e 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Senvice P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B Checkitapicatie: | GENERATIONS UNITED, INC. 31-1542973
| phokcdesd Doing business as
[Pt Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
P ] i 25 E STREET, NW, 3RD FLOOR (202) 289-3979
] feiz‘;'ir::“:;"’ City or town, state or province, country, and ZIP or foreign postal code
: Amended WASHINGTON, DC 20001 _ G Gross receipts § 1,346,064.
|| hepiemion | F Name and address of principal officer: DONNA BUTTS, EXEC. DIRECTOR H(a) Is this a group returmn for Yes No
subordinates?
SAME AS ABOVE WASHINGTON, DC 20001 H(b) Ace all subordinates included?B Yes No
| Tax-exempt status: | X | 501(c)(3) I | 501(c) ( ) « (insertno.) J | 4947(a)(1) or | I 527 If "No," attach a list. (see instructions)
J  Website: p WWW.GU.ORG H(c) Group exemption number
K  Form of organization: | X | Corporation l l Tmstl |Associaﬂon | | Other P | L Year of formation: 1 987| M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activites: TO IMPROVE THE LIVES OF CHILDREN,
g YOUTH AND OLDER PEOPLE THROUGH INTERGENERATIONAL COLLABORATION, PUBLIC
E POLICIES AND PROGRAMS FOR THE ENDURING BENEFIT FOR ALL.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) , , . . . . .. ... ... ... 3 17.
‘3 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . ... ... ... .. 4 L7
=| 5 Total number of individuals employed in calendar year 2017 (PartV,line2a), . . ... ... .. ... .. ... 5 8.
% 6 Total number of volunteers (estimateifnecessary). . . . . ... ... ... .. ... i WRERERYR N B WTeTete 6 50.
< | 7a Total unrelated business revenue from Part VIIl, column (C), lin@ 12 . . . . . . . . ¢ o i v v v v v v e v e e 7a 0.
b Net unrelated business taxable income from Form 990-T, lin€34 . . . . . . & v v v v v v v o o o o o v 0 4 0 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIILIne Th) . . . . . . oo u vt v e e e v e e ' 1,230,706. 1,160,458.
E 9 Program service revenue (Part VIILIINE2Q) . . . . . . v vt i e e e e 1,330, 38,100.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . v v v v n . 59. 11,237.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), . . . . . . . . ... 16,011. 14,255.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 1,248,106. 1,224,050.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . .. ... ... 91, 950. 140,412.
14 Benefits paid to or for members (Part IX, column (A),line4d) , , . . . . ... ........ 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 634,975, 655,442,
g 16 a Professional fundraising fees (Part IX, column (A), line11e), . . . .. ... ... ..... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p- 15,569,
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . o v v v v v .. 513,450. 530,090.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . . . . ... ... 1,240,375. 1,325,944,
19 Revenue less expenses. Subtractline 18fromline 12, . . v o o v o v v v i i 7,731. -101,894.
‘5§ Beginning of Current Year End of Year
?,% 20 Total assets (Part X, NE16) . . . . . . o o o e e e et e e 709,223. 878,635.
<3121 Total liabilities (PartX, 0N 26) . . . . . v v v v v et e 149,556. 426,581.
2522 Net assets or fund balances. Subtract line 21 fromline20. . . . . . o o oo ov . . . 559, 667. 452,054,

Partll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accom panying 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.

v K/0Y

b o L BueCU L (SH—

Sign Signature of officer _{ ( Date
e 1y~ Nonng Butls 7 xecudive Direetor
Type or print name and title :

Print/Type preparer's name Preparer's signature Date Check u if | PTIN
Paid  |MTCHAEL J DEVLIN, CPA PNy : 227/ seltempioyed | P00245532
Frenarer Firm's name - SARFINO AND RHOADES, LLP iy ' Firm's EIN P 52-0961657
Use Only

Firm's address P11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phoneno. 301-=-770-5500
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . .. ............. | X | ves | l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
7E1010 1.000

89055J C021 vV 17-6F 25060 PAGE 1



GENERATIONS UNITED, INC. 31-1542973

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . . . . . [X]

1 Briefly describe the organization's mission:
TO IMPROVE THE LIVES OF CHILDREN, YOUTH AND OLDER PEOPLE THROUGH
INTERGENERATIONAL COLLABORATION, PUBLIC POLICIES, AND PROGRAMS FOR
THE ENDURING BENEFIT FOR ALL.

2 Did the organization undertake any significant program services during the year which were not listed on the
ST OHNBBOSTBIRERR,, « & oooms 5 5 § & SRNG & 3 § 0% 5 6 & S0 S B 5 AR 5 6§ GRS Y § [ Jves [X]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
SEIVICESY: © & ¢ v S R S B S ORIl S B P Y PPN T SOV B N P T AN B R B ONERR R 6§ onen A v |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 630,249. including grants of $ ) (Revenue $ )
PUBLIC EDUCATION: THE PROGRAM INCLUDES IDENTIFYING BEST
INTERGENERATIONAL PRACTICES, PRODUCING REPORTS, SPEAKING AND
WRITING, WORKING WITH THE MEDIA, SHARING INFORMATION ABOUT
GRANDPARENTS RAISING GRANDCHILDREN, AND PROMOTING
INTERGENERATIONAL SHARED SITES.

4b (Code: ) (Expenses $ 367,332. including grants of $ ) (Revenue $ )
GRANDFAMILIES: THE ORGANIZATION'S NATIONAL CENTER ON GRANDFAMILIES
WORKS TO PROMOTE POLICIES AND PROGRAMS TO HELP GRANDFAMILIES
ADDRESS THE RANGE OF CHALLENGES THEY FACE INCLUDING THOSE RELATED
TO HOUSING, LEGAL, EDUCATION, HEALTH AND MENTAL HEALTH, FAMILY
RELATIONSHIPS, AND FINANCIAL ISSUES.

