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Schedule D (Form 990) 2009 UNITED PLANNING ORGANIZATION 52-0788987 Page3

Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives _............cccoceveicvinnnnnnn
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) 9> o
Part VHil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. ‘Col b) must equal Form 990, Part X, col (B) line 13.) p»
Part IX | Other Assets. Ses Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, Col(B) i@ 15.) .....ccocueeeiveevivvvviiiiiiiiiiiiiisiisciicvsiisissiisiissisisnnec >

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount 7 _

Federal income taxes . - ‘

ACCRUED DELEGATE AGENCY EXPENSES 1,770,687.} . o

LINE OF CREDIT 734,341, .

OTHER LIABILITIES 115,204.;
o

Total (Column (b) must equal Form 990, Part X, col (B} ine 25.) ............... | 2 2,620,232.0 » ;

. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon ] hablhty for
uncertaln tax positions under FIN 48.
020110 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

UNITED PLANNING ORGANIZATION 52—0788987 Page 4

Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), ine 12) ... ..ccooocomrriineriirireceminsenenensasnnnns 1 51,549,732.

2 Total expenses (Form 990, Part IX, column (A), ine 25) ... 2 51,687,615.

3 Excess or (deficit) for the year. Subtract line 2fromline 1. ... 3 -137,883.

4 Net unrealized gains (losses) on investments 4

5 Donated setvices and use of facilities 5

6 Investment expenses ... 6

7  Prior period adjustments ... 7

8 Other (Describe inPart XIV.) ..o 8 199,260.

9 Total adjustments (net). Add lines 4 through 8 9 199,260.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ...............0.... 10 61,377,
Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial StAteMeNtS ..o 1 | 51,624,980,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -

a Net unrealized gains on iNVeSIMENES | ..........cccoooiiieeee e 2a

b Donated services and use of facilities ..., 2b

¢ Recoveries of prior year grants | ............ccceeioveieinene s 2¢

d Other (Describe N Part XIV.) e 2d

€ AQA NES 28 TNIOUGN 20 ._....ooooo oo 75,248.
3 SUDLIACE NG 26 FIOM NG T oo eeeees e s ee s s 51,549,732,
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

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

b Other(Describe iNPart XIV.) .. scbennnas 4b -

C ADAINES AA NG AD e e ettt oot 4c 0.
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part [, ine 12.) ...o.ocoeevviievieiieniiiiiniin 5 | 51,549,732,

],Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial STAtEMENS ... ....c...cccoovurermmmmimrecerenieecniassonsnnnsessecnses 1 | 51,762,863,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ,

a Donated services and use of facilities ... 2a o

b Prior year adjUSIMENtS . e 2b L

© OMNEIIOSSES oo oo eeesess s 2c ﬂ .

d Other (Describe INPAMt XIV.)  ooooiiiieeeeeeeeceeeee et s e 2d 75,248.

@ AdAINGS 28 TNIOUGN 20 ...\ cooo oo ees e ee oo soss e 2e 75,248,
3 SUDLACEHNG 26 fIOM NG 1 ...\ \11\\ oo | a|51,687,615.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

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

b Other (Describe in Part X1V} 4b G

C ADANNES 4R AN D | oot r et 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) ..........coooveviiiiioiiininiiceiieen 5 | 51,687,615,

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XI!l, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8

OTHER ADJUSTMENTS :

CAPITALIZATION OF PROGRAM EXPENSES: 199260.

PART XII, LINE 2D

- OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES: 75248.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

932054
02-01-10

Schedule D (Form 990) 2009

24

13460513 706940 056-95855-00 2009.05070 UNITED PLANNING ORGANIZATIO 056-9581




Schedule D (Form 990) 2009 UNITED PLANNING ORGANIZATION 52-0788987 Pages
Part XIV| Supplemental Information (continued)

SPECIAL EVENTS EXPENSES: 75248.

PART X, LINE 2:

IN JUNE 2006, THE FASB ISSUED INTERPRETATION NO 48, ACCOUNTING FOR

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

ADDRESS ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS. THIS INTERPRETATION

CLARIFIES THE ACCOUNTING FOR INCOME TAXES BY PRESCRIBING A MINIMUM

RECOGNITION THRESHOLD A TAX POSITION IS REQUIRED TO MEET BEFORE BEING

RECOGNIZED IN THE FINANCIAL STATEMENTS. THIS INTERPRETATION ALSO PROVIDES

GUIDANCE ON DERECOGNITION, MEASUREMENT, CLASSIFICATION, INTEREST AND

PENALTIES, DISCLOSURE AND TRANSITION. THIS INTERPRETATION WAS EFFECTIVE

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 INCOME TAXES

FOR CERTAIN NONPUBLIC ENTERPRISES. 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.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding |_ove o ssss0w

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 70' T P VleIi e
Departmen of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen ? ube
ntermal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED PLANNING ORGANIZATION 52-0788987

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:‘ Mail solicitations e [:] Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g [:] Special fundraising events

d L_._‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [—_—l Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) bi v) Amount paid . .
(i) Name of individual e i) oo, (iv) Gross receipts té zor retaine% by) | (Vi) Amount paid
or entity (fundraiser) (ij) Activity have custody | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOtAl oottt isieeet et i e teb ettt et ea ettt et et >

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 licensing.

