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OMB No 154~·OO47Return of Organization Exempt From Income Tax 
Form 990 Under section 5011cJ, 521, or 4947(a)(1) 01the Internllll ReYenue Code (except black lung 2008benefit trust or privale founlMti<m)
Dep0ttme011 01 mQ r""","ry ........ ~_'lii':
 
inlernal Revenues""'~ .... The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2008 calendilr yeilr, or tilllr. yeOlrbeginning JUL 1 2008 OInd ending JUN 30, 2009 
B	 Cood< jf 

applicable: 

DA<lo""'$change 

DName
change
 

0lnll18 1
.w.
 
Dr""",O"

abon 
DA"",n<loo

'''tum 
DA~~I'<:<>-(,an 

~"ndlng 

Please 
use IRS 
label or 
print or 
type, ...
 

Specific 
Instrue­
tlono. 

C Name 01organization 

UNITED TEEN EQUALITY CENTER, INC. 
Doina Business As 

Numberand street (or P.O. boxifmaU is netdelivered to street address) I RODmlSU~g 
34 HURD STREET 

City or town, etete or country, and ZIP + 4 

OWELL MA 01852 

Tax-exempt status: [X] 501(c) ( 3 I'" (insert no.) D 4947(a)(1) or 0527 
J	 Website: ~ WWW.UTEC-LOWELL.ORG 

F Name and address of principal officer:STEVEN PEARLSWIG 
SAME AS C ABOVE 

D Employer identtfiC<ltion number 

38-3669532 
E	 Telephone number 

978 441 9949 
G Gross receJpt5 $ 1 B05.067. 
H(alls this a group return 

for affiliates? DYes WNo 
H(b) Areall affiliale~ 'ncluded?Dyes ONo 

II "No," attach a list. (see instructions) 

Hlel GrOL'''' exem tion number ~ 
K TImeof or anuatron. X Corporation D Trust Association D OIher~ Lvear ottcrrranon: 2002 MStateof lenaI domicile:MA 

Fl!arH Summary 
1 Briefly describe the organization's mission or most significant activities: TO BE A "BY TEENS, FOR TEENS"

8 SAFE-HAVEN FOR YOUTH DEVELOPMENT AND GRASSROOTS ORGANIZING••E 2 Check this bo~ ~ 0 tf the organizadon discontinued its operations or disposed of more than 25% of its js&ts. 
r• 3 Number of voting members 01 the governing body (Part VI, line 1a)............... ... .... 3 13 

4 Number of independent voting members of the governing body (Part VI. line 1b) . 4 13..e 
43, Total number-of employees (Part V, line 2a)	 " 

~ 50's • Total number of vcnmteers (estimate if necessary) • 100.te Total gross unrelated business revenue from Part VIII, line 12, column (C)	 7.~ o•b Net unrelated business taxable income from Form 990-T, line 34 .	 7"
'h~~iOrYear' , Ourrent Year
 

• • Contributions and grants (Part VIII, line 1h) 1 343,774.
 1,747 626. , 7 447.9 Program service revenue (Part VIII, line 2g) 

•> 28,170. 17 719. 
•• ,. Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
~ 21,116.11 Other revenue (Part VIII, column (A), lines 5, 6d, 6c, 9c, 10c, and 11e) 

1,793,908. 1,371 944.12 Total revenue- add lines 8 through t [must equal Part VIII, column (A), line 12) 

13 Grants and similar amounts peid (Part IX, column (A), lines '·3) o•
 
14 Benefits paid to orfor members (Part IX, column (A), line 4) O.
 
15 Salaries, other compensation, employee benefrts (Part IX, column (A). lines 5-' 0) . 638 373.
 1 010,462.••• O.18a Professional fundraising lees (Part IX, column (A), Ii!'!! 11e) ..••~ b Total fundraising expenses (Part IX, column (D), line 25) ~ 143,126.•w 

" 

17 Other exoenses (Part IX, column (Aj, lines 11a-11d, 11f·241) 497 569.
 
18 Total expenses. Add lines 13·'7 (must equal Part IX, column (A), line 25) 1 135,942.
 

Revenue less expenses. Subtract hne 18 from line 12
 236 002. 
Be"'innin of Year0""­ 2,080,78l."'.. 2•~ Tolal assets (Part X. line 16)-. 564,679.~ 21 Total liabilities (part X, line 26)	 .........
-. 1 516 102.
 

J!liIIlll Signature Block
 
~ 22 Net assets or tund balances. Subtract line 21 from line 20 

2 268,876. 
555,838. 

1 713 038. 

586,510. 
1 596,972. 

196,936. 
End of Yea' 

Under ~""41~'" at1>"'i"'Y. I<leclare thatIhlWe """mined this"'tu"', including accompanying schooules and stat_Is. .."d l<I th" best of my knawledge and bell"f, It 15 true. """"'''. 
and c<mIplete. Dectaration at ~",parer(ath... than office~ is _ on allin/orrnalian ofwhloh prep"",rhas an~ knawle<lge, 

Sign I 
~ Signatureof uttcer	 Dale 

~ 
H.rn 

GREGG CROTEAU, EXECUTIVE DIRECTOR 
Typeor print nameand title 

Check if , ,I ,P",parer'5 identifying number
Preparar's ~	 IoDate self- D I(see instruotions)Paid 
signature RAYMOND L. ANSTISS JR. 04/25/10 employee ~ 

Preparer's Firm's name 10' ANSTISS • CO. , P.C •	 EIN ~ yours ItUse Only 5elf-e<'l\playllClj, ~21 GEORGE STREET
address, IIId 

Phoneno. ~ (978)452-2500 
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes ONo 
1lJ200t '2· '8-08 LHA For Privacy Act and Pap&lWOrk Redu<;:tlon Act Ncuce, see the separate Instructions. Form 990 (2008) 

ZIP.4 LOWELL, MA 01852 



Form 990 2006 UNITED TEEN EQUALITY CENTER INC.	 38-3669532 Pa e2 

:IBW:t:IbJ Statement of Program Service Accomplishments (see instructions) 

1 Briefl'j describe the organization's mission: 

UTEC REACHES OUT LOWELL'S "AT RISK" YOUTH THROUGH INTENSIVE STREET 
OUTREACH, BUILDS UPON THEIR UNIQUE STRENGTHS WITHIN A YOUTH 
DEVELOPMENT FRAMEWORK, AND CREATES OPPORTUNITIES TO BEST SUPPORT THEM 
IN BECOMING AGENTS OF SOCIAL CHANGE AND ORGANIZERS IN THE COMMUNITY. 

2 Did the organization undertake any significant program services during the year which were nollisted on 

the prior Form 990 or 990·EZ? 0 Yes 00 No 
If 'Yes', describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how It concucts, any program services? __ DYes 00 No 

If 'Yes', de9crlbe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the orqanizeticn's three largest program services by expenses. 

Section 501(c)(3} and 501 (c}(4) organizations and section 4947(a}(1) trusts are required to report the amount of grants and 

enccetcne to others. the total expenses, and revenue, if any, for each program service reported. 

4a	 (Code: ) (u.penses $ 390 , 932 • including grants of $ ) (Revenue $ 466 , 254. ) 
STREETWORKERS - STREETWORKERS PROVIDE OUTREACH, REFERRALS TO COMMUNITY 
RESOURCES, PEACEMAKING, AND INTENSIVE FOLLOW-UP TO YOUNG PEOPLE WHO ARE 
IN CRISIS DUE TO GANG INVOLVMENT, HOMELESSNESS OR DROPPING OUT OF 
SCHOOL. 

4b	 (Code: ) (Expenses $ 279,933. including grants 01 $ ) (Revenue $ 198,507.) 
THE OPEN SCHOOL - THE OPEN SCHOOL PROVIDES ALTERNATIVE EDUCATION 
EXPERIENCE THROUGH AN ALTERNATIVE DIPLOMA PROGRAM (AOPI THAT IS 
RECOGNIZED BY THE LOWELL PUBLIC SCHOOLS AND A GED PROGRAM SPECIFICALLY 
FOR YOUTH. 

4c	 (Code: ) (&.pengeS $ 189, 362. inclUding crents of $ ) (Revenue $ 81,566. ) 
FRESH ROOTS - THE FRESH ROOTS WORK SKILLS TRAINING PROGRAM AT UTEC 
PROVIDES TEENS WITH THE EXPERIENCE OF OPERATING A BUSINESS. USING A 
FARM A PROGRAM AND A CULINARY ARTS PROGRAM THE TEENS PRODUCE AND MARKET 
THE PRODUCT THE GROW AND MAKE. 

4d Other program services. (Describe In Schedule 0.) 

(Expenses $ 371 , 647 • including grants of $ \/Flevenue$ 303,553. ) 
4e Total program service expenses ... $ 1 , 2 31 , 87 4 • (Must equal Pari IX, Une 25, column (B).) 

Form 990 (2008) 
832002
 
12-18-08
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Form 990 120081 UNITED TEEN EQUALITY CENTER, INC.	 38-3669532 Page 3 
:PW'l]YJ Checklist of Required Schedules 

1	 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
 

If "Y~," complete Schedule A
 

•	 le the organization requirtiKl to complete Schedule S, Schedule of Contributors?

• Did the organization engage in direct or indirect political CBrTlpaign activities on behalf of or in Opposition to candidates for 

v., No 

1 X 
a 

• 
4

5 

X 

X
X

• 
7 

X

X

I.
•
• 

X

X
X

........ 11 X 

12 X

.......... 13 X 

'40

14. 

X

X 

15 X 

te X
.... ,. 17 ,. X

X
X 

2. X 
21 X 
22 X 
23 X

........... 2..
24. 

X 

240

24<1

25.

25. 

X

X 

26

27 

X

X 

public office? If "Yes, ' complete Schedule C, Part I
 
4 Section 501 (c}<3) organizationl, Did the organization engage in lobbying activities? If "Yes, • complete Schedule C, Part II .
 

• Section 501(c)(4), 501(cll5}, i1nd501 (c:)(6) organizations. Is the organization SlJbject to the section 6033(e) notice and
 

reporting requirement and proxy tall? If "Yes," complete Schedule C, Part /II
 

6 octne organization maintain any donor advised funds or any accounts where donors have the right to provideadvice
 

on the distribution or investment of amounts in SL'ch funds or accounts? If "Yes," complete Schedule D, Part I
 

7 Did the organization receive or hold a conservation easement. including easements to preserve opan space,
 

the environment, historic iand areas, or historic structures? If "Yes," complete Schedule D, Part /I..
 

• Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
 

Schedule D, Part 1/1

• Did the organization report an emcont in PM X. line 21: serve as a custodian for emcunts not listed in Part X; or provide
 

crtiKlit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," complete Schedule D, Part IV
I. Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
 
11 Did the organization report an amount in Part X, Jines10, 12, 13, 15, or 25?
 

If "Yes," camplete Schedule D, Parts 1,Il, VII, VIII, IX, or Xas applicable
 

" Did the organization receive an audited financial statement for the year for which it is completing this return that was
 

prepared in accordance with GAAP? If "Yes,"complete Schedule D, Parts XI, Xli, and X/{/
 
Is the organization a school as described in section 170(b)(')(A100? If "Yes," complele Schedule E


" Did the organization maintain an office, empJoyees, or agents outside of the U.S.? '40

• Did the organizetion have aggregate revenues or expenses of more than $10,000 from granlmaking, fundraising, business,
 

and program service acuvmes outside the U.S.? If "ves," complete SchedUle F, Part I
 

15	 Did the organization report on PM IX, column (AI, line 3, more than $5,000 of grants or assistance to any organization or entity
 

located outside the United States? If 'ves," complete Schedvle F, Part /I
I. Did the organiza1ion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance (0 individuals 

located outside the United States? If "Yes," complera Schedule F, Pan III 

,. Did the organization report more than $15.000 on Part IX, column (A,), line 11e? If "Yes," complete Schedule G, Part I
 
Did the omanlzaUon report more than $15,000 total on PM Viii, lines 1c and 8a? If "Yes," complete Schedule G, Part JI
,.17 

Did the organization raport more than $15,000 on Part V!II, line 9a? If "Y~,' complete Schedule G, Part 1/1
 

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H
 

21 Did the organization report more than $5,000 on PM IX, column (A,), line 1? If "Yes,' complete Schedule I, Parts I and /I
 

22 Did the organization report more than $5,000 on PM IX, column (AJ, line 2? If "Yes," complete Schedule I, PfQts Iand IIJ
 

23 Did the orqanjzaticn answer "Yes' to Part VII, Section A, questions 3, 4. or 5? If "Yes." complete Schedule J
 

24a Old the organizalian have a tax-exe-oct bond issue wtth an outstanding principal amount of more than $100,000 as of the
 

last day of the year, that was ieeued after December 31, 2oo2? If 'Yes," answer questions 24b-24d and complete Schedule K. 

If "No", go to question 25 

• Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
 

0 Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease
 

any tax-exempt bonds? .
 

d Did the organization act as an "on behalf of' Ieeuer for bonds outstanding at any lime during the year?
 

25.	 Section 501 (c)(3) and 501 (c}(4) orgoniutions. Did the organization engage in an excess benefit transaction with a
 

disqualified person during the year? If "Yes, ' complete Schedule L. Part I
 

• Did the organization become aware that it had engaged in an exceea benefit transaction With a disqualified person from a
 

prior year? If "Yes," complete Schedule L, Part I .
 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly cornoenseteo employee, or disquaiified
 

person outstanding as of the end of the organization's tall year? If 'Yes," complete Schedule L, Part II
 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
 

contributor, or to a person related to aucf an individual? If "Yes," tomplate Schedule L Part /1/ 

Form 990 (2008) 
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Form 990 1200BI UNITED TEEN EQUALITY CENTER INC. 38 3669532 Pane 4 

,,:,JJV:: Checklist of Required Schedules (contllllled) 

28 During the tax year, did any person who is a current or former officer, director, trustee. or key employee: 

• Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
 

indirect business relationship through ownership of more than 35% in another entity (individually or collectively With other
 

personts) listed in Part VII, Section A)? If "Yes," complete Scheoole L Part IV
 

• Have a famity member who had a direct or indirect business relationship with the orgenization? 

If "Yes,' complete Schedule L, Part IV , 

e Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 

corporation) dOing business with the organization? If "Yes,"complete Schedule L. Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions 01art, historical treasures, or elher simil81assets, or qualified conservation 

contributiona? If "Yes," completa Schedule M _. 

3t Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes,• complete Schedule N, Part I 

32 Did tha organization sail, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, PartIf I 
33 Did the organization own 100% of an entity disr89arded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701·3? If 'ves. "complete SchedUle R, Part I 

34 Was the organization related to any tex-exernct or taxable entity? 

If "Yes,' complete Schedule R, Parts II, III, IV, and V, line 1 

35 Is any related organization a controlled entity within the maaning of section 512(b)(13)? 

If "Yes,' complete Schedule R, Part V, line 2 _ 

39 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, PartV, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 
Form 990 (2008) 

If
2.. 

~ 

X 

28. X 

28. X 
29 X 

3. X 

3t X 

32 X 

33 X 

34 X 

35 X 

3. X 

37 X 

83200~ 
12·18·08 
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---- --------------

~Orl1l990EDB) UNITED TEEN EQUALITY CENTER, INC. 38-3669532 Page 5 
Ipjtt,-v Statements Regarding Other IRS Filings and Tax Compliance 

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Trensrrattal of 

U.S. Information Returns. Enter {). if not applicable
 

b Enter the number a Forms W·2G included in line ta. Enter ·0- if not applicable Ll••Ll,
 

c Did the organization comply with backup withholding rues for reportable payments to vendors and reportable gaming
 
(gambling) winnings to prize winners? _ 

aa Enter the numbar of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
tiled for the calendar year ending with or within the year covered by this return WL 

b If at least one is reported on line 2a. did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) 

x 

Yes No 

3. 
3. 

--"! 

"'~ 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ttus return? 

b If 'Yes," has it filed a Form 990·T for this year? If "No," provide an explanation in Schedvle 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

fmencial account in a foreign country (such as a bank account, securities sccount, or other financial account)? 

b If 'Yes,' enter the name of the foreign country: ~ ----c---=---==---=cc-c-----c-::------------­
See the instructions lor exceptions and filing requirements for Form TD F 90·22.1, Report of Foreign Bank and 
Plnanctal Accounls. 

7f 

7 

7. 

10. 

11. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the omen'zauon that it was or is a party to a prohibited tax shelter lransaction? 

c if "res,' to question Sa or 5b, did the organization file Form BB66'T, Disclosure by Tax-Exempt Entrty Regarding Prohibiled 

Tax Shelter Transaction? 

6a Did the organization solicit any contributions that were not tax deductible? ,. 

b If 'Yes: did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organization'5 that may receive deductible contributions under seelion 170(c). 

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 

b If 'Yes,' did the organization notify the donor of the value of tne goods or services provided? 

c Did the organization sell, exchange, or otherwise dispooe of tangible personal property for which It was required 

to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year lKi ---j 
e Did the organization, dUring the year, receive any funds. directly or Indirectly, to pey premiums on e personal 

benQflt contract? 

1 Did the organization, during the year, pay premiums, directly or indirectly, on a persocal benefit oontrect? 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098·C as required? , 

6 Section 501(c)(3) and other sponsoring organiZilltions maintaining donor adllised funds and seetlcn 509(a)(3) 

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 

excess business holdings at any time during the year? __ 

g seence 501(c)(3) and other sponsoring organizations maintaining donor advised tun~. 

a Did the organization make any taxable distributions under section 4966? __ 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(cJ(7) organizatio"s. Enter: N / A 
a Initiation lees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Seelion 501(c)(12) organizations. Enter: N / A 
a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) L!l,'••O­

12a secuce 4947(a)(1) non-uempt charitable lrusts. Is the organization filing Form 990 in lieu of Form 1041? 

b if 'Yes," enter the amount of tax'exempt interest received or accrued during the year ."".N/A t2b 

=00'1Z·18-06 

x 
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Form990 008 UNITED TEEN ~QUALITY CENTER, INC. 38-3669532 Page 6 
:::mi!\::f: Governance, Management, and Disclosure (Sections A, 8, and Ct&qUest information about policies not required by the 

Intemal Revenue Code) 

Section A. Governing Body and Management 

Foreach "yes" response to lin&s 2-7b below, and for a "No" response to lines 8 or9b below, dascribe the circumstances, 

processes, or changes in Schedule O. See instructions. ,. Enter the number or voting members of the governing body I fe I
• Enter the number of voting members that are independent	 ..... I ,. I 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 2 
3 Did the organi:l:ation delegate control over meneaerrent duties customarily performed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person? ........... 3 X 
4 Did Ihe organization make any significant changes 10 its organizational documents since the prior Form 990 was filed? _ 4 X

•	 Did the organizatiOll become aware during the year of a material diversion of the organization's assets? 

0	 Does the organizstion have members or stockholders? 

7.	 Does the organization have members, stockholders. or other persons who may elect one or more members of the 

governing body?

• Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 

0	 Did the organization contemporaneously dccumsnt the meetings held or writtsn actions undertak&n during the year 

by the following: 

• The governing body?

• Each committee with aLJthority to act on behalf of the governing body? 

O. Does the organization have local chapters, branches, or afflhates? 

• Ir 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with these of the organization? ,. Was a copy of the Form 990 provided to the organization's governing body before it was filed? AJI organizations must 

describe in Schedule 0 the process, if any, the organization uses to review the Form 990 

11	 is rnere any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If "res.' provide the names and addresses in Schedule 0 

y~ No 

( 

1311\ 
131(. 

I~: 

• X 
X6 

X 
7b 

7. 
X 

1((('

lit
XO. 
XO. 

X.. 
O. ,. X 

X11 

Section B. PoliCies 
Yes No 

12.01 Does the organization have a written conflict of interest policy? If "No," go to line 13 12", X 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? 12b X 
c Does the organization regularly lind consistently monitor and enforce compliance with the policy? If "Yes, " describe 

in Schedule 0 how this is done 12c X 
t3 Does the organization have a written whistleblower policy? 13 X 
14- Does the organization have a written document retention and destruction policy? 14 X 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
 

a The organization's CEO, Executive Director, or lop rnenecement official?
 

b Other officers or key employees of the organization?
 

Describe the process in Schedule O. (see instructions)
 

18& Did the organization invest in, contribute assets to, or pamcipete in a joint venture or similar arrangement With a
 

lsxable entity during the year?
 

b	 If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its cerncrpenon 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 

exempt status with respect to such arrangements? 16b 

Section C. Disclosure
 
17 List the states with which a copy of this Form 990 is required to be filed ~MA
 
16 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990T (501 (c)(3)s. only) available for
 

public inspection. Indicate how you make these available. Check all that apply. 

o Own website 0 Another's website 00 Upon request 

19 Describe in Schedule 0 Whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 

statements available to the public. 

20 Slate the name, physical address, and telephone number of the person who possesses the books and records or the organization: ~ _ 

GREGG CROTEAU - 978-441-9949 _, __
 
34 HURD STREET, LOWELL, MA 01852
 

832006 Form990 (2008)12-18-08 
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Form990 008 UNITED TEEN E UALITY CENTER INC. 38-3669532 p e7 

'POIlJIII Compensation 01Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, end Highest Compensated Employees 

18 Complete tne tsole for all persons required to be listed. uee Schedule J·2 if additional space is needed. 

• List all of the orgQl1ization's eurrent ctncers. di-ectors, trustees (whether individuals or organizations), regardless of amount of compensation. 
QI1d current key employees. Enter -0. in columns (OJ, (E), and (F) if no compensation was paid. 

• List the organization'9 five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received 
reportable compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any related 
orgenizations. 

