|  OMB No. 1545-D047

ggg Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (excepl biack lung 2 D 0 7

Departmant of tho Treasury benefit trust or private loendation)

itarmal Revenua Senvice B The organization may have to use a copy of this raturn to satisfy state reporting requirements.

A Forthe 2007 calendar year, or tax year beglaning QCT 1, 2007 andending SEP 30, 2008

] S;‘:;?é‘a‘ém. u‘jﬁ?;‘; G Nama of organization D Employer identification rumber
Aigess |20 NITED PLANNING ORGANIZATION 52-0788987
§r?x;?z§e e | Number and streat (or P.G. hox if mail is not delivered to street address) Roors/suite | E Telaphona number
i) Ispimﬁc301 RHODE ISLAND AVENUE, NW 202-238-4600
Termin [TE01 ity of town, state or countey, and ZIP + 4 F fccouning memodt [___J Gosn Accruat
ot ded WASHINGTON, DC 20001 Qe b

[_JApeieation” e Sgclion 501(c)(3) brganizations and 4947(a){1) nonexempt charitable trusls | H and | are not applicable to section 527 organizations.

mus! attach a complstad Scheduis A {Form 980 ar 880-EZ}.

H{a} is this a group return for affifiates? L Jyes X1 Ko

& Website; PWWW.UPQO.ORG ! H(b) If “Yes," enter number of affiiates B __ N/A

K

choosas to file a return, be sura to file a complete returmn. 1 Group Exernption Number B>

{1 "No," attach a fist.)

Organization type tehek oiyons B 5010c) ( 3 ) Gnsertnoy [ | 4947{a)(1} or L] 527| H{e} Are all atfiiiates included?
K Check here B D if the organization is not a 509(a){3} supporting organization and its gross
receipts are normally not more than $25,000. A retura is not required, but if the organization

N/A Tves [N

H(d) is this a separala return filed by an or-
ganization covered by a group ruling? [:] Yas Ng

N/A

M Check P if the prganizalion is not reguired to attach

L Gross receipts: Add lines b, 89, 8b, and 109 to fine 12 40,504,259, Sch. B (Form 990, 980-£Z, or 330-PF).

[Parti| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1

-+ I T — R = R ]
[=- T -~ PR R i 1

Hevenue

1
12

¢ Netincome or (l0ss) from special events, Subtract line 9b from fing %a SEE

i Less:cost of goods sold

Contributions, gifts, grants, and simiiar amounts recaived:

Contributions to domor advised funds ... e 1a
Direct public suppert (notincluded online 1a) ... ... 1B 154,372.
Indirect pubtic support {netincludad online ta) . e 1c
Gevernment contributions {grants) (ot included ondine ta} ... 1g 39,884,323,
Total {add fines 1a through 1d) (cash § 40,038,695, noncash$ Yo

40,038,695,

Program sarvice ravanue including governmant fees and contracts (from Part VIl line 83} ..

223,169.

Mambaership dues and assessments ... ... ISP UTP PPV PP UROP TP )

interest on savings and temporary cash investments

6,495,

Divigands and infarest from securifiss e

@Gross rents SEE STATEMENT 2

LeSS: TBNtal BRDBASES . oo ees et et
Net rental income or {loss). Subtract line 6D trom ime B8 oo e

44,578,

Other investmant income (describe ¥ )

Gross amount from sales of assets other {A) Sacurities {B) Qlhar

thanipventory . Ba
Less: cost or other basis and sales ex;)enses R 8b
Gain or {ioss) (altach schedule) .. ... ... ac
Net gain or {loss). Combing line Bc, colurmns (A} and {BY | . ...

Special events and activitiss {attach schedule). if any amount is from gaming, check here .4 E:]
Gross revenye (notingluting § 45 4 1 37 »  pfeontibutions eporegonling 10) .. 9a 55 ’ 74 1 hd
Less: direct axpenses other than fendraising expenses 55,741.

Gross sales of inventory, less returns and allowances

.......................................................................... 108
Gross profit or {loss} from sales of inventosy {altach scheduis). Suhiract Jine 10t trom line 10a

Other revenue (from Part VIL BNe 103}

135,581.

Total revenue. Add lines te, 2, 3,4, 5, Gc, 7,8d,9, 0c.and 11 ... et aareas i

40,448,518,

13
14
15
16
17

Expenses

Program services (fromiine 44, €olamn (BY) L i e

39,392,426.

Management and gengral {from line 44, column {C))

617,093,

Fundraising (fram Bine 44, columa (D))

Paymants to affiliates (attach SChBTUIBY ..

Total expenses. Add lines 16and 4d. colurmn (A .o e e iiieeiaeieniiiiaieais iiiiiins

40,009,519,

18
18
20
21

Neat
Assels

Excess of (deficit) for the year. Subtract line 17 from line 12 e

438,999.

Nat assets or fund balances at baginaing of year (fromilne 73, columa (AY) i

2,914,917,

Other ehanges in net agsals of fund balances (attach explanation)

0.

Net assels or fund balances at end of year. Combine lines 18, 19, and 20

3,353,916,

723001

159707 LHA  Far Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

09150729

1
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Form 990 (2007) UNITED PLANNING ORGANIZATION 52-078B987 Page2

.| Statement of Ail erganizations mast complete column {A). Golumns (8), {C), and (D) are raquired for section 501{e){3)
Functional Expenses  and {4) un;amza%aoas and secticn 4947(a)(1) nonexempt charitable trusts but optionat for others.

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part .

223 Grants paid from donor advised funds
{attach schedule)
(cash § O + noncash § 0 *
i this ameourt incudes forelgn grants, check here B l::l 22a

22h Other grants and allocations (attach schedule

(A) Total (B) Program (C) Management

services and general (R} Fundraising

{cash S____z__g__!__g__z_q_-noncash S_MMM__’___Q_O_
IF this amount ingluges foreign grants, cheak here B D 22h 29,9 24. 29,924.
23 Specific assistance to individuals (attach
schedule) . ... ... 23
24 Beneiits paid to or for members (attach !
schedule) ... e 24
253 Compensation of current officers, directors, key
amployees, ste. listed fn Part VA . 263 389,222, 0. 389,222. 0.

b Compensation of former officers, directoss, kay
employess, efc. listed in PartV-B ... 25h 0. 0. 0. 0.

¢ Compensaticn and cther distributions, sot inciuded
above, to disqualified parsons (as defined under

section 4558(f){1)) and persons described in

section 4958{c)(N(BY ... 25¢
26 Salaries and wages of employees not

included on lines 25a,b,andc . |z6| 14,609,681.| 12,346,332.] 2,263,349,
27 Pension plan contributions not included on

lines 25,0, 80EC e, 27 712,941. 590,361. 122,580,
28 Empioyee benefits not included on lines

25827 e, o8| 2,318,294, 1,919,698, 398,556,
28 Payrol1axXes ... 29
30 Pe’ofessmnalfundralsxngfees .. 180
31 Accountingfess ... k]l
32 legalfees ... . . ... a2
33 SupplES ..., | 33 740,584. 681,109. 59,475.
34 Telephone ... 34
35 Postageandshipping .. ... . ... [38
36 OCOUDANGY 35, 2,388,534. 1,995,593, 392,941.
37 Equipment rental and maintenance . ... a7 404,657, 353,568. 51,089.
38 Printing and publications ... 38
30 Travel e 9, 2,117,259, 2,101,052, 16,207
40 Conferences, conventions, and meetings . [40
41 Interest . 41 628,771. 602,725. 26,046.

