OMB No. 1545-0047

2008

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (axcept black lung
benefil trusi or privale foundation)

P The organizaticn may have to use a copy of this return to satisfy state reporting requirements.

= 990

Department of the Treasury
intemnal Revenue Service

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B EESF?S&&: Please | & Mame of crganization D Employer idantification number
use IRS
oo [t UNITED TEEN EQUALITY CENTER, INC.
Hree | #** | Doing Business As 38-3669532
A Ses Number and street (or P.0. box if mall is nol dalivered to sireel address) | Roomvsuite | E Telephone number
Temin. SP%6i%013 4 HURD STREET 978-441-9949
[ JAgended | tons. City or town, state or courtry, and ZIP + 4 G Gross receipts § 1,805,067,
Appiica- LOWELL, MA (01852 H(a} Is 1his a group retum
Fend® | E Name and address of principal office;: STEVEN PEARLSWIG tor affiliates? ( IYes No
| SAME AS C ABQOVE Hib) Are ali affiliates included? |Yes [ INo
| Tax-exermnpt status: 501c) { 3 y ¥ (insert no. D 4947(a)(1) or [_lIso7 If "Ne,” attach a list. {see instructions)
J Woebsite: » WHW ., UTEC-LOWELL .ORG Hic) Group exemption number ¥

| L vear of formation- 2 00 2] m State of leqal domicils: MA

K of organization: [ X ] Corporation | | Trust [ ] Associafion [ Other P>

Summary

1 Briefly describe the organization’s mission or most significant activities: TO BE A "BY TEENS, FOR TEENS"
g SAFE-HAVEN FOR YOQUTH DEVELOPMENT AND GRASERQOTS ORGANIZING
E 2 Checkthisbox ™ [_Jifthe organization disconlinued its operations or disposed of more than 25% of its assets.
a | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... U - 13
3 4 Number of independent voting members of the governing body (Part VI, ine 1B} ..., . e 4 13
| S Total number of employses {Part V. line 2a} ... e S . |8 43
:‘E 8 Total number of volunieers (estimate if necessary) . e L i) 50
E 7a Total gross unrelated business revenue from Part VJII Ilne 12, column (C) ________________________________________ Ta 100.
b Net unrelated business taxable income from Forrn 890-T, line 34 ... . VR .. |7k 0.
Prior Year Current Year
¢ | 8 Contributions and grants (Part Vlll, finethy . ... | 1,343,774. 1,747,626,
E 9 Program service revenue (Part Vil line2q) . .. . . . 7,447,
© [ 10 Investment income (Part VIIl, column (A), lines 3, 4, and ?d) ..... 28,170. 17,719.
< 11 Other revenue (Part VIIl, column {A), lines 5, 8d, 6c, 9c,10c,and 11e} 21,116,
12 Total revenue - acd lines 8 through 11 [must equal Part VIIl, column (A}, line 12) . 1,371,944. 1,793,908.
13 Grants and similar amounts peid (Part IX, column {A), ines 1-3} Q.
14 Benefits paid to or for memyvera (Part IX, column (&), line 4} . N Q.
@ | 15 Salaries, other compensation, employee benefits (Pan IX, calumn (A). lines 5- 10) 638,373, 1,010,462.
2 | y8a Professional fundraising fees (Part IX, colurnn {(A), line 116} ... 0. -
§- b Total fundraising expenses (Part 1X, column (D}, line 25) - |
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116240 .. 497,569. 586,510,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. . .. 1,135,942, 1,596,972,
19 Revenue less expenses. Subtractline 18 from lin@ 12 ..o 236,002, 196,936,
B§ Baginning of Year End of Year
£S5/ 20 Total assets (Part X, line 16) 2,080,781, 2,268,876,
22| 21 Total liabilties (Part X, line 26) et 564,679. 555,838,
23| 22 Net assets or fund balances. Subtract line 21 SO 08 20 oo 1,514,102, 1,713,038.

Signature Block

Undear penames ol‘ periury, | ceciare that | have exatrined this mlum, induding accompanying schedules and statements, and to the best of my knowledge and bellet, 1L 15 lrue, comect,
and P of prep {other than officer) is based an all information of which preparer has any knowledge,
Sign ’
Ham Signatu re of officer Dals
GREGG CROTEAU, EXECUTIVE DIRECTOR
Type or print name ana tits
Pald Preparer's } Date Cgl?-ck if | Proparers identifing nuroer
brerater's signaturs. RAYMOND L. ANSTISS, JR. 04/25/10| employes » [ 1|
[ "ANSTISS & CO., P.C. [em P
se Only ::I:]—employzﬁl. 21 GEORGE STREET
ress, an
ZP 1 LOWELL, MA 01852 Phangna. P (978)452-2500
May the IRS discuss this return with the preparer shown above? {see instructions) e Yes No
aozoot 12.18-08  LHA For Privacy Act and Paperwork Reduction Act Nolice, see the separate |nstruct|ons Form 990 (2008)



Form 990 (2008) _UNITED TEEN EQUALITY CENTER, INC. 3B-3669532 Page?
{ Statement of Program Service Accomplishments (see instructions)
1  Briefly 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 SQCIAL CHANGE AND ORGANIZERS IN THE COMMUNITY.
2  Did the organization undartake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? ... R S USSR e [ Ives [XINo
if ‘Yes", describe these new services on Schedule ©.
3  Did the omganization cease canducting, or make significant changes in how It conducts, any program services?  L_lYes [ X1No

If '¥es", describe these changes on Schedule O.

4  Describe the exempt purpese achievernents for @ach of 1he organizetion’s three largest program services by expenses.
Saction 501()(3} and 501{c}{4) organizations and section 4947(a){1) trusts are requited to report the amount of granls and
allocetions to olhers, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 390, 932. including grants of $ ) {(Revenue § 466,254,
STREETWORKERS - STREETWORKERS PROVIDE OUTREACH, REFERRALS TQ COMMUNI TY
RESQURCES, PEACEMAKING, AND INTENSIVE FOLLOW-UP TO YQUNG PEOPLE WHO ARE
IN CRISIS DUE TC GANG INVOLVMENT, HOMELESSNESS OR DROPPING QUT OF
SCHOOQL.

4b (Code: ) [Expanses $ 279,933, including grams o1 § } {Revenue $ 198,507.,
THE OPEN SCHOOL - THE OPEN SCHOOL PROVIDES ALTERNATIVE EDUCATION
EXPERIENCE THROUGH AN ALTERNATIVE DIPLOMA PROGRAM (ADFP) THAT IS
RECOGNIZED BY THE LOWELL PUBLIC SCHOOLS AND A GED PROGRAM SPECIFICALLY
FOR YOUTH.

4c {Code: ) [Expenses $ 189, 362. inciuding grants of $ }(Revenue $ 81,566, ;
FRESH ROOTS - THE FRESH ROOTS WORK SKILLSE 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 sarvices, {Describe in Schedule O.)

_ {Expenses § 371,647 . including grants of $ } {Revenue $ 303,553,
4 Total program service expenses P> § 1,231,874, (Mustequal Fart IX Line 25, column {B))
- Form 990 (2008)
832002
12-18-08
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11370425 803373 UTES532

{ 008} UNITED TEEN EQUALITY CENTER, INC. 38-3669532 Page 3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4347(g)(1) (other than a private foundation)?
If “Yes," compiate Schedule A ... oo U 1 | X
2 [sths orpanization required to complete Schedula B Schedule of Contributers? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldales for i
public office? I "Yes," complete Schedule C, Part | S 3 X
4  Section 501{c)3) organizaticns. Did the organization engage in chbylng aclIVIIIBS" h‘ "Yes, oomp!ere Schedule C, Part J.f 4 X
5 Section 501(c){4), 501{c)(5}, and 501(c}{6) orgenizations. |3 the organization subject to the section 6023(e) nolice and
reporiing requirement and proxy tax? Jf “Yes," compiete Schedule C, Part it ... .. . 5
6 Oid the organization maintain any donor advised funds or any accounls whera donors ha\re the nghl (4] pmwde adwce
on the distribution or investment of amounts in sLich funds or accounts? if "Yes," complete Schadule O, Part| 6 X
T Did the organization receive of hold a conservation sasement, including sasements to preserve opan space,
the enviranment, historic land areas, or historic structures? If "Yes," complete Schedule O, Parttt . .. . L 7 X
B Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " comp!are o
Schedule D, Part il ... . . e e . L8 X
8 Did the organization repori an amount in Pan X Ilne 21 serve as a custodian for amounts nol lls'ed in F'art X; or provlde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule O, Part IV L9 X
10 Did the organizalion hold assels in term, permanent, or quasi-endowments? if "Yes," complete Schedule O, Partv | 10 X
11 Did the organization report an amaunt in Part X, lines 10, 12,13, 15, or 257
If "Yes," camplete Schedule D, Parts VI, VI, Vill, IX, ar X as applicable ... .. ... o 1| X
12 Did the organization receive an audited financial staternent for the year for which it is completlng 1h|s return 1ha1 Was !
prepared in accordance with GAAP? If "Yas," complete Schedule D, Parts X, Xil, and X ... .. . 12 | X
13 s ihe organization a school as described in section 170(L){(1)A)(INT If "Yes, " compiate Schedule E 13 X_
14a Did the organization maintain an office, employees, or agents autside of the U.S.Y ... . ... 14a X
b Did lhe organizetion have aggregate revenueas or expenses of more than $10,000 from gran!rnakmg, fu ndralsmg. husmess, !
and program sarvice activities outside the 1.5.7 If "Yes," complete Scheduie F, Part ! 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5.000 of grants or assistance to any organlzatlon or entrly
located outside the United States? If "Yes," compiete Schedvie F, Partlt . ... ... ... 15 X
18 Did the arganization report on Pan IX, column {A), line 3, more than $5,000 of aggregate granls or assistance (o |nd|v1duals
located outside the United Slates? if "Yes," completa Schedule F, Part it ... ... e 18 X
17 Did the organization reporl more than $15,000 on Part [X, colump (A, line 11e? if 'Yas, " completa Scnedufe G ParH 1T X
18 Did the erganization report mare than $15,000 total on Part Vil, lines 1¢ and 8a? If "Yes, " complate Schedule G, Fart i 138 | X
18 Did the organization report more than $15,000 on Part Vi, line 9a? If *Yes, * complete Schedule G, Part it e 19 X
20 Did the organizalion operate one or more hospitals? /f "Yes, " complete Schedule H U UPPR | 20 X_
21 Did the omanization report mora than $5,000 on Part IX, column (4), line 17 i "Yas,” compiete Schedu!e i Pans fand it 2 X
22 Did the organization repor more than $5,000 on Part IX, column (A}, line 27 If "Yas," complete Schedule 1, Parts !andm' 22 X
23 Did the organization answer "Yas” to Part Vil, Section A, questions 3, 4. or 57 If "Yaes." complele Schedule J 23 X
24a Did the organization have a tax-axempl bond issue with an outslanding principal amount of more than $100, OOEI as of 1he
last day of the year, that was isaued after December 31, 20027 /! *Yes, " enswer questions 24b-24d and complete Schedule K.
F'No'. goloquestion25 . ... ... ... e, 24a X
b Did the organization invest any proceeds of tax-exarnp‘l bonds b-eyond a h&ml.‘rarar)r penod axceptlon" e '_24b
¢ Did the organization maintain an escrow account othar than a refunding escrow at any time during the yaar to defease
any tarexempt BOndS? e e . 24¢
dmmummmmmmmonmﬁwmwmmmmmmmmmmwmmmmmwm e | o
253 Section 501(c}{3) and 501(c}{4) organizations. Did the arganization engage in an exceas banefit iransaction wﬂh a
disqualified person during the year? If “Yes," completa Schedule L, Part | e e e e ... | 25a X
b Did the organization become awara that it had engaged in an excesas benafit transactlon wnh a dlsquahﬂed person from a
prior yoar? if "Yes," complete Schedule L, Part | R 25b X
26 Was aloan to or by a current or former officer, dlrector. trusies, I-(ey emplnyae hlghly cornpensaled employee ar dlsquahﬂed
person outsianding as of the end of the organization's tax ysar? i/ "Yes," complete Schedule L, Partit 26 X_
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, or substantial
coptributor, or to a person related to such an individual? f "Yes, " complete Schedule L, Part it ... . ... 27 X
Form 990 (2008}