• U!!I all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensetion from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

officer director trustee or kev emolovee.D Check this box if the organization did not ccrnoensete an 

(BI (C) (0) 

Average Position Reportable 
hours (check ali that apply) compensation 

pe • from 
weo!< • 'he• i organization 

· ! ('N·2J1099·MISC) 

,, 
L .. f !w , 

• ]i. I~ i • ~ •,-

3.00 X X o• 

2.00 X o• 

2.00 X O. 

3.00 X X o. 

2.00 X o. 

3.00 X O. 

2.00 X O. 

3.00 X X o. 

3.00 X X O. 

2.00 X 4 636. 

2.00 X 993. 

2.00 X 940. 

2.00 X 1.458. 

2.00 X 300. 

2.00 X 1,271. 

40.00 X 56 726. 

(E) (F)(AJ 
ReportableName and Title Estimated 

compensation amount 01 
from related other 

organizations compensation 
('N·2J1099·MISC) from the 

organization 
and rereteo 

organizations 

STEVEN PEARLSWIG 
PAST PRESIDENT o. O. 
JOHN CASEY 

O. o.MEMBER 
MARIANELA VAZQUEZ 

o. o.MEMBER 
RICHARD RICHARDSON 
VICE PRESIDENT O. O. 
SUSAN SMITH 

O. o.MEMBER 
DAVID BROWN 

o. o.MEMBER 
JAMES GERAGHTY 

o• o•MEMBER 
RICHARD CAVANAUGH 

O. o•PRESIDENT 
HARDY STEWART 

o• o•PAST TREASURER 
KATIE PIPER 

O. O.MEMBER 
JUAN CATANO 

O. o•MEMBER 
MEGAN PHILLIPS 

o. o•MEMBER 
LUIS GARAY 

O. o•MEMBER 
KRYSTAL ARTIS 

o• o•MEMBER 
DANIEL SAIGHAN 

o• O.MEMBER 
GREGG CROTEAU 

o• 4 420.EXECUTIVE DIRECTOR 

1132007 12-18·08 
Form 990 (2006) 
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----

--

2 

=t= t 
-

~ I 

lbTotal. ~ I 66,::m±= o. 4,420. 
Total number of Itldlvlduals (including those In 101) who receIVed more than $100,000 In reportable 

Form 990 {2008l UNITED TEEN EQUALITY CENTER, INC. 
:p,diVn: Section A. Offic.rs, Directors, Trustees, Key Employees and Hioheat Comoensated EmnJo 

(A) I (BJ I CC) (OJ 
Namtt and title Average Position Reportable 

hours compensation(check all that apply) 

I, 

•] 
! •! 

, 
a 

f •s "l !•• , ~-

" 
• •>

~ ~,> ". 

I 

±J±t 

fromp" 
week th, 

crqaneencn 
(o/'I·211099-MISC) 

38-3669532 PageS 
ees (continued) 

(E) 

Reportable 
compensation 
From related 

organizations 
(o/'I·211099·MISC) 

(F) 

Es!,;mated 
3I110unt of 

other 
compensation 

from the 
organiLation 
and related 

organizations 

como'"eticn from the oroanizai Q" 
.y~ 

o 
No 

3 

4 

5 

Did the organization Iisl any termer offiettr, director or trustee, key employee, or highest compensated employee on 

line 1a? If "Yes,"complete SchedUle J (or wch individU8I 

For any individual listed on line 101, is the SUm of reportable compensation and other compensation from the organization 

and related organi1:ations greater than $150,000? If "Yes,"complete Schedule J for such individual .. 

Did any person listed on line 1a receive or accrue compensation from any unrelated crqeozetlcn for services rendered 10 

theoraaniz iOl1? If "Yes" com late Schedule J for such cerso-t . 

rim•4 

lIt II?! 
5 

X 

X 

X 
Sec1lon a.lndependent Contllil,ctc""=c-cc-cc c-cc-cc-c_c-c 

Complele this table for your five highest compensa1ed independent contractors that received more than $100,000 of compensation from 

th ti NONE& organlza Ion. 

(AJ 
Name and business address 

(B) 
Description of services =FCCJ 

Compensation 

- ­

• Total number of independent contractors Oncluding those in 1) who received more than $100.000 in compensation 

from the orceneancn ... 0 1111
 
Form 990 (2008)•


83200& -z.ve-oe 
8 
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2 a	 FARMING 110000 6,447. 6,447.
 
b CATERING
 722320 1 000 • 1,000. 

• 
e 

AN other program service revenue _
 

Total. Add lines 23'2f _
 7 447. 
3	 Investment income (including dividends, interest, and
 

other similar amounts)" ....
 17,719. 17,719. 
4 Income from investment of tax-exempt bond proceeds ....
 

5 Royalties.
 

i Real
 
6.11	 Grogs Rents
 

b Less: rental expenses
 

c Rentalmcome or (loss)
 

d Net rental income or (loss)
 

7 ill	 Gross amount from sales of I Securities
 

assets other than inventory
 

b Legs: cost or other basis
 

and sales expenses
 t:::=-+-------jc Gain or (loss)
 

d Net gain or (loss)
 

J 
8 a Gross income from fundraising events (not
 

including $ of
 

contributions reported on line 1c). See
 

i
 Part IV, line 18	 Bi-'!-,;Lc~~~
 

b Less: direct expenses ,	 b L'-'Lc'-"c?-~is 
e Net income or (logs) from fundraising events
 

9 a Gross income from gaming activities. See I
 
Part iV, line 19
 'f------ ­

b Less: direct expenses bll-__~l
 

e Net income or (loss) from gaming activities
 

10 ill Gross sales 01 Inventory, less returns
 

and allowances ,
 'f------I 
b Less: coot of goods sold .l---~--l 

Net income or loss from sales of invento
 

Miscellaneous Revenue
 Business Code 

FACILITY RENTALS 531390 100. 100. 

AU other revenue
 

Total. Add lines 11ilI·11 d
 100. 
28 463., 100. 17,719. 

eazos 
1,793 908.TolaIRewenue.,Q,ddlioeslh 2g 3 4 5 6d 7d &:,9c lQc and'le ~ 

Ii Other 

ii Personal 

.... 

~---~t--"'~'-""-~t--~~",~o.:.r--

c 

n2-02-09	 Form990 (2008) 
9 
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Pa e9 

(01
Revenue 

excluded from 
tax under 

sections 512,
513,or514 

38-3669532 

(el 
Unrelated 
business 
revenue 

(BI 
Related or 

exernpt tuncrcn 
revenue 

INC. 

7 7 626. 

IAl 
Total revenue 

Business Code 

EQUALITY CENTER 

" 
16 2BB 341. 

11 1459285. 
84,03r:­

~ 

,. ,. 
9 Noncash oonlnbulkms inclU~e<Iln lin"" 1a-lf $ --""-'-""'-'+ 
h Total. Add lines ta-tt _ 

Federated campaign!'! 

b Membership dues 

c FundraiSlno events 

d Related oroarm:alions 
e Govemment grants (contributions) 

1 AN other contributions, gilts.grants, and 
similar amounts netncmoeo above, 



F_Cl~_~ ~_~_~l200B) UNITED TEEN EQUALITY CENTER, INC.	 38-3669532 Peqe 10
':fNnt,xl Statement of Functional Expenses __ 

Section 501(e)13) and 501(e){4) organiutions must complete BII columns.
 
All other organiUl1ions must Qomplete column {AJ but Bre not required 10 complete Qolumns IBI, (C), an~d~IO~)~,.. _
 

Do not include amounts reported on lines ee, (AI (B) (eJ (0)
;l'
7b, 8b, 9b, and lOb of Part VIII.	 

",

f--------+------+---

1------\-------1-------+------

6,600.
7 582.

98,716.

88.

38,495.

1.840. 
11,430. 

73,326.

24 663.

49.067.
66 834. 47,822.

654 689.

53,827.

19,174. 19,174. 

731. 

