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fem 990

Unde

OMB No 1545-0047

Return of Organization Exempt From Income Tax
r section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

2006

%anmem of the Treasury Open to Public
Inigymal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
o A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20
Py B Checkf applicable Please C Name of orgamzation D Employer identificaton number
enl] Address change weRS | UTAMAA COMMUNITY DEVELOPMENT CORP 13-3940622
“D Name change pant or Number and street {or P O box if mait 1s not delivered to street address) Room/suite E Telephone number
wl ] il retom % |52 S 6TH AVE
&] Final retum mﬁc City or town, state or country, and ZIP + 4 F Accounting method: D Cash Accrual
‘vﬂ Amended retumn Bons. Mount Vernon NY 10550 E] Other (speaty) P
qD Application pending ® Section 501(c)K3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
[—) trusts must attach a completed Schedule A (Form 950 or 990-£2). H(a) Is this a group retum for affilates? D Yes ’E No
H(b) If "Yes,® enter number of affiiates »
G Website: » H{c) Are all affihates included? D Yes D No
J Organzahon type (check only one) > 501(c) ( 3 } « (nsertno) D 4947(a)(1) or D 527 (it*No." antach a list See instructions )
H(d) Is this a separate retum filed by an A
K Check here » D if the organization 1s not a 509(a)(3) supporting organization and its gross organization covered by a group ruling? D Yes No
receipts are normally  not more than $25,000 A retum s not required, but if the organization chooses | Group Exemption Number »
10 file a return, be sure to file a complete retum M Check » if the organization i1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 > 188,343 to attach Sch B (Form 990, 990-EZ, or 990-PF)
[Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received-
a Contributions todonor advised funds  « « « « + ¢« 4 v v e e b e e e e e e e 1a 138,513
b Direct public support (not includedonlineta) . . . - . . ... ... gﬁq% ...... 1b
¢ Indirect public support (not includedonline1a) . . . . ... .. .. .. SCU?’@ I [
d Government contributions (grants) (not includedonlineta) . ... ... ... E./ VUN % 1d
e Total (add lines 1a through 1d) (cash $ noncash s’(/z aﬁs E 513 S) ............. 1e 138,513
2 Program service revenue including government fees and contracts (f PPart ,| egayg .............. 2
3  Membership dues and asSESSMENtS  + « « « « « v o v v v 0 o o R Bpos "t 3
4 Interest on savings and temporary cash investments . . . . . . .. % MY oo 4
5 Dividends and interest from secunites . . . . . . 0 .00 o sﬂ,’ . M ............... 5
Ba GroSSTIENtS . « v ¢ v & & & v v vt e et e e e e e e e e e e e e e e e 6a
b Less renfal eXpensSes . - .« v v v v v e e e e e e e e e e s e e e e e e e e e s 6b
R ¢ Netrental ncome or (loss) Subtractine 6b fromlne6a . . . . . . . o oo e e e e e e e e e 6¢c
v | 7 Other mvestment income (descrnbe » Y| 7
» | 8a Gross amount from sales of assets other (A) Secunties (B) Other
e thaninventory . . . . -« « . L o e e e e e e e e e e 8a
b Less' cost or other basis and sales expenses . . . . . . . . .. ... 8b
¢ Ganmor (loss) (attach schedule) . . . . . . . . ... ..o 8c
d Netgan or (loss) Combine line 8¢, columns (A)and (B) . . . . . o . o v v o vt b h e h e e 8d
9 Special events and activities (attach schedule) If any amount is from gaming, check here  » [] STM101
a Gross revenue (not including $ of
contrbutions reportedonliNe 1b) « + + + + « o o bt et e e e e e e e 9a 46,086
b Less direct expenses other than fundraiSNg eXpenses  « « « « « v v v« v v v v e w0 n e 9b 60,074
¢ Netincome or (loss) from special events Subtract ine 9b fromlne9a . . . . . ... ... e e e e e e e e 9¢ (13,988)
10a Gross sales of inventory, less returns and allowances - . « . . . . o L L. s e e e 10a 3,744
b Less costofgoodssold . . v . o ittt e e e e e e e e e e s 10b 4,147
@ ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b fromine10a . . . . . . . . . . .. 10c (403)
S |11 Otherrevenue (from Part VIl Ine 103) .+ . . . . o . o oo ... TS : e 1"
. 12 Total revenue. Add lines 1e, 2, 3,4, 5,6¢,7,8d,9c, 10c,and 11 . .. . . . RECEiVED T 12 124,122
& E |13 Program services (from line 44, coumn (B)) . . - . . . . .. .. .. R T 4 13 148,052
«op |14 Management and general (from line 44, column (C)) .« - « « « . . . . bord JUN 2 8 2010 - Qb ... ... 14 2,688
:E 15 Fundraising (fromline 44, column (D)) . . . . . . . . . . oo v o o A= % ....... 15 0
e |16 Payments to affilates (attach schedule) . . . . . . . . .. .. ... L . 5= . - 16
® |17 Total expenses. Add lines 16 and 44, column (A) . . . . . . . . . . . OGD__E—NL:U—:[:':-:—‘ e |17 150,740
Z N 118 Excess or (defict) for the year Subtract lne@ 17 fromiine@ 12 . .« . o v o v it v i e e e e e 18 (26,618)
éZE :\ 19 Net assets or fund balances at beginning of year (from line 73, Column (A)) -« « « v v v v v v v e e 19 33,587
Q) § |20 Other changes in net assets or fund batances (attach explanation) . . . . . . . .« v v v i it i e e 20
w :: 21 Netassets or fund balances at end of year Combine Ines 18,19,and 20 . = « s« <« o v ot v v o st o o st 21 6,969
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2006)
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Form 990 (2006) UJAMAA COMMUNITY DEVELOPMENT CORP