42 Depreciation, depletion, elc. (allach scnedale) 42
43 Other expenses not covered above {itemize):

a 43a
b 43b
& 43¢
q 434
g
f
g

43e
431
SEE STATEMENT 4 430 15,669,652. 18,772,064, -3,102,412.
44 Tolal tunctionai expensas. Add lines 22a through
43g. {Organizations completing columns {B)-(D},
carry these totals to Hnes 13-15) ... a4 40,009,519, 39,392,426. 617,093. 0.
Joint Costs. Check P L1 if you are following SOP 98-2.
Are any foin costs from a combined educationat campaign and fundraising solicitation raported in {B) Program services? > D Yes No

If "es,” enter {1} 1he aggregate ameunt of these joint costs & N/A - {ii} the amount allocatad o Program services $ N/A ;

{11} the amount allocated to Mapagement and general $ N/A - and {iv) the amount allocated to Fundraising $ N/A

TR form 990 (2007}
2
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Form 990 (2007) UNITED PLANNING ORGANIZATION

52-0788987

Page 3

i Part il:| Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an arganization in such cases may be determined by the information presented on its return. Therefors, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization's programs and accompiishments.

What is the organization’s primary exempt purpose? » Program Servige
PLAN, COORDINATE & IMPLEMENT HUMAN SERVICES Expenzes
{Reguired for 301{c){3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4} 01gs., and
clients served, publications issued, ete, Discuss achievemsnts that are not measurable. (Section 501{ci3} and (4) 4947(a)(1) trusis; hut
organizations and 4947{a){1) nonexampt charitable trusts must also enter the amount of grants and allocations to others.) optional for othess.)
a COMMUNITY SERVICES - PROVIDES ASSISTANCE TO LOW INCOME,
POVERTY LEVEL RESIDENTS OF DC TO ADVANCE SELF-SUFFICIENCY
AND REDUCE ECONOMIC DEPENDENCY.
{Grants and allocations } i this ameunt includes foreign grants, check here P E] 9,989,751,
b HEAD START AND EARLY HEAD START PROVIDES EDUCATIONAIL SOCIAL
AND HEALTH SERVICES TO CHILDREN AGES ZERO TO FIVE. THE
UNITED PLANNING ORGANIZATION IS REQUIRED TO PROVIDE SERVICES
TCO 1,873 CHILDREN AGES THREE TO FIVE AND THEIR FAMILIES, 132
INFANTS/TODDLERS AND THEIR FPAMILIES AND PREGNANT WOMEN.
{Grants and allocations 3 ) i this amount includes foreign grants, check here b E:l 15,290,895,
¢ OTHER CHILD CARE SERVICES ARE PROVIDED TO 162 CHILDERN AGES
2 TO 5 YEARS AND 16 INFANTS. THE PROGRAM ALSQ PROVIDES
NUTRITIONAL MEALS 70 SENIOR CITIZENS. COUNSELING CASE
MANAGEMENT, NUTRITION EDUCATION, WELLNESS AND FITNESS
CLASSES ARE ALSO OFFERED TO SENIORS.
{Grants and allccations 3 ) _If this amount inciudes foreign grants, check here [:I 3,425, 883.
d SEE STATEMENT 6
(Granis and allocations 3 } _If this amount includes foreign grants, check here .o E] 4,075,391.
e Other program services (attach scheduls) SEE STATEMENT 7
{Grants and allocations 3 29,924 . ) Ifthis amount includes foreign grants, check here > m 6,610,50 6.
f_Total of Program Service Expenses {should egual fing 44, column (B), Program services) ... p 39,392,426,
Form 990 (2007)

723021
12-27-07

3
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Form 990 (2007) UNITED PLANNING ORGANIZATION 520788987 Paged
[Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column {A} 3:3]

should be for end-of-year amounts only. Beginning of year Endg of year

45 Cash-norrinterest-Beaning .. ... e 315r144- 1,107,475,
46  Savings and temporary cash investrments 83 ] 172. 86 I 117,
47 3 Accountsreceivable ... ... ... 472

H] 47e
48 2 Pledgesreceivable . .. ... 48a :

b Less: aliowance for doubtfu] accounts 408 48c

49  Grants receivable . 7,207,371, 40 7,063,116,
50 2 Recelvables from curreﬂt and formes offlcers dtrectozs t;us!ees and
KBY BMPIOYBES | .o oo Gba
b Receivables from other d:squaln‘“ ied persons (as defined under section
.3 4958(){1)} and persons described in section 49588{)BYB) ... 50b
v (513 Other notes and lcans receivable ... §1a :
4 b Less: allowance for dosbtfui accounts ... 51b
G2 inventoriesforsal@ OTUSE ... i
83 Prepaid expanses and deferred charges 321,145, 211,172.
54 3 Investmenis - publicly-traded securities . ... > CZ] Gost %:] FMV
b Investmenis-othersecurities .. ... > Jcost T lrmv G4h
552 Investments - land, buildings, and e
equipment:Basis ... 553
b Less: accumulated depreciation ... ... .. g5k 85¢
58 InvesIments - OlNET i e
57 a Land, buildings, and equipment: basis .. 57a 18,067,2 45,
b Less: accumuiated depreclatlonsmMTmB.‘... 870 4,240,238, 14,030,156.| 57¢ 13,827,007,
58  (ther assels, including program-related investmanis
{describe P SEE STATEMENT 2 357,956.] =8 342,371,
58  Total assets {must equai line 74). Add lines 45 through 88  ......................... 22,315, 9544. =59 22,637,258,
60  Accounts payable and accrued eXPENSES _..............occe i ,309,443.] 8 3,735,055,
B Grants payable ... B1
i 62 Deferrad IBVENUB .. ... oottt 1,875,291.] sz 1,823,488,
2 |83 Loans from officers, directors, trustees and key employees ... 63
= |64 2 Taxexempt bond Habilities ..., STMT 10 11,045,813./84a: 10,801,012.
< b Morigages and other notes payable ... 641
65  Other Gabilties (describe B> SEE STATEMENT 11 ) 4,170,480, &5 2,923,787,
66 Total liahilities. Add lines 803hrouah B5 ... 19,401,027, 19,283,342,

Organizations that follow SFAS 117, check here B and compiete lines

67 through 69 and fines 73 and 74.