ii.. i Hi 

P"'3,,,,1,,5,,,8-'1'---.<".'-"-"~---~'-"-"-"-"j----­
~-826 r -88. 

~~~~~~~~~~~~~~~f~~~i~~~~~~~~~i.+ 

Total expenses Program service Management and Fundraising
expenses ;';~neral·~~';'.;~nses
 

1 Grants and otherassistance to covemrrents and
 

organizations in theU.S. See Pert IV,Ime 21
 

2 Grants and ether assistance to individual" in
 

the U.S. See Pan IV, line 22
 
3	 Grants and other assistance to acvemmente.
 

orqenizations,and individuals outside the U.S.
 

See Part IV, Jines15 and 16
 

4 Benefitspaid to or for members ,
 

5 Compensation of currant officers, directors.
 

trustees, and key employees
 

6	 Compensation not includedabove, to disqualified
 

persons(as defined under section 4956(1)(1)) and
 

persons deseribad in secti0l1495B(c}(3)(B}
 

7 Other salaries end wages
 

8 Pension planCOntributions (includesection 401 (k)
 

ane section403(b) employercontributions)
 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management
 

b Legel
 

d Lobbying.
 

e Professional hJndraising services. see PartIV, line 17 1- _
 
f Investment management lees,
e Accounting 
9 Other __	 44,892. 5 339. 18 700. 20,853. 

12 Advertising and promotion 4 976. 1.238. 3.634. 104.
 
13 Oflice expenses . 112 828. 89 670. 21 102. 2,056.
 
14 InformaTion technology 2,570. _2,570.
 
15 Royalties .......
 
18
 Occupancy	 62,062. 60,324. 1,124. 614.
 ....	 f---~-*S;7-'l---'O~~~--__+'-~~­
17 Travel 15,676. 7 559. 7,368. 749. 
18 Pevments of travel or entertainment expenses 

for any federal, stale. or local public officials 

19 Conferences, convennona, and meetings 14 530. 10 570. 3 950. 10. 
20 Interest 29,586. 25 914. 3 405. 267. 

49 893. 
21 Payments 10 affiliates , 922.~==~E~~*==~~3~E~===GE~*==;=~~E 

'7~ ~~i~ff:~;;~1;;;'~~~:;I~r~;~;;o I 5U~ ~ :	 .. ~ ~ ~ '[ 4 ~~ : 
", :;;;;~;;~?., 1~~'~2~2~5~~I~:~:~~'~~~1~7§7~6J9~7~'1~~~1q~-I'''j;tRt~~~~4~~~
b FOOD EXPENSES	 22 926. 17,997. 4 816. 113 • 

e EQUIPMENT	 5,887. 3,266. 2,621. 

,} ~:,:~;':~" Ad","" 1Ih,,",h ,~ F-~9: : :::_:1-~~_"_5~'~2~4~4~'1- ~~~=8 
6 

__ .1,231,874. 143,126._ 
28 Joint Colli. CheCk here ~ 0 it loll oWing ~ 

SOP 98-2 Complete this line only ifthe organization 

reported in column(8) joint costs from a cDm~ined 

educational campaign and hJndraisinq solicitation, 
Form 990 {2008} 
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••

INC.	 38 3669532 Page 11r=i:~~~2:;ance Sheet UNITED TEEN EQUALITY CENTER, 

(AI 181 
Beginning of year End of year 

131,344.1 Cash' ncn-euersst-beeona 131,907.1 
669 853.2 Savings and temporary cash investments 685,367. 

3 
2 

Pledges and grants receivable, net 3
 
4
 276,958. 325,137. 
s Receivables from current and former officers, directors. trustees, key 

employees, or other related parties. Complete Part II of Schedule L 

Accounts receivable. net 4 

s .Receivables from other disqualified persons (as defined under section • 
4958/Q(1))and persons described in section 4958(c)(3)(B). Complete
 

Part II of Schedule L
 • 
7 Notes and loans receivable. net•..

Inventories tor sale or use" • •
7

•~ 6,365.Prepaid expenses and deferred charges • 
10. Land, buildings. and equipment: cost basis 

b	 Lass: accumulated depreciation. Complete
 

Part VIof Schedule D .
 1,120,100.10c 

11
 

12 Investments' other securities. See Part IV, line 11
 

11	 Investments' publicly traded securities 

12
 

13 Investments- proqrarn-relatec. See Part IV, line 11
 13
 

14 Intangible assets
 ,. 14 

1515	 Other assets. See Part IV, line 11 
2 268 876. 

Accounts payable and accrued expenses . 142 401.
,. Total assets. Add lines 1 throu h 15 must e ualline 34	 2 080 781. 

189,167.17,.17 ,.I.Grants payable 

19 Deferred revenue 44 708.
 
20 Tax-exempt bond iiabilrties
 20
 

21 Escrow account liability. Complete Part iVof Schedule D 21
 

~ 22 Payables to current and former officers, directors. trustees, io;ey employees,
 

highest compensated employees, and disqualified persons. Complete Part II 

366 671.
24

377,570. 23

1.,1
~ of Schedule L
 

23 Secured mortgages and notes payable to unrelated third parties
 

24 Unsecured notes and loans payable
 

25 Other liabilitie3. Complete Part X of Schedule D 2'
 
h 25	 564 679. r 5552.	 Total liabilities. Add lines 17 th-ou 2.'


Organizations that follow SFAS 117, check here.... [X] and complete
 

lines 27 through 29, and lines 33 and 34.
 
727,742. 27 868,610.27 Unrestricted net essete 
788,360. 28 844,428.28 Temporarily restricted net assets
 

29 Permanently restricted net assets
 29 r ­Orgatliulions that do not follow SFAS 117, check here .... 0 and
 

complete lines 30 through 34.
 

30 Capital stock or trust principal, or current funds . _
 30 
31
 

32 Retained earnings. endowment, accumulated income, or other funds
 
31	 Paid·in or capital surplus. or land, building, or equipment fund 

32 
1,516,102. 33 1(713,038.33 Total net aeeets or fund balances
 

34 Total liabilities and net assets/fund balances
 2.080 781. 34 2.268 876. 
Part XI Financial Statements and Reporting 

Yeo No 

, 

2a 

b 

Accounting method used 10prepare the Form 990; 0 Cash 00 Accrual 0 Other 

Were the organization's financial !ltatements compiled or reviewed by aI1 independent accountant? 

Were the organization's financial statements audited by an independent accountant? 

2. 

2b X 
X 

c If 'Yes' to lines 2a or Zb, does the crceoteencn have a committee that eseumee responsibility for oversight of the audit, 

review, or compilation of ijs financial statements and selection of an independent accountant? 2c X 

3a Iv; a rasutt of a tecerat award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Cin:::ularA-133? . 3. X 

b udit or audits? If 'YIitS • did the or enizatlon under 0 the re uir 3b 

832011 12.IB-(IIl 
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9 

OMBNo.1545-CXlHSCHEDULE A Public Charity Status and Public Support 
(Form 990 or 990-EZ) 

To be completed by all section 501(c){3) organizations and section 4947(a)(1) 

nonexempt charitable trusts. 
O"llartmonl at Ihe T......ury 
Intemal FIat....ue Sa",i"" .. Attach to Fann 990 or Form 99{)·EZ. .. See separate instructions. 

Name of the organizatiOli Employer identification number 

UNITED TEEN E UALITY CENTER INC.	 38-3669532 
: __ 4tftI Reason for Public Charity Status (AU organizations must complete this part.) (see instructions) 

The organization is not a private foundation because it is: (Please check only one organization.) 

1 0 A church, ccnvsnuon of churches, or asecciatlon of churches described in section 170(b)(11(A)(i). 

2 0 A school described in section 170Ib1l1)(A)(ii). (Altach Schedule E.) 

3 0 A hospital or a cooperative hospital service oruenuation described in section 110(b)(1)(A)(iii). (Attach Schedule H.) 

4 D A medical research omenueticn operated in conjunction with a hosp'tal described in section 170(b){11lA)tiii). Enter the hospital's name, 

city, and state::-::=::;:=-=====:-:==;:::::-:::-:=====C-c====C.C====CC,-====.;-----­
5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170IbIl1)(A)liv). (Complete Part il.)
 

6 D A federal, state, or local government or governmental unit described in section 170(bIl1){A)fvj.
 

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
 

seeuon 170(bIl1ItAj(vi). (Complete Pilrt II.) 

8 0 A community trust described in see1ion 170(bIl1)(A)(Vi). (Complete Part II.) 

9 [X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, al'd gross receipts from 

activities related to its exempt functions- subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income ~ess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See seetlen 5091&)(2). (Complete the Part III.) 

10 0	 An organization organized and operated exclusively to lest for public safety. See s-ection 509(a)t4). {see instructions} 

11 D	 An Ofganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that 

describes the type of supporting organizertion and complete lines 11e through 11h. 

a 0 Type I b 0 Type 11 eO Type III· Functionally inteqreted dO Type III· other 

e D	 By checking this box, I certify that the organization is net controlled directfy or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) orsection 509(s)(2). 

If the organization received a written daterminaucn from the IRS that it is a Type I. Type II, or Type III 

supporting organization. check this box D 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

til A person who directly or indirectly controls. either alone or together with persons described in OJ) and (iii) below, 

the governing body ot the supported organization? 

riil A famHy member of a person described in (i) above? , 

(iii) A 35% controlled entity of a person described in (ij or (iij eeovet , 

Ye, No 

11atil 

11afii 

11"liji 

" Provide the following information about the organizations the organization supports. 

(II Name 01 supported 
organization 

I 

-

Totp.	 

(II) E.IN 

, 

LHA For PrNacy Act and Paperwork ReductIon Act Notice, see the InstructIons for Form 990. Schedule A (Form 990 or 9aO-EZ) 2008 

1132021 12·17-08 
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(iii) Type 01 iv)ls the organization (v) Oid you notify the (vi) Is the (vIII Amountof 
organization n col. Ii) listedin your organiZAtion in col. organization 1(1 col. 

~upport(described on lines1-9 goveming document? (i) of your support? 
(i) organil€d in the 

stove or lACsection U.S.? 

(see instructions)) YM No Y.. No VM No 

rt=tJ L 



-----

Schedule A Form 990 or 9 ·E 2008 Page 2 

<II 2004 (d) 2007 

column (1) 

6 PUblic Su rt. Sub! ne 51rom lin. 4 

Section B. Total Support 
Calendar year (or fiscar year beginningin~~II 2004 fb 2005 fc\ 2006 (d) 2007 lei 2008

t- I I 

(f) Total 

1 Amounts lrom line 4 _ _.... L 
8 Gross income from interest, 

dividends, peyments received on 

secunnes loans, rents, rcyalnes I
 
and Income from sImilar sources ----+ -----1- _
I 

9 Nel Income from unrelated business +----l
ecevmee. whether or not the 

business rs regularly carried on r -----­
10 

or loss from the sale of capital sJ 
assets (&:plain in Part IV.) ~ I 

11 Total8Upport. Add iines 71hroullo 10 ',:,:,-:,;''''',:,'''''-';" ',,, ":':':::::':::{00\;rtf::ff::c=---­
12 erose receipts from related activities, etc. (see instructions) 12 

13 First fIVe years. It the Form 990 ie for the organization'S first, second, third, fourth, or fifth tax yeN as a section 501 (c){31 

organization, check this box and stop here .... 0 
Section C. Computation of Public Suppo~rt,,-,:P~.~rcc.,~n~t~ag",.~,-:---c_.c:::__ 
,. Public support percentage for 2008 ~ine 6, column (f)divided by line 11, column (f)) r;~ ",% 
15 Public support percentage from 2007 Schedule A, Part IVA line 26t ~-:--.---c-~ 