4c¢ (Code: ) (Expenses $ 147,580. including grants of $ ) (Revenue $ )
MEMBERSHIP: TECHNICAL ASSISTANCE, COMMUNICATIONS (I.E. GTW),
INTEREST GROUPS AND COMMITTEES, AND ELEVATING INTERGENERATIONAL

PRACTICES.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 24,251, including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,169,412,

781020 1,000 Form 990 (2017)
89055J Cc021 VvV 17-6F 25060 PAGE 2



GENERATIONS UNITED, INC. 31-1542973

Form 990 (2017) 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,"
GOMPIBIE:SCREOUIBA: .. .« & v v v = % masemcs o o & smmgs 5 5 5 e 3 5 @ iES 5 4§ SANEG 5§ E oavem 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . . . v v i i v v i vttt e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . ... . . v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
PAEMl, oo 2 s 5 ecomnan o n v mswcnes 3 0 % mrmmers & % b oagsked & Bz W E ¢ BTN 5 B T AR A Y R OB 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedule D, Partl, . . . . . . v v o e e e e e e e e e e e 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, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete:Schedula:D Partlliz: s s s s ot P S man 5 3 v SR 2 U 5 DRUDE 5 5 8 SRS 3 8§ e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . . i i i it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete SChedule D, Part VI . . . . o v v o e o e e e e e e e e e e e e e e e e 11a| X
b 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 Vil . . . . . . ... ... .. ... 11b X
¢ 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 VIl . . . . . ... ... ... .. 11¢ X
d 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 . . . . . . ... ........ N R 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, PartX ., , . . . . . 11e X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedile D PaASRIBRTXIL & o cviviven & % v cowsin 5 & 5 s eUaEcE o B & KHNTSE 3 0 8 SpEEE G s adMTmLe w s iy 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . |12b 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?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV . . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . ... ... oot o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts iffand IV . . . . . .. ... ...... 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 | (see instructions). . . . .. ... .... 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 . . . . . . . . . . i i it in e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . . o o v o v u o v e e e e e e e e e e e e e e e 19 X
Form 990 (2017)
JSA
7E1021 1.000
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GENERATIONS UNITED, INC. 31-1542973

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . .. ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land If . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Ill. . . . . . .. . v i i 22 X
23 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 i i i i i e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If '"No,"gotoline25a. . . . . . « o v v v v i i i i i e e e e e e e e 24a X
b 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 DONAS? . . . . . . v i i i i e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . ... 25a X
b 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 Y65~ COMpIote SEROTUIE L PAET 5 ¢ v v wivers 5 & & devo % & & waserm 5 8 & W ¥ 8 & S 8 6 S 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . .. v v v v i it et it ae 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . ... ....... 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SO L POEIV. oo v v 5 5 vmows w5 w wosgins @ 8 § G005 5 5 5 D095 5 8 ¥ GWIed B § AmeE ¥ @ 8 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 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 i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedu!e N,
Bafl s ieni G D AR N LD D B @ S NP e R S o S B W S R W e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
COmplete SChadUIa N, Partll . « < v v« v o v oo s s ss o oo s ossnnnesaesnsessessnssnas 32 X
33 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," complefe Schedule R, Part| . . . . . . . .. oo oo oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “"Yes," complete Schedule R, Part II, Ill,
ordV. and Palt Ve ling T = ¢z s swase s 5 ¢ & SEP0R 5 5 3 e & 8 v oS T @ EIOR B v ¥ wES B @ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . .. v v o v v it 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
I T N I T I T TTTTOTTTYTYTY 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
7E1030 1.000
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GENERATIONS UNITED, INC. 31-1542973

Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV ... .. ... ... ... .. ..... [—I

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . ... 1a 19

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0.

2a

3a

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . .o e e . SRS W W U e
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. . [ 22 8

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNDT & & oovsai 5 & ¥ & S9N 5 0 ¢ ONTEE R 8 ¥ PENEE 4 P 4 RaTeEE B w8 NI 5 % D SN R e R
If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

o o

Qo ™o Qa

12a

13

c
14a
b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe:payor? . . . civviv s v v wamres & © & avdivis & & & QIS 5 W ¥ enaliie B W W e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM-82827 o & o s svieis i w0 & waiva & & o sl @ W &SROSR W W o SN B R ¥ @ e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d |

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . ... ... .. W
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 . . . ... ... ... .. ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 . . . . .. ... ... .. 10a

Te

7f

| 79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders. . . . . . . . ..o oo oo e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .o Lol 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?. . . . .. ... .. ... .. ..
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . ... .......... .. 13b

13a

Enterthe amount of reserves on hand . . . . o v o v v v o v e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a

X

14b

SA

J
7E 1040 1.000
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Form 980 (2017) GENERATIONS UNITED, INC. 31-1542973 Page 6
A"l 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.

Check if Schedule O contains a response or note to any lineinthis PartVl . . . .. .. oo v v oo e e s m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . ..o oo i e 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 governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or StockhoIders? . . . . . v v v v v v v it e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . o o oL e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v oo oo e 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 . . . v v i v v it i it e et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . v v v v v v v e e v 8b | X
9 s 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. . . .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . ... .. oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " go to line13 . v v v v v i e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
e toicAnfliClS? . com s P 5 & DAUERE 5 8 b DU 5§ ¥ DR T R D R 6 b RN § % ST 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"
describe in Schedule ONOW thiSWAS TONE + + « « « « v v v o v v b bttt e s e e e st s e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« v v v v it 13 | X
14  Did the organization have a written document retention and destruction policy?. « « ¢ v o v e e v e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . .. .o oo v i 15a | X
b Other officers or key employees of the organization . . . . .« v v v v v oo i v 15b
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 dUFING the YEAM . « « o« v v v v v e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . i e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website |:| Another's website Upon request [:| Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p
BOOKKEEPER 25 E STREET, NW, 3RD FLOOR WASHINGTON, DC 20001 02-289-3979

JSA
7E1042 1.000

Form 990 (2017)
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Form 990 (2017) GENERATIONS UNITED, INC. 31-1542973 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIL . . . . .. ... ... ... ...... R, |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

e 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.