B 167 URMSIOIET oo 1,062,735. 1,364,095,
E B8 Ternporarly restricted e 1,852,182, 1,989,821,
@ |69 Permanenily resiricted e e
E QOrganizations that do not follow SFAS 11 7 check hera P D and
w complete lines 70 through 74.
3, 70 Capital stock, trust principal, orcuent funds ...
E Pa Paid-in or capital surplus, or land, building, and equlpment iunci
ﬁ 72 Retained earnings, endowment, accumulated income, or cther funds ,,,,,,,,,,,,
£ 173 Total netassets o fund balances. Add lings 67 through 69 or lines 70 through 72.
(Cotumn {A) must equal line 19 and column (B) must equal line 21} ... 2,914,917, 3,353,916,
74  Total Hiabilities and net assets/fund balances. Add lines 66 and 73 22,315,944, 22,637,258,
Form 990 (2007)
B
4
09150729 706940 056-95855-00 2007.08000 UNITED PLANNING ORGANIZATIO 056-9581



Form 990 (2007) UNITED PLANNING ORGANIZATION 520788987 Pageh

‘PartiV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions,)

Total revenue, gains, and other suppent per audited financial statements 40504259.
Amounts included on fine a but net on Part [, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior Year Qrants e e s
Qther (specify): SPECIAI, EVENTS EXPENSES
Add lines b1 through b4
¢t Subtract fine b fromline a .
d  Amounts included on Part 1, line 12, bui not on line a:
1 Investment expenses not included on Par |, line 6b
2 Other {specify):
Addlinesdtandd2 . .. ..
Toial revenue {Part |, line 12}. Add Ilnes ¢ and d
:;Part 1V-B:! Reconciliation of Expenses per “Audited Financial Statements With Expenses per Return
2 Total expenses and losses per audited financial statements
b Amounis included on line a but not on Part ], line 17:
Donated services and use of facilities

Tom
E R A

55,741.
¢ | 40448518.

Ol
40448518,

40065260.

1
2 Prior year adjustments reported on Part |, line 20
3 tLossesreporiedonPart ELIne 20
4 Other fspecifyy SPECIAL EVENTS EXPENSES b4
Add lines b1 through b4
SUBEIBE e B ITOM (B @ i et e et e o et ettt e et st e e e e e et et e a e s
¢t Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part L, lineBb ...
2 Other (specify): g2
AGUINES T ARG B2 . oo oo eoe ot oo d 0.
Total expenses (Part |, line 17). Addlines e and @ ..oooni oo B le 40009519,
%Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) {See the instructions,)

55,741.
40009519,

AN § add (B) leieas:cll{ %veratg%%guurs (g)C?mpﬁinsaié‘oze (EL%?S;ggugéunesnm {E) Exp;nsg
arne and address er woek devoted to not paid, enter " accouni an
P ositan { e R et s Other allowances
SEE STATEMENT {2 T T 368,924.0 20,298, 0.
Form 990 (2007
723041 12-27-07
5
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Form 990 (2007) UNITED PLANNING ORGANIZATION 520788987 pageb
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEEtings ..o e, e, L 21

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employess
listed in Schedule A, Part 1, or highest compensated professional and other independsnt contractors listed in Schedule A,
Par Il-A or I1-B, related to each olher through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 78h X

¢ Do any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part {-A or II-B, receive compensation frem any other organizations, whether tax examp! or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” 756 X

if *Yes," aitach a statement that Includes the informaticn described in the instructions,
g Does the organization have a written conflict of interest POBCY T 15

‘Fa Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {f any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Ses the instructions.)

(C) Compensation [{D) Contributiens to|  (E) Expanse
{A) Name and address {B) Loans and Advances (5f not paid, ﬂp’m’;’fg&gm‘ account and
NONE anter-0-) compensation plans other allowances
[ Part VI| Other Information (See the instructions.) Yes| No

76 Did the organization make a change in its activities or methods of conducting actlvities? If "Yes,” attach a detailed

B L L R e B Lot R vl £ 1=+ - T U U PO PSP USROS PROSTOTPS PSP AP S
77 Woere any changes made in the organizing or governing documents but not reported to the iRS?

If “Yes," attach a conformed copy of the changes. i i
78 @ Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78z X

b If "Yes,” has it filed a tax return on Form 980-Tfor thiS ¥BAIT ... .o e e N/A | b

78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," altach & statement
80 a is the organization related {other than by association with a statewide or nationwide organization) through commaon

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If “Yes," enter the name of the organizationP> N/A
and check whether it is ] exempt of ] aonexempl
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... | Bia l
b Did the organization file Form 1120-POL forthis year? ... B1b X

Form 990 (2007)

72318112-27-07
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FoerQU(EOD?} UNITED PLANNING ORGANIZATION 52-0788987 Page7

V1] Other Information (continued) Yes! No
82 3 Did the arganization receive donated services or the use of materials, equipment, or facilities at no charge or at substantiatly
1ESE THam T8I TEMEAl VAIUE T e e e s B2a X
B If *Yes," you may indicate the vaiue of these jtems here. De not mclude this ; i
amount as revenue in Part | or as an expense in Part Il,
(Seeinstructions In Part L) | 82n | N/A e
83 a Did the organization comply wnth the pubtic mspeczlon requ;remen%s for returns and exemptson applications? ... B3 | X
b Did the organization comply with the disclosure requirements relating 1o quid pre guo contributions? ... pap | X
B4z Didthe organlzatlon sol:cst any corsirzbutions or glﬂs that wara not tax deductibie? 84a X
b
s e 1ot +) 1= AT OO T OO T OO OO OO OO TO PO URUNROTSROUVPTUPPTRIORY . 3 84b
85 a 501(c)(4), {5), or (6). Were substantially all dues nondeductible by members? ... 852
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85h
If "Yes® was answered 1o either B5a or 85k, do not complete 85¢ through B‘Eh below unless the organization received a '
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar armounts from Members ... e gic N/A
4 Section 162(e) lobbying and pofitical expenditures ... 85d N/A
2 Aggregate nondeductibie amount of section B033{e}{1}{A) dues rsotlces ............................. 858 N/A
f Taxable amount of lobbying and political expenditures (ine B5d less B5¢} . ... [B5! N/A g
g Does the organization efect to pay the section 6033(e) tax on the amount on line 85?’? . 851
h | section 6033(e)(1)(A) dues notices were sent, does the organization agree 1o add the amount on fine 85f
10 its reasonable estimate of dues allocable to nondedustible lobbying and political expenditures for the
FONOWING FX VAT oo es oo r et toee e s N/A ... {8sh
86  501{c)(7) organizations. Enter: a Imtlatlon fees and capital contributions included on ”
18 12 o e e e 862 N/A
b Gross receipts, included on line 12, for public use of club facilities ... eeceier..... | DBB N/A
87  501{cH12) organizations. Enter: a Gross income from members or shareho%ders _____________________ 872 N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from themu.) 875 N/A
88 a At any time during the year, did the organization own a 50% or greater inlerestin a taxabie corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701:37 : 3
Y8, COMPIBIE PAIt IX o o o oo oo e e 88a X
b At any time during the year, dig the organization, directly or indirectly, owna controlled entity within the meaning of
section S12(6)(13)7 I "YeS,” COMPIEtS PAM XI | .. .00 et | 88b X
89 3 501(c)(3) organizations. Enters Amount of tax imposed on the crganization during the year under: v
section 43119 D . :section 4812 B> 0 . : section 4955 P 0.
b 507(c)(3} and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? :
If "Yes," attach a statement explaining each ranSaction | ... _ 8ah X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under i
sections 4912, 4955, And 4958 e |
¢ Enter: Amount of tax on line 89c¢, above, reimbursed by the organizailon ................................. b “
¢ Al organizations. At any tima during the tax year, was the organization a party to a prohibited tax shelter transaction? . ... B9e X
{ Al srganizations. Did the organization acquire a direct or indirect interest in any appiicable insurance contract? ... 8af X
B For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting crganization, - e
or a fund maintained by a spensering organization, have excess business holdings at any time during the year? N/ A 89g
80 a List the states with which & copy of this return is filed pDC
b Number of amployess employad in the pay period that includes March 12,2007 ... E 90b E 387
914 Thabooksareincareof > THE ORGANIZATION Talephone no. B> 202-238-4600
Locatedat 3 301 RHODE ISLAND AVENUE, NW, WASHINGTON, DC 2p+4 B 20001
i At any time during the calendar year, did the organization have an interest in ora signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securitias account, or other financial account)? ... 918 X