16a :)3 1/3% support test - 2008. (f the organization did net check the box on line 13, and ~ne 14 ie 33 1/3% or more, check this box and 

stop here. The organization qualHias as a publicly supported organi~a(jon 

b 331/3% support test - 2001. If the organization did not check a boll on line 13 or 16a, and line 15 is 33 1/3% or more, check this box. 
and stop here. The organization qualifies as a pUblicly supported organization 

17a 10% -facts·and-circumstances test - 2008. Itthe orpantration did not check a boll on line 13, 16a, or 16b. and line 14 is 10% or more, 

and it the organization meets the 'racrs-eno-crcumstercea' test, Check this 00...and stop here. Explain in Part IV how the organization 

meets the 'tacts-and-clrcumstances' test. The organization qlJalifies as a publicly supported organization 

b 10% -facts-aOO-circumstances test - 2007. If the organization did not check a bo...on line' 3, 16a, 18b, or 17a. and line 15 is 10% or 

more, and if the organization meets the 'fects-end-crcumstancee' (est, check this bo...and stop here. Explain In Part IV how the 

organization meets the 'facte-anoctrcumstancee' test. The organization qualil'lea as a publicly supported organization 

16 Private rcuneeucn. If the oroanization did nat check a box on line '3, 16a, 16b, 17a, or 17b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2008 
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Schedule A (Form 990 or 99D-EZl2008 UNITED TEEN EOUALITY CENTER INC. 38-3669532 p " 
FRmLlQ Support Schedule for Organizations Described in Section 509(B){2J (Complete only if you checked lhe box on line 9 01 Part I,) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)'" 1812004 

1 Gifts, grants, contributions, and 

membersh ip fees receiVed. (Do not 

include any 'unusual grants.') I 726,839. 
2 Gross receipts from sdmesicns, 

merchandise sold or services per­
lcrrned, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

a Gross receipts from activities Lhat 

are not an unrelated trade or bus­

iness under section 513 

4 Tax revenues levied for the organ· 

eaucn's benefit and either paid 10 

or expended on its behall 

tbl2005 Ie 2006 

1122425. 162150l. 

11ft2007 F
{e12008 l 
1343774l1663595. 

7 447. 

~
 

mTotal 

6478134. 

7,447. 

6485581. 

6485581. 

I5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ._. 

726 839. 1122425.• Total. Add lines 1 - 5 , 1621501. 1343774. 1671042. 
78 Amounts included on lines 1,2, and 

3 received from disqualified persons 

b AmJunrn incluOo<l onHne92 ""0 3 ,""';vo<l 

""'''' other than OlgQ"a1ified p"""'ng H'at 
~.-liM gtelOl<lror 1% of the lelal ol~n ... Q. 

1Clc. ", anO 12 lor iM year 0( $5,000 

C Add lines 7a and 7b 

~;, ~'"• Publie su rt • • te fiom line S, ;; 
Section B. Total Support 
Calendar year (or fiscal year beginning in}'" 1812004 (bj 2005 fC)20~
• Amounts from line 6 726 839. 1122425. 162150l. 

10. 0'0" income from mterest. ~ 

6'~5' 
i 

dividends. payments received on 

6,48,170.
securities loans, rents, royalties 
and income from similar sources ... 

b Unrelated business taxable income 

(Ie~s section 511 taxes) from businesses 

acquired after June 30, 1975 

cAdd lines tua ano lOb. 6 . L 705. 6 940. 
1f Net incomefrom unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include gain 
or loss Irom the sale of capital 
assets (Explain in Part IV.) 

~ iiii'~13 Tota) support (Add lines Q, roc. 11, Md 12,) 

(d) 2007 ~(e) 2008 =t If) Total 

1343774. 1671042: 6485581. 

17,719. 54 540. 

28,170. 17 719. 54 540. 
, 

8,516. 8 516. 
iii ii 6548637. 

14 FlI'st uve yeal"&. If the Form 990 IS for the organization's first, second, third, fourth. or fifth tax year as a seC110n 501 (c)(3) organization, 

check this box and stop here ~D 
Section C. Computation of Public Su~"rt,-:,"p"."rc"e,!n"ta......,,--:::---:-_:::­
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 

16 Public support percentage from 2007 Schedule A, Part IV·A, line 27g 

, 
% 

% 

99.04 
99.78 

~---~c'-~:---"' 
~_ 

Section D. Computation of Investmen~t~l"nc.,.,o"m"e.-,P~.~r~c~e~n~ta~gw.,,--
17 Investment income percentage for 200B Oine 10c, column (f) divided by line ta.cotorm (f)) 

~ 
[17-C .83 % 

18 Investment income percentage from 2007 Schedule A, Part IV·A, line 27h ~. 2 2 % 

1901 33113% support lesl$ - 2008. 11 the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not 

more than 33 1/3%, check: this box and stop here. The organiziJIiOl1qualifies as a pL'blicly supported organi.zation 

b 33 1/3% &Upport tests - 2001. If the organizalion did not check a box on line 14 or line 19a, and line 18 is more Ihan 33 1/3%, and 

line 18 is not more than 33 113%, check Ihis box and stop here. The organization qUalifies as a publicly supported organization 

20 Privale foundallon. II the organi;tiftioo did not check a box on line 14, 19a, or 19b, check (his box and see instructions 

Schedule A IFonn 990 or 990-EZ) 2008 

832023 12-17-(l!! 
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Schedule B 
(Form 990, 91K1-EZ, 
or 990·PF) 
Doopartmonl of t/loTreasury 
1M_a! fIe'IIenueServIC$ 

Name of the otgIInization 

Schedule of Contributors 
~ Attach to Form 990, 990~EZ, end 990-PF. 

UNITED TEEN EQUALITY CENTER, INC. 

OMB No, 154~-.a041 

2008 
Employer identification number 

38-3669532 
OrgoInization~(check one);
 

Filers of: Section:
 

Form 990 or 990·EZ [XJ 501(el( 3 ) (enter number! organization 

o	 4947(a)(1) nonexempt charitable trust not treated as a private Icundetion 

o 527 political organization 

Form 990·PF D 501 (e)(3) exempt private foundation 

o 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (e)(3) taxable private foundation 

Check if your organization is covered by the General RUle or a Special Rule. (Nole. Only a section 501 (c)(7), (8), or (10) organization can check boxes 

for both the General Rule and a Special Rule. See Inetructions.) 

Genel"5llRule 

[X]	 For organizations filing Form 990, 990·EZ, or 990·PFlhat received, durin9 the year. $5,000 or more (in money or property) from anyone 

contributor. Complete Parts I and II. 

Special Rules 

D For a section SOT (c)(3) organization filing Form 990, or Form 990'EZ, that mel (he 33 1/3% support test of the regulations under sections 

509(a)(1Y170(b)(T )(A)(vi),and received from anyone confnbutor, during the year, a ccntroutlon of the greater of (1) $5,000 or (2) 2% of the 

amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990·EZ, line 1. Complete Parts I and II. 

D For a sectictl 501 (c)(7), (8), or (10) organization filing Form 990, or Form 99O-EZ, that received from anyone contributor, during the year, 

aggregale contributions or bequests at more than $1,000 for use exdusively for religious, charitable, scientific, literal)', or educational 

purposes, or the prevention Of cruelty to children or animals. Compiete Parts I. II, and III. 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990·EZ, that receveo Irom anyone contributor, during the year. 

some contributions for use excJusiveJy for religious. charitabie, etc" purposes, but these contributions did not aggregate to more than 

$1,000. (If this 00,-.; is checked. enter here the total contributions that were recewed during the year for an exctu.siveJy religious. charitable, 

etc" purpose. Do not com plate any of the parts unless the Geneflill RUle applies to this organization because it received nonexclueively 

religioue, charitable, etc, contributions of $5,000 or morn during the year.) .. $ _ 

Caution. Organizations (hat are not covered by the General Rule and/or the Special Ruies do not file Schedule B (Form 990, 990'EZ, or 990·PF), but 

they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990·EZ. or on line 2 of their Form 990·PF, to 

certify that they de not meet the filing requirements of Schedule B (Form 990, 990·EZ, or 990·PF). 

LHA	 For Privecy Act lind Paperwork Reduetion Ad Notice, see the Instructions Schedlile B(Form g90, 99HZ, or990-PF) (ZOD6) 
lor Form 990. These instructions will be issued separately. 

!lZ34~' 'Z-18·oa 



---

---

--

3c~edule B (Form 990, 99(j..EZ,or 990-PF) (2DOa) 

Name 01 organlllUon 
Page 1 of 1 ofP."1 

I Emploref identilicalion number 

UNITED TEEN EQUALITY CENTER, INC. I 38-3669532 

'pi:HDI:}~: Contributors (see instructions) 

s 

• 

1·1 Ibl telrNo. Name, address, ilnd ZIP + 4 Aggregate contributions 

1 BANK OF AMERICA
 

100 FEDERAL ST.
-
BOSTON, MA 02110
 

1·1
 Ibl 
No. Name, address, and ZIP + 4 Aggregate contributions 

Ib)I·) 
No. Name, address, and ZIP ... 4 Aaareaale contributions 

-I 

~Ib)
 

No. Name, address, and ZIP ...4
-~ 
~ 1;;

('1 Ibl 
Name, address, and ZIP + 4No. 

-

Ibl ~ ~ Name, address, and ZIP + 4

--E 
I 

!23452 12-16-08 

16 

Aggregate contributions 

• 

Ie) 
Aggregate contributions 

• 

Ie) 
Aggregate contributions 

• 

I 
Id) 

Type of eentnauttcn 

135,000. 

Person IXJ 
Payroll 0 
NOl1cash 0 

(Complele Part II if there 
is a noncesx contrlbutlon.) 

leI Id) 
Tvoe of contribution 

Person 0 
0Payroll 

Noncash 0 
(Complete Part II if there 
is a noncash contribution.) 

Ie) Id) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

(Complete Part II if there 
is a noncash contnbcnonj 

Id)Ie) 
Type 01 contribution 

Person 0 
Payroll 0 
Noncash 0 

(Complete Part II if there 
is at noncash ccntribution.l 

Id) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

(Complete Part II if lhera 
is a noncash contribution.) 

-
(d) 

Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

(Complete Pert 1/ If there 
is a noncash contnbution) 

SchlMfule B(Form 990, 99HZ, af 990-PF) (2008) 
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Schedule D 
(Form 990) Supplemental Financial Statements 

0M6No.1~5-0047 

Department 01I~" T......ury 
Internal Rev....ue Service 

~ Attach to Fol'n'I 990. To be completed by organizations that 
answer"d "Yes," to Fonn 990, Part IV, line 6, 7, 8, 9,10, 1" or 12. 

Neme of the organiution	 Employer identification number 
UNITED TEEN E UALITY CENTER INC.	 38-3669532 

PNtW::: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered 'Yes" to Form 990, Part IV, line 6.--------c= (a) Donor advised funds (bl ,~unds and other accounts 

1 Total numberal end of year ....... _ "" ~ +- _ 
2 Aggregate contributions to (during year) t==
 
3 Aggregate grants from (during year) ~ _ 

4 Aggregate value at end or year ::::J 
• Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject 10 the craeoeeucn's exclusive ~a1 control? . ..DYes ON. 
6 Did the organization inform all grantees, donors. and donor advisors in writing that grant funds msy be used only 