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

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 UNITED PLANNING ORGANIZATION 52-0788987 Page2
Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events () Total events
MLK JR. NONE (add col. (a) through
BREAKFAST oo fe)

° (event type) (event type) (total number) '

3

f=

o

8|1 Grossreceipts ... 96,664. 96,664.
2 Less: Charitable contributions ... 21,416, 21,416.
3 Gross income (line 1 minus line2) ... 75,248. 75,248,
4 Cashplizes ...

@ |6 Noncashprizes ...

(72}

o

816 Rontfacilty OStS ..o

g 7 Food and beverages ..o 28,137. 28,137.
8 Entertainment ...
9 Other direct eXpenses _..............c..cooo... 47,111. 47,111.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 75,248,

0.

11 Net income summary. Combine line 3, column (d), and line 10
Part ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
[
5 (a) Bingo bingo/progressive bingo (e) Othergaming 5 (a) through col. (c)
g
i
1 GroSSIeVENUE .........cccvvveemenensiiiineiiianeeaennes
0|2 Cashprizes . ...
&
@
2| 8 Noncashprizes . ...
[11)
B
214 Rent/facilitycosts | ...
[a}
5 Other direct expenses .................ccc.oue. .
[ ves % [ Yes % |[__] Yes vy
6 Volunteer labor ___...........oooooierrrrn [ INo [ INo [ INo . il

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

8 Net gaming income summary. Combine line 1, column (d), and line 7 ..........o.ocovevnsrinninriiiniiessnnieneneinniniininss

9 Enter the state(s) 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:

11 Does the organization operate gaming activities with nonmembers? ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -
administer charitable gaming? ........c.coiieererieniieiin i 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-£7) 2009 UNITED PLANNING QORGANIZATION

52-0788987 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility

Name P>

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

13a

13b

Address p>

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 »$ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P>

[:] Director/officer |:] Employee

17 Mandatory distributions:

D Independent contractor

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
organization's own exempt activities during the tax year B> §

932083 02-03-10
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. - OpentoPubllc -

Internal Revenue Service P Attach to Form 990. . Inspection

Name of the organization Employer identification number
UNITED PLANNING ORGANIZATION 52-0788987

l Partl ] General Information on Grants and Assistance

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 OF @SSISTANCET | . . oottt et e et e et e e b e e e bt e s aaeeeae e e e r oo e o eeaas s e e R s e aR s e e e e s e b e e be e e eSS e ke s ettt s Yes L_INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part V, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> D

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vé?ugﬂt%r??go?k (g) Description of (h) Purpose of grant
or government if applicable cash grant nop-cash FMV, apprais al: non-cash assistance or assistance
assistance other)
D.C. PUBLIC SCHOOLS
1200 12TH PLACE S.E.
WASHINGTON, DC 20020 53-6001131 070(B)(1)(A)Y(IT) 3,903,342, 0. HEAD START PROGRAM
UNIVERSITY OF THE DISTRICT OF
COLUMBIA - 1200 12TH PLACE S.E. -
WASHINGTON, DC 20020 53-6001131 [70(B)(1)(A)(IT) 110,936, 0. HEAD START PROGRAM
BRIGHT BEGINNINGS, INC.
128 M STREET, N.W, SUITE 300
WASHINGTON, DC 20001 52-1697917 501(C)(3) 573,098, 0. HEAD START PROGRAM
EDWARD C, MAZIQUE PARENT CHILD .
CENTER - 1719 13TH STREET N.W, - i
WASHINGTON, DC 20009 52-0968193 501(C)(3) 1,851,547, 0. HEAD START PROGRAM
ROSEMOUNT CENTER
2000 ROSEMOUNT AVENUE N.W,
WASHINGTON, DC 20010 52-0954828 501(C)(3) 1,274,709, 0. HEAD START PROGRAM
EARLY CHILDHOOD ACADEMY
4025 9TH STREET S.E. HEAD START PROGRAM -
WASHINGTON, DC 20032 26-0088232 501(C)(3) 119,688, 0. LOTS
2  Enter total number of section 501(C)(3) and gOVEMMENt OFGANIZALIONS ... ..\ i1 iioooeoeeeiseeeeteete s s seeeeseaeesse s eseaena s sss e ss s > 38.
3 Enter total number of other organizations ... .....iiiooiiiieeii ittt e e e e >

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

932101 02-02-10 2 9




Schedule | (Form 990) 2009 UNITED PLANNING ORGANIZATION 52-0788987 Page 2
_Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule [-1 (Form 990) if additional space is needed.
(a) Type of grant or assistance (b) Number of |  (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

COMPUTERS AND BOOKS FOR GRANT
EDUCATTIONAL ASSISTANCE 5 29,708. 11,162.FMV RECIPIENTS.

Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: UPO COMPLIES WITH OMB A-110 (2 CFR 215),

UNIFORM ADMINISTRATIVE REQUIREMENT FOR GRANTS AND AGREEMENTS WITH

INSTITUTIONS OF HIGHER EDUCATION, HOSPITALS AND OTHER NON-PROFIT

ORGANIZATIONS AND; OMB A-122 (2 CFR 230), COST PRINCIPLE FOR NON-PROFIT

ORGANIZATIONS.

932102 02-02-10 30 Schedule | (Form 990) 2009




SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) |—owme N2°'018‘S‘°°47

gFOZHm Q?Of)th . » Attach to Form 990 to list additional information for Opeén to Public
il Vi eld Schedule 1 (Form 990), Part Il or Part lil. Inspection | .
Name of the organization Employer identification number
UNITED PLANNING ORGANIZATION 52-0788987
| Part | | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

EAGLE ACADEMY PUBLIC CHARTER
SCHOOL - 770 M STREET S.E. - HEAD START PROGRAM -
WASHINGTON, DC 20003 76-0718215 [501(C)(3) 414,612, 0. SLOTS

MATTHEWS MEMORIAL CHILD
DEVELOPMENT CENTER - 2616 MARTIN
LUTHER KING JR, AVENUE S.E. - HEAD START PROGRAM -
WASHINGTON, DC 20020 52-0799424 1501(C)(3) 85,646. 0. SLOTS

SUNSHINE EARLY LEARNING CENTER
4224 6TH STREET S.E, HEAD START PROGRAM -
WASHINGTON, DC 20032 52-1905720 501(C)(3) 343,040, 0. SLOTS

CENTER CITY COMMUNITY CORPORATION
128 M STREET, N.W, SUITE 300 CSBG - COMMUNITY
WASHINGTON, DC 20001 52-0893883  501(C)(3) 748,230, 0. SERVICES, GED

CHANGE, INC
1413 PARK ROAD N.W. CSBG - COMMUNITY
WASHINGTON, DC 20010 52-6069994 5501(C)(3) 785 ,354. 0. SERVICES, GED

COUNCIL OF LATINO AGENCY

2437 15TH STREET N.W. 2ND FLOOR
WASHINGTON, DC_ 20009 52-1134568 501(C){(3) 187,055, 0. CSBG COMMUNITY SERVICES
MARSHALL HEIGHTS COMMUNITY
DEVELOPMENT ORGANIZATION - 3939
BENNING ROAD N.E., - WASHINGTON, DC CSBG - COMMUNITY
20019 52-1165147 [501(C)(3) 924,376. 0. SERVICES, GED

PEOPLES INVOLVEMENT CORPORATION
4921 GEORGIA AVENUE N.W

WASHINGTON, DC 20011 52-0881778 [501(C)(3) 336,140, 0. i CSBG - COMMUNITY SERVICES
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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SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) | —oue N2°68495'°°47

(DFo;tm Q?Of) ) P> Attach to Form 990 to list additional information for
Department of \}ees 'el':si’a;ury Schedule | (Form 990), Part Il or Part lll.

Open to Public
- Inspection

Name of the organization Employer identification number
UNITED PLANNING ORGANIZATION 52-0788987
l’Part I*l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

VIDA SENIOR CENTERS
1842 CALVERT STREET N.W.
WASEINGTON, DC 20009 23-7161537 501(C)(3) 101,208, 0. CSBG - COMMUNITY SERVICES
VISITORS' SERVICES CENTER
1422 MASSACHUSETTS AVENUE S.E.
WASHINGTON, DC 20003 52-0906685 [501(C)(3) 71,500, 0. CSBG - COMMUNITY SERVICES
ARCH TRAINING CENTER, INC. CSBG ARRA -
1227 GOOD HOPE ROAD S.E. PRE-APPRENTICESHIP
WASHINGTON,K DC 20020 52-1514297 501(c)(3) 424,055, 0. TRAINING
CENTER FOR EMPOWERMENT &
EMPLOYMENT TRAINING - 600 W STREET
N.E. - WASHINGTON, DC 20002 52-2238394 [501(C)(3) 469 611. 0. CSBG - ARRA, GED
GOODWILL OF GREATER WASHINGTON
2200 SOUTH DAKOTA AVENUE N.E. CSBG - ARRA - ADULT
WASHINGTON, DC 20018 53-0196588 501(C)(3) 355,460, 0. LEARNING
LATIN AMERICAN YOUTH CENTER
1419 COLUMBIA ROAD N.W.
WASHINGTON, DC 20008 52-1023074 501(C)(3) 190,218, 0. CSBG - ARRA, GED
OPPORTUNITIES INDUSTRIALIZATION
CENTER - 4301 9TH STREET S.E., -
WASHINGTON, DC 20032 52-2237798 501(c)(3) 365,645, 0. CSBG - ARRA, GED
PARKLANDS COMMUNITY CENTER
1901 MISSISSIPPI AVENUE S.E. CSBG - ARRA - ADULT
WASHINGTON, DC 20020 52-1265726 01(c)(3) 75,179, 0. EARNING
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule [-1 (Form 990) 2009
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SCHEDULE -1 Continuation Sheet for Schedule | (Form 990) OMB "'2"68‘8'0047