If "Yes,” enter the name of the foreign country ¥ N/A
Sea the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

23462 /1 12-27-07

7
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Form 990 (2007} UNITED PLANNING ORGANIZATION 520788987 Page8

[ Part VI | Other Information (continued) Yes! No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 91 X
If “Yes,” enter the name of the foreign country P N/A
92 Section 4547(a)(1) nonexempt charitable trusts flling Form 990 in liev of Form 1041- Check here ... T » [}
and enter the amount of tax-exempt interest received or accrued during thetaxyear ...................... . l g2 } N/A
{Part VII | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise Unrelated husiness incorne Excluded by section 512, 513, or 514 ®
ndcatedt susnss samount o mourt Felated or sxemat
83 Program service revenue: code code funclion income
a DAYCARE FEES 203,169,
y OTHER PROGRAM FEES 20,000,
C
d
a h]

I Medicare/Medicald paymenis . ...

¢ Fees and contracts frorm government agencies

94 Membership dues and assessmenis ...

85 Interest on savings and temporary cash investments 14 6,495,

86 Dividends and interest from securities ...

47 Net rental income or {loss) from real estate: :

g debtfinanced property ... 16 44,57 8.

B not debt-financed propenty ...

98 Net rental income or {foss) from persenal property

88 Otherinvestmentincome ...
180 Gain or (loss) from sales of assets

otherthaniaventory ...

101 Net income or (loss) from special events ...

102 Gross profit or fjoss) from sales of inventory ...

103 Other revenue:

3 MISCELLANEQUS INCOME 135,581,
b
S
d
<]
104 Subtotal (add columns {B), (D), and (E) ... L Q. 51,073, 358,750,
105 Total (add line 104, columns (B}, (D), and (E)) ........................................ TP T > 409,823.

Note: Line 105 plus line Te, Part I, should equal the amount on line 12, Part!
[Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line Na. | Expiain how each activity for which income is reported in column {E}) of Part Vi coatribuied importamtiy 1o the accomptishment of the organization’s
A 4 gxempt purposes {cther than by providing funds for such purpases).

SEE STATEMENT 13

[Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)
A

Name, address, and EIN of corporatios, Perca(r?t;ge of Nature {ocf}gcli\pﬂies Tﬂta](?ﬂ)cume End-ﬁ gar
pannershlp, or disregarded snfity gwnership intergst assels
%
N/A %
%
D/ﬂ
[Part’X '] information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? L1 vYes No

{h) Did the organization, during the year, pay preraiums, directly or indirectly, on 3 personal benefit contract? L__] Yes No
Note: If "Yes" to (b}, file Form 8870 and Form 4720 [see instructions).

Form 980 (2007)

723163
12.27.07
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Form 890 (2007) "UNITED PLANNING ORGANIZATION 52-0788987 page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
cantroliing organization as defined in section §12(b)(13). N/A
Yes| No
186 Did the reporting organization make any transfers to a controlled entity as defined In section 512{(b}(13) of the Code? lf "Yes,"
complete the schedule below for each controlled entity.
(A) {8) ic D)
Name, address, of each | dEm‘ﬂF‘DY?‘ Description of Amount of
controlled entity Bgum%asrmn transfer transfer
8 | T ]
b | T .
______________________________ \
S
Totals
Yes| No
107 Did the reporting crganization receive any transfers from a controlled entity as defined In sestion 312{b)(3 3} of the Code? If "Yes,”
complete the schedule below for each controlled entity.
{A) {8) {C) 2
Name, address, of each | dE“‘t%UV?_F Description of Amount of
controlled entity aﬂumﬁigﬁn transfer transfer
a
b
c
Totals
Yes| No

108 Did the organization have a binding writien contract in effect on August 17, 2006, covering the interest, rents, royaities, and

annuities described in question 107 above?

Linder penaities of pedygy, | deslare that | have examined this retum, including aecompanying schedules and statements, and ta the best of ry knowledge opd beliel, itis true, corect,

and complgle. dratiorol sredarar {sther than officer) is based on aif information of whish preparer has any knuwledge
Please / /
Sign Signature of efﬂcé’s \Q Date
Here CHIEF EXECUTTVE QFFICER

Type or prinyname and title [
Dat Check if Preparer's SSN or PTIN (See Gen. inst. X

Paid Preparer's > M 7/ self-
Preparers signature /{ 29/69 | employes » [_J
Usepﬁnky ot CLToHON (ZUNDERSON LLP En >

sell-amployoa) 515“-DEERECO RD - SUITE 500

ZPad TIMONIUM, MARYLAND 21093-2184 Phonenc. ® (410)453-0900

723184N12.27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | Qvave 1999007
{Farm 090 or 990-£23 {Except Private Foundation) and Section 501{e}, 501{1), 501(k),

501{n). or 4947(a){1) Nonexempt Charltabie Trust 2 ﬂ 7
Department of the Treasury Supplementary Information-{See separate instructions.)
Internat Bevenue Service B MUST be compieted by the above organizations end attached to their Form 998 or 990-E2
Name of the organization Employer ldentification number
UNITED PLANNING ORGANIZATION 52¢ 0788987

Compensation of the Five Highest Paid Employees Cther Than Officers, Directors, and Trustees
{See page 1 of the instructions. List sach one. If there are none, enter "Nene.)

X f &) Contributions to
{a} Name andr: ;igrteﬁasnoésegfgozmpleyee paid ) gglre\?e:e%s%z';gg}% rtlgms {c) Compansation ( %E%E%EEEE‘ acc(gia%gfl:ajrftgsljner

GLADYS MACK CO0

301 RHODE ISLAND AVENUE, NW, WASHINGT  37.50 118,272.] 6,505,

WILLIAM HUGHLEY ... DIRECTOR OF COPSDC

301 RHODE ISLAND AVENUE, NW, WASHINGT 37.50 108,533. 5,569.

WAYNE THOMPSON o DIR. BUS. SUPPORT

301 RHODE ISLAND AVENUE, NW, WASHINGT 37.50 94,633, 5,205.

DAVIDSON QUASHIE _ ______ __________| DIRECTOR OF ACCT.

301 RHODE ISLAND AVENUE, NW, WASHINGT 37.50 93,479. 5,141.

VANESSA RAWLS ] DIR. DEV'T ASSES

301 RHODE ISLAND AVENUE, NW, WASHINGT 37.50 89,494, 4,914

Tolai pumber of other employzes paid

VBT 850,000 o P 64

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions, List each one (whelher individuals or firms). It there are none, enter "None.")

Part

(a) Name and address of each independant contractor paid more than $50,000 {b} Type of sarvice {c) Compansation

J & E ASSOCIATES

8757 GEORGIA AVENUE, SUITE 400, SILVER SPRING, MDNURSING SERVICES 317,422,
EDWIN CHAPMAN

1647 BENNING ROAD NE, UNIT 200, WASHINGTON, DC 20MEDICAL SERVICES | 231,314.

14911 MCKISSON COURT, SILVER SPRING, MD 20906 CURRICULUM 62,660.
GARDINER KAMYA & ASSOCIATES __ ___ ______ .. ._.___
1015 1§TH STREET, NW SUITE 200, WASHINGTON, DC 20AUDITING 55,800.