___ ~()r__c.haritable u oses and no! for the benefit of the donor or donor advisor or other impermissible private benefit? DYes ClNo 

a Total number of conservation easements
 

b Total acreage restricted by conservation easements
 

c Numbef of conservation easements on a certified historic structure included in (a)
 

d Number of conservation easements included in (c) acquired after 8/17106
 

3	 Number 01conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring \,"le taxable 

year ... _ 

4 Number of stales where property subject to conservation easement is located'" _-,--_-,--__ 

5 Does the organization have a written policy regarding the periodic monitodnq, inspection, violations, and 

enforcement of the conservation easements H: holds? 0 Yes D No 

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ... 

7 Amount of expenses incurred in monitoring, inspeC'ling, and enforcing easements during the year'" $ 
8 Does each conservation easement raported on una 2(d) above satisfy the requirements 01section 170(h)(4)(B)(i) 

and section 170{h)(4)(B)(Ii)1	 .... 0 Yes 0 No 

9	 In Part XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and 

include, if applicable. the text ct Ihe footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 

II Held at the End of the Year 

2. 
2. 
20 
2. 

1a	 If the organization elected. as permitted under SFAS 116, not to report in its revenue statement and balance sheet works 01art, historical 

treasures, or other similar assets held for publlc exhtoition. education. or research in furtherance of public service, provide, in Part XIV, the text of 

the footnote to its financial statements thai describes these items. 

b	 If the organization elected, as permitted under SFAS 1t 6. to report in its revenue statement and balance sheet works of art, histceicer treasurea. 

or other similar eseets held for public exnronton. education, or research in furtherance of public service, provide the following amounts relating to 

these items: 

(i) Revenues Included in Form 990, Part VIII, line 1 $ _ 
(ii} Assets included in Form 990, Part X $ _ 

2 If the organization received or held work5 of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS t 16 relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 

b Assats included in Form 990, Part X 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.	 Schedule D (Form 990) 2008 

=~, 
12-23-08 
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3 

ScheduleD Form 990) 2008 UNITED TEEN EQUALITY CENTER, INC. 38-3669532 Page2 

:::pj;tJ'f Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using Ihe organization's accession and other records, check any of tne following lhat are a significant use of its collection items (ChecK aJl 

that appiy): 

a D Public exhibition d D Loan or exchanqa programs 

b D Scholariy research e D Other _ 

c D Preservation lor future generations 

4 Provide e 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 receivedonations of art, historical treasures, or other similar assels 

to be sold to raise funds rather than 10be maintained as pari of the organization's collection? . ...... _ __ D VeG 0 No 

tP.alifNA Trust, Escrow and Custodial Arrangements. Compiete if organization anewereo 'Yes" 10 Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21, 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? 

b If 'Yes,' explain the arrangement in Pari XIV and complete the following table: 

c Beginning balance
 

d Additions during the year _
 

e Distributions during Ihe year
 

f Ending balance,
 

2a Did the organization include an amount on Form 990, Part X, line 21? DV86 

b If 'Yes' lain the arran emento Part XIV, 

Amount 

" 1d ,. 
11 

PartV~~/ 

a Current ear
 
1a Beginning of year balance
 

b Contributions
 

c Investment earnings or losses
 

d Grants.or scholarships
 

e Other excencrturea for facilities
 

and programs
 

f Administrative expenses r--------- ­
9 End of year balance ~
 

b Prior ear """"'-jl"'-""""'" 
Endowment Funds. Complete if or anization answered 'Yes" to Form 990, Part IV, line 10. 

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

a Board designated or quasl..ndowment ~ %
 

b Permanent endowment ~ %
 

c Term endowment ~ %
 
3a	 Are Ihere endowment fundS not in the possession of the organization that are held and administered lor 1heorganization 

by: 

(i)	 vnrelated organizations _ 

(ii) related organizations
 

b ,If'Yes' to 3a(iij, are the related organizations listed as required on Schedule R?
 

• Describe in Pari XIV the intended uses of the organization's endowment funds. 

~Riif¥n) Investments - Land Buildings and EQuinment. See Form 990, Pari X, line 1O. 

V•• No 
3all\ 

3a f ii 

3' 

1 120 100.Total. Add lines 1e-te. (Column (dJ should eovaJForm 990 Part X column fl:Il line 1n1c.	 ~ 

Scheclule D (Foml 990) 2006 
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(a) Cost or other 
basis (investment) 

Description of investment 

1.	 lm;d 
b Buildings.
 
, Leasehold improvements
 

d Equipment
 

• Other 

lei Depreciation (eI) Book value
 
basis (other)
 

(bl Cost or other 

189,074. 
897,794. 57 436. 
189,074. iii ii. 

840,358. 

163,259. 94 759. 68,500. 
56 757. 34,589. 22,168. 



Sc~~ule D{Farm 990} 2008 UNITED TEEN EQUALITY CENTER, INC. 38 3669532 paqe3
Il!lirtllll Investments - Other Securities. See Farm 990, Part X, line 12. 

(al Description of security or category (e) Method of valuation:(b) Book value 
(including name of security) Cost or end-of'year market value 

Rnancial derivatives and other financial products 

Closely-held equity interests ...........
 

Oth~ 

Tolal. Col 'bl snouic ecuar Form 990 PartX coua line 12.\ ~ 

PiirtYIII: Investments - Program Related. See Form 990, Part X, line 13. 
te) Method 01valuation.(a) Description of investment type + 1'1 Bookvalue Cast or end-of-year mar~t value 

-­

,~ ", snould•• rorm aao.sert x.cot "." J----- ±-------------------­
memtlX I Other Assets. See Form 990, Part X, line 15. 

(b) Book value 

_________________I_.)_D._~_ri_PI_iO" df-----­

Total. olumn b shouJde alForm990 PartX col line 15. 
:oibif:X Other Liabilities. See Form 990, Part X, line 25. 

(a) Description of liability 

Federal income taxes 

In Part XIV, provide the text of the tootnote to the organization's financial stetsrnents that reports the organization's liability for uncertain tax positions 

under FIN 48. 
B32Q53 Schedule D (Form 990) 2008 '2-23-08 

19 
11370425 803373 UTE9532 2008.05030 UNITED TEEN EQUALITY CENTER UTE95321 



Schedule 0 (Form 99012008 UNITED TEEN EQUALITY CENTER, INC. 38-3669532 Page 4
PliiiilQ/ Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
t Total revenue (Form 990, Part VIII, column (Aj, line 12)
 

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

3 Excessor (deficit) for the yeltf. Subtract line 2 from line 1
 

4 Net unrealized gains (losses) on investments
 

• Donatedservices and use of facilities _.

• Investment expenses _
 

7 Prior period adjustments
 

• Other (Describe in Part XIV) ,. ...

• Total adjustments (net). Add lines 4·8
 

Excess or oencm for the year oar financial statements. Combine lines 3 and 9 _.
 

t 

2 
3 
4 

•
•
 
• 
7 

,.9 

1 793 90B. 
1,596,972 .. 

196,936. 

o. 
196 936.

PiiII! .. -i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
I ,t Total revenue, gains, end other support per audited financial statements 1,805,067 .. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ;//i 
a Net unrealized gains on investments , 2a
 

Donated services and use 01facUities 2'
..
 
c Recoveries of prior year grants ... 2c
 i 
• Other (Describe in Part XIV) 2• 

• Add lines 2a through 2d 
.... 

o. 2. 
3 Subtract line 2e from line 1 1,805,067.3 
4 Amounts included on Form 990, Part VIII, line 12, but not On line 1: /1
• investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV) 11,159. 
e Add lines 4a end 4b 

L:± 
-11,159 ..4c

• Total revenue. Add lines 3and '~~'IT~;;-ShDUId eQ~~i'F:~;~-990 Part I "Ii~~ '~2'.\ 1 793 908.•PiiII/1'1II ReconCiliation of Expenses per Audited Financial Statements With Exoenses per Return
 
t Total expenses end losses per audjted financial statements _
 , 1,608,131­
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25: 

• Donated services and use of facilities 2. I 

• Prior year edjustments 2.
 
c Losses reported on Form 990, Part lX, line 25 .


• Other (Describa in Part XIV) itt= 11, 15dili~1 
• Add lines 2a through 2d 

3

11111'/ i; 

4c 

• 

11,159. 
3 Subtract line 2e from line 1 1 596,972. 
4 Amounts inciuded 00 Form 990, Part IX, line 25, but not on line 1: 

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

• Other (Describe in Part XIV) L:±-=
 
e Add lines 4a and 4b
 o. 
• Total nses. Add Iines3-~~d·~.lThis;h-~·~;~-~~-~-F~~~ '990 Part i'tine 18.\­ 1 596 972. 

IParlXlj'SZPPlemental Infonnatlon 
Complete this part to provide the descriptions required for Part II, noes 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and zb: Part V. line 4; Part 

X; Part XI, line 6; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. 

PART X: UTEC ELECTED TO DEFER THE APPLICATION OF FINANCIAL 

ACCOUNTING STANDARDS BOARD INTERPRETATION NO. 48, "ACCOUNTIc"N"'G'--"F-'O""R'--__~~__ 

UNCERTAINTY IN INCOME TAXES" (FIN-48) AS ALLOWED BY FASB STAFF POSITION 

48-3 (FIN 48-3). THE FINANCIAL ACCOUNTING STANDARDS BOARD ANNOUNCED IN 

FIN 48-3 THAT FURTHER GUIDANCE WILL BE FORTHCOMING ON THE APPLICATION OF 

FIN 48 TO NON-PROFIT ENTITIES.. AS A NON-PROFIT ORGANIZATION THAT 

TRADITIONALLY HAS NO INCOME TAX LIABILITY, UTEC WILL DEFER ADOPTION UNTIL 

FURTHER GUIDANCE IS ISSUED. 
Schedule D (Form 990) 2006 
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Schadul D Forrn990 200B UNITED TEEN E UALITY CENTER INC. 38-3669532 Pa e5 
Su lemental Information continue 

PART XII r LINE 4B - OTHER ADJUSTMENTS: 

FUNORAISING EVENT EXPENSES: -11159. 

PART XIII, LINE 20 - OTHER ADJUSTMENTS: 

FUNDRAISING EVENT EXPENSES: 11159. 

Schedule D (Form 9(0) 2006 
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OM8 No, 154l>-C047 SCHEDULE G Supplemental Information Regarding 
(Form 990 or 990-EZ) Fundraising or Gaming Activities 

.... Alliell to Form 990 or FlIfIT1S90-EZ. MUll be completed byorganizalioM llial answer"YBI" to Form 990,
Cepart"",nl o( (~e r""",wy Put IV, lines17,18, or ta. Ind byorllaniutillnllhat enter more IhanS1~,OOD onForm B90-El, line61. Inla-mol R......enue $er.1"", 

Name of the organization Employer identification number 

UNITED TEEN EQUALITY CENTER INC. 38-3669532
h.i I Fundraising Activities. Complete jf the organization answered "Yes" te Form990, Part IV, line17. 

1 Indicate whether Ihe organization raised funds through any of Ihe following activities. Check aJllha1 apply
 