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

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

e 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.

e 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.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [0 5] 5] o I the organizations compensation
related | 2| 2 5 ;2‘: 3% ] organization (W-2/1099-MISC) from the
organizations ﬁ a c|8|3|8 o | 8| (W-2/1099-MISC) organization
below dotted| § £ | 3 %8 and related
line) g 5 2 -§ organizations
a
(1)MATTHEW E. MELMED 1.00
CHAIR 0. € X 0. (6 0.
(2)WALTER L. JONES, JR. 1.00
VICE CHAIR 0.] X X 0. 0. 0.
(3)BARB QUAINTANCE 1.00
SECRETARY 0.] X X 0. 0. 0.
(4)JOSEPH P, CUTICELLI 1.00
TREASURER 0.] X X D:: 0. s
(5)MARYLEE ALLEN 1.00
BOARD MEMBER 0. X 0. 0. 5
(6)HON. GERALD HYLAND 1.00
BOARD MEMBER 0.] X 0. Q. 0.
(7)DR. JOHN ROWE 1.00
BOARD MEMBER 0.] X Qi 0. 0.
(8)AMANDA CAVALERI 1.00
BOARD MEMBER 0.| X 0. 0. o8
(9)KARYNE JONES 1.00
BOARD MEMBER 0.| X 0. 0. 0
(10)PAMELA B. SMITH 1.00
BOARD MEMBER 0.] X 0. 0. 0
(11)SUSAN DREYFUS 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(12)MARY ANNE MASON 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(13)MARVIN WALDMAN 1.00
BOARD MEMBER 0.] X 0. 0. 0
(14)LYNETTE FRAGA, PHD L. 80
BOARD MEMBER 0.| X 0. 0. [0 %

i Form 990 (2017)

%E1041 1.000
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GENERATIONS UNITED, INC. 31-1542973
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | bOx, unless person is both an from related other
hours for oﬂlcer z_a—nd a director/trustee) the organizations compensation
eaed |23 | 21Q1F[3&|8| organization | (W-2/1099-MISC) from the
Z:;;I:mz:::::: E g g & 5 ég g (W-2/1099-MISC) organization
W agc | g 3| e and related
line) 8zl 2 g|°8 organizations
ils| |8 3
| % Z
) g
15) JANET MCULSKY 1.00
"TTTBOARD MEMBER [T 0. X 0. 0. 0.
16) JATRICE MARTEL GAITER 1.00
“TTTBOARD MEMBER | 0. X 0. 0. 0.
17) SHELLY LYFORD 1.00
“TTTBOARD MEMBER | 0.] x b 0. 0.
18) DONNA BUTTS 40.00
TTTEXECOTIVE DIRECTOR | 0.] X 142,206. 0. 22,826.
19) JAIA PETERSON LENT 40.00
~T T DEPUTY EXECUTIVE DIRECTOR | 0. X 101,584. 0. 13,896.
1b SUb-tOtai ...................................... > 0 : D 2 0 -
¢ Total from continuation sheets to Part VI, SectionA _ . . . . . P > 243,790. 0. 36,722.
d Total (add lines 1band 16) . « « « v o v o v v v i | 243,790. 0. 36,722,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
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 such individual . . . . .. ........ e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
iRdividual; « = swmees = & & i s s vt e 8 ae memae 3 6 B S TV P DU H OB N SR R W ale 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . .. ..oo.o.. 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received

2
more than $100,000 in compensation from the organization » 0.
J5A Form 990 (2017)
7E1055 1.000
PAGE 8
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Form 990 (2017) GENERATIONS UNITED, INC. 31-1542973 page 9
EUAAN Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl. . . . .. ... ... ... ... ... X
(A) 8 (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
’3 "E 1a Federated campaigns . . . . . . . . 1a
3
I el » Membershipdues. . . « . .+« .4 1b 94,850.
g‘ < ¢ Fundraisingevents . . . ... ... ic
GLE‘ d Related organizations . . . . . . . . 1d
ga e Government grants (contributions) . . | 1€
] E f Al other contributions, gifts, grants,
'ga and similar amounts not included above . [ 1f 1,065,608,
52 g Noncash contributions included in lines 1a-1f: §
®| h Total Addlinesta-1f . . . . o oo ... ... .. = 1,160, 458.
% Business Code
% 2a CONFERENCE REVENUE 900099 38,100. 38,100,
o
P b
(%]
$ c
| d
g f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . v« v v i a o > 38,100.
3 Investment  income  (including dividends, interest,
and other similar amounts). .ATTACHMENT 2 = | > 10, 601. 10, 601,
4  Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . « v v v v v o v v v e e e e » 0.
(i) Real (i) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« « « « o v v v v v v v v 0 s > 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 122, 650.
b Less: cost or other basis
and sales expenses . . . . 122,014.
¢ Ganor(loss) « « « . .. 636.
d Netgainor(loss) - « « « v v v v v v v v v v o0y > 636.
2 8a Gross income from fundraising
§ events (not including $
b of contributions reported on line 1c).
by SeePartIV,Iine18 . . « « . « « o o . a
£
o Less: directexpenses . . . .+ - .. s b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
SeePartV,line19 , . . ... ..... a
b Less:directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , ., . .. .. .. a
b Less:costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of inventory, , , . .. .. > 0.
Miscellaneous Revenue Business Code
11a SUBLEASE INCOME 900099 6,000. 6,000.
b MISCELLANEOUS INCOME 900099 8,255. 8,255,
c
d Allotherrevenue . . . . « « &« &« o s
e Total. Addlines 11a-11d + « « v v v v v v v 0 0 0 0w > 14,255.
12  Total revenue. See instructions. . . . . . . .. ... .. »> 1,224,050, 52,355. 10,601,
JSA
7E1051 1.000 Form 990 (2017)
89055J C021 vV 17-6F 25060 PAGE 9



Form 990 (2017)
F1i4)q Statement of Functional Expenses

GENERATIONS UNITED,

INC.