(List each contractor who perfermad services othar than professional services, whether individuals or
tisms. If there are none, antes "None.” See page 2 of the instructions.)

(a) Name and address of each indepandent contractor paid more than $50,000 (b) Type of service (¢} Compensation
GOOD FOOD COMPANY _ . __ ..
1523 N DANVILLE STREET, ARLINGTON, VA 22201 CATERING 462,279.
ANTHONY CANNADY . ______ JANTTORIAL
25704 ADVENT COURT SOUTH, BOWIE, MD 20716 SERVICE 119,343,
B_& B SECURITY CONSULTANTS __________ ... ______
1212 "¢oop HOPE ROAD, SE, WASHINGTON, DC 20020 SECURITY 109,804.
HARD LIGHT CONSULTING GROUP __ ________________
2419 FIRST STREET NW, WASHINGTON, DC 20001 CONSTRUCTION 101,659,
HEAVY HENRY'S, LLC _ ____ ...
2027 MARTIN LUTHER KING AVENUE, SE, WASHINGTON, DCONSTRUCTION 59,094.
Total number of other contractors receiving over i
$50,000 for otherservices ... .ol » 0
7a3101si2-27-07  LHA For Paperwark Reduction Act Notice, see the Instrzctions for Form 8680 and Form 890-EZ. Schedute A (Form 990 or 890-EZ) 2007
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Schadula A (Form 590 or 990-E2) 2007 UNIT'TED PLANNING ORGANTIZATION 52-0788987 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has the erganization atternpled te influsnce national, state, or local legistation, including any atterspt to influence
public opinion on a legisiative matter or refarendum? it "Yas, enler the total axpanses paid or incurred in connection with the
lobbying activities B § $ {Must equal amounis ¢n ling 38, Part VI-A, or
ting § of Part VI-B.)
Organizations that made an slection under section 5¢1{h) by filing Form 5768 must complete Part VI-A. Diher organizations
checking "Yas* must complete Part VI-8 AND attach a statement giving a defailad description of tha lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employass, or members of their families, or with any taxabla organization with which any such
perscn is affitiated as an oﬁlcar dlrector trusiee, majority ownet, or principal benaficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, BXCRANGE, OF IBASING OF DIODBTIY? L o oo oot oo oo e e 22 X
b Lending of monay or other extension of credit? ... .. e 2b X
& Furnishing of goods, services, o faciiBes? . ... oo e 2 X
4 Payment of compensation (or payment or ra;mbursamant of expanses it more than $1,000)? SEE__PART V-A, FORM 990 |2 ! X
B Transtar of any part o BS INCOMB 07 B88BYS T | i o e 28 X
3 a Did the organizalion make granis for scholarships, fellowships, student loans, etc 7 {If "Yes," atach an explanation of how
the organization determines that recipients qualify to receiv Payments.} .. . ... SEE STATEMENT 14 | 3 | X
b Did the arganization have a section 403(b) annuity pian for s emp%oyaes” ......................................................................................... 3| X
¢ Did the organization receiva er hoid an easemant for conservation purposes, including easements to preserve 0pen space,
the anvironment, historic land aseas or historic structeres? "Yes," attach a detailed stalement o 3c X
# Did the organization provide credit counsefing, dett managemant, credit rapakr, or debt negotiation services? 3d X

-

& Did the organization maintain any donor advised funds? If "Yes," complete Hines 4b through 4g. 1f "No,” complete Hines 4f

BB 0 et e s 4a | X
b Did the organization make any taxable di str butions undar sectmn B80T e ab
¢ Bid the organization make a distribution to a donor, donor advisor, or refated PEISON? N / A ac
d Enter the total nurmber of doner advised funds owned at the end of the tax year B N/A

® Entar tha aggregate valus of assets held in all donor advised funds owned at the end of B tax YBAr . s B N/A
f £nter the total number of separate funds or aceounts owned at the end of 1he year (exciuding donor advised fzmﬂs included on
fine 4d) whare donors have the right 1o provide advics on the distribution or investment of amounts ins such funds or aceounts

g Enter the apgregate vahue of assels in all funds or accounts inciuded on jine 41 at the end of the tax year

Scheduie A (Form 890 or 980-E2) 2007

723311
12-27-67
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Schedule A {Form 980 or 890-EZ) 2007 UNITED PLANNING ORGANIZATION 520788987 Page3

rt iV Reason for Non-Private Foundation Status (See pages 4 through & of the instructions.)

| certify that the orpanization is not a private foundation ecause # is: {Please check only ONE applicable box.}

5 m A church, convention of churchas, of association of churches. Section 170(D)(1)}{A)(1).
& 1 Aschool.Section 170{b)(1)(AMii}. {Also complete Part V.
7 D A hospital or 2 cooperative hospital service organization. Section 170(b)( 1) (AN},
8 [_1 Afederal, state, or locat government or goveramentai unit. Section 170{){1)(AHV).
g [ ] Amedical research oeganization operaled in conjunction with a hespital, Section 170(b)(1){A)iii). Enter the hospilal's name, city,
and state B>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental uait, Section 170(B)(1HAXIv).
{Aiso complete the Support Sshedele in Part IV-A}
11a An prganization that normally receives a substantial part of its sapport frem 2 governmental unit ¢r from the general public.
Section 170(b){1){A)vi), {Also completa the Support Schedule in Part IV-A.)
10 [T A community trust. Section 170(0}(1)(A)(vi). (Also complete the Suppont Schedula in Part IV-A}
12 Ii} An organization that normaily receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross
1eceipts from activities related to its charitable, etc., functions - subject te certain exceplions, and (2} ne more than 33 1/3% of
its support fram gross investment income and unrelated business taxable income {less section 511 tax) from businasses acquired
by the erganization after June 30, 1975, See section 509(a)(2). {Also complete the Support Secheduie in Part IV-A)
13 D An organization that is act controlied by any disguatified persons (other than foundation managers) and otherwise mests the requirements of section
508(a)(3). Chack the bex that describes the type of supporting organization:
Type LI 1ypen 7 1ype l-Functionally Integrated [ Type 1n-Other
Provide the following Information abou! the supported erganizalions. {See page 8 ot the instructions.}
(2} i) (e} (0) {e)
Name(s) of suppaoried organizetion(s) Employer Type of organization Is the supported Amount of
identification (described in llaes | organization Histed In support
number (EIN) 5 through 12 ahove the supparting
or IRG seetion) organizatian's
governing docurents?
Yes No
TOIRL oo ety g >

14 [::} An organization orgasized and oparated to test for public safety. Sectien 503(a)(4). {See page B of the instructions.)
Schedule A (Form 990 or 996-EZ) 2087

723121
12-27-07
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Schedule A (Form 930 or 990-Ez) 2007 UNITED PLANNING ORGANIZATION 520788987 Paged

Partf\!-A Support Scheduls (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin} ...

. . {a} 2008 (b} 2005 (s} 2004 (d) 2003 {e} Total

18

Gifts, grasts, and pentrébmi-an.s-
recaived, (Do not inciude unusual

gramts. See ine 28} 36457651. 35432701. 35218865. 36034052.] 143143269,

18

Membership fees receivad ...

17

Gross recaipts from admissions,
merchandise sold or services
parformed, or furnishing of
tacilitles in any activity that is
refated te the organization's
charitable, efc., purpose .. 225,943. 210,033, 402,842, 541,203.] 1,380,021.