8 D Mail soiicitations 1!I D Solicitation of rcr-ccvemment grants
 

b D Email solicitations f D Solicitetion of government grants
 

c D Phone solicitations 9 0 Special fundraising events
 

d D In-person solicitations
 

2 ill Did the organizahon have a written or oral agreament with any individual (including officers, directors, trvstees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes [X] No 
b If 'Yes,' list the ten highest paid individuals or entities (lund raisers) pursuant to agreements under Which the fundraiser is to be 

compensated at least $5,000 by the organization. Form 990·EZ filers are not required to complete this table. 

(il Name 01 individual
 
or entity (Iundraiser)
 

Totel 

T ~i~ Oi" fiv) Gross receipts 
(v) Amount paid (vi)Amount paid

{iiiActivity fun mISe, to (or retained by) to (or retained by) 
h6r60~t~~ from activity fundraiser 

organization 

E 
contributions? liated In col. Ii) 

V., No 

-

I 

.. 
3 Ust all states In which the organization ISregistered or licensed to solicit funds or has been notified it IS exempt from registration or licenSing. 

LHA For PrivilCY Ac:t and PaperwOf"k Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008 

1lJ2081 12-18-08 
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c 

,• 
•c> 
a:•

•••
& 
.is 
b 

~ 

FormQ900r9QO· 2008 UNITED TEEN E UALITY CENTER INC. 38-3669532 P e2 
Fundraising Events. Complete if the organization answered "Y~' to Form 990, Part IV, line 18, or reported more than $15,000 
on Form 990 EZ line 6a List ev nts with gross i t at than $5 000- e rece p s gre er , 

~OWELL 

CONNECTOR 

la) Event #1 

(event type) 

32,175. 

o. 

32 175. 

11'~ 

(b) Event #2 

(event type) 

(e) Other Events 

NONE 

(total number) 

~ 

1 Gross receipts 

2 Less; Charitable contributions 

Gross revenue rune 1 minus line 2\3 

4 Cash prizes 

Non-cash prizes5 

• Rent/facility costs 

[7 Other direct expenses 

• Direct expense summary. Add lines 4 through 7 in column (ef) ~ 

~ incomesummarv. Combine lines 3 and 8 in column Id\.""""""" ............ ....... . ~ mn Gaming. Complete if the organization answered 'Yes' 10Form 990, Part IV, line 19, or reported more than 

$15 000 on Form 990 EZ, line sa 
r (b) Pulltabs.Instant 
tJingo/progressi\ll! bingo 

% DVes- %

oNo --

Ie) Other gaming,• 
c 
~
rr•

1 Gross revenue ,.. .... ~
 
2 Cash prizes• --------------~ 

~ c 
& 3 Non-cash prizes
.is 
b 

Aentlfacility costs• 4 

" 
5 Other direct expenses 

-----------------H DYes %oY~ 
oNo• Volunteer labor ......... ONo
 

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

r. Net gaming income summary, Combine lines t and 7 in column r-n 

• Enter the 9'tate(s) in which Ihe organization operates gaming activities: 

a Is the organization licensed to operate Qaming 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 11 "Yes,' Explain: 

11 

12 

Does Ihe organization operate gaming activntes with nonmembers? 

Is the organization a grantor, beneficiary or trustee of a trust or a member 0' a Partnership or other entity formed to 

administer charitable gaming? 

~ 

Id) Total Events 

(Add col. la) through 

001. {ell 

32,175. 

32,175. 

11 159. 

r 11,159.\ 

21 016. 

1 

(d) Total gaming (Add 
col. (a) through col. (e)) 

":,ll,iii: 
1r -.l 

~ 

dYe, No 
'" 

;:1< 
9a 

I<'jlillll!lll 
< 

10. 

1')1, <... 
11 

I,iiii <i· 
12 

Schedule G (Form 990 or 9BO-EZ) 2008 

8320112 (lj·16-09 

11370425 803373 UTE9532 2008.05030 
23 

UNITED TEEN EQUALITY CENTER UTE95321 

11111111 



--------------

Sctiecule G Form 990 or 990· 2008 UNITED TEEN EQUALITY CENTER INC. 

13 Indicate the percentage of gaming activity operated in: 

8 The organization's facility ~'~3••'-I­
b An outside facility 

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

Name .. 

Address .. 

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

b If 'Yes: enter the amount 01QaminQ revenue received by the Ofganization .. $ _______ and the amount 

of gaming revenue retained by the third party .. $ _ 

c	 II 'Yes: enter name and address:
 

Name ..
 

Address" _
 

16	 Gaming manager information: 

Name .. 

GaminQ manager compensation .. $ 

Description of services provided .. 

o	 Director/officer o Employee D Independent contractor 

17	 Mandatory distributions: 
ill Is the organization required under state law to make charitable distributions from the gaming prcceeoa tc 

retain the mate gaminQ license? 
b Enter the amount of olstrlbutlons required under state law distributed to other exempt orqanizatlons or spent in the 

organization's own exempt activities during the tax year .. $ 
Schedule G (Form 990 or 990-EZ) 2008 

_ 

.1!. 
L1C3.b!..L_---,__"'1 

eaacsa 12-18-08 
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SCHEDULE 0 
(Form 990) 

Department of l!I.T,..... u'Y 
Intemal Rev""u," Se..,ice 

Supplemental Information to Form 990 
.. Attach to Form 990. To be completed by ofgilniutions 10 pt"Qvide 

additional in1ormation for responses to specific questions tor the 
Form 990 or (0 provide any additional information. 

OMB NO.1M5-0047 

Name of the organization Employer identification number 
UNITED TEEN EQUALITY CENTER INC. 38-3669532 

FORM 990, PART III, LINE 40, OTHER PROGRAM SERVICES: 

YOUTH - AS A YOUTH DEVELOPMENT AGENCY, UTEC PROVIDES A SAFE-HAVEN 

DROP-IN AND ONE TIME ACTIVITIES THAT PROVIDE TEENS WITH A SAFE 

ALTERNATIVE TO BEING ON THE STREETS AND AIM TO GET TEENS MORE INVOLVED 

IN UTEC PROGRAMMING AND ~I..N,---,T..H..E"I"R,--,C"O",MM",,,U,,,N,,Tc'Ic'Yc'.c _ 

EXPENSES $ 120785. INCLUDING GRANTS OF $ O. REVENUE $ 57500. 

ORGANIZING - ORGANIZING PROMOTES CIVIC ENGAGEMENT ON LOCAL AND STATE
 

LEVELS THROUGH COMMUNITY ORGANIZING AND POLITICAL ACTION.
 

EXPENSES $ 79258. REVENUE $ 104700.
INCLUDING GRANTS~O~F~$~O, •.~-",~~~~c~~~~~~ _ 

--'--------------------- ------- ­

SPORTS - THE ONLY FREE FITNESS PROGRAM GEARED TOWARDS OLDER TEENS IN
 

LOWELL. THE GOAL OF UTEC ATHLETICS IS TO PROMOTE CAMERADE,..R"'I.,.E__._AN=.D _
 

HEALTHY LIFESTYLES THROUGH SPORTS FOR YOUTH FROM LOWELL.
 

EXPENSES $ 70815. INCLUDING GRANTS OF $ O. REVENUE $ 15300.
 

YOUNG WOMEN - THE GOAL OF THE YOUNG WOMEN'S PROGRAM AT UTEC IS TO
 

PROMOTE PREGNANCY PREVENTION AND EMPOWER YOUNG WOMEN TO PROMOTE SOCIAL
 

CHANGE IN THEIR COMMUNITIES THROUGH PEER TO PEER EDUCATION AROUND _
 

ISSUES THAT MOST EFFECT YOUNG WOMEN -"'AN=D~G~I,~R'"'L'"'SC". _
 

INCLUDING GRANTS OF $ O. REVENUE $ 104483.EXPENSES $ 76,,,0"".-.~~==="--'=="'-=__"__"_ _6"4s: -"'~=='__"__'_=='_'_, 

ARTS - SUPPORTING HOLISTIC YOUTH DEVELOPMENT, UTEC PROVIDES INSTRUCTIO~N~ __
 

IN DANCE (BREAKDANCING, SALSA, STEP, HOUSE), MUSIC RECORDING AND
 

EDITING, FINE ARTS AND SPOKEN WORD POETRY.
 

EXPENSES $ 36029. INCLUDING GRANTS OF $ O. REVENUE $ 21570.
 
LHA For Privacy Act and PapEllWOrkReduction Act Notice, &ee the Instructiona for Form 990. Schedule 0 (Form 9901 2006 
83221 1 
12·1&·()Il 
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------ ----- - --

SCHEDULE 0 
(Form9901 

Supplemental Information to Form 990 
... Attach to FOlI1'\ 990. To be completed by organizations to provide 

OMS No. 15~5-0047 

Depwtment of rhe Treasu'j' 
Internal Rwenue s..",lce 

additional information for responses to specific questions for the 
Form 990 or II) provide any addttional information. 

Name of the organization Employer identification number 
UNITED TEEN EQUALITY CENTER, INC. 38 3669532 

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED BY UTEC'S 

CONTROLLER, EXECUTIVE DIRECTOR, AND FINANCE COMMITTEE PRIOR TO FILING. 

FORM 990, PART VI, SECTION B, LINE 12C: ANY POTENTIAL CONFLICTS OF 

INTEREST WHICH ARE BROUGHT TO THE ATTENTION OF THE BOARD OF DIRECTORS ARE 

DISCUSSED AND RESOLVED BY THE OTHER MEMBERS OF THE BOARD OF DIRECTORS. 

FORM 990, PART VI, SECTION S, LINE 15: THE EXECUTIVE COMMITTEE REVIEWS AND 

EVALUATED THE EXECUTIVE DIRECTOR'S PERFORMANCE BASED ON MUTUALLY AGREED 

UPON GOALS AND PRIORITIES. THE COMPENSATION IS DETERMINED BY THE RESULTS 

OF THE EVALUATION, THE FISCAL POSITION OF THE AGENCY, AND COMPARABLE PAY 

FOR SIMILAR POSITIONS AT SIMILAR AGENCIES. THERE ARE NO OTHER OFFICERS OR 

KEY EMPLOYEES WHO RECEIVE COMPENSATION FOR SERVICES PROVIDED AS A MEMBER OF 

THE BOARD OF DIRECT~O~R~S~. _ 

FORM 990, PART VI, SECTION C, LINE 18: FORM 1023 AND FORM 990 ARE 

AVAILABLE UPON REQUEST AT UTEC'S OFFICES. 

FORM 990, PART VI, SECTION C, LINE 19: UTEC'S GOVERNING DOCUMENTSL- __ 

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON 

REQUEST AT UTEC'S OFFICE. 

LHA For Privacy Act iIInd Paperwork Reduction Act Notice, see the Instructions 10r Form 990. Schedule 0 (Form 990) 2008 
832211 
12-1S-06 
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2006 DEPRECIATION AND AMORTIZATION REPORT 
FORM 990 PAGE 10 990 

• Basis For Accumulated Current Current YearDOffi Line I Unadjusted Bus % IReduction InM~ LileDescription Acquired I Method No. Cost Or Basis Ex.cl Basis Deprecation oeprecaucn Sec179 Oeduction'0. 

o• 

o• 

o. 

9!i. 

499. 

669. 

1,600. 

1,600., 

2,545. 

1,!i96. 

6,400. 

16.488. 

000. 

800 • 

189,074. 

2 

8,000. 

16.488. 

16 

. 00 116 

.00 116 I 700. 

828102 
04-25-08 (D) - Asset oieposed • lTC, Section 179, Salvage, Bonus, Cornmercial Revitalization Deduction, GO Zone 

26.1 



2008 DEPRECIATION AND AMORTIZATION REPORT 
FORM 990 PAGE 10 990 

• Basis For Current Current YearBus % I geoucucn In AccumulatedD.te l;n~ I UnadjustedAsset lifenescrcuon Acquired I Melhnd "lo Cost Or Basis Excl Basis Depreciation uecrecieuen Sec 179 Deduction'" 
ENOVATIONS 

375. 

171. 

205. 

312. 

278. 

143. 

301. 

429. 

442. 

916. 

934. 

904. 

000. 

7,999. 

2,000. 

1,514. 

1 390. 

1,200. 

7,999 .._., 

IPMENT 

CONFERENCE TABLES 
l'utL SIZE FILLING 

ABlNETS 

191IMPROVEMENTS 

TV 
ISC. BURNERS, 
ECKS 

241200 

.75 FILING CABINET 
tUSTOII 13UILT -!RECORDING! 

I 32!B00TH 

Clol-25-08 (D)- Asset disposed • lTC, Section 179, Salvage, Bonus, Commercial Ravitalization Deduction, GO Zone 

26.2 

828102 



2008 DEPRECIAnON AND AMORTIZATiON REPORT 
FORM 990 PAGE 10 990 

~M'

'" Oescription 
Date 

Acquired I Method Life 
u.. 

" 
17.00116 

>17.00116 

Unadjusted 
Cost Or Basis 

1,100. 

Bus % 
Excl 

•IReduction In 
Basis 

Basis For 
Depreciation 

1,100. 

Accumulated 
oepreceucn 

285. 

Current 
Sec 17g 

Current Year 
Deduction 

157. 

8 822. 

4sj20(11 

461 

471::0MPUTER 392 • 

832. 

''-'', 

r,c 

50122 
ERTIFIED PRE-OWNED 

51~OWER MAC G5 COMPUTER 

.I: ~~~i[)r~~~~~~~ I 
1";"""'T6TAL 990 PAGE 10 

EPR 2,178. 0.1 

591. 

51,339. 

828102 
04·2~_08 (0) - Asset disposed 

26.3 

M lTC,Section 179,Salvage, Bonus, Commercial Revitalization Deduction, GOZone 