(Form 990) P> Attach to Form 990 to list additional information f ST :
or _ Open to Public

s el Schedule | (Form 990), Part Il or Part IlL. ‘ m‘;pecﬁ o

Name of the organization

UNITED PLANNING ORGANIZATION

Employer identification number

52-0788987

Partl l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

() Method of
valuation
(book, FMV,

appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

SPANISH EDUCATION DEVELOPMENT
CENTER - 4110 KANSAS AVENUE N.W. -
WASHINGTON, DC 20011

23-7147887

501(C) (3}

231,155, 0.

CSBG - ARRA, GED

STRIVE DC, INC,
715 I STREET N.E.
WASHINGTON, DC 20002

52-2197262

501(Cc)(3)

526 ,5983. 0.

CSBG - ARRA, GED

THE ARRIBA CENTER FOR INDEPENDENT
LIVING - 1010 VERMONT AVENUE, N.W,
SUITE 516 - WASHINGTON, DC 20005

52-2156088

501(C)(3)

34,372, 0.

EMPLOYMENT/JOBS

CENTRAL AMERICEN RESOURCE CENTER
1460 COLUMBIA ROAD N.W. SUITE C-1
WASHINGTON, DC 20009

52-1271888

501(c)(3)

69,995, 0.

EMPLOYMENT /JOBS /EDUCATION

COVENANT HOUSE OF WASHINGTON
2001 MISSISSIPPI AVENUE S.E.
WASHINGTON, DC 20020

13-3537709

501(c)(3)

69,983, 0.

EMPLOYMENT /JOBS /VOCATIONA
SKILLS

EDGEWOOD/BROOKLAND FAMILY SUPPORT
COLLABORATIVE - 1345 SARATOGA
AVENUE N,E. UNIT 2 - WASHINGTON,
DC 20018

52-2246995

501(C)(3)

295,120, 0.

CSBG - COMMUNITY SERVICES

ANCHOR MENTAL HEALTH - HERMANO
PEDRO PROJECT DC (CATHOLIC
CHARITIES) - 3211 SACRED HEART WAY
N.W, - WASHINGTON,K DC 20010

52-0824835

501(c)(3)

68,974. 0.

EMPLOYMENT /JOBS /HOUSING/H

SPANISH CATHOLIC CENTER DENTAL
CARE EDUCATION AND ACCESS PROGRAM
- 1618 MONROE STREET N.W., -
WASHINGTON, DC 20010

52-0980905

01(c)(3)

57,986. 0.

EALTH

LHA

932241 02-01-10
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il or Part Il

| OMB No. 1545-0047

. Open to Public
Inspection

Name of the organization

Employer identification number

UNITED PLANNING ORGANIZATION 52-0788987
| Partl | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part i1.)
(a) Nam_e and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (9) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
WIDER OPPORTUNITIES FOR WOMEN
1001 CONNECTICUT AVENUE N,W, SUITE EMPLOYMENT /JOBS /VOCATIONA
WASHINGTON, DC 20036 52-0818450 [501(c)(3) 48 441, 0. SKILLS TRAINING
CAPITOL HILL GROUP MINISTRY
421 SEWARD SQUARE S.E.
WASHINGTON, DC 20003 52-0853501  501(C)(3) 19,693, 0. CSBG - COMMUNITY SERVICES
HOUSE OF RUTH
5 THOMAS CIRCLE N.W,
WASHINGTON, DC 20005 52-1054102 501(c)(3) 35,000, 0. CSBG - COMMUNITY SERVICES
MARY'S CENTER FOR MATERNAL & CHILD
CARE, INC, - 2333 ONTARIO ROAD [FAMILY PROGRAMS/PARENTING
N.W. - WASHINGTON, DC 20009 52-1594116 501(C)(3) 32,766, 0. CLASS - CSBG
MI CASA, INC
6230 3RD STREET N.W, SUITE 2
WASHINGTON, DC 20011 52-1796840 [501(c)(3) 34,998. 0. CSBG - COMMUNITY SERVICES
MULTICULTURAL CAREER INTERN
PROGRAM - 3101 16TH STREET N.W, -
WASHINGTON, DC 20010 52-1263933 [501(C)(3) 14,502, 0. CSBG - COMMUNITY SERVICES
SOUTH WASHINGTON WEST OF THE RIVER
1501 HALF STREET S.W. SUITE 31
WASHINGTON, DC 20024 03-0530998 501(c)(3) 13,421, 0. CSBG - COMMUNITY SERVICES
YOUNG PLAYWRIGHTS' THEATER
2437 15TH STREET N.W, 3RD FLOOR
WASHINGTON, DC 20009 52-2102391 [501(C)(3) 35,239, 0. [YOUTH SERVICE - CSBG

