










































UNITED 

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) : 

exhibition or programs 

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

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

b be sold to raise funds rather than to be as part of the orQanization's collection? . .. . .. . ... .. .. ..... .. . .. ....... ... .... . D Yes 

i;}?"ài'ffi' (Nl'l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form line 9, or 
r'eported 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, No 

b If "Yes," explain the arrangement in Part XIVand complete the following table: 

Amount 

c Beginning balance 1c o. 
d Additions during the year ...... ..………... .... . 1d o. 
e Distributions during the year 1e o. 
1 Ending balance .. .. .. ..…... .. .. ..…· 11 

2a Did the include an amount on Form 990, Part X, line 21? .... ...... ...... . ...... ... .... ........ ...... .... ... 

1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and losses 

d Grants or scholarships . 

e Other expenditures for facilities 

and programs 

1 Administrative expenses 

9 End of year balance 

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

a Board designated or quasi.endowment % 
b Permanent endowment % 

c Term endowment % 

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

by: 

(i) unrelated organizations 

(ii) related organizations .. 

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

1a Land 

b Buildings 

c Leasehold improvements .. 

d Equipment 

(d) Book value 

Schedule D (Form 990) 2009 
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3 

(a) Description of securityαcategory 
(including name of security) 

(b) Book value 
(c) Method of valuation: 

Cost or end-of-year market value 

Financial derivatives 

Closely-held equity interests 

Other 

(a) Description of investment type (b) Book value 
(c) Method of valuation: 

Cost or end-of-year market value 

2. FIN 48 Footnote_ In Part XIV, provide the text of the footnote to the organization's financial statements that repo民s the organization's liability for 

uncertain tax Dositions under FIN 48_ 

Schedule 0 (Form 9ω)2∞9 
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Total revenue (Form 990, Part VIII , column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) for the year. Subtract line 2 from line 1 

Net unrealized gains (Iosses) on investments 

Donated services and use of facilities 

Investment expenses . 

Prior period adjustments ........ .... . 

Other (Describe in Pa忧 XIV.)

Total adjustments (net). Add lines 4 through 8 .. 

Total revenue, gains, and other suppo忱 per audited financial statements 

2 Arnounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants . 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Arnounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XIV.) 

c Add lines 4a and 4b 

墨宝E
Total expenses and losses per audited financial statements . 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments . 

c Other losses 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part 以， line 25, but not on line 1: 

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

b Other (Describe in Part XIV.) 

c Add lines 4a and 4b 

2占

Complete this part to provide the descriptions required for Part 11 , lines 3, 5, and 9; Part 111 , lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part 

X, line 2; Part XI, line 8; Part XII , lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART XI , LINE 8 OTHER ADJUSTMENTS: 

CAPITALIZATION OF PROGRAM EXPENSES: 199260. 

PARTX工工， LINE 2D OTHER ADJUSTMENTS: 

SPECIAL EVENTS EXPENSES: 75248. 

PART XIII , LINE 2D 

932054 
02-01-10 

OTHER ADJUSTMENTS: 
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ORGANIZATION 5 2 - 0 7 8 8 9 8 7 Paae 5 

SPECIAL EVENTS EXPENSES: 75248. 

PART X , LINE 2: 

ZN JUNE 2006 , THE FASB 工SSUED INTERPRETAT工ON NO 48 , ACCOUNTING FOR 

UNCERTA工NTY IN INCOME TAXES (FASB ASC 740-10) , TO CREATE A SINGLE MODEL TO 

ADDRESS ACCOUNT工NG FOR UNCERTAINTY 工N TAX POSITIONS. THIS 工NTERPRETAT工ON

CLAR工FIES THE ACCOUNT工NG FOR 工NCOME TAXES BY PRESCRIBING A MINIMUM 

RECOGNIT工ON THRESHOLD A TAX POSITION IS REQUIRED TO MEET BEFORE BE工NG

RECOGNIZED IN THE FINANCIAL STATEMENTS. THIS INTERPRETAT工ON ALSO PROVIDES 

GU工DANCE ON DERECOGNIT工ON ， MEASUREMENT , CLASS工FICATION ， INTEREST AND 

PENALTIES , D工SCLOSURE AND TRANSIT工ON. THIS INTERPRETATION WAS EFFECT工VE

FOR FISAL YEARS BEGINNING AFTER DECEMBER 15 , 2006 , BUT THE EFFECTIVE DATE 

WAS DEFERRED TO FISCAL YEARS BEGINNING AFTER DECEMBER 15 , 2008 , FOR 

CERTAIN NONPUBLIC ENTERPRISES BY FASB STAFF POSITION , FOR THE EFFECTIVE 

DATE OF FASB INTERPRETATION FOR ACCOUNTING FOR UNCERTAINTY IN 工NCOME TAXES 

FOR CERTA工N NONPUBLIC ENTERPR工SES. THERE IS NO SIGNIFICANT IMPACT ON THE 

FINANCIAL POSITION AND RESULTS OF OPERATIONS AS A RESULT OF UPO'S ADOPTION 

OF THIS INTERPRETATION IN THE CURRENT YEAR. 