Department of the T""",u'Y 
Intema! Revenue Se",i"" ,"i!9) 

Depreciation and Amortization 990 
(Including Information on Listed Property) 

see separate instructions. ... Attach to your tax return,... 

OMB No. 1545-0172 

2008 
AIIa.chmeM 

Id..,titying number 

Seq""''''' No. 67 

UI-lITED TEEN EOUALITY CENTER INC. "ORM 990 PAGE 10 ,38 3669532 
Pli1Ut Election To Expense Certain Property Under Secllon 179 Note: If yoo have any listed property, comD/ete Part V before you complete Part I. 

1 Maximum amount. See the inetructiona 10r a higher limit for certain businesses 1 250 , 000 • 
2 Total cOO'! of section' 79 property placed in service (see lnsfructions) 2 
3 Threshold cost of section 179 property before reduction in limitation , 1-~3--1----<",,,,,,,n--
4 Reduction in limitation. Subtract line 3 from line 2.11zero or less, enter -0- r-~'--1----------

5 Dollar Ilmllation fuf laX year, Subl<act 11"04 from 11M1, lIz"", 011.........ler-G-. IfmMib:l ~I;n sa ar>l!aI so", inOl,"ctlons 5 

6 {OJ D"",,';p!ion of pmP<><ty {b) Cost(OUsin""", use only) (c) EI"",tod r.05! 

800,000. 

7 Listed property. Enter the amount from line 29 ------+--------+-----------i
l 
~ 

7
 

8 Total elected cost of section' 79 property. Add amounts in column (c). rnes 6 and 7
 1-"-+------­•,9 Tentative deduction. Enter the smaller of line 5 ~ line 8 . 

10 Carryover of disallowed deduction from line 13 01 your 2007 Form 4562 10 

'1 Business income limitatkm. Enter the emeserof business income (not iess than zero) or line 5 11 

12 

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10. less line 12 ~_ 
12 Section 179 expense deduction. Add lines 9 and 10, bot do not enter more than line 11 ", -=====:':':<:t========= 
Note. Do not US8 Part 1/or Part III below for listed property. Instead, use Part v. 

[::Pjifll I Special Depreciation Allowance and Other Depreciation (Do not include listed property) 

I. scecal depreciation lor qualified property (other than listed property) placed in service during the tax year ,. 2 178. 

" Property subject to section 168(f)(1) election ,. Other deoreciatlon lincludina ACRS\ 

15,. 45,574. 
;Pittlf-}l MACRS Depreciation 100 not include listed property.) (See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2008 p'---- ­18 Ifyou ere e-'''''llng to group any ....ers pl!C!ld insetVlC8 O"nnlllhe laxy"'" i~'" OM ormorege<Jeral a.... l ,""oo"n.., ch"",1< h«e ... ~D 
Section B Assets Placed in Service During 2008 Tax Year Using the General Depreciation System-

-- ­
(b) Mnnll1 ""~ (el 8",,1. for <l<Ip"",i.ticn 

(ol Clssslflcmion cfptoperty year pl.,oed (rIu.inessli".""lment use 
In S."""'" only . _ insl,"c~cns) 

,., 3·year property 

b s-veer orccertv 

~ 
2,178. 5 

e 7·year property 

d 1O-yearproperty 

• 15-year property 

f 2().year property 

• zs-veer property 

I 
h Residential rental property 

I 275~ 
I 

; Nonresidential real property 
I I 

(a) Aee,ov"'Y
_00 

YRS. 

25 vrs. 

27.5 vrs. 

39 vrs. 

(e) Cnnl/ention (~MetMO (gl Depreolalton deduction 

BY 200DB 436. 

- ­

SIL 
MM SIL 

SIL 

MM SIL 

MM SIL 

20: :tr.:' S~'O"C -.~~.ro~T'XY"J3i;S;g;-12-----
[ParMI SummatY (See instructions.) 

21 Listed property. Enter amount from line 26 '-'"--I- ~3'-'-,~1.5l. 
22 Tot;ll. Add amounts from Nne 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21. I 

Enter here and on the appropriate lines of your return. Partnerships and S ecrporaticns -~""",,~.,f,,.~~_~~~_L22 51 339. 
23 For assets shown ebove and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs, 23 

~1~i-18 LHA For Paperwo,* Reduction Act Notice, see separate instructions. Form 4562 (2008) 
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~~rlTl45~~(2008) UNITED TEEN EQUALITY CENTER, INC. 39 3669532 Page 2 

kPartv~~:d Listed Property (Include automobiles, certain other vehicles,cellular telephones, certain computers, and property used for entertainment 
recreenon. or amusement.) , 

Note: For any \l6hi<:1e for which you.are uSing the standardmileage rate or deducting /9a.Si3 expense, complete only 24a 24b columns (a)
through(cl ofSec tion A, sII c(Sect B M dS f elf - , ,"n ec "n applicable. 

Section A - Depreciation and other Information (Caution: Sea the instructions for limits fOf passengar IllJtomobi/es.) 

24a 00 you have evidenceto support the businessrlnvestment useClaimed? X , 
(.) (b) (c) (d) 

Type 01 property Date Business! ccstcr 
(list 'Rhicles first) placedin investment 

ot~er basisservice use percentaqa 

ves N, 24b If 'vee.' is the evidence written? [X] Yes N, 

cost 
25 Special depreciation allowance for quaHlled listed property placed In service during the tax yeal and "'",. 

used more than 50% i I Ll_j_\naqualifiad b usmess use 25 
26 Property used more than 50% in a ualified business use: 

200 DODGE VAN % 
3500 031806 100.00 % 6 200. 6,200. 5.00 L -HY::;;;;r= 1, 2Mf-­
2001 ACURA MD 061808 100.00 % 9 555. 9,555.15.00 -H~L =iPt 1,911., 

(e) (I) 
aM•• 10< deprodalion Pecove ry 
IbuSIt'lesolinveslmeni Lperiod 

use only) 

I (ij(g) 
{h} ElectedMethod! oecreciancn 

section 179Convention deduction 

d50%27 P partyrc "" or ese 
~ 

=i---

IIfl dbaqua • uemessuse: 

F=t= S/L­

SJL· 
S/L' 

2B Add amounts In column (h). lines 25 through 27. Enter here and on line 21, page 1 

2. Add amounts in column ~\ line 26. Enter here and on tlne 7 .1 
2B 

~ii;l!i!~! 
3 15l. 

2' 
SectiOn B - InlonnptlQn on Use of Vehicles 

Complete this eecsoo for vehicles used by a sole prcorletcr,partner, or other 'more than 5% owner." or related person, 
If you provided vehlclee to your employees, first answer the questions in Section C to see if you meet an exception Lo complefing this section lor 
those vehicles. 

30 

31 T 

32 

33 

3. I 

:-T (.) I (h) r- (c) 
, 

(d) {e} (0I 
olal businesslinveslmentmiles driven during the ~Cle Vehicle Vehiel!: Vehicle Vehicle Vehicle 

ar (do not inclu~e commuling miles) ___ . 

otal commuling miles driven during the year F =r--
yo 

otal other personal (noncommuting) miles 

riven. __ td 

alai miles driven during the year. 

dd lines 30 through 32 _. __A 
as the vehicle avaUable for personal use V.. N, Y.. N, V.. N, Y.. No V" N, V.. No 

uring off-duty hours?d 

as tne Vehicle used primarily by a more 

han 5% owner or related person? 

s another vehicle available for personal 

se? 

I 

T 

T 

T 

34W 

35W 

secucn C - Questions for Employers Who ProVide Vehicles lor Use by Their EmplOyees 

Answer these questions to determine if you meet an exception to completing Section B for vebcles used by employees. Who are n01 more than 5% 

owners or related persons. 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

employees? 

38 Do you maintain a written policy statement that prohibits personal use at vehicles, e:o:cept commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you prOVide more than five vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information received? ,_ 

41 Do you meet the requirements concerning qualified automobile demonslrstion use? 

r--~~:tl!l-~:~tyour w:sw~ to 37, 38, 39. 40, or 41 is "Yes." do not complete Section B for the covered vehicles 

!J'arti¥t~~"'~D~t~'O~"'.- _ 
(.) [;~) (c) I (d)~~ (~ 

D...cripijollofaos\s ~1IIlQfj",1ion Am'",izable Code ~~~~ I AmortlzaMn 
lor !hi. yea, ___~ ~ _ tJqjl"s """,unl .ecbon ~eiodo,perce.'.i, ""'''''''"'''­

Y.. Nc 

........ 

, 

43 

42 Am,rt"."" 'f costa thot ...,", do""" y,", 2008 t~ 

- E=t:::====:E---tI--t------­
43 Amortizaiion 01 costs thai began before your 2008 tax year 

44 Total. Add amounts i column Ifl. See the instructions for wher'" to reoort 

816:152 11-1J8·/ll! Form 4562 (2008) 
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Form8668 (Rev.4-200Sl Page 2 

• If you are filing for an Additional (Not Automatic) 3-Month Ext."sion, complete only Part II and check this box .. ~ 
Note. Only complete Part II if you have already been granted &Il eutomatic 3'm0l11h extension on a previously. filed Form 8888. 
• Ifou are filin for an Automatic 3-Month Extension, complete only Part I (on page 1). 

Type or 

print ITED TEEN EQUALITY CENTER, INC. 38-3669532 
File b~!he 
... t..,ded Number, street, and room or suite no. If a P.O. box, see instrccticns. For IRS use only 
due dale for 34 HURD STREET 
~I,ng !he 

mym, See City, town or posl office, state, and ZIP code. For a foreign address, see instructions. 
inal"'cli~n. OWELL, MA 0 1852 

Check type 01 retum to be filed (File a separate application for each return]: 

CXJ Form 990 0 Form 990-EZ 0 Form 990·T (sec. 401(a) or 408(a) trust) o Form 1041·A D Form 5227 o Form8S70 o	 Form 990·BL 0 Form 990-PF 0 Form 990-T (trust other lhan above) o Form 4720 D Form 6069 

STOP! Do not complete Part II It you _re not already 91111nted an automatic 3-month extension on a previously filed Form 8888. 

GREGG CROTEAU 
•	 The books are in the care 01'" 3 4 HURD STREET LOWELL, MA 01852 

TelephoneNo.... 978-441 9949 FAX No.... 978-654-6727 
•	 If the organization does not have en office or place of business in the United Stales. check this box ... 0 
•	 If this is for a Group Return, enter the organization's four digit GrolJp Exemption Number (GEN) . If this ISfor 1M whole group, check lhls 

boX ... 0 .If it is for part 01 the group, check this box ... 0 and attach a list with the nameeend EINs of all members the extension is for. 

4 I request an addmcnel Ssmontb extension of time until MAY 15, 2010 
5 For calendar year _ ,or other tax year be<;linning JUL 1, 2008 JUN 30, 2009, and ending -'~~-''''-'-~'0~ _ 
6 If this tax year is for less than 12 months, check reason: 0 Initial return D Final return o Change in accounting period 

7 State in delail why you need the extension 

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN. 

ee	 If this application is lor Form 990·BL, 990·PF, 990·T, 4720, or 6{)69, enter the tentative lax, less any
 

nonrefundable credits. See instructions.
 6. $ 

b	 11 this application is for Form 990-PF, 990-T, 4720, or 8069, enter 3J1y refundable credits and eslimated
 

tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid
 ~ 
previously with Form 8868. 6> $
 

e Balance Due. Subtract line 8b 1rom line ae. Include your payment with this form, or, if required, deposit
 

with FrO coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrucncns. 8e <t 

Signature and Verification 
Under cenenes 01 perjury, I declarelhaf I haveexamined Ihis form, includingaccompanying schennes andstatements. and to the best of my knowledge ami belief, 
il is true, correct, andcomplete, andIhat I amauthcrhec 10 prepare this IDlm, 

Signature ... Trtle ... EXECUTIVE DIRECTOR uate ... 
Form 8868 (Rev, 4-2009) 
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