18

Gross income from interest, divid-
ends, amounts seceived from pay-
mants on securities loans {section )
51 2(a}§5}?. rents, royalties, income
from simifar sources, and unrelated
business taxable incoms {lass
section 517 taxes) from businesses
acquired {135 _}r%e organization after

June 30, B8,763. 10,427, 26,890. 36,815, 82,895.

19

et income from unralated business
activities not included in line 18

20

Tax revanues iavied for the
arganization’s benefit and aither
paid to it or expended on its behalf

21

The value of services or facilities
{furnished to the organization by a
governmental unit without charge.
Do not inclsde ke value of services
ot fackities generally furnished to
the public withoutcharge

22

Qther income. Attach a schedula, SFE STATEMENT 15

Donotnclude gainor lossifiom | 354 997 |  198,268. 262,136. 178,251. 802,862.

23

Totat of ines 15 through 22 36856564.] 35851429, 35910733. 36790321.] 145409047.

24

Ling 23 minus e 17 ... 36630621. 135641396. 35507891, 36249118, 144029026,

25

Enter 1% of fine 23 368,566. 358,514. 359,107. 367,903,

26

Prepars & fist for your records to show the name of and ameunt contributed by each person {other than a governmental
unit or publicly supporiad arganization) whose total gifts for 2003 rrrough 2006 exceeded e amount shown in fine 26a. HER N :
Do sot file this list with your return. Enter the total of ail these excess amounls b | 26 0.

Total support for section 509{a){1) test: Enter lina 24, colums (8) b | 26c 144029026 .

Add: Amounts from columa (e) for lines; 18 82,895. 19 :
22 B02,862. m B | 264 885,757,

Public support {ine 26c minus line 26d fotal) P 268 143143269,

Public support percentane (e 268 (numerator) divided by ine 26; (denominalon)) ..o S P> | 261 99.3850¢9

Organizations dessribed on Hines 10 0r 11: @ Enter 2% of amount in cotumn (g}, line 24 , B> | 262 2,880,581.

27

Organizations described on line 12: & For amounts included in lines 1%, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in aach year from, sach "disqualified parson.” Do nat fite this 11 with your return. Entes the sum of
such amounts for each yaar: N/A

(2008} .. (2005) {2004} {2003)
For any amount included in fing 17 that was recaived from each person (other than "disqualified persons”), prepare 2 list for your racords to show the name of,
and ammosnt receivad for sach year, that was more than the larger of (1) the amount an fine 25 iorthe year or (2) $5,000. {include i the list organizations
described in lines 5 through 11b, as well as individuals.} Do nat file this fist with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2}, enter the sum of these ditterences (the excess amounts) for gach year: N/A

(2006} . {2005) e {2008) e (2003 s,
Add: Amounts from colemn (2} for nes: 15
17 20
d Agd: Line 27a totat and line 270 total
g Public suppost {fine 27¢ tolal minus line 27d total) ... e
{ Total support for section 509(a}(2) test: Enter amount en fine 23, column {8}
g Publlc support parsentage {ine 278 (numerator) divided by line 27 {denominator)) L
h investimen income percentage (line 18, column () (numerator} divided hy Hing 271 {denominator}) N/A %
28 Unuseal Grants: For an organizalion described in fine 10, 11, or 12 that received any unusuat granis during 2003 through 2006, prepare a fist for your secords 1o
show, for each year, the aame of the contributor, the date and amount of the grant, and 4 briel dascription of the nature of the grant. Do not file this 15t with your
returs. Do not include these grants in iine 15.
923131 12-27-C7 NONE Scheduie A {Form 930 or 990-E2) 2007
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SchedmeA {Form 990 or 990-£7) 2007 UNITED PLANNING ORGANIZATION 52-0788087 Pageb
W1 Private School Questionnaire (See page 9 of the instructions.) N/RA
(To be completed ONLY by schools that checked the box on line 6 in Part V)

- o ' . Yes| No
29 Does the proanization hava a racialiy rondiscriminatory policy toward stutdents by statement in its eharter, bylaws, other governing

instrument, or in 8 resolUtion Of B8 GOVEIMING BOOY T ottt e
30 Dass the organization include a statement of its racially nondiscriminatory policy toward smdents in all its brochures, catalogues,

and other written communications with the public deating with student admissions, programs, and scholarships? ... ...
31 Has the erganization publicized its racially noadiscriminatory policy through newspapar or broadeast media during the pericd of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to ali parts of the 0eNBral COMMUNKY I SBIVES? | i e et ee e s s e

If "Yes," please dascribe; if "No,” pisase explain, {If you need more space, attach a separate statermenl.}

32 Does {he organization maintain the following:
2 Raecords indicating the raciat composition of the student bedy, faculty, and administrative staff? .
b Records documenting that scholarships and other financial assistance are awardad on a raciatly nendiscriminatory basis? .
¢ Copies of all cataloguss, brochures, announcements, and other written commupicatians to the public dealing with student
admissions, programs, and SCROIATSIIDE? e s
d Copies of ali material used by the organization or oa its behalf to solicit contributions?
1f you answerad "No" to any of the above, please explain. (i you need more spacs, attach a separate statement.)

33 Does the organization discriminate by race in any way with respact to: :;
Students’ rights or priviteges? 33a

I (e R Ao L LI L - U P S O U PP PRSP PP SR R P RIS PPPPRTPRTIE

B IS SI0NS BOHOIBS T . oot ettt et 330
¢ Employment of faculty or admtmstrasz\re stafi? 33e
0 Scholarships 0F 01her fiNanCIal B SIS AN CE T et e e e oo R s 33d
B EOUCAONA PO IS 7 o e et et ettt e 33
t Useof facilities? .. b 33
g Athietic programs? s 33g
h  Other extracurricular activities?

330

If you answared "Yes" to any of the abova, please exphain. {if you need more space, attach a sapara{e statement.)

34 2 Does the prganization receive any financial aid or assistance from a gaveramenkal BQBNCY? ...
b Has the organization's right to such aid ever been revoked or suspended? an

If you answered “Yes" 10 either 34a or b, please explain using an attached staternent.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4,05 of Rev. Proc. 75-50,
1975+2 £.B, 587, covering racial nondiscrimination? 3 "No,” altach an explanation . I it ettt 35
Schedule A {Form 920 or 996-EZ) 2007

723141
12-27-07
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52-~-0788987 Pageb

59???’_‘**9 A _(fprm 990 or 980-£2) 2007 UNITED PLANNING CORGANIZATION

A:| Lobbying Expenditures by Electing Public Charities (Sse page 11 of the instructions ) N/A
{To be compieted ONLY by an efigible organization that filed Form 5768)
Check P a C:] if the organization belongs 1o an affiliated group. Check ® b D if you checked “a" and "limited control’ provisions apply.
- - . (a} {b}
Limits on Lobbying Expenditures Affiiated group To be completed for all
{The term “expenditures” means amounts paid o incusred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassreots lobbying) ...