932055 
Schedule 0 (Form 990) 2009 
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SCHEDULE G Supplemental Information Regarding 
(Form 9四 or 990-EZ) I Fundraising or Gaming Activities 

~ Complete if the organization answered "Ves" to Form 990, Part IV, Iines 17, 18, or 19, 
Department 01 Ihe Treas町 or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

I Revenue Servlce 

Name of the organization 

匣军E F阳und阳刚is创in啕9 Activi峭v川峭i忱ti阳e臼S.C臼om时e创幽t怡ei忏ft阳h阳1陌盯川e叫oαr咆咖啊阴g伊仰a矿ani归阳刷i泣凶z囚甜a挝ti阳O旷on a川1闯ans川lSW附e时 "呐Ye臼W旷川s矿矿们"吁'丁tωoF巾F阳O川吼 P阳a衍M州r同削t川IV叽W叭阳， Ii r耐川Ir
r陀equωJir陀'ed to complete this pa此，

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a 口 Mail solicitations e 口 801伽i
b 口 l协n川阳阳t怡阳阳e凹町eme叫me删ne瞅1冶耐e创ta川n时1叫de叫『町mai唰n阳M刚1阳刚时a刽ails回叫圳毗叫01州伽州制Ii阮阳刷ici刷ici忧i忧刷t阳剧刷a刽甜tions阳1恬s f 口 801i州Ii
c 口 Phone s刷tations 9 口 8p自由1 fundr础i吨 events
d 口 In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees Iisted in Form 990, Part VII) or e时ity in connection with professional fundraising services? D Yes 口 No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pu陀uant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name of individual 
(ii) Activity 

RIJHnoOrap,sid er (iv) Gross 陀ceipts to{v}(ofAr LImnredotrauainnlst eepd 「abld y) t{o VOcoorAr omraenotaluzianntt e11 d pabid y) 
or entity 仔undraiser) hoar vce 。cnutrsot。l 。dvf from activity rganlzanon conlribulions? Iisted in col. (i) 

Yes No 

Total …. .... .. ... ...... ... .... ... .......... .…….... ...…... ... .……. ..... ...………' 

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or Iicensing. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009 
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Schedule G (Form 990 or990.EZ) 2009 UNITED PLANNING ORGANIZATION 52 一 o 7 8 8 9 8 7 PaQe 2 
彗塑芷I Fundraising Events. Compl白川市 O咱anization answe时咱们o Form990，阳 IV， line 18, or 陀port创m叫an $15,000 

on Form 990.EZ, line 6a. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 

JR. 
(d) Total events 

(add col. (a) through 

col. (c)) 

(c) Other events 

NONE 

由
3
C
由
〉
由
应

664. 664. Gross receipts ….... .... 

2 Less: Charitable contributions 2 

Gross income 

Cash prizes ……........ . 4 

Noncash prizes ... .... .... .. ..... .. . 5 的
曲
的
C
由
民
民ω
H
U由
』-
Q

Rent!facility costs . 6 

137. 28 137. 

8 Entertainment 

9 Other direct expenses .. 

10 Direct expense summary. Add lines 4 through 9 in column (d) 

28 Food and beverages 7 

ng.Com削ete ifthe organization answered ' Yes' to Form 990, Part IV, line 19, or 陀po同ed morethan 

on Form 990.EZ, line 6a. 

Total gaming (add 
(a) through col. (c)) 

(c) Other gaming 
(b) Pull tabs/instant 

bingo/progressive bingo 
(a) Bingo 

$1 

。
3
C

由
〉
由
庄

Cash prizes 2 的
曲
的
C
由
【M
X
ω啊
。
由
杠
。

Noncash prizes .... .. .. .. ....... .... .. .. 3 

Rent!facility costs 4 

Volunteer labor 6 

Direct expense summary. Add lines 2 through 5 in column (d) 7 

9 Enter the state(功 in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? . 

b If 'No,' explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... .... .. .. ...... . 

b If 'Yes,' explain: 

Does the organization operate gaming activities with nonmembers? 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 

Schedule G (Form 990 or 990-EZ) 2009 
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13 Indicate the percentage of gaming activity operated in: 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name 脚，

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ 
of gaming revenue retained by the third pa肉~$

c If "Yes," enter name and address of the third party: 

Name ~ 

Address ~ 

16 Gaming manager information: 

Name ~ 

Gaming manager compensation ~ $ 

Description of services provided ~ 

D Directo向fficer 口 Employee 口 Independent contractor 

17 Mandatory distributions: 

and the amount 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

Schedule G (Form 990 or 990-EZ) 2009 
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SCHEDULEI 
(Form990) 

Department 01 the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered ''Yes'' on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? 国 Yes 口 No
2Describe in Part IV the orqanization's procedures for monitorinq the u南eo币 qrant funds in the United States. 
;.::.;.， 川伊

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21 , for any 

• 、，、....... . 、"..~ ~. .、曲、 • 、，、，、.，. 、，咱国同 ...、. ， 、'" ~..、.. • 、v 、.，、， 、，‘". _ . .、，、.'‘ ~. ..、. .恒'‘" ‘ •• ..、， 唱.， .电.. 咽，、.. ._ .、....~ • 、，、，咽... 、，、- ...、.. 、.. - - ， 、，‘. . 、F 咽. ， 、，唱._. 、， 、， 、. • ‘_. - •• 、... 、' ‘回，、.， .、，‘四、..、... • ,. 、_..， • 、，、，、... •• ‘'‘、，、..、.、...、，‘. 、， 、-、，、. .、圃...、，、，、，、， 、... ••• ...-

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of va伺luMethod of (g) Description of (h) Purpose of grant 
ation (book, or government if applicable cash grant non-cash 

FMVEoathpepo raisal , 
non-cash assistance or assistance 

assistance 

D.C. PUBLIC SCHOOLS 

1200 12TH PLACE S.E. 

WASHINGTON DC 20020 53-6001131 70(B)(1)(A)( 工工) 3.903.3 42. O. IHE四 START PROGRAM 

u盲工VERS工TY OF THE DISTR工CT OF 

COLUMBIA - 1200 12TH PLACE S.E. 

WASH工NGTON. DC 20020 53-6001131 70(B) (工) (且) (工工) 工10.936. O. IHE皿 START PROGR皿

BR工GHT BEGINN工NGS ， INC. 