31-1542973

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Borotinchids smourits reporied.on Bnes.8b, 71, Total é:grenses Prog ra{rEr:}sen.rice Managgr?gent and Funr(JIrJa]ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21, , . . 80,522. 80, 522.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ . _ | 59,890. 59,890.
4 Benefits paid to or formembers , , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 142,206. 124,178. 14,776. B:2525
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.
7 Other salariesandwages . ., . . . .. .. ... 383,825, 335,167. 39,882. 8,776.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,977. 28,361. 2,874. 742.
9 Other employee benefits . . . . . .. ... .. 58,885. 52,226, 5,293, 1,366.
10 Payrollfaxes « « « v v v v e e e 38,549. 34,188, 3,466. 895,
11 Fees for services (non-employees):
a Matiagement: . . . oo wow e i v s 0.
B BEED i = 5 v o aveiss o % ¥ @ X ¥ 0.
¢ AcCOUNting | ;vvn i v v v o w8 W s 41,934. 34,464. 7,470.
o LOBBI: 5 5 7 o a5 ¢ v 2 e % g 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees _ . . ., ., . .. 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on 5.‘«::.-‘\tat‘lull:¢O.}:A:I‘(:"I..I .3. 190’ 207. 156, 327. 33,880.
12 Advertising and promotion , , ., . ... ... 0.
13 Officeexpenses . . . .. .. ... e 4,581. 4,581.
14 Information technology. . . . . . . . . .. .. 46,348, 46,348,
H§ Royaltlen, .  « o ¢ v s ¥ 5§ e & 5 0.
16 Occupancy , .. ........ =R EE 102,256. 102,256.
17 Travel . . . .. ... e 63,141, 59,702. 2,901, 538.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . , 37,796. 37,796.
20 InEerest .. .« = o ¢ e w8 8 E el & 0.
21 Payments toaffiliates, . . . .. ........ 0.
22 Depreciation, depletion, and amortization , , , . 393. 393.
23 INSUMANCE . . . o o s e e 4,416. 4,416.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aGRANT OVERHEAD 82,096. -82,096.
pPRINTING & PRODUCTION 14,438, 14,438,
<POSTAGE & SHIPPING 1,178. 1,178.
4BANK FEES 396. 359. 5%
e All other expenses 23,006. 17,591, 5,415,
25 Total functional expenses. Add lines 1 through 24e 1,325,944. 1,169,412, 140,963. 15,569.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , , . . . . . 0.
JSA Form 990 (2017)
7E1052 1.000
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Form 990 (2017)

GENERATIONS UNITED, INC.

31-1542973

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . .o i i 34,712 14 22,064.
2 Savings and temporary cash investments . . . ... ... ... ... ... 50,918. 2 518,897.
3 Pledges and grantsreceivable, net . . . . . ... ... ... ... 252,824, 3 87,526.
4 Accountsreceivable, Net | . . .. ... 600. 4 600.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L |, . . . . . .. 0 vv e s i in e 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL =~ =~ . ... 0. & 0.
B| 7 Notesand loans receivable,net, . . . . .................... 0. 7 0.
Al B Vet 0PSSOI .. o « v v e 5 8 8 s e 8 ssEes don v 1 0. 8 0.
9 Prepaid expenses and deferred charges . . . . . ...... ATCH 4, . 1,522 ¢ 2,291.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 15,254.
b Less: accumulated depreciation. . . . . . . . .. 10b 7,971, 940./10¢ 7,283,
11 Investments - publicly traded securities |, . . . .. ... . ... ... ... 359,007 11 231,274.
12  Investments - other securities. See Part IV, line 11, . . . . ... ....... 0.12 0.
13  Investments - program-related. See Part IV, line 11 _ . . . ... ... .... 0. 13 0.
14 Intangible @SSetS . . . . . i i e e e e e 0. 14 0.
15 Other assets. See Part IV, line 11 . . . . . . . . i et 8,700. 15 8,700.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. .. 709,223, 16 878,635.
17  Accounts payable and accrued expenses, ., . . . . . . e 107,320, 17 99, 955.
18 Grants:paydble., . . . v v sosee = 8 5 & 505 5 8 § SRS B8 SRR 0. 18 0.
19 Deferred revenue . . . . .o oo v v v e iie e e ATCH 5. . 33,664, 19 319,890.
20 Tax-exemptbond liabilities . . . . . . . .. ... 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L, , , ., .. ....... 0. 22 0.
<123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D . . ot e e e 8,572. 25 6,736.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ..o ... .. 149,556, 28 426,581.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and
a complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets L e e e e e 243,358, 27 238,079.
©|28 Temporarily restricted netassets | ... ... ... ..., 316,309 28 213,975.
T|29 Permanently restricted netassets, ., . . . ... ... . ... .. 0. 29 0.
I_E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... .... 30
@ |31  Paid-in or capital surplus, or land, building, or equipment fund | 31
<[32 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances . . . . . . ... ... ... 559,667 . 33 452,054.
34 Total liabilities and net assets/fund balances, . . . ... ... ... ... .. 709,223, 34 878,635,

Form 990 (2017)
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GENERATIONS UNITED, INC. 31-1542973

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXI, . . .. ... ............ []
1 Total revenue (must equal Part VI, column (A), ine12) . . . . .. .. ..o i i v vt v v 1 1,224,050,
2 Total expenses (must equal Part IX, column (A), IN€25) . . . v v v v o e e et e 2 1,325,944.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . v v v it it it e 3 -101,894.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 559, 667.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . 0 i i e e 5 -5,719.
6 Donated services and useoffacilities . . . . . . . .. i e e 6 0.
7 INVESIMENT BXPENSES . . & v v v v v v e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjistiients v 5 o & sosnin 5 & @ st ¥ @ @ EaGEe B 6 6 G w W 6 e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . ... ... ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
sn L T T T T ————— 10 452,054.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... ... ... ...... m
Yes | No
1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis i:l Consolidated basis I__—l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? « « « « v v v v v v e e e e e e et e 3a X
b 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. 3b
Form 990 (2017)
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OMB No. 1545-0047

20117

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990'EZ} Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GENERATIONS UNITED, INC. 31-1542973

XTI 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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:

5 |:| 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 II.)