37 Total lahbying expenditures to inflsence a lsgislative body (direct lobbyirg) ... ... -

38 Total lebbying expenditures (add lines 36 and 37}

39 Other exempt purpose expenditures ..

40 Total exempt purpose expenditures {add lines 38 and 38)

41 Lobbying nontaxabis amoust. Enter the amount? from the following table -
if the amount on line 48 s - The lobhying nontaxabie amount s -

20% of tha amount on line 40

$100,000 plus 15% of the exeess over $500,000
§175,000 plus 10% of the excess over $1,000,000

Qver $1.000,000 but not over §1,500,000

Over 51,500,000 but net over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over 517,000,000 $1,000,000
42 Grassroots nontaxable amouat (emter 258% of line 41y ... U

43 Subiract line 42 from fine 36. Enfer-0-ifline 42 is morethandine 36 . ...

44 Subtract line 41 from fine 38. Enter -0- if line 41 is moye than tine 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some proanizations that made a section 501(h} siection do not have to complete af of the five columns
below. See the instructions for lines 45 through 50 en page 13 of the iastructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Caiendar year (or {a) {t} {c)
fiseal year beginning in} b 2007 2006 2005

)
2004

{e)
Total

45 Lobbying nrontaxabie
amount ... e

46 Lobbying ceiling amount
{150% of line 45(eV).........

47 Total lobbying
experditures ...

48 Grassroots nontaxable
amount ..

48 Grassrools ceiling amount
{150% of lina 48(e}} . .......

58 Grassroots iobbying
expenditures ...

‘Part VI-B| Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did net complete Part VI-A) (See page 14 of the instructions.}

N/A

Duriag the year, did the organization atternpt to influance nationa, state or local legisiation, inciuding any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

™
<
<.
=
o
=
o
@
I
bl

Mailings to members, legisfatars, orthe public e e .
Publications, or published or broadcast statements

Grants to other organizations for lebbying purposes
Direct contact with legislatoss, their staffs, government officials, or a legislative body
Raliies, demonstrations, seminars, conventions, speeches, lectures, o any other means

Total lobbying expenditures (Add lines ¢ through h.)
I “Yas* to any of tha above, also atiach a staternent giving a detailad description of the lobbying activities.

_— T G ae B o X

Yes

No

Amount

72315%
12.27-07
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Scheduls A (Form 990 or 990-E) 2007 UNITED PLANNING ORGANIZATION 520788987 Page?
‘Part VIl| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrganizations (See pags 14 of the instructions,)
51  Did the reporting organization directly or indirectly engage in any of the following wilh any other organization dascribed in section
501{c) of the Code {other than section 501(c){3) organizations) or in section 527, relating to pelitical organizations?

2 Transfers from the reporting organization to a noneharitable exermpt organization of: Yes | No
L Ba5 o s 1ail) X
(1) OHIBE BS5BES o e e ee L e agli) X
b Other transactions:
(1} Sales or exchanges of assats with a noncharilable exempt QFGARIZALION .. hii) X
{il} Purchases of assets from a noncharitable BXempl OTGaNIZAN0R | h{ii) X
(i11) Rental of facilities, equipment, OF DMIBFASSEIS ...\ i oo e s biith) X
{(iv) REIMBUISEMANE BIFARGEMERS oo oot e oo ems e et o et B{iv) X
{v) Loans or 1DaN QUATAMMEES ... ... i e e hiv) b4
(v} Performance of services or membership or fendraising selicitations .. e e e bivi) X
¢ Sharing of fachities, equipment, mailing lists, otfies assels, 07 paid BMPIOYERS . ¢ X
4 tthe answer to any of the above is "Yes.' complete the following schedale. Columa (b} should always show the fair market value of the
goods, other assets, or sesvices given by the reposting organization. If the prganization received iess than fair market value In any
transaction or sharing arrangernent, show in celumn {d) the value of tha goods, other assets, or services received. N/A
{a) (n) {&) {d)
Line no. Amount invoived Name of noncharitable exermnpt crganization Description of transfers, transactions, and sharing arrangements

52 a 1Is the organization directly or indirectly affiliated with, or related to, one or more tax-axempt osganizations described in section 501(c} of the
Gode (other than section 501{c)(3)) of in section 5277 > [ ]ves No

b 1f"Yes, complete the following schedule: N/A
{a) ) G
Name of organization Type of prganization Dascription of refationship
B Sehedule A (Form 980 or 80-EZ) 2007
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UNITED PLANNING  GANIZATION 52-0788987

FOOTNOTES STATEMENT 1

UNITED PLANNING ORGANIZATION IS SUBJECT TO THE FAMILY
EDUCATIONAL RIGHTS AND PRIVACY ACT AND, THEREFORE, HAS NOT
DISCLOSED INDIVIDUAL NAMES AND ADDRESSES FOR RECEIPIENTS
OF GRANTS AND SCHOLARSHIPS.

18 STATEMENT(S) 1
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UNITED PLANNING IGANTZATION 52-0788987
FORM 990 RENTAL INCOME STATEMENT 2
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
PARKING GARAGE FOR EMPLOYEE PARKING 1 44,578,
TOTAL TO FORM 990, PART I, LINE 6A 44,578,
FORM 990 SPECIAIL, EVENTS AND'ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
MARTIN LUTHER KING
BREAKFAST 100,878. 45,137. 55,741. 55,741. 0.
TO FM 990, PART I, LINE 9  100,878. 45,137. 55,741. 55,741. 0.
FORM 990 OTHER EXPENSES STATEMENT 4
(B) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PURCHASE OF SERVICES 3,715,838. 3,475,957. 239,881.
CLIENT RELATED COSTS 1,364,460, 1,364,460,
ACCRUED AND OTHER
EXPENSES 139,538. 89,320. 50,218.
DELEGATE AGENCIES
EXPENSES 9,949,000. 9,949,000.
UNALLOCATED
INDIRECT/OTHER 198,981. 198,981.
ALLOCATED INDIRECT
COSTS 0. 3,745,010.  -3,745,010.
BAD DEBT 86,882. 86,882.
UNALLOCATED
DEPREC IATION 214,953. 148,317. 66,636.
TOTAL, TO FM 990, LN 43  15,669,652.  18,772,064.  -3,102,412.
1% STATEMENT(S) 2, 3, 4
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UNITED PLANNING

GANIZATION

FORM 950

s rrassreT T s

CASH GRANTS AND ALLOCATIONS
TO INDIVIDUALS

52-0788987

e esamairrrrer e pPPi

STATEMENT 5

CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVATTLABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

09150729 706940 056~95855-00

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

DONEE'S
RELATIONGHIP

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

AMOUNT

257.

5,670.

425,

6,413.

6,772.

774.

4,870.

1,511.

1,503.

STATEMENT(S) 5

2007.08000 UNITED PLANNING ORGANIZATIO 056-9581



UNITED PLANNINC

RGANIZATION

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVAILABLE UPON
WASHINGTON, DC

EDUCATIONAL

AVAILABLE UPON
AVATLABLE UPON
WASHINGTON, DC

TOTAL INCLUDED

09150729 706940 056-95855-00

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

REQUEST
REQUEST
20001

ON FORM 990,

PART II,

LINE 22B

21

NONE

RNONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

520788987

100.
100.
100.
50.
50,
50.
50.
50.
811.

368.