128 M STREET , N.W. SU工TE 300 

WASH工NGTON. DC 20001 52-1697917 01(C)(3) 573.098 . O. 回四 START PROGRAM 

EDWARD C. MAZIQUE PARENT CHILD 

CENTER - 1719 13TH STREET N.W. -

WASH工NGTON DC 20009 52-0968193 01( 巳( 3..2 1 . 851.547. O. 回皿 START PROGRAM 

ROSEMOUNT CENTER 

2000 ROSEMOUNT AVENUE N.W. 

WASH工NGTON DC 20010 52-0954828 1501 ( 巳( 3) 工 274 . 709. O. HEAD START PROGRAM 

EARLY CHILDHOOD ACADEMY 

4025 9TH STREET S.E. HEAD START PROGRAM 

WASH工NGTON. DC 20032 26-0088232 1501(Cj(3) 19.6~二 L O. SLOTS 

口

2 Enter total number of section 501 (c)(3) and government or归nizations ………. . . .. . .…·…-……… ….. . . . . . . ……. ..... . . .………………………………. ......………...... . .. . . ~ 38. 
3Enter total number of other oraanizations ...........…-……..……....…… ..... .....…….... ......……'. …… …..… ……… ·…….... … ………... ..……-……... ..…·……' 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 四0)2∞9

932101 02-02-10 29 



UN工TED PLANN工NG ORGAN工ZAT工ON
Grants and Other Assistance to Individuals in the United 5tates. Complete ifthe organization answered "Yes" to Form 990, Pa此 IV， Iine22. 
Use Part IV and Schedule 1-1 (Form 990) if additional spaβe is needed. 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of non-I (e) Method of valuation 
cash assistance 1 伽ook， FMV, appraisal, other) 

SCHEDULE 1 , PART 工 L工NE 2: UPO COMPL工ES WITH OMB A-110 (2 CFR 215) , 

UN工FORM ADMIN工STRAT工VE_REQ1J工REMENT FOR GRANTS AND AGREEMENTS W工TH

工NST工TUT工ONS OF H工<laER_EDUCATION.L.. HOSPITAL~ AND OTHEILNON-PROF工T

ORGAN工ZAT工ONS AIDJ i~MB--.À -122-.-1 2 ~FR--.2 3 Qì ，..Q.OS'L_PR工NC工PLE FOR NON-PROF工T

ORGANIZAT工ONS.

9321口2 口2-02-10 30 

52-0788987 Paae2 

{句 Description of non-cash assistance 

AND BOOKS FOR GRANT 

Schedule I (Form 990) 2009 



Name of the organization 

(a) Name and address of 
organization or govemment 

Continuation Sheet for Schedule 1 (Form 990) 

~ Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part 11 or Part 111. 

(b) EIN (c) IRC section I (d) Amount of I (e) Amount of IηMethod of I (9) Description of 
if applicable cash grant non-cash valuation I non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

(h) Purpose of grant 
or assistance 

EAGLE ACADEMY PUBL工C CHARTER 

SCHOOL - 770 M STREET S.E. -

N 

町
-

m
川
叫

乱
咀
A

侃
但
币

四
T
G

MNN 

冒
u
-
T
l
a

SMK EOR 

归
回
回

阻
四
川

SUNSH工NE EARLY LEARNING CENTER 

4224 6TH STREET S.E. 

CENTER CITY COMMUNITY CORPORAT工ON

128 M STREET , N.W. SU工TE 300 

CHANGE , INC 

1413 PARK ROAD N.W. 

COUNC工L OF LAT工NO AGENCY 

2437 15TH STREET N.W. 2ND FLOOR 

蓝ARSHALL HEIGHTS COMMUNITY 

DEVELOPMENT ORGANIZATION - 3939 

BENN工NG ROAD N.E. - WASH工NGTON ， DC 

PEOPLES INVOLVEMENT CORPORATION 

492工 GEORG工A AVENUE N.W 

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

31 932241 02-01-10 
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Name of the organization 

(a) Name and address of 
organization or govemment 

V工DA SENIOR CENTERS 

1842 CALVERT STREET N.W. 

V工SITORS' SERV工CES CENTER 

1422 M且SSACHUSETTS AVENUE S.E. 

ARCH TRAINING CENTER ，工NC.

1227 GOOD HOPE ROAD S.E. 

CENTER FOR EMPOWERMENT & 

GOODW工LL OF GREATER WASHINGTON 

2200 SOUTH DAKOTA AVENUE N.E. 

LATIN AMER工CAN YOUTH CENTER 

1419 COLUMB工A ROAD N.W. 

009 

OPPORTUN工TIES INDUSTR工ALIZATION

CENTER - 4301 9TH STREET S.E. 

PARKLANDS COMMUN工TY CENTER 

1901 MISSISSIPPI AVENUE S.E. 

(b) EIN 

Continuation Sheet for Schedule 1 (Form 990) 

~ Attach to Form 990 to list additional information for 
Schedule 1 (Form 990), Part 11 or Part 111. 

Employer identification number 

(c) IRC section 
汗 applicable

(d) Amount of I (的Amount of 
cash grant non-cash 

assistance 

(ηMethod of I (g) Description of 
valuation I non-cash assistance 

(book, FMV, 
appraisal, other) 

2-0 

(h) Purpose of grant 
or assistance 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1-1 (Form 990) 2009 
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Name of the organization 

(a) Name and address of 
organization or government 

SPANISH EDUCATION DEVELOPMENT 

CENTER - 4110 KANSAS AVENUE N.W. -

STRlVE DC , INC. 

715 1 STREET N.E. 

THE ARR工BA CENTER FOR INDEPENDENT 

LIVING - 1010 VERMONT AVENUE , N.W. 