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(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 II.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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 IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . v v v v v v vt bt s s e e e e [:]
__g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iiii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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GENERATIONS UNITED, INC. 31-1542973
Schedule A (Form 990 or 990-EZ) 2017

Page 2

m 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 under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . .. 1,421,892. 1,086,283. 1,170, 918. 1,230,706, 1,160,458. 6,070,257,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. . . . . . . 1,421,892, 1,086,263, 1,170,918, 1,230,706. 1,160,458. 6,070,257,
5 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). . . . . . . 3,273,975.
6 Public support. Subtract line 5 from line 4 2,796,282,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4d. « « v v v v o v vt 1,421,892, 1,086,283, 1,170,918, 1,230,706. 1,160,458, 6,070,257,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIACSOUTCES: & s e & & & o s 87. 261. 5,546. 59. 10,601. 16,554.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .o« v v 10,193, 6,119. 2,086. 10,011, 8,250. 36,659.
11  Total support. Add lines 7 through 10 . . 6,123,470.
12  Gross receipts from related activities, etc. (see instructions) . . . . . . e e e e e e e e e e e e e e e 12 252,730.

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 thisboxandstop here. . . . . . . . . . . o o & v o v e w44 e e e e e e e e e e e e e e e

» [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . . . .. .. 14 45.67 ¢
15  Public support percentage from 2016 Schedule A, PartIl,line 14 . . .. .. .. ..ot 15 45.79¢

16a 331/3% support test - 2017. 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. . . . . .. ... ..o v e >

b 331/3% support test - 2016. 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 . . . .. ....... .. ... > l:l

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION. &« v 4 v v v e e e e e e e e e e e e e e > |:|
10%-facts-and-circumstances test - 2016. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrted OrgaNiZAtION . « « » o v v o v s v v et s a e a e s e e e a et >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

TNSHLUCHIONIS e« v & v somer o = e o eeiede & & & o ale nid B W & EIVIRTE % & v eluNiE 4 s s waSele a W & 6 WLNTE e e s eiwiee > D

JSA

Schedule A (Form 990 or 990-EZ) 2017
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GENERATIONS UNITED, INC. 31-1542973
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Im Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () 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 Tax revenues levied for  the

organization's benefit and either paid to

or expended onits 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 for the year

¢ Addlines7aand7b. . . . . . . . . ..

8 Public support. (Subtract line 7¢c from

INe&) o o i v & covviin w a v e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6. . . .. ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar
SOUTCEE + v = o o & somoincs o @ & e8 e

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. « + & ¢ v v s ke e e w s e s

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL) . . .. .......
13 Total support. (Add lines 9, 10¢c, 11,
and 12 v v s s dia e e e e e
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 thisbox and stophere. . . . . . . . . o v oo e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by ine:A3:colmbithY.  son 5 5 & samesy 5 15 9%
16 Public support percentage from 2016 Schedule A, Partlll, line15. . . . . . v v v v @ v o 0 0 0 v v v b b v - 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) ., . . . . . .. .. 17 %
18  Investment income percentage from 2016 Schedule A, Partlll, line17 , . . . .. ... .. .. ... 18 %

19a 331/3% support tests - 2017, 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2016. 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 >

JSA Schedule A (Form 990 or 990-EZ) 2017
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GENERATIONS UNITED, INC. 31-1542973
Schedule A (Form 990 or 990-E2) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50S(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in. section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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GENERATIONS UNITED, INC. 31-1542973
Schedule A (Form 990 or 890-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

14 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

L]

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
e Schedule A (Form 890 or 890-EZ) 2017
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GENERATIONS UNITED, INC.
Schedule A (Form 990 or 990-EZ) 2017

31-1542973

Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O |wW N (=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=2]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

[ 5]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0|~ ||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

(W=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 u Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

JSA
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GENERATIONS UNITED, INC. 31-1542973

Schedule A (Form 980 or 990-EZ) 2017 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

[=-H - R R -]

w

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a

B Erom2013 . w « s

¢ From2014 .......

d_From201% 5 5 0 ¢ s

e From2016 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i  Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown of line 7:

a Excess from 2013. . . .
b Excess from 2014, . . .
¢ Excess from 2015. . . .
d Excess from 2016, . . .
e Excess from 2017. . . .
Schedule A (Form 990 or 990-EZ) 2017
JSA
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GENERATIONS UNITED, INC. 31-1542973

Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

FORM 990, SCHEDULE A, PART II, SECTION B, LINE 10

OTHER INCOME CONSISTS OF NON-RECURRING INCOME FROM MISCELLANEOUS SOURCES

THAT ARISES FROM ACTIVITIES INCIDENTAL TO THE ORGANIZATION'S NORMAL

OPERATIONS.

Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors MG losinieaid
(Form 990, 990-EZ,

or 990-PF) 2@ 7
DepaitmEntofthe Treasury p Attach to Iform 990, Form 990-EZ, or Form 990-PF. 1

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

GENERATIONS UNITED, INC.

31-1542973

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{0)(3 ) (enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:J 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

D 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000: or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . . . . . . . . v v v v e e e s |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA
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7E

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of orgqniza(ion GENERATIONS U\IITZD, INC.