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J Compensation Information OMS No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

p> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open fO Pu\b"ci t
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
» UNITED PLANNING ORGANIZATION 52-0788987
“Part] | Questions Regarding Compensation

Yes | No

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

l—___] First-class or charter travel Housing allowance or residence for personal use
[_—_\ Travel for companions [____l Payments for business use of personal residence
D Tax indemnification and gross-up payments [___—l Health or social club dues or initiation fees

E:l Discretionary spending account [:I Personal services {e.g., 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 li to EXPIAIN e b | X
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 VNG TA7 oo se e ra e e 2 X

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.

l:] Compensation committee Written employment contract
[:l Independent compensation consuitant ‘:l Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-COMIOl PAYIMBIE? | . .. ..ot
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, of receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIL.

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 FEIAted OFGANIZALION? ........ooosseesesseceeeeesessssss s
If "Yes" to line 5a or 5b, describe in Part it
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ..........cccccerereenmsiminssemessinsen s
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part B
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," describe in Part 11l . ..o
8 Were any amounts reported in Form 990, Part VI, 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 INPAt L e eee e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SeCtoN B3.A958-B(0)? ..cwrvrrussiseereae ettt s 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932114
02-02-10
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Schedule J (Form 990) 2009

UNITED PLANNING ORGANIZATION

52-0788987

Page 2

part Il | Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees. Use Sched

ule J-1 if additional space is needed.

Eor each individual whose compensation must be reported in Schedule J, report

Do not list any individuals that are not listed on Form 990, Part VIL.

Note. The sum of columns (B)()-(i

i) must equal the applicable column (D) or column (E) amo

compensation from the organization on row

unts on Form 990, Part Vi, fine 1a.

(i) and from related organizations, described in the instructions, on row ().

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

<
Retirement and
other deferred
compensation

D)
Nontaxable
benefits

(E)

Total of columns

®0-0)

(F)
Compensation
reported in prior
Form 990 or

DANA M, JONES

®
(i)

144,963.

0.

30,000.

9,623.

0.

184,586.

Form 990-EZ
0.

0.

0.

0.

0.

0.

0.

0.

0]
(ii)

®
(if)

(i)

(if)

®
(i)

SEEEEEE

®
(i)

®
(i)

M
(i)

||

@®
(ii)

932112 02-02-10
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Schedule J (Form 990) 2009 UNITED PLANNING ORGANIZATION 52-0788987 Page 3
Part Il i Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4c, 52, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

ART I, LINE 1A: HOUSING, TRANSPORTATION AND CELL PHONE ALLOWANCE PROVIDED

PART I, -

PER EMPLOYMENT CONTRACT APPROVED BY THE BOARD OF DIRECTORS.

Schedule J (Form 990) 2009
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds ]__OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2009
Department of the Treasury explanations, and any additional information on Schedule O (Form 990). Open to Public
Internal Revenue Service P Attach to Form 990. See separate instructions. inspection.
Name of the organization Employer identification number
UNITED PLANNING ORGANIZATION 52-0788987
‘partl _ Bondlssues SEE SCHEDULE O FOR COLUMN (F) CONT INUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased | (h) On behalf
of issuer
Yes No Yes No
DISTRICT OF COLUMBIA EURCHASE
A ENTERPRISE ZONE BOND 53-6001131] NONE 09/01/05 11,500,000, RGANIZATION'S HEAD X X
B
(]
D
E
‘partll _Proceeds
A B Cc D E
1 Total proceeds Of ISSUE .....oococeeceenivsscznscenssnasanse 11,500,000.
2 Gross proceeds in reserve funds
3 Proceeds in refunding or defeasance eSCrOWS  .........cooceemeenee
4 Otherunspent proceeds .........oo.oooeccessseisi
5  lssuance costs from Proceeds ...o.....oececcssseiinces: 230,000.
6 Working capital expenditures from proceeds
7 Capital expenditures from proceeds ..........eeesssiscecs 11,270,000,
8 Year of substantial COMPIEtION ......ooiioveessicseessssesssnesssneses 2004
Yes No Yes No Yes No Yes No Yes No
o Were the bonds issued as part of a current refunding issue? ... X
10 Were the bonds issued as part of an advance refunding
ISSUE?T  ooooosossvesosssessssessssocaenios s st s sgn ey e X
41 Has the final allocation of proceeds been made? .......oeeeeoo. X
12 Does the organization maintain adequate books and records
to support the final allocation of Proceeds? ..o X
‘partllii _Private Business Use
A \ B c D E
1 Was the organization a partner in a partnership, or a member Yes No t Yes ‘ No Yes No Yes | No Yes l No
of an LLC, which owned property financed by tax-exempt \ \ \ \
DORAS? oot ieecaeesisonssssescesspessns s s ot pen s X
2 Are there any lease arrangements with respect to the financed \ \ \ \ ) \
property which may result in private business USe? e X