fPant If]

13-3940622

Page 2

Statement of

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the nstructions.)

Do not include amounts reported on Iine

(B) Program

(€) Management

6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general | (0) Fundraising
22 a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here » [ |22a
22 b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here » [ |22
23  Specific assistance to individuals (attach
schedule) « - - -« v v h e e e e e e e 23
24  Benefits paid to or for members (attach
schedule) . - - - - . o o L oo e e e 24
25 a Compensation of current officers, directors,
key employees, etc histed in Part V-A (attach
schedulg) « .« - v o i it e e e 25a
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) . - . - . . . o Lo o e e 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section
4958(c)(3)(B) (attach schedule) . . . . . . . . . . .. .. 25¢
26  Salanes and wages of employees not included
onliNES 252, b, aNAdC  « « « ¢ bt e v e e e e e 26 38,243 38,243
27  Pension plan contrnbutions not included on
lInes25a,b,andc . . . . .. . oo e e e 27
28  Employee benefits not included on lines
25827 4 v e e e e e e e e e e e e e e 28
29 PayrolitaXes « -« s it e e e e e e 29 3,884 3,496 388
30 Professional fundraisingfees . . . . . . .00 30
31 Accountingfees . . . . . . it o it e e 31 6,512 6,512
32 legalfees . . . v v v v i it e e e e e 32
33 SUPPES .« - v b e e e e e e e e e e e e e e 33
34 TElephone . « v et e e e e e e e e 34 2,084 1,876 208
35 Postageandshipping . « v v o v vt i e e 35 585 526 59
36 OCCUPANCY = + + + v v v o v oo v vt a i e e e e 36 13,000 11,700 1,300
37 Equipment rental and maintenance . . . . .. 0. L. 37
38 Prntingand publicatons - . . . . .. Lo oL L. 38
39 Travel .. e e e e e 39 1,242 1,242
40 Conferences, conventions, and meetings . . . . . . . . . 40
41  Interest. . . . o v vt e e e e e e e e e e e e e e e 41
42 Depreciation, depletion, etc (attach schedule) . . . . . . . 42
43  Other expenses not covered above (itemize):
a BANK SERVICE FEE 43a 461 415 46
b COMMISSIONS 43b 1,045 1,045
¢ CONSULTANTS 43c 19,400 19,400
d CONTRIBUTIONS 43d 27,500 27,500
e FOOD EXPENSE 43e 12,787 12,787
f INSURANCE 43f 3,053 2,748 305
g 439 20,944 20,562 382
44 Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these
10alS O INES 13-15)  + v v v v v v e e e e e e 44 150,740 148,052 2,688 0

Joint Costs. Check » [ ] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
, (ii) the amount allocated to Program services $

If "Yes," enter (i) the aggregate amount of these jont costs $
(iiii) the amount allocated to Management and general $

- and (iv) the amount allocated to Fundraising $

» [ Yes X No

Form 990 (2006)



Form 990 (2006) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page3

iPart It | Statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public iInspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments

What 1s the organization’s primary exempt purpose? » ECONOMIC & COMMUNITY DEVELOPME Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Requ.ri):;igﬁgfa) and
of clients served, publications Issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4) orgs , band 4947(a)(1)
trusts, I
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others ) "~ fov c:;lrmg?sl'?na
a See SERVICES
(Grants and allocations $ ) If this amount includes foreign grants, check here » [ 148,052
b
(Grants and allocations $ ) If this amount includes foreign grants, check here » [
c
(Grants and allocations  $ ) If this amount includes foreign grants, check here » (]
d
(Grants and allocations $ ) If this amount includes foreign grants, check here » []
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » [:]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . - - « - « « + « s « « « o - > 148,052
EEA Form 990 (2006)