CENTRAL AMER工CEN RESOURCE CENTER 

1460 COLUMBIA ROAD N.W. SU工TE C 工

COVENANT HOUSE OF WASH工NGTON

2001 M工SS工SS工PP工 AVENUE S.E. 

EDGEWOOD/BROOKLAND FAMILY SUPPORT 

COLLABORATlVE - 1345 SARATOGA 

AVENUE N.E. UNIT 2 - WASHINGTON , 

ANCHOR MENTAL HEALTH - HERMANO 

PEDRO PROJECT DC (CATHOLIC 

SPAN工SH CATHOLIC CENTER DENTAL 

CARE EDUCAT工ON AND ACCESS PROGRAM 

- 16工 8 MONROE STREET N.W. -

(b) EIN 

Continuation Sheet for Schedule 1 (Form 990) 

~ Attach to Form 990 to list additional information for 
Schedule 1 (Form 990), Part 11 or Part 111. 

(c) IRC section 
if applicable 

(d) Amount of I (e) Amount of 
cash grant non-cash 

assistance 

{句 Method of I (9) Description of 
valuation I non-cash assistance 

(book, FMV, 
appraisal, other) 

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

932241 02-01-10 33 

(h) Purpose of grant 
or assistance 

Schedule 1-1 (Form 990) 2009 



Name of the organization 

(a) Name and address of 
organization or govemment 

Continuation Sheet for Schedule I (Form 990) 

~ Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part " or Part 111. 

Employer identification number 

7 

(b) EIN (c) IRC section 
if applicable 
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(h) Purpose of grant 
or assistance 

W工DER OPPORTUNITIES FOR WOMEN 

1001 CONNECT工CUT AVENUE N.W. SU工TE

YOUNG PLAYWRIGHTS' THEATER 

2437 15TH STREET N.W. 3RD FLOOR 

0009 

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

CAPITOL H工LL GROUP MINISTRY 

421 SEWARD SQUARE S.E. 

0003 

HOUSE OF RUTH 

5 THOMAS CIRCLE N.W. 

MARY'S CENTER FOR MATERNAL & CHILD 

CARE ，工NC. - 2333 ONTARIO ROAD 

M工 CASA，工NC

6230 3RD STREET N.W. SU工TE 2 

MULT工CULTURAL CAREER INTERN 

PROGRAM - 3101 16TH STREET N.W. -

1501 HALF STREET S.W. SUITE 3工

932241 02.01.1口

。
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Compensation Information 
SCHEDULE J 
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

Oepartment 01 the Treasury 

~ Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 

Name of the organization 

ORGANIZATION 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1a. Complete Part 111 to provide any relevant information regarding these items. 

口 First-class or charter travel 国 Housing蜘wance…idence for personal use 

口 Travel for companions 口 P陶句叩m阳n

口 T阳ω础川川川〈仆叶巾i忖怕附n叫耐l脚d白e创m酬m叩叫mnif阳nnt州n刊咐11咐l吁ficat臼叫tioαn and 9σ仰roSS-l心叩lp payments 口 H 四Ith or so 归1 club dues 川litiation fees 

D Discretionary spending acco川 D Personal services 问， maid, chauffeur, chef) 

b 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 111 to explain ........... ...………… .. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. 

口 Compensation committee 

口 |阳nd耐d由e叩酬pe町ndentc∞Oα町mp
口 F阳orr阿rm9归900f们州町盯叫Oα啕rgan削川n叫巾1甘归阳lizat恒剧z吕副a础tionsns 1冶s 

固W帕州门阳itten em叩唰pμ附向向阳10切W阳町叩啊y阳『盯阳T
口 C∞om叩pens阳M叫s臼蚓圳a挝副tion s 川e町y or stud句y 

国 Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII , Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change.of.control payment7 .. 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan7 . 

c Participate in, or receive payment from, an equity-based compensation arrangement7 .. 

If "Yes" to any of lines 4a'c, list the persons and provide the applicable amounts for each item in Part 11 1. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII , Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization7 

If "Yes" to line 5a or 5b, describe in Part 11 1. 

6 For persons listed in Form 990, Part VII , Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? .. 

b Any related organization? 

If "Yes" to line 6a or 6b, describe in Part 11 1. 

7 For persons listed in Form 990, Part VII , Section A, line 1a, did the organization provide any non-fixed payments 

not described in lines 5 and 67 If "Yes," describe in Part 111 

8 Were any amounts reported in Form 990, Part VII , paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe in Part 111 . 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

OMB No. 1545-0047 

2009 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009 
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UNITED PLANN工NG ORGAN工ZAT工ON 52-0788987 旦旦主

。而cers， Oirectors, Trustees, Key Employees, ~n<! l-li g!1el;t Compensated Employees. Use Schedule J.1 if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, rep。此 compensation from the organization on row (0 and from related organizations, described in the instructions, on row 00. 

00 not Iist any individuals that are not Iisted on Form 990, Part VII. 

Note. The sum of columns (8)(o'OiO must equal the applicable column (0) or column (日 amounts on Form 990, Pa忧 VII ， line 1a. 

(8) Breakdown of W.2 and/or 1 099.MISC compensation (C) (0) (E) 
Comp(eFn)sation ! ! 

Retirement and Nontaxable Total of columns 

(A) Name 
(i) Base (ii) Bonus & (iii) Other other deferred benefits (B)(Q.(O) reported in prior 

compensation incentive reportable compensation Form 990 or 

compensation compensation Form 990.EZ 

(i) 144 , 963. o. 30 , 000. 9--, Q43_. o. 184 , 586. o. 