?,2?33_‘10 LHA For Privacy Actand Paperwork Reduction Act Notice, see the Instructions for Fahi 990. Schedule K (Form 990) 2009



Schedule K (Form 990) 2009

UNITED PLANNING ORGANIZATION

52-0788987

Page 2

‘Partlll Private Business Use (Continued)

3a Are there any management or service contracts with respect
1o the financed property which may result in private business
Ty OO U U PN OO OO PO PO SPUPPL MITPIISLTPLEELEL

A

c

Yes

No

Yes

No

Yes

No

Yes

Yes

b Are there any research agreements with respect to the
financed property which may result in private business use? ...

¢ Does the organization routinely engage bond counsel or
other outside counsel to review any management or service
contracts or research agreements relating to the financed
DYOPEIY? .oooiccsissrcseses et s e szasase e

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 government ............ooeneeceees »

%

%

%

%

%

5 Enter the percentage of financed property used in a private
business use as a resuft of unrelated trade or business activity
carried on by your organization, another section 501(c)(3)

organization, or a state or local government ............ooeoeeeees >

%

%

%

%

%

6 Totaloflines4and5 ........ooceoooeennennimnrecinei i

%

%

%

%

%

7 Has the organization adopted management practices and
procedures to ensure the postissuance compliance of its
tax-exempt bond abDIlities? .....ccoomreenenserinsinnniniziinions

PartIV__Arbitrage

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect
tothe bond iSSUE? .........oceccceceenmnemenzzaeezences

Yes

No

Yes

Yes

No

Yes

No

Yes

No

2 |sthe bond issue a variable rate issue?

3a Has the organization or the governmental issuer identified
a hedge with respect to the bond issue on its books and
e o 1= T U T OV O R SO S URCRP PP T BT EE LI S

b Name of provider

c Termofhedge .....oc.oooociononiornonenimnisneiesneon ez sinesoniens

4a Were gross proceeds invested in a GIC?

b Name of Provider ........occccooscioismessesnzninnsnsneensezesazessieens

Term Of GIC  oooiiiiiesiiceiimzensnesnesnss ez nencees

0

d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied? ........coocooveiionenmenzininenzonionnzznniene

5 Were any gross proceeds invested beyond an available
temporary Period? ...

6 Did the bond issue qualify for an exception to rebate? ............

l

982122
02-03-10

Schedule K (Form 990) 2009



OMB No, 1545-0047

2009

SCHEDULE O | Supplemental Information to Form 990

(Form 980) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. ~ Open to Public
D sanice. P Attach to Form 990 . Inspection
Name of the organization Employer identification number
UNITED PLANNING ORGANIZATION 52-0788987

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

HOMELESS PROGRAM (SHELTER HOTLINE)- THE SHELTER HOTLINE PROGRAM IS AN

INTEGRAL PART OF THE CONTINUUM OF CARE FOR THE HOMELESS IN THE DISTRICT

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

INFORMATION AND REFERRAL SERVICES, UNDER A CONTRACT WITH THE COMMUNITY

PARTNERSHIP FOR THE PREVENTION OF HOMELESSNESS. IT 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

B A R A

ITEMS WHEN AVAILABLE, TO THE HOMELESS TO HELP PREVENT DEATHS FROM

FREEZING. DURING HYPERTHERMIA SEASON FROM APRIL 1 TO OCTOBER 31, THE

HOTLINE PROVIDES TRANSPORTATION TO SHELTERS AND COOLING STATIONS, AND

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

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

HYPERTHERMIA.

EXPENSES § 1641484. INCLUDING GRANTS OF § 0. REVENUE § 0.

SPECIAL EMPHASIS PROGRAMS -

THE TEMPORARY ASSISTANCE FOR NEEDY FAMILIES PROGRAM (TANF)- IS A

COMPREHENSIVE PROGRAM THAT ASSISTS INDIVIDUALS WHO RECEIVE PUBLIC

ASSISTANCE TO MOVE TOWARD INDEPENDENCE BY PROVING CASE MANAGEMENT, JOB

REFERRALS, WORK ASSISTANCE, EDUCATIONAL 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. Schedule O (Form 9980) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T Ty
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. " Open to Public |
Internal Revenue Service P> Attach to Form 990, Inspection
Name of the organization Employer identification number
UNITED PLANNING ORGANIZATION 52-0788987

YOUTH AGES 14 TO 19 AND THEIR FAMILIES. THE ACTIVITY ASSISTS IN THE

EXPLORATION OF FUTURE CAREERS AND GOALS WITH THE ULTIMATE MISSION OF

PREPARING YOUTH FOR POST-SECONDARY EDUCATION.

