UNITING PEOPLE

: Po WITH OPPORTUNITIES

The United Planning Organization-Office of Early Learning

(Name of Institution)

announces the sponsorship of the Child and Adult Care Food Program. The same meals will be available at no separate charge to all
participants at each CACFP facility without regard to race, color, national origin, sex, age, and disability.

In accordance with Federal civil rights taw and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the
USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, religion, sex, gender identity (including gender expression), sexual orientation,
disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or
retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all
programs). Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print,
audiotape, American Sign Language, etc.) should contact the responsible Agency or USDA's TARGET Center at (202) 720-2600
(voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be
made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online
at How to File a Program Discrimination Complaint and at any USDA oftice or write a letter addressed to USDA and provide in the
letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your
completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights,
1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov.

In addition, the District of Columbia Human Rights Act, approved December 13, 1977 (DC Law 2-38; DC Official Code §2-
1402.11(2006). as amended) prohibits discrimination on the basis of marital status, personal appearance, sexual orientation, gender
identity or expression, family responsibilities, familial status, source of income, place of residence or business, genetic information,
matriculation, or political affiliation of any individual. To file a complaint alleging discrimination on one of these bases, please
contact the District of Columbia’s Office of Human Rights at (202) 727-3545. If you require information about this program,
activity, or facility in a language other than English, contact the District of Columbia Office of Human Right’s Language Access
Program at (202) 727-4559.

Free and reduced-price meal reimbursement eligibility is based on this income scale, effective July 1, 2026- to June 30, 2027:

THIS SCALE IS EFFECTIVE FROM JULY 1, 2026 TO JUNE 30, 2027

PR P M- MONTHLY (wo || BI-WEEKLY (EVERY
SEMI-MONTHL 5
HOUSEHOLD SIZE ANNUALLY MONTHLY g TWO WEEKS) WEEKLY
ONE To0.050 T To6o 3756 T
WO 00,152 Toons SRV 1052 oA
THREE $35.516 $2.960 31,480 31,366 $683
. oy —-- e ———
FOUR $42.900 $3.575 $1.788 $1.650 3825
FIVE 350,284 $4.191 $2.096 $1,934 $967
o 57,668 $4.805 52,903 32210 31,009
—
SEVEN 65,052 $oaz! 52711 $2.500 31,251
o —————
!IE:HI /2436 $6.\'J§ $3.019 -52,#30 $1.393
A:?'S:E‘::DAD;D +$7,384/person +$é16/person +$308/person +$284/person +$142/person
FOR REDUCED-PRICE MEALS
SEMI-MONTHLY (WO [| B1-WEEKLY (EVERY
HOUSEHOLD SIZE ANNUALLY MONTHLY TIMES PER MONTH) TWO WEEKS) WEEKLY
- ————
ONE $29 526 $2.461 $1.231 $1.136 $568
TWO $40,034 $o.007 51,667 $1 540 $770
THREE 750,547 13,212 32108 IRZES Y072
TOUR $61 050 $5,083 $2,544 200 $1.175

TVE $/1.558 $5.964 i;-zﬁu‘ 2 !2%4 31 ,3”

TR Y0066 o000 L E To.157 AP
Seven Tor e LA o058 T 00! T 78]
EIGH] 5.I03,0-8‘2 $8,591 $4,296 5,065 31,983

TAGH ADD L
MEMBER: ADD +$10,508/person +$87 6/person +$438/person +$405/person +$203/person

Signature of Authorized Institution Representative

ate: 5/!/[5' '/2@