832003
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Form 920 (2008) UNITED TEEN EQUALITY CENTER, INC. 38-3669532 page4

Checklist of Required Schedules fcontinued

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustes. or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustea, or emplayee], ar an
indirect business relationship through ownerahip of mora than 35% in another entity {individually or collectively with other
person(s) listed in Part Vil, Section A)? if "Yes," complele Schedule L, Part iV e
b Have a family member who had a direct or indirect business relationship with the orgenlzanon'?
If "Yes," complete Schedute L, Part 1V . . . _ . | 280 X
¢ Serve as an officer, director, trustee, key employee, paﬂner, or mer'nber of an entlty (or a shareholdar of a professmnal
corporalion) doing business with the organization? If "Yes, " complete Schedule L, Part iV . . 28¢c X
20 Did the organization receive more than $25.000 in non-cash coniributions? if "Yes," complete Schedule M 20 X
30 Did the organization receive contribulions of art, historical treasures, or olher similsr assets, or qualified conservation
cantributiona? /f "Yes," complela Schedulo M -~ - 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If "Yes,* complete Scheduie N, Part| _ e, 3 X
32 Did tha organization sall, axchange, dispose of, or 1ransier more than 25% of |ts net assets? h’ Yes " complete
ScheduleN, Part i ... . 32 X
33 Did the organization own 100% of an enmy d|sragarded as separate I'rorn the organlzallon undar Hegulatlons
sections 301.7701-2 and 301.7701-37 if “Yas," complete Schedula R, Part| 33 X
Was the organization related to any tax-axampt or taxable entity?
I "Yes," complete Schedule R, Parts I, i, IV, @nd V. line T .. e 34 X
35 |s any related organization a controlled antity within the maaning uf secﬂon 512(b}(1 3)?
If "Yes," complete Schedule R, Part V, it 2 ... e e e | 95 X
38 Section 501{c}{3) orpanizations. Did 1he organization make any transfers to an exempt non-ch arrlable rala'led organ|131 Ion? l
If "Yes," complate Schedule R, Part Vi i@ 2 . e e 38 X
37 Did the organization conduct more than 5% o‘f its activities through an entity that ia not a relaled organizalion
and that is treated as a partnership for federal income tax purposes? If "Yes, " compilete Schedufe R, PartV! ... .. ... | 37 X
Form 990 (2008}
3 a08

11370425 803373 UTES9532

4

2008.05030 UNITED TEEN EQUALITY CENTER UTE95321




Form 990 (2008} UNITED TEEN EQUALITY CENTER, INC. 38-3669532  Page5

Statements Regarding Other IRS Filings and Tax Compliance

No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of e
U.S, Informaticn Raturns. Enter - if not applicable e 1a |
b Enter the number of Forms W-2G included in line 1a. Enter -0- |I’ not appllcable _________________________ 1b
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and repertable gaming
{ambling) winnings to prize winners? ... . e
2a Enter the numbar of employees reported on Form W—S Tranamrltal of Waga and Tax Siatements.
filed for ihe calendar year ending with or within the year covered by this retum . . ... 2a |
b If at jsast 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-fife this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If *Yes," has it filed a Form 990-T for this year? if "No," provide an expfanation in Schedwie © ..
da At any time during the calendar year, did the organization have an interest in, or a signatture or other authority oyer, a
financial account in a foreign country {such as a bank account, securitiea sccount, or other financial account)? . ..
b If "Yas," enler the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forsign Bank and
Financial Accoun!s.
Sa Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the crpanization that it was or is s party to a prohibited tax shelter fransaction? )
¢ If "Yes," 1o question 5a or 5b, did the organizalion file Form 8866-T, Disclosure by Tax-Exempt Entty Regarding F'rohiblted
Tax Shelter TransactionT ... . . . | Be
8a Did tha organization solicit any conlnbutlons that were not tax deducﬂble'? ____________________________ Ga X
b I "Yes,” did tha orpanization include with every solicitalion an express staternent that aucn contnbutlons or grﬂs
wera not tax dedUctible? | e
7 Organizations that may receive deductible contribulions under section 170(c).
a Did the ofganizalion provide goods or services in exchange for any quid pro quo contribution of mare than $75?7 . 7a X ~
b If *Yes," did the organization notify the donor of the value of (he goods or services provided? [SUTTTTT 7b
¢ Did the organization sell, exchange, or otherwise diapcse of tangible personal property for which it was requued
tofile Form 82827 ......... ... . ... PO
d If "Yes," indicate the number of Forms 8282 1'Ied dunng the year .. ... .. |74 |
e Did the organizalion, during the year, receive any funds. directly or Indirectly, to pay premiurms on & parsonal
benalft contracl? e e
1 Did the organization, during the year, pay premiums, dlreclly ormdwectfy. on a parsocal beneft contrect? e,
g Forall contributions of qualified intellectual property, did the organization file Form 8895 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .
8 Section 501(c}{3) and other sponscring organizations maintasining donor advised funds and seetion 508{a)(3)
supporling organizations. Did the auppoerting organization, or a fund maintained by a sponsoring organization, have
axcess business holdings at any time during the year? .
8 Section 501{c}(3)} end other sponsonng organizations rnalnta:m ng donor adwsed iunds
a Did the organization maks any taxable distributions under section 49667 ... .
b Did the organization maka e distribution to a donor, doner advisor, or related person? ... ..
10  Section 501(c)(7) organizatians. Enter: N/A
a Initiation fees and capital contributions included on Part VI, line 12 e 10a
b Gross recsipts, included on Form 980, Part VIII, line 12, for public use of club facilties . ... | 10b
11 Section 501{c)(12) organizations. Enter: N /A
a Gross income from members or shareholders . . 1a
b Gross income fram other sources (Do not net amounts dua ar pald lo other sources aga.'nst
amounts due or received fromthem.) .. . L L .. 11b
12a Section 4847(a)(1) non-exempt charitable lmsts is the organlzallon filing Form 990 in heu of Form 10417
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the vear ... N/A | 126 |
Farm 990 (2008)
121608
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Form 990 (2008) UNITED TEEN EQUALITY CENTER, INC. 38-3669532

Page B

intemnal Revenue Code.)

Governance, Management, and Disclosure (Sections 4, B, and C request information about poficies not required by the

Section A. Governing Body and Management

Foreach "Yes" rasponse o lines 2-7h below, and for a "No" response o fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule Q. See instructiona.
1a Enter the number of voting members of the govemingbody . .. },h

b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family rela'llonshlp ora bus.'ness ralatxonshlp with any olher
officer, director, trustes, or key employes? ... ... . . . 2

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, diréctors or trustees, or key employsss to a management company or other person? .