Employer identification number

31-1542973

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

890557 C021

25060

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 VARIOUS CONTRIBUTORS UNDER 2% Person
y Payroll
25 E STREET NW 3RD FLOOR $ i 197,841. Noncash
1~ (Complete Part 1l for
WASHINGTON, DC 20001 noncash contributions )
(a) (b) (c) (d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 80,511. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 112,237. Noncash
(Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MEMBERSHIP DUES <2% Person
Payroll
25 E STREET NW 3RD VELOOR $ 59,850. Noncash
(Complete Part Il for
WASHINGTON, DC 20001 noncash contributions.)
\
(a) (b) (c) (d)
__No. - Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
| Payroll
| $ 45,000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
S 147,785. Noncash
(Complete Part Il for
noncash contributions.)
o Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
1253 1.00

PAGE 22



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization GENERATIONS UNITED, INC. Employer identification number
31-1542973

B2l  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
L Person
i Payroll
$ 150,000. Noncash
(Complete Part Il for
noncash coniributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
8 Person
Payroll
$ 107,126. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) © (d)
No. | Name, address, and ZIP +4 Total contributions Type of contribution
9 [ Person
Payroll
$ 200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
'3 30,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
$ 30,108. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ | Noncash
(Complete Part Il for
noncash contributions.)
i Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1.000
vV 17-6F 25060 PAGE 23
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization GENERATIONS UNITED, INC.

Employer identification number

31-1542973
I  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
b) : (d)
from B ( 2 FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
(a) No. (c)

(b) ; (d)
from . : FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received

(a) No. | (c)

from Description of nortal::]'lash rope iven BN Gr estiniate) Dat ! ived

Part | P proparty ghve (See instructions.) habb

a) No. ¢

{fr?om (b) FMV {or(e)stimate} (d)
Description of noncash property given 3 . Date received

Part | (See instructions.)

(a) No. (c)

(b) ; (d)
from oz . FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
from »r . FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
TE1254 1.000

89055J C021

V 17-6F

25060
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 4

Name of organization GENERATIONS UNITED, INC.

Employer identification number
31-1542973

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
}f’rottnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . gk A
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 930-EZ, or 990-PF) (2017)
7E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section501(c) and section 527 2@ 1 7

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

e 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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
GENERATIONS UNITED, INC. 31-1542973
m 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. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) , . . ... ... ... ... .. ..., >3

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . ... ... ....
XTI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . , ., >3
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? . L e e e e \:‘ Yes H No
da ‘Was 2 corechonMade? ¢ vivem = 2 9 5 ors ¥ 0 5 SN0 B T E OREE B B ¢ S0SRTET B b VIR B 8 & Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organizaticn for section 527 exempt function
AOTRINEE. & & cmsims o % % Soavenass & w o GNSEG 0 & B MR B N SN @ 5 5 rdiids B R 3 »$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUnction actiVitieS vy » « v sismmn % v @ svisvin 5 % % SAEEDE W 5 DmEEVE ¥ A >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
([T = I T R e e T e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . .. .. .. .. .. o v i e vt v i v |_| Yes |_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization 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 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-.
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2017
JSA

7E1264 1.000 :
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Schedule C (Form 990 or 990-E2) 2017 GENERATIONS UNITED, INC. 31-1542973 Page 2

P14 MY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » |_J if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check DD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 2,907,
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . . . ..o 2,907.
d Other exempt purpose expenditireS . . . v v v v v v v v v o e e e e 1,166,505.
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . .. ... .. ... 1,169,412,
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 191,941,

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

Not over $500,000 20% of the amount on line 1e.

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% ofline1f) . . . ............. ... 47,985,
h Subtract line 1g from line 1a. Ifzeroorless,enter-0- . . . . . ... ... ... ... .. 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter-0-. . . . . . . . o v v i v v u oo 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . v v o v v v v v v oo e e e e e e e Yes ﬁ No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)
24 Lobhying noniarabieamicunt 199,217. 189,392. 186,463. 191,941, 767,013.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 1,150,520
& Total Iohtying expend|ires 1,178. 4,225. 8,454, 2,907. 16,764.
A Sragsrocts; Nontaxanie amolnt 49,804. 47,348. 46,616. 47,985. 191,753.
e Grassroots ceiling amount

(150% of line 2d, column (€)) 287,630,
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

JSA
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GENERATIONS UNITED, INC.

Schedule C (Form 980 or 980-EZ) 2017
U] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

31-1542973

Page 3

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1

L]
a0 oe™— = Jag "t ao ow

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:

VOIUINBETSY ivivvns w0 v v o sivosin % 5 % arssalies @ o @ Gowsis © ¥ & GUESEE W B 8 ariEs 8 B A
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.
Media advariiSements? s i covvini & 5 v seein w0 w0 b wlvieis w8 sleiens B8 8 enesenE W e 8w

Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
OHher aCUIVILIEST & & & o o soenrw 3 @ @ ssaviess w0 0 LIGETS 3 % % wneTATe s W Ereea o e a
Total - Add TResHCERTOUER T s v o o sowcsi w5 & womsmse o % 8 5 osess ® @ 8 s o 5 v
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . ... .. ..o

If "Yes," enter the amount of any tax incurred by organization managers under section 4812 | .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

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

501(c)(6).

1
2
3

Fidl8:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members? , . ., . ... ... .......
Did the organization make only in-house lobbying expenditures of $2,000 orless?, , . . . . ... .........
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

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

answered "Yes."

5

Dues, assessments and similar amounts frommembers . . . . . . . . . . .. o e e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

CUMENEYREI . v v v v e v e vt e et e e i e e e e e e e e e e e e
Carryover from lastyear. . . . . . DR R W E R R R v e 8 T D ONENEN W W e el N W W SN

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

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? . . . .« . . ..o i i e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... ... .......