DANA M. JONES 国l o. o. o. o. o. o. o. 
(i) 

出i
(i) 

(ii) 

(i) 

(in 
(i) 

I (ii) 
(i) 

l(in 
(i) 

I (ii) 
(i) 

I (ii) 
(i) 

l(ii) 
(i) 

l(in 
(i) 

l(in 
(i) 

l1iiì 

(i) 

出I
(i) 

l(in 
(i) 

I (ii) 
(i) 

w且 Schedule J (Form 990) 2009 

932112 02-02-10 
36 



UNITED PLANNING ORGAN工ZATION
52-0788987 Paae3 

Complete this part to provide the information, explanation, or descriptions required for Pa时， lines 1a, 1b，缸， 旬，驰， 缸， 他， 7 ， and 8. A1so complete this part for any additional information. 

PART 工 L工NE lA: HOUS工NG ， TRANSPORTATION AND CELL PHONE ALLOWANCE PROVIDED 

PER EMPLOYMENT CONTRACT APPROVED BY THE BOARD OF DIRECTORS. 

932113 口2-口2-10
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Name of the organization 
尸mpl川enti

UNITED PLANN工NG ORGAN工ZAT工ON
52-078898í 

. I-'art唱 Bond Issues SEE ~~H~'j)t.T~E 9 FOR COLUMN (F) CONT工NUATIONS

(a) Issuer name (b) Issuer EIN (c) CUSIP# (d) Date issued (e) Issue price 仍 Description of purpose (9) Defeased (h) On behalf 
of issuer 

Yes No Yes No 

DISTRICT OF COLUMBIA tURRGACNEEA工SZAET工ON'S HEAD 

A ENTERPR工SE ZONE BOND 53-6001131 NONE 09/01/05 11.500.000. X X 

B 

C 

D 

E 
i Pàttll ; Proceeds 

A B C D E 

1 Total oroceeds of issue 11.500.000. 

2 Gross proceeds in reserve funds 

3 Proceeds in refundinq or defeasance escrows 

4 Other unspent proceeds 

5 Issuance costs from proceeds 230.000. 

6 Workinq capital expenditures from proceeds 

7 Capital expenditures from proceeds 11.270.000. 

8 Year of substantial completion 2004 
Yes No Yes No Yes No Yes No Yes No 

9 Were the bonds issued as part of a current refundinQ issue? .. . X 

10 Were the bonds issued as part of an advance refunding 

issue? 
x 

11 Has the final allocation of proceeds been made? X 

12 Does the organization maintain adequate books and records 

to support the final allocation of proceeds? ……... .. X 

!抽泣ì'lWi Private Business Use 
A 8 C D E 

1 Was the organization a partner in a partnership, or a member Yes No Yes No Yes No Yes No Yes No 

of an LLC, which owned property financed by tax.exempt 

bonds? .. 
X 

2 Are there any lease arrangements with respect to the financed 

propertv which may result in private business use? X 

~~:~i-~o LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fa1.ß 990. Schedule K (Form 990) 2009 
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3a Are there any management or service contracts with respect 

to the financed property which may result in private business 

use? 

b Are there any research agreements with respect to the 

financed ProR~wJ'1ich m~ ~sJ.lltjnprLvate _bu_siness use? ... 

c Does the organization routinely engage bond counsel or 

other outside counsel to review any management or service 

contracts or research agreements relating to the 币nanced

prope此y? ... 

4 Enter the percentage of financed property used in a private 

business use by entities other than a section 501 (c)(3) 

organization or a state or local govemment .. ... ... .. ... ... .. ...... ~ 

5 Enter the percentage of financed prope此y used in a private 

business use as a result of unrelated trade or business activity 

carried on by your organization, another section 501 (c)(3) 

organization, or a state or local government ..…..…… .. ... ..… ' 

6 Total of lines 4 and 5 

7 Has the organization adopted management practices and 

procedures to ensure the post恰suance compliance of its 

tax.exempt bond Iiabilities? .. 

:民'ifiv';' Arbitr 

1 Has a Form 8038.丁， Arbitrage Rebate, Yield Reduction and 

Penalty in Lieu of Arbitrage Rebate, been filed with respect 

to the bond issue? 

2 Is the bond issue a variable rate issue? 

3a Has the organization or the govemmental issuer identified 

a hedge with respect to the bond issue on its books and 

records? 

b Name of provider . 

c Term of hedge 

4a_ v.reIeJlrQs~proceeds in~sted i~<LGIC~ 

b Name ofprovid~r ~... 

c Term ofGIC 

d Was the regulatory safe harbor for establishing the fair market 

value of the GIC satisfied? 

5 Were any gross proceeds invested beyond an available 

teIDP~@叩 period?

6 Did the bond issue aualifv for an exceotion to rebate? . 
932122 
02-03- 10 

A 

Yes 

X 

A 

Yes 

X 

X 

旦旦主

B C D E 

No Yes No Yes No Yes No Yes No 

X 

X 

X 

% % % % % 

% % % % % 

% % % % % 

B C D E 

No Yes No Yes No Yes No Yes No 

X 

X 

X 

X 
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SCHEDULEO 
(Form 990) 

Name of the organization 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional informatíon. 
~ Attach to Form 990. 