4  Did the organizaticn make any significant changas to its organizational documents since the prior Form 980 was I'|Ied'7

5 Did the organization become aware dunng the year ot a material diversion of the organization’s assets?

8 Does the organizstion have members or stockholders?

Ta Does the organization have members, stockholders, or ather persons wno may elect one or more member'a of the
governing body T e, | Ta

b Are any decisions of the govemlng body sublact 10 approval by members, stockholders, or other persons‘? ________________

T EC S -

8 Did the organization contemporanecusly documsnt the meetings held or writtsn actions undertaken during the year
by the following:
a Thegoverningbody?

b Each commiltee with autharity to act on behal'l of the governing body”

Ba Doss the organization have local chapters, branches, oraffiliates? ... ... ... ... ... .

b If "Yas," does the arganization have written policies and procedures governing the acuwtlea of such chaplers afflllates
and branches to ensure their operations are consistent with those of the organization? . gh

10 Was a copy of the Form 980 providad to the organization’s governing bedy before it was filed? AJI organizaiions must

describe in Schedule O the process, if any, the organization uses to review the Form 990 e 10 | X
11 is lhere any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannol be reacned at the I

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ............. e 1 X
Section B. Policies —

| Yes | No
12a Does the organization have a written conflict of interest policy? if "No,"go todine 13 . 122 ] X
b Are officers, directors or trustees, and key employees required o disclose annually intgrests that could give rise
to conflicts? 120 | X

¢ Does the organization regulary and conslstently monltor and enforce compliance with the policy? i Yes. descnbe
in Schedude Qhaw thisisdone e

13 Does the organization have a written whistleblower policy? ... . . R e e

14 [xes the organization have a written document retention and destructlon pollcy" e i,

15 Did the process far determining compensation of the fellowing persons include a review and approval by independent
persons, comparability data, and contempeoraneous substanliation of the deiiberation and decision:
a The organization’s CEOQ, Executive Director, or lop management official? ... . v S N

b Xher officers or key employees of the organization? ... e — e e
Describe tha process in Schedule O. {see instructions)

18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a

laxable entity during the year? ... .. . | 162

b If "Yes," has the organization adopted a wrnlen pollcy or procedure requinng the orgamzallon to evaluate its pamclpatlon
in joint venture arrangaments under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? ... RO e i O |
Section €. Disciosure

17 List the states with which a copy of this Form 980 is reguired to be filed I-MB

168  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c}{3)s anly} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [___l Anoihar's website @ Lipon request

18 Describe in Schedule O whether {and if s, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available 10 the public.
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization: >
GREGG CROTEAU — 978-441-9949

34 HURD STREET, LOWELL, MA 01852

232008 Form 990 (2008)

12-18-08
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990 2008)

UNITED TEEN EQUALITY CENTER,

INC.

38-3669532

Page 7

Employees, and Independent Contractors

It Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees

18 Complete thia table for all persons required to be listed, Uees Schedule J-2 if additional space is needed.

® List all of ihe orgapization’s current officers, direclors, trustees (whether individuals or organizations), regardless of amount of compensation.
and current key employees. Enter 0- in columns {0), (E), and (F) if no compensation was paid.

® List the crganization's five current highest compensated employees {olher than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

orgenizations.

® | jst all of the organization's former officers, key employees, and highest compensaled 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 ihal received, in the capacity as a former director or irustee of the organization,
more than $10,000 of repartable compensstion from the organization and any related organizations.

List parsans in the fallowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such parsons.

[:! Check this box if the organization dlid not compensate any officer, director, trustes, or key employee.

(A} (B} {C) (D} {E} (5}
MName and Title Average Position Reportable Reporntable Estimated
nhours {check all that apply) compensation compensation arnount of
per 5 from from related other
week B the omganizations compensation
= E organization {(W-2/1D95-MI1SC) from the
g E 6 E (W-2/1099-MISC) organization
3 E E Sgl and r‘slaFed
E § g : E;: 5 organizations
STEVEN PEARLSWIG
PAST PRESIDENT 3.00|X X 0. Q. Q.
JOHN CASEY
MEMBER 2.00 X 0. 0. 0.
MARIANELA VAZQUEZ
MEMBER 2.00|X 0. 0. 0.
RICHARD RICHARDSON
VICE PRESIDENT 3.00 (X X 0. 0. 0.
SUSAN SMITH
MEMBER 2.00 X 0. 0. 0.
DAVID BROWN
MEMBER 3.00 X 0. 0. 0.
JAMES GERAGHTY
MEMBER 2.00[X 0. 0. 0.
RICHARD CAVANAUGH
PRESIDENT 3.00 X X 0. 0. 0.
HARDY STEWART
PAST TREASURER 3.00 X X 0. 0. 0.
KATIE PIPER
MEMBER 2.00(X 4,636, 0. g.
JUAN CATANOQ
MEMBER 2.00 X 993, 0. 0.
MEGAN PHILLIPS
MEMBER 2.00 (X 940, 0. 0.
LUIS GARAY
MEMBER 2.00 X 1,458, 0. 0.
KRYSTAL ARTIS
MEMBER 2.00 X 300. 0. 0.
DANIEL SAIGHAN
MEMBER 2.00[X 1,271, Q. 0.
GREGG CROTEAU
EXECUTIVE DIRECTOR 40.00 X 56,726. 0. 4,420.
832007 12-18-08 ; Form 990 (2008)
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Fonn990{;20_oa) UNITED TEEN EQUALITY CENTER, INC, 38-3669532  PpageB

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (confinued)
() R © | () (E) A
Name and title Average Position Reportabla Reportable Estimated
hours {check all that apply) ceompensation compensation amount of
per = from from relaled olher

week E the organizations compensatien
58 % organization (W-2/1000-MISC) from the
§ = g |3 (W-2/1095-MISC) organization
=N E |g and related
212 |p(E |B2n organizations
HIEREAEREL

|
B YOUBL oo e > | 66,324. 0. 4,420.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... ...

3 Did the organizalion list any tormer officer, director or trustee, key employee, or highest compensated employee on

line 1a? if "Yes, " complete Schedule J for such individual . .
4  Forany individual listed on line 1a, is the sum of reportable compensa!ion and other oompensatlon frOm 1he orgamzauon

and related organizations greater than $150,0007 if "Yes, " complefe Schedule J for such individual
B Did any person listad on line 1a receive or accrue compensation from any unrelated organization fo.r services renderad to

the organization? /f "Yes," complete Schedule J for such OF i iaaiaeceiiiii i s PO OO OO U

Section B. Independent Contraclors -
1 Complels this {able for your {ive highest compensated lndependent contractors that received more than $100,000 of compensation from

the organization. NONE -
A (B} {c
Name and business address Description of services Compensation

2 Total number of independeni contractors (including those in 1) who received more than $100,000 in compensation

from the organization
Form 990 (2008)

232008 12-18-08
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11370425 803373 UTE9532

UNITED TEEN EQUALITY CENTER,

INC.

38-3669532

Page 9

Statement of Revenue

Contributions, gifts, gra
and ather similar amounts

7

A

b Membership dues
¢ Fundraising events

d Relaled organizations
e Govemment granis (contributions)
f AN other contributions,

similar amounts not included above .. |1

g Honcash conlributians included In lines 1211 §

h_Total. Add lines 1a-1f

1 a Faderated campaigns

Total revenue

| ®)
Related or
axampt function
revenue

<)
Unrelaled
business
revenue

D)

Revenue
excluded from
tax under
sections 512,

a1 3 or514

288,341.

gifts, grants, and

1459285.
84,031,
>

am Service

avanue

Pro%r

2a FARMING

[Business Codel

110000

» CATERING

| 722320

c

d

{ Al other program service revenue . |
g Total. Add lines 2a-21

?’447!.

Other Ravenue

3

4

5 HRoysfties

6 a Gross Rents

b Less: rental expenses
¢ Rental income or {less)
d Net rentsl income or {lpss)
7 a Gross amount from sales of
assets other than inventory
cost or other basis

b Less
and sales expenses
¢ Gain or (loss)

d Metgainor(loss) ... ... .
8 a Gross income from fundraising events (not

including §

Investment income (including dividends, interesi, and
other similar amounts) | .
Income from investment of tax-exempt bond proceeds

o »

17,719.

17,719.

>

{i Secuntles {ii) Cther |

of

contributions reported on line 1¢). See
Pat IV, line18 ...,
b Less: direct expenses

e Nel income of flosg)

% a Gross income from gaming activities. Seea

Part IV, line 19

¢ Net income or {jcss]

10 a Gross sales of inventory, less returns

and allowances ..
b Less: cost of goods
¢ _Net incorne or (loss)

b Less: direct expenses

from fundralslng evems

from gaming act|v|t1es

sold ...
frem sales of inventory ...

| 12

Migcellaneous Revenue

Business Code

41 a FACILITY RENTALS

531390

100.

b

c

d Al otherrevenue
e Total. Add lines 11a-11d ... ...

Total RevBNUE. Add lines 1h, 2g, 3, 4, 5, 8d, T4, Be, 9, 10, and 11e

>

100

» 1,793,908.

28,463,

17,719,

832009

£2-02-09

9

Form 980 (2008)
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10

80 (2008] UNITED TEEN EQUALITY CENTER, INC. 38-3669532 Poge 10
.| Statement of Functional Expenses
Saction 501{c){3} and 501{c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required 1o complete columns (B}, (G}, and (D).

Do nol include amounts reported on lines 8b, | Total {A) By <) é
7b, 8b, Bb, and 10b of Part VIIL. expenses Pf°gxfg';ﬁnggg'ce Managemant and Fun rﬁgg;g

1 Grants and other assistance to govarnments and '

organizations in the U.5. See Port IV, lne 21 .
2 Grants and other assislance to individuaja in
the U.S. See Pant v, line22 ... .
3 Grants and other assistance to govemnmants,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 .. ... .
4 Benefite paid to or for members || )
5 Compensation of current officers, directors, ‘
trustees, and key employees B 63,158. 24,663, 38,495,
8  Compensation natincluded above, to dlsqualmed
persons (as defined under section 4956(f){1)) and
persons descrined in section 4958{c)(N(BY . . ~ L
7 thersalaries encd wages .. . 826,731. 654,689, 73,326. 98,716.
& Pension plan contributions {include ssctlon 401[k)
anc section 403{b) employer contributions) ... —88. —-88.

] theremmoyaebengfﬂs i B 53,827- 49,067. —11840- 6,600.
10 Psyrolltaxee ... .. 66,834. 47,822, 11,430. 7,582.
11 Faes for services (non-employees}

a Management ... ... . _ -
b Legel .. -

e Accounting ... .. 15,174. N 19,174,

d Lobbying ., L

e Professional I‘undralsmg services. Sse Par‘tIV I|ne 17

f Investmeni managemantfees .. ... ... . .
O Other 441892- 51339' 18.'_?00- 20r853-_

12 Advertising and promotion ... ... 4r976- 1L238 . 3,634, 104.
13 Offceexpenses . .. ... . 112,828. 89,670. 21,102, 2,056.
14 Informationiechnology . . . . 2,5740. _ 2,570.