1

2a

2b

2c

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA

7E1266 1.000

890557 C021 V 17-6F 25060
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GENERATIONS UNITED, INC. 31-1542973

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information (continued)

15 Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D
(Form 990)

| oms No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment:of ths Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GENERATIONS UNITED, INC. 31-1542973

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

Total number atendofyear , . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes D 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? . . . . . . . . . .. ..o e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a 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

bW N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . 0 o e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ., 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . . oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... .. ..... D Yes ]:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, 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 section 170(M@BYI? . . . ... ......... U [Jves [ Ino

9 In Part XlII, 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" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included on Form 990, Part VIl line 1. . .« v v v v v i e e >3

(i) Assets included in Form 990, PartX. . . . v oot v v i |
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl ine 1. . . . . v v v o it e e >3

b Assetsincluded in Form 990, Part X. . . . . . v o oo i e e e e w e e v e s s e e e n >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
7E1268 2.000
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GENERATIONS UNITED, INC. 31-1542973
Schedule D (Form 990) 2017 Page 2
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 B Other
c 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
X1
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 I_‘ No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAM X2 . . . . o o v ot e e e e e e e e e e [ Jves [ No
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance ., .5 ... ..o s v 8 seimsw o6 e e @ e aee s 1c
d Additions duringtheyear . . . .. . .. .. ...t 1d
e Distributionsduringthe year . . . . . . . . . . i ittt et 1e
f ENdingbalance . . . . . . it e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes [ |No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl , . ., .. ....
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . . . ... ..

¢ Net investment earnings, gains,
andlosses. . . . . v 0o
Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . .-« « v vov 4 e
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
Permanent endowment »__ %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
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 u e w e e e e e e 3a(i)
(ii) related Organizations . . . . . v v v u e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule:R?. 5 & = ¢ oens & 5 ¢ ws 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. ) )
Fan Complete if the organi%atil)on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, . ... ...
B BOlings. . v s 5 g semms a o w n
¢ Leasehold improvements, . . ... ..
d EQUIPMENt . e 15,254. 7,971 Toha.
o Other. | . . sowa oy s wemss s v s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . .. | 2 7,283,
Schedule D (Form 990) 2017
JSA
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GENERATIONS UNITED, INC. 31-1542973
Schedule D (Form 990) 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , ., , ., . ...........
(2) Closely-held equity interests

(3) Other
(A)

—_—

| | [

I QTmo 0w

—

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 28
Al Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)

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

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

_(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . ... ... ... ... ... »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes )
(2) DEFERRED LEASE LIABILITY
(3) CAPITAL LEASE LIABILITY 6,736.

(4)

(5)

(6)

(7)

(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 6,736.

2. Liability for uncertain tax positions. In Part XIIl, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2017

89055J c021 vV 17-6F 25060 PAGE 32
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GENERATIONS UNITED, INC. 31-1542973

Schedule D (Form 990) 2017

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

© o o0 o w

c
5

Fu®{l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . . . ... .... .. .. 1 1,218,331.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestments . . . . . . ... ... .. .... 2a -5,719

Donated services and use of facilities . . . . v v v v v v e e e 2b

Recoveries of prioryeargrants. . . . . . . . . o o0 2¢c

Other (Describe iNPartXlIL) « « v v v v v vt oo e e e et e e e e e e 2d

Add lings: 2a: through 3d: svivais ¥ & & saseis & & 5 aiieie s § & ¥ aoese s § ¥ & R § G F AR B ¢ 2e -5,719.
Subtractline2e:fromilined. .: 5 5 5 setiis 5 5 SERNE R R TEEHE F 8 SR B W W R B N 3 1,224,050.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe iNPart XIIL) « ¢ v v v v v v i e e e e e e e e 4b

AATNNESARBATBE. = o cooveps & % v savons % v o eniais 5 3 o sibiare B_E W GEE s s SjeEEs B a o 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . v v o v o v . . 5 1,224,050.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

©C o0 oo

C

Total expenses and losses per audited financial statements . . . . ... ... .............. 1 1,325,944.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . . v v v v v v i v e e 2a

PHEEOAFAHUBINTENE « crsans v % & v woemin 5 & w womes » & & wowsme o o o 2b

ORBLIOBEEE v = & v st 5 & & & Gissais W o & EDEGASE W % & KRG 6w s 2¢

Other (Describa in PartXUEY ws s v w & svwvia % & # sviosrd % & & wsie & » 2d

Add lines 2a:through 2d siviais s 5 & ¢ iy & ¢ west & & ¥ wetes o o G R S e B e 5 2e

Subtractline 2e from liNE T+ v v v v v v v e e e e e e e e e e e R W R E R 1,325,944.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe iNPart XIIL) & v v v v v v e e e e e e 4b

Add iNES 43 aNA 4D . v v o v o e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, ParH Hne 18]  vorsiv s 5 @ o i 5 1,325,944,

Part p{[l} Supplemental Information.
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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

JSA
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Schedule D (Form 990) 2017 GENERATIONS UNITED, INC. 31-1542973 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2017

JSA
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. :
Open to Public
Department of the Treasury irs. i i jon. :
Tt B Eericn P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

GENERATIONS UNITED, INC. 31-1542973

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

I "y Yes [ ]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total, , , .. ......

b Total from continuation
sheetsto Part! . . .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
JSA
7E1274 1.000
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GENERATIONS UNITED, INC. 31-1542973
Schedule F (Form 990) 2017 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b} IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of {h) Descnption | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

IMPROVE VACC
(1) EAST ASIA/PACIFIC NATION RATES 29,950. | WIRE TRANSFE

IMPROVE WVACC
2] EUROPE/ ICELAND/GREENLAND NATION RATES 29,940. WIRE TRANSFE|

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

186)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 Enter total number of other organizations or entities . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e | 2.

Schedule F (Form 990) 2017
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GENERATIONS UNITED, INC.

Schedule F (Form 990) 2017

L4\ Foreign Forms

31-1542973

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) |

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

[X] no

[X] no

[X] no

No

No

JSA

7E1277 1.000
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GENERATIONS UNITED, INC. 31-1542973
Schedule F (Form 990) 2017 Page §

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

MONTIORING OF GRANTS TO FOREIGN ORGANIZATIONS
GU MONITORS GRANTS TO FOREIGN ORGANIZATIONS BY EVALUATING MONTHLY AND

YEAR-END PROGRESS REPORTS RECEIVED FROM THE FOREIGN GRANT RECIPIENTS.