FORM 990 , PART 工 II ， L工NE 4D , OTHER PROGRAM SERVICES: 

HOMELESS PROGRAM (SHELTER HOTLINE)- THE SHELTER HOTL工NE PROGRAM I S AN 

INTEGRAL PART OF THE CONTINUUM OF CARE FOR THE HOMELESS 工N THE DISTRICT 

OF COLUMBIA , RENDERING YEAR-ROUND TRANSPORTATION , OUTREACH , AND 

工NFORMAT工ON AND REFERRAL SERVICES , UNDER A CONTRACT WITH THE COMMUNITY 

PARTNERSHIP FOR THE PREVENTION OF HOMELESSNESS. 工T OPERATES SEVEN DAYS 

A WEEK , TWENTY-FOUR HOURS A DAY , DURING HYPOTHERMIA SEASON FROM 

NOVEMBER 1 TO MARCH 31 , PROVIDING TRANSPORTATION TO SHELTERS , WARM 

CLOTHING , BLANKETS , SLEEPING BAGS , AS WELL AS HOT DRINKS , AND FOOD 

ITEMS WHEN AVA工LABLE ， TO THE HOMELESS TO HELP PREVENT DEATHS FROM 

FREEZING. DUR工NG HYPERTHERMIA SEASON FROM APRIL 1 TO OCTOBER 31 , THE 

HOTLINE PROVIDES TRANSPORTATION TO SHELTERS AND COOLING STAT工ONS ， AND 

PROVIDES WATER , COLD DRINKS , AND CLOTHING APPAREL TO THE HOMELESS IN 

ORDER TO PREVENT DEHYDRATION , HEAT STROKE , AND THE ONSET OF 

HYPERTHERM工A.

EXPENSES S 1641484. 工NCLUDING GRANTS OF 皇 o. REVENUE 皇 o.

SPEC工AL EMPHASIS PROGRAMS 一

THE TEMPORARY ASSISTANCE FOR NEEDY FAMIL工ES PROGRAM (TANF)- IS A 

COMPREHENSIVE PROGRAM THAT ASSISTS INDIVIDUALS WHO RECEIVE PUBLIC 

ASSISTANCE TO MOVE TOWARD 工NDEPENDENCE BY PROVING CASE MANAGEMENT , JOB 

REFERRALS , WORK ASS 工STANCE ， EDUCAT工ONAL REFERRALS , AND OTHER TRANSITION 

TOOLS 

PASSPORT/IN-SCHOOL -A DROPOUT PREVENTION PROGRAM PROVIDING SUPPORT TO 

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

932211 
02-03-10 
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SCHEDULE 0 
(Form 990) 

Name of the organization 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

YOUTH AGES 14 TO 19 AND THE1R FAM1L工ES. THE ACT工V工TY ASS 工 STS 1N THE 

EXPLORAT10N OF FUTURE CAREERS AND GOALS W1TH THE ULT1MATE M工SS10N OF 

PREPAR工NG YOUTH FOR POST-SECONDARY EDUCAT工ON.

FOSTER GRANDPARENTS PROGRAM 工S A VOLUNTEER SERV工CE PROGRAM FOR PERSONS 

60 YEARS OF AGE AND OLDER. HUNDREDS OF PROGRAM VOLUNTEERS SERVE 工N MORE 

THAN 35 EDUCAT10NAL SETT1NGS 1N THE D1STR1CT OF COLUMB工A. VOLUNTEERS 

WORK ONE-TO-ONE AND 1N SMALL GROUPS W1TH SPEC1AL NEEDS CH1LDREN FROM 

B1RTH TO 21 YEARS. 

THE COMPREHENS1VE TREATMENT CENTER (CTC) 工 S AN OUTPAT1ENT OP101D 

TREATMENT PROGRAM THAT PROV1DES MED1CALLY OR1ENTED TREATMENT TO OP1ATE 

DEPENDENT PERSONS SIX DAYS A WEEK. MED1CALLY OR1ENTED TREATMENT 

INCLUDES ASSESSMENT AND TREATMENT PLANN1NG , MED1CAT10N MANAGEMENT , 

COUNSEL1NG , MENTAL HEALTH THERAPY , CASE MANAGEMENT , AND L1FE SK1LLS 

SERV1CES. CTC PROVIDES MED1CAT10N MANAGEMENT SERV1CES TO 750 - 850 

PAT1ENTS. 

EXPENSES 皇 4434962. 1NCLUD工NG GRANTS OF 皇 o. REVENUE S o. 

OTHER PROGRAM SERV1CES -

WEATHER1ZAT10N - 1MPLEMENT WEATHER1ZAT10N ACT工V1T1ES AND PROV1DE FOR 

THE PURCHASE AND 1NSTALLAT10N OF ENERGY EFF1C工ENCY MEASURES 1N LOW 

1NCOME RES1DENCES AND ENERGY AUD1TS UNDER THE RES1DENT1AL CONSERVAT10N 

ASS1STANCE SERV1CES. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
9322 11 
02-03-10 
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SCHEDULE 。
(Form 990) 

Depar!ment of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
Complete to províde information for responses to specifíc questions on 

Form 990 or to províde any additional informatíon. 
~ Attach to Form 990. 

OMB No. 1545-0047 

Name of the organizat ion 

UNITED PLANNING ORGANIZATION 
Employer identífícation number 

52-0788987 

THE DC REACH (BE-WELL - BE-WARM) PROGRAM IS AN OUTREACH EFFORT TO 

INCREASE THE EFFECT工VENESS OF ENERGY ASSISTANCE BY REACHING OUT TO LOW 

INCOME FAM工LIES IN FRAIL HEALTH. 

EXPENSES S 1621964. INCLUDING GRANTS OF 皇 o. REVENUE 皇 4145.

PRIVATE AND GENERAL PROGRAM SERVICES - INCLUDES ACT工VITIES OF THE 

MART工N LUTHER KING JR. MEMORIAL BREAKFAST AND THE ELECTRONIC BENEFIT 

TRANSFER PROGRAM (EBT). 

1JPO SPONSORS THE UPO/JOSEPH A. BEAVERS SCHOLARSHIP PROGRAM THAT AWARDS 

SCHOLARSHIPS TO DESERVING DISTRICT OF COLUMBIA HIGH SCHOOL AND G.E.D. 