15 Royalties ... ... _
18 OCOUPANGY ... 62,062, 60,324. 1,124. 614.

17 Travel ... ... 15r6?6- ?_r 559. ?! 368. ?49'

18 Peyments of 1ravel or entertamma nt expenses
for any federal, state, or local public officials o

19 Confarences, conventiona, and meetings - 14 f 530. 10 I 570. 10.
20  Interest e 29,586, 25,914. 267.
21  Payments to afflllates ....... . e _
22 Depraciation, depletion, and arnorllzatlon 51,339. 49,893. 482.
23 Insurance ... . 822.

24 Other expenses. Itarmze exXpenses not novsred
above. {(Expanses grouped togather and labelad
miscellanaous may not axceed 5% of total
axpenses shawn on ling 25 balew.) .................... ; .
a CONSULTANTS 192,225, 77,697, 9,558, 4,
b FOOD EXPENSES ] 22,926. 17,997. 4,816, ~
¢ EQUIPMENT 5,887. 3,266. 2,621,
¢ FIELD TRIPS 5,330. 5,244, 86 .
e I
f Al other expenses - 3 _ | _
25 Total functlonal expenses. Add tines 1through 24t | 1,596,972, 1,231,874. 221,972. 143,126.
28  Joint Gosts. Check here P[] if following
S0P 38-2. Gomplete this line only if the organization
raported in column {8) joint costs from a combined
educational campalgn and fundraising soficitation ...
32010 12-18-08 Form 990 {2008)
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Form 990 {2008) UNITED TEEN EQUALITY CENTER, INC. 38-3669532 Page11
Balance Sheet
W ] ®
Beginning of year End of year
1 Cash-norvinterest-beanng ... . . e 131,344. 1 131,907.
2 Savings and temporary cash Invwlments _____________________________________ 669 (853. 2 685,367,
3 Pledges and grants receivable, net . 3
4  Accountsreceivable.nel .. 276,958, a 325,137.
8 Receivables from current and former oﬂ' icers, dlrectors trustees Key
employees, or ather related parties. Complete Part Il of Schedule L .. .
8 HReceivables from olher disqualified persons {as defined undar section
4558{N(1)) and perscns descnbed in section 4958(c)(3)B). Complete
Part Il of ScheduleL ... . SO UO PR 6
& | 7 Notesand loans receivable, net TR ? ]
% | 8 Inventones for sale or use . T 8
4 9 Prepaid expenses anddsferredcharges USSR . 4,621.| 9 6,365.
10a Land, buildings, and equipment: cost basia | 10a | 1,306,884.
b Lass: accumulated depreciation. Complete
Part V) of Schedule D | wa 186,784.
11 investments - publicly traded secuntlee
12  Invesiments - other secunties. See Part [V, I|ne11 _____________________________
13  Investments - program-related. See Part IV, line 11 . ...
14 Intangible assels ... ... e
15  (ther assets. See Part IV, Ilne1‘|
|16 Total assets. Add lines 1 through 15 [must equal ine3d) oo 2,080,781. 18 2,268,876,
17 Accounts payable and accrued expenses . . . ... 142,401.] 17 189,167.
18 Grantspayable . . e 18 _
19 Defered revenUe . ... 44,708.) 19
20 Taxexempt bond liabilties .
i 21 Escrow account liability. Complste Pan W ol’ Schadule D R
_‘E_' 22 Pgyables to current and former officers, directors, trustees, Key employees,
".3 highest compensated employees, and disqualified persons. Complete Part || 5
- of Schedule L e e e e e e I 22 _
23 Securad morigages and notes payable to unrelated 1h|rd pa.ril.es __________________ 377,570.| 23 366,671,
24 Unsecured notes and loans payable . SRS UUU 24
25 Other liabilities. Complete Part X of Schedule D e 25
__ |28 Total liabilities. Add lines 17 thraugh25 ... ... ... 564,679, 28 555,838.
Organizations that follow SFAS 117, check here ) @ and complete
4q lines 27 through 26, and lines 33 and 34. i L
€ |27 Unrestricted net8ssats . 727,742, o1 868,610.
E 28 Temporarily restricted net assels ... . ... 788,36 0_- 28 844,428.
. 20 Parmanoently resiricted nat assets TR 29
3 Organizalions thet do not follow SFAS 117, check here B |1, and
S complete lines 30 through 34.
2 | 30 Caphtal stack or trust principal, orcurrent funds ... ... .
§ 31 Paid-in or capital surplus, or land, building, or squipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds ..
Z |33 Totalnelassetsorfundbalances ... .. o 1,516,102, a3 1;_713;038-
a4 Total liabilities and net agsets/fund baﬁ@_ i 2,080,781.] 34 2,268,876.

1] Financial Statements and Reporting

1 Accounting method used lo prepare the Form 990: [:l Cash
2a Were the organization’s financial statements compiled or reviswed by an independent accountant?
b Were \he organization’s financial statements audited by an independeni accountant? . .
c If *Yes" to lines 2a or 2b, does the organization have a committee thal essumee responsibility fov' overslght 01‘ the audn
review, of compilation of its financial statements and selection of an indspsndent accountant?
3a As arasult of a tederal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audn
Act and OMB Circular A-1337

b _If *Yes,” did the organization undergotheregulrﬂgudttoraudrls‘? e iiiiieaiiire i .

A2011 12-13-08

11

Yes | No
(X1 Acerual [_] other :
Za X
_____________ op | X
2 | X
_____________________________________________________________________________ | 3a X
... | 3b
Form 990 (2008)
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OMB No. 1545-0047

2008

Name of the organization Employer identification number
UNITED TEEN EQUALITY CENTER, INC, 38-3669532
Reason for Public Charity Status (Ail organizations must complete this pan.) (see instructions)

The organization is not a private loundation because 1t is: {Please check only one organization.)

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 930-EZ)

To be completed by all section 501(c}{3) organizations and section 404 7(a}{1)
5 Lo e, nonexempt charitable trusts,
artrren e | syl
ir::mal Revanue Service " P> Attach to Farm 990 or Form 890-EZ. P See separate instructions.

1 |:| A church, convention of churches, or association of churches described in section 170{b}{1}(A)(i).

2 A school dascribed in section 170(bJ(1}{A}{ii). (Altach Schedule E)

3 |:| A hospital or a cooperative haspital service organization described in section 170{b){1){A)(iii}. {Attach Schedule H.)

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}(iii). Entar the hospital's name,
city, and slate:

5 An organization operated for {he banafit of a college or university owned or operaied by a govemmentai unit described in -

section 170(6)(1}{A)(iv). (Complets Part 11.)
A federal, state, or local government or governmental unit described in section 170(b){1}{A}v].
An organization that normally receives a subsiantial part of its support from a govemmental unit or from the general public descrbed in
section 170{(bI(1}{A)(vi). (Completa Part il.}
A community trust described in section 170(b}{(1{A)ivi). {Complete Pant II.)
An organization that nomally receives: (1} more thar 33 1/3% of its support from contributions, membership fees, ard gross receipts from
aclivities related to its exempt functions - subject to certain excaptions, and (2) no mors than 33 1/3% of its support from gross investment
income and unrelated business taxable income (eas section 511 tax) from businesses acquired by lhe organization after June 30, 1975.
See section 509{a)(2}). (Complate the Part 1)
An organization organized and operated exciusively 1o test for public safely. See section 509(a}{4}. {see instructions)
An organization erganized and operaled exclusively for the benefit of, to perform the functions of, ar to carry out the purposes of cns or
meore publicly supportad arganizalions described in section 509(a){1} or section 509(a)(2). See section 5059(a){3). Check ihe box that
describes the type of supporting organization and complete lines 11e thraugh 11h.

Type | b Cl Type 1l e |:| Type lil - Functicnally integrated d El Typa Il - Other
e D By checking this box, | certify that the organization is not controlled directly ar indirectly by one or more disqualified persons other than
foundation managers and other than one of more publicly supported erganizations described in section 509(a)(1) or section 509(s)(2).

0 ﬁDD

10
1"

]

f If the arganization received a written datermiratian from the IRS that it is a Typs |, Type Il, or Type 1
supporting organization, check this box ... o . D
g Since August 17, 2008, has the organization accepted any glﬂ or conmbullon fram any of the follomng persons?
il A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the goveming body of the supported oiganization? ... PO PO OO I I £ (|
fiij A family member of a person describad in (} above? e 114
(iii} A 35% controiled entity of a person described in i) or (i above? ___________________________________________________ Mgl |
h Providls the fofiowing information abaut the organizations the organization supports
(iiii} Type of iv) Is lhe organization| {v) Oid you notify tha i) Is the
e b ored (EN I o, ) e n your {q}ruanintion ool {oir)ug;%;%tlgg nco | i AmeLS
above of [AC section goveming document?| [i) of your support? Hs? O
{see instructions)) Yes No Yes No Yes No
) T
JYotal = |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlons for Form 980. Schedule A {Form 980 or §80-EZ) 2008

832021 12-17-08
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Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)iv} and 170{b)(1){A}(vi)
{Complete only if you checked the box on line 5, 7, or B of Part 1)

Section A. Public Support
Galendar year {or fiscal year baginning in)» fa} 2004 {b} 2005 {c) 2008 {d} 2007 {e} 2008 [} Total
1 Gifts, grants, contributicns, and
membership fees receive. (Do not
incluga any “unusual granis.*y

2 Tax revenuss levied for the organ-
ization's benefit and either paid to
of expended on jta behatt |

3 The value of services or facilities
fumished by a governmental unit to
the crganization witheut charge

4 Total. Add lines 1-3

5 The portion of total contributions
by each person (other than a
govemmental unit ar publicly
supported ofganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Section B. Total Support ] _
Calendar year (or fiscal yaar beginning i) {a} 2004 _! (b} 2005 {&) 2006 {d) 2007 (e} 2008 _J {f} Total
! Amountsfromlined .
8 Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalfies
and incame from sirnilar sources
8 Net income froem unrelated business
activities, whether or not Lhe
business is regularly carried on
10 Other incoms. De nat include gain
or loss from the sals of capial
assets (Explain in Pant V) ...
11 Total support. Add {ines 7 through 10 -
12 Gross receipls from related activities, etc. [see inslructions) ... . 12 |