Schedule F (Form 990) 2017
JSA
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SCHEDULE J Compensation Information |_OMe No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury ) » Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

GENERATIONS UNITED, INC. 31-1542973
m Questions Regarding Compensation

1a

9

2017

Open to Public

Inspection
Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
BXDIAIN s e S T G A DA P NTVR T L S U R OSSN R ¥ T B S Y a8

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1825, v o v vormir @ omow mommm e m o mamamcs s B S B LR B R HAALE W E B G ORTRE F Y ¥ OERE IR 8 RN
Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-controlpayment?. . . . . . . .. . . ... . .
Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . ... ... ... ..
Participate in, or receive payment from, an equity-based compensation arrangement?. . . .. .. e e ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

The:organization? 5 5 & ¢ ¢ s 5 5 ¥ 7 Codii 5 5 & S0 8 5 & WRWS B 5 & @i § 6 e 8 8 @ e
Any related organization? . . . . . L L L i e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . . . .. .. ... ............
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4868-4(a)(3)? If "Yes," describe
NPAREI 5 = 5 amsmps % o v 5 eayie & & ¥ BAETE0 B B ORISR o8 v IDRARITE W 8 W BTRGN B W W NORER R e E
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Attach to F -EZ. i
Department of the Treasury WA e Forin Sa0on B Open to Public
Internal Revenue Service B Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number

GENERATIONS UNITED, INC. 31-1542973

FORM 990, PART VI, SECTION B, LINE 11A

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AFTER PREPARATION BY AN
INDEPENDENT CPA. AFTER THE EXECUTIVE DIRECTOR'S REVIEW IS COMPLETE, THE
990 IS DISTRIBUTED TO ONE OR MORE OFFICERS FOR REVIEW AND THEN TO THE

ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A

THE EXECUTIVE COMMITTEE AND CHAIRPERSON OF THE BOARD OF DIRECTORS REVIEW
THE EXECUTIVE DIRECTOR'S PERFORMANCE ANNUALLY AND DETERMINE COMPENSATION

BASED ON FINANCIAL AND PROGRAMMATIC PERFORMANCE OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION CONSIDERS ALL REQUESTS FROM THE PUBLIC FOR DOCUMENTS,

INCLUDING THOSE DOCUMENTS NOT REQUIRED TO BE MADE PUBLIC.

FORM 990, PART VI, SECTION B, LINE 12

CONFLICT OF INTEREST POLICY

GENERATIONS UNITED EXPECTS EVERY EMPLOYEE TO ACT IN ACCORDANCE WITH THE
HIGHEST STANDARDS OF ETHICAL AND PROFESSIONAL CONDUCT IN WORK-RELATED
MATTERS, TO MAINTAIN THE CONFIDENTIALITY OF ALL PROPRIETARY INFORMATION
OF GU, AND TO AVOID ACTIVITIES THAT MIGHT CONFLICT OR MIGHT APPEAR TO
CONFLICT WITH THE INTERESTS OF GU.

OUTSIDE ACTIVITIES/OUTSIDE EMPLOYMENT: EMPLOYEES MUST RECEIVE WRITTEN

ADVANCE APPROVAL FROM THEIR SUPERVISOR IF THEY WISH TO ENGAGE IN OUTSIDE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

GENERATIONS UNITED, INC. 31-1542973

ACTIVITIES THAT ARE THE SAME OR SIMILAR TO THEIR WORK AT GU, WHETHER FOR
ANOTHER ORGANIZATION OR AS SELF-EMPLOYMENT, AND WHETHER PAID OR PERFORMED
ON A VOLUNTEER BASIS.

OUTSIDE INVOLVEMENT: EMPLOYEES WHO HAVE ANY FINANCIAL OR PERSONAL
INTEREST IN AN ORGANIZATION WHICH MAY DO BUSINESS WITH OR COMPETE AGAINST
GU MUST DISCLOSE, IN WRITING, THE NATURE OF SUCH FINANCIAL OR PERSONAL
INTEREST TO THEIR SUPERVISCOR OR THE EXECUTIVE DIRECTOR.

GRATUITIES: EMPLOYEES OF GU ARE NOT PERMITTED TO ACCEPT FROM OR TO GIVE
TO ANY PERSON OR ORGANIZATION THAT DOES BUSINESS OR MAY SEEK TO DO
BUSINESS WITH GU ANY GIFTS, ENTERTAINMENT OR FAVORS THAT COULD INFLUENCE
OR APPEAR TO INFLUENCE A BUSINESS DECISION.

ANY ACTION CONTRARY TO THIS POLICY MAY RESULT IN IMMEDIATE TERMINATION OF
AN EMPLOYEE. FURTHER, PARTICIPATION IN CERTAIN OUTSIDE ACTIVITIES MAY BE
VIEWED AS BEING IN CONFLICT WITH THE INTERESTS OF GU AND MAY LEAD TO
TERMINATION IN APPROPRIATE CIRCUMSTANCES. OFFICERS, DIRECTORS OR
TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO ANNUALLY DESCRIBE THEIR

CONFLICT OF INTEREST AND SIGN A FORM.

FORM 990, PART VI, SECTION A, LINE 2

A FAMILY RELATIONSHIP EXISTS BETWEEN BOARD MEMBERS MATTHEW MELMED AND

LYNETTEE FRAGA.

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SPECIAL PROJECTS 24,251,
TOTALS 24,251.

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
GENERATIONS UNITED, INC. 31-1542973
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 10,601. 10,601,
TOTALS 10,601, — 10,601.
ATTACHMENT 3
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTANTS 190,207, 156,327 33,880.
TOTALS 190,207. 156,327. 33,880.
ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 1,522, 20297,
TOTALS 1,522 2291
ATTACHMENT 5
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 33,664. 319,890.
TOTALS 33,664. 319,890.
I5A Schedule O (Form 990 or 990-EZ) 2017
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