GRADUATES. NAMED FOR JOSEPH A. BEAVERS , THE LATE LABOR LEADER AND 

FORMER MEMBER OF UPO'S GOVERN工NG BOARD , THE SCHOLARSHIP PROGRAM 工S MADE 

POSSIBLE WITH PROCEEDS RECEIVED FROM THE AGENCY'S ANNUAL MARTIN LUTHER 

K工NG JR. MEMORIAL BREAKFAST THAT IS HELD IN JANUARY OF EVERY YEAR. 

THE EBT PROGRAM PROVIDES NEW AND REPLACEMENT EBT CARDS FOR ALL ELIGIBLE 

DHS FOOD STAMP AND TANF REC工P工ENTS. THE CARDS ARE DESIGNED TO PROV工DE A 

SAFE , CONVEN工ENT AND EASY WAY FOR PERSONS WHO RECEIVE CASH BENEFITS AND 

FOOD STAMPS TO GET CASH OR PAY FOR PURCHASES AT PARTICIPAT工NG STORES 

AND MAKE WITHDRAWALS FROM ATMS. 

EXPENSES 皇 65739 1. INCLUDING GRANTS OF S 40870. REVENUE 皇 o.

PRESCHOOL AND DAYCARE - OTHER CHILD CARE SERVICES ARE PROVIDED TO 255 

ADDITIONAL CHILDERN AGES 2 TO 5 YEARS AND 212 工NFANTS.

EXPENSES S 3587738. ZNCLUDING GRANTS OF S O. REVENUE S 295567. 
LHA For Privacy Act and Paperwork Reductíon Act Notice, see the Instructions for Form 990. 
9322 11 
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SCHEDULE 0 
(Form 990) 

Name of the organization 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

HEADSTART STIMULUS - FUNDING AWARDED BY DEPARTMENT OF HEALTH AND HUMAN 

SERVICES UNDER THE AMERICAN RECOVERY AND REINVESTMENT ACT OF 2009 FOR 

COST OF LIV工NG ADJUSTMENT (COLA) TO HEAD START AND EARLY HEAD START 

EMPLOYEES AND FOR QUALITY IMPROVEMENT , AND ADD工TIONAL FUNDING FOR 

HEADSTART EXPANSION. 

EXPENSES 皇 614838. INCLUD工NG GRANTS OF S 354851. REVENUE 皇 o.

FORM 990 , PART VI , SECTION A , LINE 4: THE BY- LAWS WERE REVISED FOR THE 

FOLLOWING REASONS : 1) TO RENAME CURRENT TOP MANAGEMENT POSITIONS & ALSO 

CREATE A NEW POSIT工ON AS V工CE PRESIDENT OF OPERAT工ONS AND COO. 2) REMOVE 

THE PROHIBITION POLICY FOR UPO BOD NOT TO SERVE ON A BOARD OR IN ANY 

OFFICIAL CAPACITY IN ORGANIZATIONS THAT RECE工VE FUNDING FROM UPO AS UPO'S 

CONFLICT OF INTEREST AND RELATED PARTY TRANSACT工ON POLICIES ARE SUFFICIENT 

To ADDRESS THIS CONCERN. 3) TO GIVE AUTHORIZATION TO UPO BOD TO DESIGNATE 

A MEMBER TO OTHER TAX EXEMPT ORGANIZATION OR GOVERNMENT UNITS OR 

INSTRUMENTALITIES. ALL DESIGNATIONS SHALL BE IN THE BEST INTEREST OF UPo. 

4) TO CHANGE THE COMPOS 工TION OF THE BOARD. 

FORM 990 , PART VI , SECTION A , LINE 7A: THE DELEGATE , D工STRICT OF COLUMBIA , 

U .S. HOUSE OF REPRESENTATIVES SHALL DES工GNATE ONE (1) REPRESENTATIVE: THE 

MAYOR OF THE DISTRICT OF COLUMBIA SHALL DESIGNATE FOUR (4) REPRESENTATIVE: 

AND THE CHAIR OF THE COUNCIL OF THE DISTRICT OF COLUMBIA SHALL DESIGNATE 

TWO (2) REPRESENTAT工VES.

FORM 990. PART VI. SECT工ON B , LINE 11: THE FORM 990 WILL BE REVIEWED BY 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
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SCHEDULEO 
(Form 990) 

Name of the organization 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

THE AUDIT & F工NANCE COMMITTEE AND WILL BE RECOMMENDED BY THE COMMITTEE FOR 

APPROVAL BY THE EXECUTIVE COMMITTEE AND THE BOARD OF D工R日CTORS. ALL BOARD 

MEMBERS RECEIVE THE FORM 990 BEFORE FIL工NG.

FORM 990 , PART V工， SECTION B , LINE 12C: UPO HAS A CONFLICT OF 工NTEREST

POLICY. UPO'S BOARD OF DIRECTORS AND OFFICERS ARE REQUIRED TO FILL OUT A 

CONFLICT OF 工NTEREST FORM ANNUALLY. EVERY EMPLOYEE 工S PROV工DED WITH AN 

EMPLOYEE HANDBOOK , WHICH HAS THE CONFLICT OF INTEREST POLICY IN IT. EVERY 

EMPLOYEE 工S REQUIRED TO SIGN AN ACKNOWLEDGMENT FORM FOR THE RECE工PT OF THE 

HANDBOOK. 

FORM 990 , PART V工， SECTION B , LINE 15: UPO HAS A COMPENSATION 

COMPARAB工LITY SCALE TO DETERMINE APPROPRIATE SALAR工ES. THE SCALE WAS 

PREPARED USING NATIONAL AND LOCAL DATA FOR NOT-FOR-PROFITS IN COMMUNITY 

SERVICES. THE BOARD HIRES THE PRESIDENT & CEO , AND APPROVES THE HIRING OF 

OTHER OFFICERS AND KEY EMPLOYEES INCLUDING COMPENSAT工ON.