29,924,

STATEMENT(S) 5

2007.08000 UNITED PLANNING ORGANIZATIO 056-9581



UNITED PLANNING GANIZATION

52-0788987

FORM 590 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE FOUR

ELDERLY SERVICES - PROVIDE BASIC LIFE SUPPORT TRANSPORTATION
SERVICES FIVE DAYS A WEEK FOR SENIOR CITIZENS RESIDING IN
THE DISTRICT OF COLUMBIA. TRANSPORTATION IS PROVIDED TO AND
FROM MEDICAL APPOINTMENTS AND GROCERY STORES. ADDITIONALLY,
THE PROGRAM PROVIDES NUTRITIOUS MEALS TO SENIOR CITIZENS,
COUNSELING CASE MANAGMENT, NUTRITION EDUCATION, WELLNESS AND
FITNESS CLASSES ARE ALSO OFFERED TO SENIORS.

.

GRANTS EXPENSES
TC FORM 990, PART III, LINE D 4,075,391,
FORM 990 OTHER PROGRAM SERVICES STATEMENT 7
GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES
HOMELESS 0. 1460523.

SPECIAL EMPHASIS
OTHER PROGRAM SERVICES

PRIVATE AND GENERAL PROGRAM SERVICES

0. 4064836.
0. 502,144,

29,924. 583,003,

TOTAL TO FORM 990, PART III, LINE E

22

29,924, 6610506.

STATEMENT(S) 6, 7
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UNITED PLANNINGC RGANIZATION 52-0788987

FORM 950 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LAND 1,578,661. 0. 1,578,661.
BUILDINGS 15,009,663. 3,224,449, 11,785,214.
LEASEHOLD IMPROVEMENTS 426,158, 426,158, 0.
EQUIPMENT 685,984, 544,086, 141,898.
CAPITALIZED INTEREST 366,779, 45,545, 321,234,
TOTAL TO FORM 990, PART IV, LN 57 18,067,245, 4,240,238, 13,827,007.
FORM 990 OTHER ASSETS STATEMENT 9

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ADVANCES TO DELEGATE AGENCIES 342,969, 330,315.
EMPLOYEE LOANS AND ADVANCES 14,987. 12,056.
TOTAL TO FORM 990, PART IV, LINE 58 357,956. 342,371.
23 STATEMENT(S) 8, 9
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UNITED PLANNING GANIZATION

52-0788987

FORM 990 TAX~EXEMPT BOND LIABILITIES OUTSTANDING

STATEMENT 10

PURPOSE OF ISSUE

PURCHASE & CONSTRUCTION OF UPO FACILITIES

BOND UNEXPENDED AMOUNT OF
RETIREMENT BOND ISSUE

USE BY THIRD PARTY DATE PROCEEDS OUTSTANDING
NO 10/01/30 0. 10,801,012,
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64A 10,801,012,
FORM 990 OTHER LIABILITIES STATEMENT 11

BEGINNING

DESCRIPTION OF YEAR END OF YEAR
ACCRUED DELEGATE AGENCY EXPENSES 3,317,588. 1,705,539,
LINE OF CREDIT 175,000. 434,341.
ACCRUED ANNUAL LEAVE 608,667. 678,409.
OTHER LIABILITIES 69,225. 105,498.
TOTAL TO FORM 990, PART IV, LINE 65 4,170,480. 2,923,787.
24 STATEMENT(S) 10, 11

09150729 706940 056-95855~00

2007.08000 UNITED PLANNING ORGANIZATIO 056-9581



UNITED PLANNING IGANIZATION 52-0788987

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 12
TRUSTEES AND KEY EMPLOYEES

FORM 990

EMPLOYEE

TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DIANE LEE HARTLEY DIRECTOR
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001
MONIQUE LABEACH POYDRAS DIRECTOR'
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001
CLAUDIA LUJAN DIRECTOR
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001
KAREN MCELEVEEN BERNOLA DIRECTOR
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001
JOHN OBERDORFER DIRECTOR
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001
LONNIE R. WATSON DIRECTOR
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001
ALEXANDER M. PADRO DIRECTOR
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001
PAUL TRANTHAM DIRECTOR
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001
RHONDA WHITE DIRECTOR
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001
COURTNEY DAVIS DIRECTOR
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001
RENEE BURR DIRECTOR
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001

25 STATEMENT(S) 12
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UNITED PLANNING GANIZATION 52-0788987
SHIRLEY A. HIGUCHI, ESQ. DIRECTOR
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001
KEENAN R. KELLER, ESQ. VICE CHAIR
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001
STANLEY J. MAYES, ESQ. CHAIR
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001
BARBARA BOVBJERG TREASURER
301 RHODE ISLAND AVENUE, NW 4.00" 0. 0. 0.
WASHINGTON, DC 20001
MARIA T. WILSON, M.ED. SECRETARY
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001
COSBY HUNT DIRECTOR
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001
JACQUELINE TAYLOR DIRECTOR
301 RHODE ISLAND AVENUE, NW 4.00 0. 0. 0.
WASHINGTON, DC 20001
DANA M. JONES CEO
301 RHODE ISLAND AVENUE, NW 37.50 163,750. 9,070, 0.
WASHINGTON, DC 20001
MESERET DEGEFU Cro
301 RHODE ISLAND AVENUE, NW 37.50 102,231. 5,566, 0.
WASHINGTON, DC 20001
MONICA SCOTT BECKHAM LEGAT, COUNSEL
301 RHODE ISLAND AVENUE, NW 37.50 102,943. 5,662, 0.
WASHINGTON, DC 20001
TOTALS INCLUDED ON FORM 990, PART V-A 368,924, 20,298. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 13

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A THE FUNDS WERE USED TO HELP UPO PROVIDE SUPPORT AND SERVICES FOR
DISADVANTAGED PERSONS IN THE DISTRICT OF COLUMBIA

103A THE FUNDS WEFRE USED TO HELP THE UNITED PLANNING ORGANIZATION PROVIDE

SUPPORT AND SERVICES FOR DISADVANTAGED PERSONS IN THE DISTRICT OF

COLUMBIA.

09150729 706940 056-95855-00
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UNITED PLANNING  .GANIZATION 52-0788987

93B THE FUNDS WERE USED TO HELP UPO PROVIDE SUPPORT AND SERVICES FOR

DISADVANTAGED PERSONS IN THE DISTRICT OF COLUMBIA

veme T rme——— T e A s S 2 22

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 14
PART III, LINE 3A

ALL APPLICANTS FOR THE JOSEPH A. BEAVERS SCHOLARSHIP MUST MEET THE FOLLOWING
CRITERIA:

1. APPLICANT’S HOME AND PLACE OF RESIDENCE MUST BE IN THE DISTRICT OF
COLUMBIA.

2. APPLICANT MUST HAVE GRADUATED FROM A DISTRICT OF COLUMBIA HIGH SCHOOL

OR DC PUBLIC CHARTER SCHOOL, OR HAVE EARNED A GED WITHIN THE PAST 2 YEARS.
3. APPLICANT MUST DEMONSTRATE FINANCIAL NEED AS DETERMINED BY THE FREE
APPLICATION FOR FEDERAL STUDENT AID (FAFSA)

4. APPLICANT MUST HAVE MAINTAINED AT LEAST A MINIMUM 2.0 GRADE POINT AVERAGE
ON A 4.0 SCALE

5. APPLICANT MUST MEET CERTAIN INCOME GUIDELINES.

SCHEDULE A OTHER INCOME STATEMENT 15

2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 164,207. 198,268. 262,136. 178,251.
TOTAL TO SCHEDULE A, LINE 22 164,207. 198,268. 262,136, 178,251.

27 STATEMENT(S) 13, 14, 15
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