FOSTER GRANDPARENTS PROGRAM IS A VOLUNTEER SERVICE PROGRAM FOR PERSONS

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

THAN 35 EDUCATIONAL SETTINGS IN THE DISTRICT OF COLUMBIA. VOLUNTEERS

WORK ONE-TO-ONE AND IN SMALL GROUPS WITH SPECIAL NEEDS CHILDREN FROM

BIRTH TO 21 YEARS.

THE COMPREHENSIVE TREATMENT CENTER (cTC) IS AN OUTPATIENT OPIOID

TREATMENT PROGRAM THAT PROVIDES MEDICALLY ORIENTED TREATMENT TO OPIATE

DEPENDENT PERSONS SIX DAYS A WEEK. MEDICALLY ORIENTED TREATMENT

INCLUDES ASSESSMENT AND TREATMENT PLANNING, MEDICATION MANAGEMENT,

COUNSELING, MENTAL HEALTH THERAPY, CASE MANAGEMENT, AND LIFE SKILLS

SERVICES. CTC PROVIDES MEDICATION MANAGEMENT SERVICES TO 750 - 850

PATIENTS.

EXPENSES § 4434962. INCLUDING GRANTS OF § 0. REVENUE $ 0.

OTHER PROGRAM SERVICES -

WEATHERIZATION - IMPLEMENT WEATHERIZATION ACTIVITIES AND PROVIDE FOR

THE PURCHASE AND INSTALLATION OF ENERGY EFFICIENCY MEASURES IN LOW

INCOME RESIDENCES AND ENERGY AUDITS UNDER THE RESIDENTIAL CONSERVATION

ASSISTANCE SERVICES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 Y Y Y.
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. S OpentoPublic
ol p Attach to Form 990. . lnspection.
Name of the organization Employer identification number
UNITED PLANNING ORGANIZATION 52-0788987

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

INCREASE THE EFFECTIVENESS OF ENERGY ASSISTANCE BY REACHING OUT TO LOW

INCOME FAMILIES IN FRAIL HEALTH.

EXPENSES § 1621964. INCLUDING GRANTS OF § 0. REVENUE § 4145.

PRIVATE AND GENERAL PROGRAM SERVICES - INCLUDES ACTIVITIES OF THE

MARTIN LUTHER KING JR. MEMORIAL BREAKFAST AND THE ELECTRONIC BENEFIT

TRANSFER PROGRAM (EBT).

UPO 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 GOVERNING BOARD, THE SCHOLARSHIP PROGRAM IS MADE

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

KING 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 RECIPIENTS. THE CARDS ARE DESIGNED TO PROVIDE A

SAFE, CONVENIENT AND EASY WAY FOR PERSONS WHO RECEIVE CASH BENEFITS AND

FOOD STAMPS TO GET CASH OR PAY FOR PURCHASES AT PARTICIPATING STORES

AND MAKE WITHDRAWALS FROM ATMS.

EXPENSES $ 657391. INCLUDING GRANTS OF § 40870. REVENUE $ 0.

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

ADDITIONAL CHILDERN AGES 2 TO 5 YEARS AND 212 INFANTS.

EXPENSES $§ 3587738. INCLUDING GRANTS OF $ 0. REVENUE § 295567.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
o ba-10
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. ‘Opento Public !
Departient of the Treasury P> Attach to Form 990. _ Inspection
Name of the organization Employer identification number
UNITED PLANNING ORGANIZATION 52-0788987

HEADSTART STIMULUS - FUNDING AWARDED BY DEPARTMENT OF HEALTH AND HUMAN

SERVICES UNDER THE AMERICAN RECOVERY AND REINVESTMENT ACT OF 2009 FOR

COST OF LIVING ADJUSTMENT (COLA) TO HEAD START AND EARLY HEAD START

EMPLOYEES AND FOR QUALITY IMPROVEMENT, AND ADDITIONAL FUNDING FOR

HEADSTART EXPANSION.

EXPENSES § 614838. INCLUDING GRANTS OF $ 354851. REVENUE $ 0.

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 POSITION AS VICE PRESIDENT OF OPERATIONS AND COO. 2) REMOVE

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

OFFICIAL CAPACITY IN ORGANIZATIONS THAT RECEIVE FUNDING FROM UPO AS UPO'S

CONFLICT OF INTEREST AND RELATED PARTY TRANSACTION 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 COMPOSITION OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7A: THE DELEGATE, DISTRICT OF COLUMBIA,

U.S. HOUSE OF REPRESENTATIVES SHALL DESIGNATE 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) REPRESENTATIVES.