13 First five years. If the Form 990 ja for the arganizalien’s first, second, third, fourth, or fmh 1ax year as a section 501K
organization, check thisbox andstophere ... ... .. et e e e e »[ ]
Section C. Computation of Public Support Percentage B -
14 Public support percentage for 2008 (line 6, column {f) divided by lina 11, column (% ... . ... . —[_14 %
15 Public support percentage from 2007 Schedule A, Part IV-A. lne 26f T %

16a 33 1/3% support test - 2008. {f the organization did not check the box on ling 13 and Ime 14 ia 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supparted organizalion _..........._................. e
b 33 1% support tesi - 2007. If the organization did not chack a box an line 13 ar 18a, and line 15 1s 33 1)396 of more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ..o e ee . T []
17a 10% -facts-and-circumstances {est - 2008. If the crganization did not check a box an llne 13 15a or 1 Gb and fine 14 is 10% or more,
and if the organization meets the "fasts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
rneets the *facts-and-circumstances® test. The organization qualifies as a publicty supported organization .. | T []
b 10% -Tacts-and-circumsiances lest - 2007. If the organization did not check a box on line 13, 16a, 18b, or 17a. and ||ne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” (est, check this box and stop here. Explain in Part IV how the

» ]

organization meets the “facta-and-circumstancee" test. The organization qualifies as a publicly supported organization L |:]
18 Private foundation. I the oraanization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and ses, |n3lructmns ..... . > rj

Schedule A (Form 530 or 680-EZ} 2008

a3zae2
12-17-08
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Schedule_A[Form9900r990-E212008 UNTTED TEEN EQUALITY CENTER,

INC.

38-3669532 Ppagea

| Support Schedule for Organizations Described in Section 509{3)(2] {Complete only it you checked the box on line 3 of Part 1)

Sact:on A. Public Support

Calendar year {01 fiscal year baginning in)»

1

L]

{a} 2004

{b} 2005

{c) 2006

{d} 2007

{e) 2008

ffy Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

726,839.

1122425,

1621501,

1343774.

1663595,

6478134,

Groas receipts from sdmissions,
merchandise gold or services par-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

7,447.

7,447.

Gross receipts from aclivilies Lhat
are not an unrslated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on s behall

The valve of sarvices or facilities
furnished by a governmental unit to
the organization without charge

Total. Add linea 1 -5

7a Amounts included on lines 1, 2, and

¢ Add lines 7a and 7b
8 Public support Sutgciting 7 fiom fine 6

3 recsived from disqualified persons |

b Amounts includod gn lines 2 and 3 received
fram other than dlagualified pascehs that
axcoart the greater af 1% of the total ol inea 8,
10G, 11, and 12 for the year or $5,000

726,839.

1122425.

1621501.

1343774.

1671042.

6485581.

Section B. Total Support
Calendar year (ar tiscal year beginning in)»

g

6485581.

Amounts from lina 6

10a Gross income from interest.

dividends, paymants received on
securities loans, rents, royalties

and incoma from similar sources | |

b Unrelated business taxable incama
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b .

11

12

13
14

Nat income from unrelated buslneas
activitiea not included in line 10b,
whather or not the business is
reqularly carned on

Cther income. Do not |nc|ude gam
or loss from the sale of c-apﬂal
asaets (Explain in Part IV)) -

{a} 2004

{bi 2005

fe} 2006

{d} 2007

(e} 2008

[} Total

726,839.

1122425.

1621501,

1343774.

1671042.] 6485581.

6.

1,705.

6,940.

28,170,

17,719,

54,540.

1,705.

6,940.

28,170,

54,540,

8,516.

8,516.

Tota! suppan (ada Hnes @ 10c, 11, and 12))

654863?.

First five years. If the Form 990 is for the organization's first, second, third, fourth. or fifth 1ax year as a section 501 (c:](S} organization,

check this box and stop here

» ]

Section €. Computation of PUbII; Sug@rt Percentgge

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, calumn {f)) .._..........
16 Public support percentage from 2007 Schedule A, Part IV-A line27g ... ... ... ...

Section D. Computation of lnvestment Income Percentage

99.04 o

99.78 %

17
18

Investment income perceniagsa for 2008 (ine 10c, column (f) divided by line 13, solumn ()

Invastment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

.83 o

18

22 %

19a 33 1/3% support 1ests - 2008. If the organizetion did not check the box on line 14, and !me 15 is more than 33 1!3% and line 17 is not

more than 33 1/3%, check lhis box and stop here. The arganization qualifies as a publicly supported organization

- »[X]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 192, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |,

20 _Private foundation. if ihe organization did not check a bgx on line 14, 19a,_or 19b, check (his box and see instructions

B32020 12-17-08

11370425 803373 UTE9532
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Schedule B Schedule of Contributors

{Form 960, 800-EZ, OMB No. 1545-0047
or 900-PF} P Attach to Form 990, 980-EZ, and 080-PF, 2 u 0 8

Department of the Treasury
Intemal Fevenue Secyice

Namae of tha organization Employer identification number

UNITED TEEN EQUALITY CENTER, INC. 38-3669532
Organization type(check one):

Filers oF Section:

Form 990 or 990-EZ [X] sot{e) 3 ;tenter number organization
(] 4947{a)(1) nonexempt charitable 1rusi not treated as a private foundation
[ 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
(] 4947 (a)1] nonaxempt charitable trust treated as a private foundation

[ ] 501 {c)(3) taxabie 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 instructions.}

Genersi Rule

For crganizations filing Form 990, 580-EZ, or 990-PF that received, during the year. $5,000 or more {in money or property) from any one
coniributor. Complete Parts | and Il

Special Rules

Lj For a section 501{c}{3) organization filing Form 990, or Form 830-EZ, that mel (he 33 1/3% support test of the regulations under sections
509(ay(1)/1 70(b}{1)(A){vi), and received from any one conirbutor, during the year, a contribution of the greater of {1) $5,000 or (2} 2% of the
amount on Form 980, Part VIII, lina 1h or 2% of the amount on Fonm 990-EZ, ling 1. Complete Parts | and |i.

| For a section 501{c)7), (8}, or (10) organization filing Form 880, or Form 980-EZ, that receivad from any one contributor, during the year,
aggregale contributions or bequests of more than $1,000 for use exclusivaly for religious, charitable, scientific, literary, or educational
purpases, or the prevention of crueity to children or animals. Complete Parta |, i, and Ili.

l__—l For a sectian 501(c)(7), (8}, or (10) organization {iling Form 990, or Form 880-EZ, that receivad from any one contributer, during the year,
some contributions for use excitsively for religious. charitable, stc., purposaes, but these contributions did not eggregate to more than
$1.000. (Hf this box is checked, enter hera the total contributions that were recewed during the year for an exciusively religious, charitable,
etc., purpose. Do not complate any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year) T . 1

Caution. Organizations (hat are not covered by the General Rule and/or the Special Ruies do not file Schedule B (Form 990, 980-EZ, or 990-PF), but
they must answer "No™ on Part IV, line 2 of their Form 890, or check the box in the heading of thelr Form 980-E2, or on line 2 of their Form 980-PF, to
certify that they do not mest the filing reguirements of Schedule B {Form 980, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 890-EZ, or 990-PF) (2058)
lor Form 880. These instructions will be issued separately.

A23451 12-18-08



Schedule B {Form 990, $990-E2, or 990-PF) (2008}

Page 1 of 1 of Part L

Name of organlzatian

UNITED TEEN EQUALITY CENTER, INC.

Employar idantification numbsr

| 38-3669532

Contributors (see instructions)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

BANK OF AMERICA

100 FEDERAL ST.

(d)

Type of eontribution

$ 135,000.

BOSTON, MA 02110

Person
Payroll D
Nencash [ ]

{Complele Part 1} if there
is a noncash gcontribution.}

(a}

Ne.

{b}
Name, address, and ZIP + 4

{e)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroli [
MNoncash |:]

{Complete Part Il if there
is a noncash contribulion.}

{a)

Neo.

L]
Name, address, and ZIP + 4

{e)
Aggregate contributions

()
Type of contribution

Person L]
Payroll [___|
Noncash [

{Complete Part |l if there
is a noneash contribudtion.)

B (2]

(b)
Name, address, and ZIP + 4

(c)
Aggregate eontributions

{d)
Type of contribution

Person D
Payron [
Noncash [ |

{Complete Part Il if there
is a noncash contribulion.)

@

No.

{b)
Name, address, and ZIP + 4

{e)
Aggregate contributions

()
Type of contribution

(8}

No.

(b}
Name, address, and ZIP + 4

Person l:]
Payroll |:]

Noncash [ |

(Complete Part Il if Lhera
is a noncash contribution )

{c)
Aggregata contributions

(d
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Pert il i there
is a noncash contribution.)

823452 12-18-0B
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Schedule D . . OME No_1545-0047

(Form 850) Supplemental Financial Statements 20 0 8

Department of he Treass P Attach to Farm 990. To be completed by organizations that ibEn

Internal Revirue Seryice i answered "Yes," to Form 980, Part IV, line 6, 7, 8, §, 10, 11, or 12,

Name of the organization o Employer identification numbar
UNITED TEEN EQUALITY CENTER, INC. 38-3669532

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
____organization answered *Yes” to Form 980, Part IV, line 6.