FORM 990 , PART VI , SECTION C , L工NE 19: UPO WILL PROVIDE THESE DOCUMENTS ON 

ITS WEBSITE AND UPON REQUEST. 

FORM 990 , PART XI. OUESTION 2C: 

RESPONSIBILITY FOR OVERS 工GHT OF THE AUD工T OF THE FINANCIAL STATEMENTS 

AND THE PROCESS FOR SELECTION OF THE AUDITORS HAS NOT CHANGED FROM THE 

PRIOR YEAR. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
02-03-10 
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SCHEDULE 0 
(Form 990) 

Name of the organization 

Supplementallnformation to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

SCHEDULE K , PART I , BOND ISSUES: 

(A) ISSUER NAME: DISTRICT OF COLUMBIA ENTERPRISE ZONE BOND 

(F) DESCR工PTION OF PURPOSE: 

PURCHASE ORGANIZATION'S HEAD OUARTERS AND BUILD TWO NEW COMMUNITY BUILDINGS 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
02-03-10 
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Name of the organization 

Related Organizations and Unrelated Partnerships 

.协协 Complete i汗ft怕he organization answered " 
'协协 Attach to Form 9四90. ~ See separate instructions. 

ORGAN工ZAT工

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33_) 

(a) (b) (c) (d) 
Name, address, and EIN Primary activity Legal domicile (state or Total income 

of disregarded entity foreign country) 

(e) 何

End-of-year assets Direct controlling 
entity 

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related t缸-exempt
organizations during the tax year.) 

(a) (b) (c) (d) (e) 何

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
of related organization foreign country) section status (if section entity 

501 (c)(3)) 

CHARLES YOUNG COMMUNITY VENTURES jREDEVELOP , IMPI础ENT & 

45-1350113 30 工 RHODE 工SLAND AVENUE _ N. W. 阳~AGE A MULTI-SERVICE þNITED PLANNING 

WASH工NGTON DC 20001 OMMUNITY CENTER DISTRICT OF COLUMBIA 501(C) (3) 工NE 8 þRGAN工ZATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009 
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Schedule R (Forrn 99α2009 UN工TED PLANN工NG ORGAN工ZAT工ON 52-0788987 Paqe2 

Identification of Related Organizations T缸:able as a Partnership (Complete 时 the organization answered "Yes" to Form 990, Part IV, line 34 because 忧 had one or more related 
organizations treated as a partnership during the tax year.) 

(a) (b) (c) (d) (e) 何 (g) (h) (i) ω 
Name, address, and EIN Primary activity LegaJ domicile Direct controlling Predominant income Share of total Share of D国prop。内ion- CodeV士JBI Generalor 
of related organization (stateor entity c(irlel1latedfr , unrelated Income end-of-year ate allocations? amount in box ~骂eazsntan9Ner1o ? g cfooruenitgrn y) exèiù'dedtrönï i'áXïíìîder assets 20 of Schedule 

sections 512-514) Yes I No K斗 (Form 1065) 

理想主要 Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes" to Forrn 990, Pa此 IV， line 34 because it had one or more related 
organizations treated as a corporation or trust during the t缸 year.)

(a) (b) (c) (d) (e) {句 (g) (h) 

Name,aatedd dress, and EIN Primary activity Legal domicile Direct controlling (C Tycpoe r of entlty Share of total Share of Poewrcneenrstahgip e 
of related organization (stateor entity rp, S corp, Income end-of-year 

foreign or trust) assets 
count叩)

UPO CDC 白 52 -1093290 HOUSING PROGRAMS AND 阳工TED

301 RHODE 工SLAND AVENUE. N.W. ECONOM工C DEVELOPMENT IPL皿N工NG

WASHINGTON DC 20001 PROJECTS DC þRGAN工ZAT工ON (: CORP O. O. .00告

932162 07-21-10 47 Schedule R (Form 990) 2009 



Schedule R (Forrn 990) 2009 UNITED PLANNING ORGANIZAT工ON 52-0788987 Paqe3 

Transactions With Related Organizations (Complete ifthe organization answered "Yes' to Forrn 990, Pa同 IV， line 34, 35, or 36.) 

Note. Complete line 1 if any entity is listed in Parts 11, 111 , or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organization(s) 

c Gift, grant, or capital contribution from other organization(s) 

d Loans or loan guarantees to or for other organization(s) 

e Loans or loan guarantees by other organization(s) 

fSale of assets to other organization(s) 

9 Purchase of assets from other organization(s) 

h Exchange of assets 

Lease of facilities, equipment, or other assets to other organization(s) 

Lease of facilities, equipment, or other assets from other organization(s) 

k Performance of services or membership or fundraising solicitations for other organization(s) 

Performance of services or membership or fundraising solicitations by other organization(s) 

m Sharing of facilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other organization(s) 

r Other 

Ifth …- _.._..霄 . -- ofthe above is "Yes." seeth for info -_.甲_.._--_. . _.. wh mplete this line, includi red relationships and transaction threshold 

(a) (b) (c) 
Name of other organization(s) Transaction Amount involved 

type (a-r) 

932163 02-04-10 48 Schedule R (Form 990) 2009 



Schedule R (Forrn 99ω2009 UN工TED PLANN工NG ORGAN工ZAT工ON 52-0788987 Paqe4 

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes" to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment pa此nerships

932164 
02-0牛10

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

49 

(d) 
Are all pa同ners

þ;ection 501(cX3 
。rg宙飞izations?

Yes I No 

(e) 伺 (g) (h) 

Share of end-of- Dispropor- CodeV-UBI Generalor 

year assets 
tionate amount in box 20 mpaanrtangem旷?g allocations? of Schedule K斗

Yes I No (Form 1065) Yes I No 矿

Schedule R (Form 990) 2009 