FORM 990, PART VI, SECTION 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. Schedule O (Form 920) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y T}
(Form 990) " Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. £/ Open to Publi¢
Infei)rnalmlsgv;\ue%e;:i:seury P> Attach to Form 990. _Inspection
Name of the organization Employer identification number
UNITED PLANNING ORGANIZATION 52-0788987

THE AUDIT & FINANCE COMMITTEE AND WILL BE RECOMMENDED BY THE COMMITTEE FOR

APPROVAL BY THE EXECUTIVE COMMITTEE AND THE BOARD OF DIRECTORS. ALL BOARD

MEMBERS RECEIVE THE FORM 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: UPO HAS A CONFLICT OF INTEREST

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

CONFLICT OF INTEREST FORM ANNUALLY. EVERY EMPLOYEE IS PROVIDED WITH AN

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

EMPLOYEE IS REQUIRED TO SIGN AN ACKNOWLEDGMENT FORM FOR THE RECEIPT OF THE

HANDBOOK .

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

COMPARABILITY SCALE TO DETERMINE APPROPRIATE SALARTIES. 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 COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: UPO WILL PROVIDE THESE DOCUMENTS ON

ITS WEBSITE AND UPON REQUEST.

FORM 990, PART XI, QUESTION 2C:

RESPONSTBILITY FOR OVERSIGHT OF THE AUDIT 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 890. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 r Yy T8

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. - Open tg Pb!blic

Internal Revenue Service P> Attach to Form 990. _ Inspection

Name of the organization Employer identification number
UNITED PLANNING ORGANIZATION 52-0788987

SCHEDULE K, PART I, BOND ISSUES:

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

(F) DESCRIPTION OF PURPOSE:

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 920) 2009
932211
02-03-10
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB ;‘6‘8‘800”
(Form 990) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. “Open to Public:
Department of the Treasury > A B R - Upen to Uk Ic
internal Revenue Service ttach to Form 990. ) See separate instructions. Inspéction

Name of the organization

UNITED PLANNING ORGANIZATION

Employer identification number

52-0788987
Part I ~ Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
@ (b) (@ (d) (e ®
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

partil 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 tax-exempt

organizations during the tax year.)

C)] (b) (c) (d) (e) 4]
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 - REDEVELOP, IMPLEMENT &
45-1350113 301 RHODE ISLAND AVENUE, N.W, MANAGE A MULTI-SERVICE UNITED PLANNING
WASHINGTON, DC 20001 COMMUNITY CENTER DISTRICT OF COLUMBIA 501(C)(3) LINE 8 ORGANTIZATION

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

932161
02-04-10
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Schedule R (Form 990) 2008~ UNITED PLANNING ORGANIZATION 52-0788987 Page 2

Ipartiii Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
LEELLESL organizations treated as a partnership during the tax year.)
(@ (b) (© (d (e ] (9) (h) 0] (@

Name, address, and EIN Primary activity Legal domicite | Direct controlling Predominant income Share of total Share of Disproportion- Code V-UBI General or

of related organization (state or entity (related, unrelated, income end-ofyear | iocationssl @Mount in box |managing

foreign exciuded from tax under assets | 20 of Schedule |partner?

country) sections 512-514) Yes | No | K1 (Form 1065) [Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

[PartlV, organizations treated as a corporation or trust during the tax year.)
(a) (b) () (d) (e) ) (9) (h)
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage
of related organization ) (state or entity (C corp, S corp, income end-of-year ownership

foreign or trust) assets
country)

UPO CDC - 52-1093290 HOUSING PROGRAMS AND UNITED

301 RHODE ISLAND AVENUE, N.W. ECONOMIC DEVELOPMENT PLANNING

WASHINGTON, DC 20001 PROJECTS DC  DbRGANIZATION [ CORP 0, 0. .00%
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PartV' Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts [I, IIl, or IV of this schedule.

1

O Q0 0 T o

- x - - @ =k

o]

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1i-IV?
Receipt of (i) interest (ii) annuities (jii) royalties or (iv) rent from a controlled entity
Gift, grant, or capita! contribution to other organization(s)

Lease of facilities, equipment, or other assets from other organization(s)
Performance of services or membership or fundraising solicitations for other organization(s) .
Performance of services or membership or fundraising solicitations by other organization(s)
Sharing of facilities, equipment, mailing lists, or other assets
Sharing of paid employees

Reimbursement paid to other organization for expenses
Reimbursement paid by other organization for expenses

NMAPN-%NMNN%%NNM'NNNNNf

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(b)

(@
Name of other organization(s) Transaction
type (a-1)

(©
Amount involved

(1)

(2

(3

()

(5)

(6)
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Page 4
VI 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 partnerships.

(a) (b) () (d) (e) ® (9) (h)
Name, address, and EIN Primary activity Legal domicile Aret all r;ac’rzr(\e)g Share of end-of- Disproréor- Code V-UB! General or
.. . section C, onate H i
of entity (state or foreign organizations? year assets allocations? agf] OSUC?;IGIQ ukljg )}(<_210 r;z?ti%:?g
country) Yes | No Yes | No (Form 1065) Yes | No ~

Schedule R (Form 990) 2009
932164
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