{a) Donor advised funds (b} Funds and olher accounts

1 Total number al end of year

2 Aggreoate contributions to (durlng yea!}
3 Aggregate granis from (during year)
4
5

Aggregaie value al end of ysar
Did the organization inform all donors and donor adwsors in writing that the asseis held in donor advised funds

are the organization's property, subject to the organizalion’s exciusive legal conlrol? | . D Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds msy ba used only
for charitable purpases and not for the benefit of the donar or donor advisor or other impermissivie private benefit? .. [ | Yes [ Ine

Canservation Easements. Complets if the organization anawered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizalion icheck all that apply).
[ Preservation of land for public use (e.g., recreation or pleasurg) Preservalion of an histerically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
2 Compileta lines 2a-2d i the organization held a qualified conseryation contribution in the form of a consarvation easement on the last day
of the tex year.

| Held at the End of the Year
a Total numbar of conservation easements . . e | 2@
b Total acreage restricted by conservation easemems . 2B
¢ Number of conservation easements on a certified historic s‘(ructure mcluded in (a) R . -
d Number of conservation easements included in {c) acquired after 8/17/06 I | 2d
3 Number of conservalion sasemenis modified, transferred, released, extinguished, or lermlnaied by the organlzatlon during the taxable

yoar
4 Number of states whars property subject to conservation easement is located B
5 Doaes the organization have a written policy regarding the percdic monitoring, ingpection, violations, and

enfarcement of the conservation easements it holds? [ Yes L INe
8 Stafl or volunteer hours devoted o monitoring, inspecting, and enforcmg easementa dunng th.c,l year ) -
7 Amount of expenses incurred in monitofing, inspecting, and enforcing easements during the year ™ $
8 Does each conservalion easement raported on lina 2{d) above satisfy the raquiremenis of section 170(h){4XB)(i}

and section T7OMIBHI? . s [ Jves [InNo

8 In Part XIV, describe how the organization reports conservallon aasemenls in its revenue and expensa statement, and balanca sheet, and
include, if applicable, the 1ext of the footnote to the orgarization’s financial statementa that describes the organization's accounting for
conseryation easements.

1 Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets.
Compilete if the organizalion angwered "Yes" to Form 990, Part IV, line B.

1a [f the crganization elscted, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtheranca of public sarvice, provide, in Part XV, the text of
the footnots to its financial stalements thal describes these itemns.

b if the arganization slected, as permitted urder SFAS 1186, to report in its revenue statément and balance sheet works of art, hislorical treasures,
or cther similar assats held for public exhibilion, education, or research in furtherance of public servica, provide the following amounts relating to
these itemna:

i) Revenues included in Forrn 990, Part Vill, line 1

(i} Assets included in Form 990, Part X ERTTRRR .
2 |f the organizalion raceived or held works of art, htstoncal treastires, or o‘ther simliar ragets for i |nan::|al galn provide

the following amounts required 1o be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part Vill, line 1 ... ... > 5
b Assats included in FOrm B0, Part X .. . . i L
LHA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990, Schedule D {Form 990} 2008

gaz2051
12-23-08 1?
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SchadulaD{Fom'l 990) 2008 UNITED TEEN EQUALITY CENTER, INC. 38-3669532 pPage?2

antlit| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinued)
3 Using the organization’s accession and other records, check any of the following thet are a significant use of its collection itemns (check all

that appiy):
a [__] Public exhibition d [ ILoanor exchange programs
b [ ] Scholarly ressarch e [ _lother

¢ [ Preservation for future generations
4  Provide e degcnption of the organization's collections and explain how they further the crganization’s exempt purpose in Part XIv.
5 During the year, did the organization solicil or receive donalions of art, historical treasures, or other similar assets

10 be sold to raisa funds rather than to be maintained as part of the organization’s collection? . . ... . L] Yoc [ INo

Trust, Escrow and Custodial Amrangements. Complets if organization answered Yes "o Form 490, Part iV, line 9, ot
reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 i : L ves [wo
b If "Yes," explain the arrangement in Part XIV and complete the fo||ow|ng table

l_ Amount
e Beginning Balance e e e 1¢
d Additions duning the Year e e, 1d
e Distributions during the year 1e
f Ending balance ... . e 1f

2a Did the organization |nclude an amount on Fo.rm 990 Part)( ||ne21? ,,,,,,,, . R e D Yes C‘ No
b _If 'Yes," explain the arrangemsnt in Part XiV.

l Part V' :| Endowment Funds. Complete if organization answered *Yes* to Formn 290, Pan IV, line 10.
fa} Current year |  [b) Pn {c) Two years back
Beginning of year balance

Contributions
Investmant earnings or Iosses _______________
Grants or schelarships . L.
Other expenditures for facililies

and programs
Administrative expens&s _______________________

g Endof yearbalance .
2 Provide lhe estimated percentage of the year end balance held as:

a0 oo

i

a Board designated or quasi-endowment P %
b Permanent endowment B %
¢ Temnendowment W %
3a Are lhere endowment funds not in the possession of the omanization that are held and administared for the organization B
by: Yes | No
{iy unrelated organizations ____ e ., | Sat
{ii) related organizations _..._. e Salii)
b f"Yes" to 3ali), are the relaled organlzatlons Iistedasrequlred on Schedule R” _______________________ 3b |
4 Describe in Part XIV the intencled uses of the organization's endowment funds.
: Investments - Land, Buildings, and Equipment. See Form 990, Part X, tine 10.
Description of investment (a} Cost or olher l {b} Cast or other {c) Depreciation {d) Book value
basig {investrment) basis (other}
1a Land oo 189,074 i 189,074.
b Bulldlngs TS U 89?,?94. 5?.\'436- 840r358-
¢ Leasehold |mprovernents
d Equipment e 163,255. 94,759. 68,500.
8 Otner .. s 1 56,757. 34,589. 22,168.
Total. Add lines 1a-1e. (Cobmn@shou!dggualFoerQO, Part X, column (B), ine 10(c)) _ooooveeveernooo oo W 1,120,100,
Scheduls D {Form 990} 2008
e
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UNITED TEEN EQUALITY CENTER,

INC.

38-3669532 p

5

Schedule D {Form 990) 2008
2 Il Investments - Other Securities. See Form 890, Part X, line 12.

{a) Description of security or category

i _ .
{including name of security) {b} Book value

(e} Method of valuation:
Cost or end-ol-year market value

Financial derivatives and other firancial producis

Closely-held equity interests

Other

Tutal Col (b should equal Form 990, Part X, col (B) ling 123

(8} Description of investment type {b} Book value

It Investments - Program Related. See Form 990, Part X, line 13.

{c} Melhod of vauation:
Cost or end-of-year market value

Total. (Col (b} should aqual Form 930, Part X, col (B} line 13.) P>
{X | Other Assets. See Form 990, Part X, line 15.

{a} Description

{b) Book vaiue

olumn (b) should equal Form 990, Part X, col(BHne 150 oo oo oo oo

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

(a} Description of Kability

(B) Amount

Faderal income taxes

Total. rCo;'umn {t) shouid equal Form 980, Part X, col (B) line 25.). . > :

In Past XIV, provide the taxt of the footnote te the organization’s fi nmcnal slatemnents that reports the orgamza‘tlon 5 llabLIrty for uncertaln tax posmons
under FIN 48,

T2 508 Schedule D {Form 960) 2008

19
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Schedule D (Form 990) 2008 UNITED TEEN EQUALITY CENTER, INC. 38-3669532 Page4
rt X1 | Reconciliation of Change in Net Assets from Form 990 to F‘nanclal Statements
Tota] revenue (Form 880, Part VIII, column (4), line 12}

1 1 1,793,908.
2 Total expenses (Form 990, Part IX, column (A), line 25y .. . | 2 1,596,972.
3 Excess or (deficit) for the year. Subtract line 2 from linet1 . . 3 196,936.
4  Nat unrealized gains (losses) on investments 4
5 Donated services anduseof facilities ... )
6 Investment @Xpenses e 8 -
7 Priorperiod adfustments | 7 ]
8  Other {Describe in Parl XIv) e e 8
g Total adjustments {net). Add Ilnes 4 8 . 9 0.
10 Excess or (deficit) for the year per financial sta1emems Cornbme |IneS 3 and 9 ,,,,,,,,,,,,,,,,,,,,,,,, 10 196,936,
‘Part Xl | Reconciliation of Revenue per Audited Financial Statements With Hevenue per Return
1 Total revenue, gains, and other support per audited financial statements . P 4 1,805,067.
2 Amounts included on line 1 but not on Form 890, Pant VI, fine 12:
a Net unrealized gainsoninvestments ... . | 2a I
b Donaled services and use of facilities ... . ... ... [2b
¢ Recoveries of prior year grants . . e L 20
d Cther [Describe in Part X(V) e 2d
e Add lines 2a through 2d | 0.
3 Subtract line 2e fromlinet . e e 1,805,067.
4 Amounts ircluded on Form 5§90, Part VIII, line 12, but not on ||ne1
a investment axpenses not included on Form 990, Part ¥lll, line 7b ... 4a |
b Cther {Describein Part XIVY .. OO 4hb L
¢ Addlinesdaanddb U 4c -11f159’
Total revenue. Add lines 3 and 4e. hls sh u!d equal Forrn 990 Pan I I|ne 12) e | 5 1,793,908.
art X1] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and iasses per audted financial gtatements . . . 1 1,608, 131;

Amounts included on line 1 but nat on Form 990, Part [X, line 25:
Donated services and use of facilities . . ... ...
Prior year adjustments ... ...

Lossas reported on Form 980, Part lX llne25 e
Other (Describe in Part XIvy ... v
Addlines Zathrough2d ... e 11,159,
3 Subtract line 2efromline 1 ... 1,596,972.
4 Amounts included on Form 990, Parn (X, line 25, but nat an line 1:
a Investment expenses not included on Form 880, Fart VIl line Tb
b Other (Describe in Part XV}

¢ Add lines 4a and 4b . o 0.
Total expenses. Add lines 3 and 4c. {T_s should eq_aI Form 990 Part ! 1 |ne18) 1,596,972,
Pard X1V| Supplemental Information

Compieie this part to provide the descriptions required for Pan Il lires 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part

X; Part X1, line 8; Part X1, lines 2d and 4b; and Part Xl|l, lines 2d and 4b.
PART X: UTEC ELECTED TQO DEFER THE APPLICATION OF FINANCIAL

2
a
b
c
d
-}

ACCOUNTING STANDARDS BOARD INTERPRETATION NO. 48, "ACCOUNTING FOR

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

468-3 (FIN 48-3). THE FINANCIAL ACCQUNTING STANDARDS BOARD ANNOUNCED IN

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

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

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

FURTHER GUIDANCE IS_TISSUED.

Schedule D {Form 990) 2008
BI20S4
12-23.08
20
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Schedule D (Fom 990) 2008 UNITED TEEN EQUALITY CENTER, INC. 38-3669532 pages
: ¥ Supplemental Information (continueq)

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES: -11159.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES: 11159.

Schedule D (Farm 800} 2008
812055
12-23-08 )1
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11370425 BG3373 UTE®2532

|  GMB No. 1545-0047

SCHEDULE G
{Form 580 or $40-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P Attach lo Form 980 or Form 880-EZ. Must be compleled by arganizalions that answer "Yes" to Farm 990,
Part IV, lings 17, 18, or 19, and by organizatipns that enter more than $15,000 on Form 990-E2, line Ga.

Deparment of ine Treasury
Internal Aevenue Service

Name of the organization
INC -

38-3669532
1| Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

UNITED TEEN EQUALITY CENTER,

(] Mail soiicitations
D Email solicitations
D Phone sqlicitations

da [ ] In-person solicitetions
2 a Did the organization have a written or pral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Pant Vil) or entity in connection with professional fundraising servicas? (] Yos

b If *Yes,® list the ten highest paid individuals or entities (fundraisers) pursuant o agreementls under which the fundraiser is to be

compensated at least $5,000 by the organization. Form 990-E2 filers are nol required to complete this table.

B |:| Solicitation of nongovernment grants
1 [__] Solicitetion of govemment grants
g [:l Special fundraising events

o oo

No

' o (i) ois | iors | (9 Amount paid | b amoont paid
{i) Name of mdw{dual (i} Activity haonaraiser fi¥) Gross recaipts | 1o (or retained by) 1o (or retalneg by)
or entily (fundraiser) of contrel o from activity _fundraiser organization
contributions? liated 1n cod. (i)
| ¥es | No

[ L

Totel e » |

3 List all states in which the organizalion is registered or licensed to solicit funds or has been natified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions far Form 200. Schedule G {Form 990 or 890-EZ} 2008

432081 12-18-08
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Schedule G (Form 850 or 990-E7) 2008 UNITED TEEN EQUALITY CENTER, INC. 38-3669532 Ppage2
: Fundraising Events. Complete if the organization answerad *Yes* to Form 990, Part IV, line 18, or reported mare than $15,000
on Form 990-EZ, line Ba. List events with gress receipts greater than $5,000.

| (a) Event #1 {b} Event #2 {e) Other Events i) Total Events
LOWELL NONE {Add col. (&) through
CONNECTQR cx;l ()
o | {event type) {event type) {total numbaer) '
5
E 1 Grossreceipis ... . R . 32,175. 324?50
2 less: Chariteble contributions 0.
3 Gross revenue (ine 1 minusline 2y ........... 32,175, 32,175.
4 Cashprizes . ... .. ..
& |5 Noncashprizes ... . = _
2
.% 8 PRentfaciltycosts .. ..
|
5 | 7 Ctherdirectexpenses . .. . 11,159. 111159-
8 Direct expense summary. Add lines 4 through Zincolumn () . . . > 11,159 b
| 9 Net income summary. Combine lines 3and 8incolumn {d) . ..o oo i » 21,016.
Gaming. Complete if the organization answerad *Yes* to Form 990, Part IV, line 19, or reported more lhan
$15,000 on Form 990-E2Z, line 6a. ) L
o | . {b} Pull tabs/Instant . {d) Total gaming {(Add
2 fa) Bingo bingo/pragressive binga (e} Other gaming col. (a} through cal. {e})
% i
Lol
1 Grossrevende ... .o i,
o |2 Cashprzes ... . ... |
3
=
8 13 Noncashprizes . ...
i
B "
g 4 PRentAacilitycosts . . -
5 {(therdirectexpenses ... . ...
D Yes % D Yas_ s (] Yes_
6 Volunteerlabor . . ... ... [ ino [ INo [ INo
7 Dirsct expense summary. Add lines 2 through 5 in column (d)
__ | 8 Metgaming ipcome summary, Combine lines 1and 7incolumn (d) .................... ... . _.. . .

9 Enter the state(s) in which the organization operatas gaming activities:
a |s the organization licensed 10 operate gaming activities in each of these states?
b If "No,” Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b i "Yes," Explain:

11 Does the organizalion operate gaming activilies with nonmembers? e e
12 s the organization a grantor, beneficiary or trustee of a trust or a memberof a partnershlp or other entity 1om'|ed to

administer charitable Qaming? ... e e | 12
Schedule G (Forrn 990 or PE0-EZ) 2008

A32082 (3-18-09
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Scheduls G {Form 996 or 990-E2y 2008 UNITED TEEN EQUALITY CENTER, INC. 38-3669532 pages

13 Indicate the percentage of gaming activity operated in:
a Theorganization's facilily ... L 13a

%

b An outside facility 13b

%

14 Provide the name and address of the person who prepares 1he organization's gaming/special events books and records:

Name W

Address P

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

b If “Yes,” enter the amount of gaming revenue raceived by the organization W $ and the amaunt
of gaming revenus retained by the ihird party P §
¢ If *Yes," enter name and address:

Name b

.... | 15a

Address P

16 Gaming manager information:

Name I

Garning manager compensation P § _

Description of services provided

(] Director/officer ] Employee [ ] Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ..

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year # §

Schedule G (Form 980 or 890-EZ) 2008

812083 12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y Y -5

{Form 990) 2 D u 8

Name of the organization Employer identification number

UNITED TEEN EQUALITY CENTER, INC. 38-3669532

P Attach to Form 990. To be compieted by arganizations to provide
additienal information for responses to specific questions for the

Department of the T "

. e%‘;’:"" Form 980 or to provide any additional information.

FORM 990, PART III, LINE 4D, 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 TN THEIR COMMUNTIY.

EXPENSES § 120785. INCLUDING GRANTS OF § 0. REVENUE § 57500.

ORGANTIZING — ORGANIZING PROMOTES CIVIC ENGAGEMENT ON LOCAIL AND STATE

LEVELS THROUGH COMMUNITY ORGANIZING AND POLITICAL ACTION.

EXPENSES § 79258, INCLUDING GRANTS OF $ O. REVENUE $ 104709.

SPORTS — THE ONLY FREE FITNESS PROGRAM GEARED TOWARDS QLDER TEENS IN

LOWELL. THE GOAL OF UTEC ATHLETICS IS TO PROMOTE CAMERADERIE AND

HEALTHY LIFESTYLES THROUGH SPORTS FOR YOUTH FROM LOWELL.

EXPENSES $ 70815, INCLUDING GRANTS OF $ 0. REVENUE §$ 15300,

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

PROMOTE PREGNANCY PREVENTION AND EMPOWER YOUNG WOMEN TO PRCOMOTE SOCIAL

CHANGE IN THEIR COMMUNITIES THROUGH PEER TO PEER EDUCATION AROUND

ISSUES THAT MOST EFFECT YOUNG WOMEN AND GIRLS.

EXPENSES $ 64760. INCLUDING GRANTS OF $ 0. REVENUE $ 104483.

ARTS — SUPPORTING HOLISTIC YOUTH DEVELOPMENT, UTEC PROVIDES INSTRUCTION

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

EDITING, FINE ARTS AND SPOKEN WORD POETRY.

EXPENSES § 36029. INCLUDING GRANTS OF § 0. REVENUE § 21570.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiona for Form 990. Schedule O (Form 890) 2006

aze211
12-18-08
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SCHEDULE 0 ‘ Supplemental Information to Form 990 Y T T
Dapartment of the Treasury l

(Form 850} > Attach to Form 990. To be completed by organizations 1o pravide 2'] l] 8
additional information for responses to specific questions for the

Internal Revenue Service

Name of the arganization Employer identification number

Form 980 or to provide any additional information,
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 BQOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15; THE EXECUTIVE COMMITTEE REVIEWS AND

EVALUATED THE EXECUTIVE DIRECTOR'S PERFORMANCE BASED ON MUTUALLY AGREED

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

QF 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 DIRECTORS.

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

AVAILABLE UPCN REQUEST AT UTEC’S OFFICES.

FORM 990, PART VI, SECTION C, LINE 19: UTEC’S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST PCLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST AT UTEC’S OFFICE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 960, Schedule O {Form 9640) 2008

832211
12-18-08
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2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 950
“.
Assat . Date . Line Unadijusted Bus % | Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Methed | Lile | Ne. | (CostDrBasis Excl Basis Depreciation Deprecialion Sec 179 Deduction

189,074,

185,074,

{D) - Asset gisposad

26.1

* |TC, Section 179,

Salvage, Bonus, Commercial Revitalization Deduction, GO Zane




2008 DEPREGCIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
-
Asset - Date . Line Unadjusted Bus % | Reduclion In Basis For Accumulated Current Current Year
Ho Descriplion Acquired | Method Life No. |  Gost Or Basis Excl Basis Depreciation Depreciation Sec 179 Daduction
RENOVATIONS

828102
0d-25-08

IMPROVEMENTS

CONFERENCE TABLES

7,999

(D) - Asset disposed
26.2

7,999.

916

205

* ITC, Saction 179, Salvage, Bonus, Commercial Ravitalizetion Deduction, GO Zone




2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 950
*
Azpet - Date . Une Unadjusted Bus % | Reduction In Basis For Accumulated Gurrent Current 'Year
- Description Acquired | Methoa | Lit [ Ne' | Gost Or Basis Excl Basis Depreciation Depreciatipn Seg 179 Deduction

POOL TABLE 12101 7. 1,100 1,100 285 15

BUILDING RENOVATIONS

178,688, 178,688.

164,068. 164,068.

TOTAL, 9%0 PAGE 10

810 . . - . ) .
33‘:15-05 {D) - Asset disposed % TG, Section 179, Salvage, Bonus, Commercial Revitalization, Deduction, GO Zone
26.3



4562 OMB No. 1545-0172
Form Depreciation and Amortization 590 2 0 0 8
(Including information on Listed Property)

Drepartment of the Troasury

Intsmal Revenue Service ~ @9) P See separate instructions. P Attach to your tax return. Phoiiel

__ Sequence No. 6T
Mare(s) shown on ratum Business ar aslivity to which this form relales Identitying number
UNITED TEEN EQUATITY CENTER, INC. ORM 990 PAGE 10 38-3669532

;| Election To Expense Gertain Praparly Under Seetfon 179 Note: Y you have any iisted property, complete Part V before you compilete Part |,
Maximum amount. See the instructions for a higher limit for certain businesses

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Tolal cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 178 property before reduction in limitation . ... | 3 800, 000.
4 Reduction in limilation, Subtract line 3 from line 2. f zero or leas, enter -0- . . 4
_3 Dollar irmitation for tax year, Subtact ling 4 frarm line 1, |f Zero or 18ss, enter -0-, If marmed fling separately, sme instructions ................... . §
[} {a) Description of proparty (B} Cost {busine=z use only} l {c) Elocted cost
7 Listed property. Enter the amount from line 29 o e NN -
8 Total elected cost of section 179 preperty. Add amounts in column (c) ﬂnes 5 and 7
8 Tentative deduction. Enter the smallerof lineSoriine8 ... . . 9 _
10 Camyover of disallowad deduction from line 13 of your 2007 Forrn 4552 L v 14
11 Business income limitation. Enier the smailer of business income (not iess than zero) or Ilne 5 o1
12 Section 179 expense deduction. Add iines 8 and 10, but do nol enter more than line 14 ...,
13 Carrvover of disallowed deduction to 2009. Add lines 2 and 10, less ine 12 ... ... » | 13 |

Note: Do not use Fart lf or Pert il below for listed properly. Instead, use Part V.,
P ﬁ_L Special Depreciation Allowance and Other Depreciation [Do not include listed property.}

14 Special depreciation for qualified property {olher than listed propery) placed in service during the tax year 14 —‘ 2,178.
15 Property subject to section 188(N{(1) election 15
16 Other depreciation [including AGRS) .. . e . | 18 45,574,
' ] MACRS Depreciation {Do not include Ilsted property ) {See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 If you are electing to group any azsets placed in servics dyring the tax year infe one or more general assel accounts, check here
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System -
(a) Classifiealion of property (?er:rn SI‘:£= gﬂgf&?ﬁ;mﬂt‘ﬂl ia) 2:;‘2:&3" (2} Convention | () Met;‘ {g) Depreciation deduction
in anvics onfy - see inslructions}
18a  3-year property _
b  5vyearptoperty 2,178.| 5 ¥YRS. HY 200DB 436.
¢ 7year property o
d 10-year property
e 15-vear property
f 20-year property o
g 25-year propey - 25 yrs. S/
. . ! | 27 .5 yrs. MM S/l .
h  Residential rental property / 275 yrs. MM S
N ; . / 39 yr=. MM | S/ .
i Nonresidential real property / l MM SiL |
- Section C - Assets Placed in Servica During 2008 Tax Year USing the Alternative Depreciation System o
20a  Classlife - ] || S/ s
b 12-year 12ys. | SIL ]
¢ 4Q-year Oys. | MM s/L
i_ Summary (See instructions.) .
2 \isted property. Enter amount from ine 28 L e P31l 3,151.

22 Total Add amounts from line 12, lines 14 through 17, I|nas 19 and 20 in column (g), and '.|ne 21 |
Enter here and on the appropriate lines of your relurn. Partnerships and S corporations - geo instr, ...... ... » |
23 For assets shown sbove and placed in service during the curmrent year, enter the

22 51,339.

portion_of the basis attributable 1o section 263Acasts ... . . | 23
ﬂ%ﬂ;g LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
27
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recraation, or amusement.)

Form 4562 (2008) UNITED TEEN EQUALITY CENTER, INC. 3B—3669532 Page 2
; Listed Property (Include automobiles. certain othar vehicles, cellular telephones, certain compulers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (g)

through [o} of Section A, all of Section B, and Saction C if applicable.

Section A - Depreciation and Other Information {Caution: Ses the instructions for fimits for passengar aistomobiles.)

24a Do you have gvidance to support the businesssdnvestment use claimed? [ X | Yes D No [ 24b If "Yes," is the evidence writtan? [ X ] Yes

No

1 ]
T 'm ty t()tege | Bug?r!essf i Basis ¢ :PJ sali " (o ) El (?
Type of prope aced i i Gost ar s v dspreaaton | Recovery Method/ Depreciation ected
{iist venicles firs! | piaced fn us6 poveotaga|  Otterbasis | Beneinvesimen: | perod” | Convention | deduction | secllon 179

25 Special depreciation allowance for quaiiied listed property placed in service during the tax year and |

I

ugsed more than 50% in a qualified business use ... ... o | 25
28 Property used morg than 50% in a gualified business use: -
200 DODGE VAN | . % ' -
3500 031806100.00 % 6,200, 6,200.5.00 SL -HY 1,240, ~

2001 ACURA MDX061808100.00 s 9,555. 9,555.5.00 |SL -HY 1,911,

L

27 Property used 50% or less in a gualified buginess use;
T T

] % S/L -
] % SA-
] % ! S/ -
28 Add amcunts in column (h}. lines 25 through 27. Enter hereand on iine 21, page 1 . ... . L | 28
29 Add armounts in column [i}, line 26. Enter here andonline 7, page 1 . . ... ... .. . | 29

Section B - Information on Use o\‘ Vehncles
Compilste this aection for vehicles used by a sole proprietor, partner, or other *more than 5% owner," of related person.

If you provided vehicles to your employees, first answer the questions in Section C to sea if you meet an exception lo completing this section for
those vehicles,
@) —|| {b) | o) {d) te) "
30 Total businessfinvestmant miles driven during the | Vehicie Vehicle Vehicle Yehicle Yakicle Vehicle
yoaf {do not include commuting mifas)
31 Total commuting miles driven during the year | | o
32 Total ather parsonal (noncommuting) miles
driven . 1
33 Tatal mtlea drrven durlng lhe year.
Add fnes 30through 32 .. . . |
34 Was the vehicle available for parsonal use | Yes Mo | Yes No | Yes No | Yes T No | Yes No | Yes No
during off-duty hours?
a5 Was lhe vehicle used primarily by a rmore
than 5% owner or related psrson? . .

38 s anather yehicle avajlable for personal

LSBT ittt e e | L |

Section C - Questions for Employers Who Provide Vehicles for Use by Thair Employees

Answer these questions to determing if you meet an exceaption to completing Section B for vehicles used by employees who are not more than 5%

OWRers or rejated persans. .

37 Do you maintain a written policy statement that prohibits all personai use of vehicles, including commuling, by your
B P Y BBG ? ea——eee s reeeeens o TR
33 Do you malntam a written poilcy statement that prohlblts personal use 01 \rehl-clea except commutlng. by your

employees? See tha instructions for vehicles used by corporate officars, directors, or 1% ormoreowners ...

39 Do you treat all use of vehicles by employees as parsonal use? ) TP
40 Do you provide more than five vehicles to your employees, obtain lnformatron from your employeea about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobnle dernonstrstlon use’? .
Note: If your answer to 37, 38, 39, 40. or 41 is "Yes," do not camplete Section 8 for the cove.red vemc.'es.

Amortization

(a} {b) te) (d (e} 0
Description of casls Cate amoriization Amortizable Code Amortizavan Amortlzation
begins amoun| section | penodorp tage | for this year

42 Amortization of costs thatﬁns during your 2008 tax year:

] L

43 Amortization of costs that began before your 2008 texx year . . . L43
44 Total. Add amounts in column (. See the instructions for wheretoreport .. ... . . ..o oo f 47\

816252 11-03-08
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Form 8868 (Rev. 4-2008) Page 2

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete anly Part I} and check this box .
Mote. Only complete Part Il if you have already been granted an sutomatic 3-month extension on a previously filed Form B388,
® |f are filing for an Autematic 3-Month Extension, complete only Part | {on page 1).

Type or Name of Exempt Orpanization

Pint  UNITED TEEN EQUALITY CENTER, INC.

2?:;;‘ Number, street, and roem or suite no. If a P.Q. box, see instructions.

gus cate for 34 HURD STREET

relum. See | City, town or pest office, state, and ZIP eode. For a foreign address, sea instructions.
melnctions T OWELL, MA 01852

Check type of return to be filed (File a separate application for each return):
(X7 Form 990 [ Formagaez {1 Form 990-T (sec. 401(a) or 408(e} trust) [_] Form 1041-A [_J Form5227 ] Form 8870
[:] Form 990-BL l__-l Form 990-PF D Forrm 990-T (trust other than above) D Form 4720 D Form 6069

STOP! Do not complete Part 1 it you were not already granted an automatic 3-month extension on a previously filed Form B888.

GREGG CROTEAU
® Thebooksareinthecareof ® 34 HURD STREET - LOWELL ) MA 01852

Telephone No.» 378-441-9949 FAXNo. P 978-654-6727

® }{ tha organization does not have an office or place of business in the United States, check this box .. e s > L’:l
@ ifthisis for a Group Relurn, anter the organization’s four digit Group Exemnption Number (GEN) __ . i this 1s Tor the whole group, check this
box P _If it is for part of the group, check this box P and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time unti) MAY 15, 2010

5 Forcalendaryear_ , or othar tax year beginning JUL 1 r 2008 ,and ending JUN 30, 2009

&  If this tax year is for less than 12 months, check reason: D Initial return L1 Final retum D Change in accounting period

7  State in delall why you neex] the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AEID_ACCURATE RETURN.

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter 1he tentative 1ax, less any
nonrefundable credits. See instructions. o
b | this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and aslimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid 2
previously with Form 8868. Bb | &
¢ Balance PDue. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| Bc | % _N /A ~
Signature and Verification

Under penalties of perjury, | declara that | have examined this form, ingluding accompanying schedules and statements, and to the best of my knowladge ang beligt,
it is trug, correct, and complete, and that | am authorized tg prepare this form.

Signature B Tte » EXECUTIVE DIRECTOR Date b
Form 8888 (Rev. 4-2009)
B23A32
05-26-08
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