Form 990 (2006) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Paged
fPart V| Balance Sheets (See the instructions )

%' Note: Whnere required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-beanng - « « v ¢ v v vt f e et e e e e 33,587 | 45 6,969
46 Savings and temporary cashinvestments . . . . . . oL oo e e e 46
47a Accountsrecevable . . . ¢« v v v e e e e e a e e 47a
b Less allowance for doubtful accounts . . . . . . .. 47b 47c
48a Pledgesrecevable . . . . . . ..o .o oo 48a
b Less. allowance for doubtful accounts . . . . . . .. 48b 48c
49  GrantSreceIVable « « v & v 4 v e e e e e e e e e e e e e e e e e e e e e e 49
50 a Recewvables from current and former officers, directors, trustees, and
key employees (attach schedule) . . . . . . . . v v o b s o sl 50a
A b Receivables from other disqualified persons (as defined under section '
s 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule} 50b
s | 51a Other notes and loans recevable (attach
e schedule) - . . v« v o v v o e e 51a
t b Less allowance for doubtful accounts . . . . .. .. 51b 51c
s B2 Inventories forsale oruse . - v v v v v v e mh e e e e e e e e e e e 52
53 Prepad expenses and deferredcharges . . . . . . . . oo oo s o 53
54 a Investments - publicly-traded securites . . . . . . . . . » [Jcost []Fmv 54a
b Investments - other securities (attach schedule) . . . . . » [] Cost [:] FMV 54b
55 a Investments - land, builldings, and
equIpmeNnt BasiS + « « + v s s v e e e e e e 55a
b Less. accumulated depreciation (attach
schedule) . . . . . v v v v i i e e e e e 55b 55¢
56 Investments - other (attach schedule) . . .. .. .. e e e e e e e e e 56
57 a Land, buldings, and equipment. basis . . . . . . .. 57a
b Less accumulated depreciation (attach
schedule) .« . .+« v v vt e e 57b 57¢
58  Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal line 74) Add lnes 45through58 . . . . . . . . .. .. 33,587 | 59 6,969
L 60  Accounts payable and accrued expenses . . . . . . .o ot o e e e e e e s 60
j| 61 Grantspayable . . . . . ... 61
al 62 Deferredrevenue « « « « & v o & o e e e e e e e e e e e e e e e e e 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach
| SChedule) -« « & vt e e e e e e e e e e e e e e e e e e e e e s 63
i | 64a Tax-exemptbond habilities (attach schedule) . . . . .. .. .. ... ... 64a
? b Mortgages and other notes payable (attach schedule) . . . . ... ... ... .. 64b
; 65  Other habilities (describe » ) 65
® 66 Total liabilities. Add lnes 60through65 . . . . . . . . . v o o 0 v v it uu . O | 66 0
Organizations that follow SFAS 117, check here » M and complete hines
67 through 69 and lines 73 and 74
N E| 67 Unresticted . ... 33,587 | 67 6,969
e ul 68 Temporarlyrestricted - .« . .« . v a v e e e e e e e e e e e e e O | e8 0
t 2 69  Permanently restricted - « « « v . b e b n e e e e e e e 0 | 69 0
A Organizations that do not follow SFAS 117, check here » D and
s B complete lines 70 through 74.
: ? 70  Capital stock, trust principal, or currentfunds .« . . . - . . . .o o L 70
t al 71 Pad-inor capital surplus, or land, bullding, and equipmentfund . . . . . . . .. 71
s 2 72 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 72
o e| 73 Total net assets or fund balances. Add lines 67 through 69 or lines
rs 70 through 72 (Column (A) must equal line 19 and column (B) must
equUAallNE21) « v v v i i e e e e e e e e e e 33,587 | 713 6,969
74 Total liabilities and net assetsffund balances. Add lnes 66 and73 . . . . . . . 33,587 | 74 6,969

EEA

Form 990 (2006)



Form 990 (2006) UJAMAA COMMUNITY DEVELOPMENT CORP

13-3940622 Page 5
| Part W—Ai Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
\ {See the instructions )
a  Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... a 124,122
b Amounts included on line a but not on Part |, line 12
1 Netunrealized gansoninvestments . . . . . . . v . . v o0 o v e e b1
2 Donatedservices anduseoffaciittes . . . . . .. .. ... .00 b2
3 Recoveresofprioryeargrants . . . . . . o o o oo e e e s e e b3
4 Other (specify)’
b4
Addlinesblthroughbd . . . . . L L L . o e e e e e e e e e e e e e e e e e
€ Subtracthinebfromlinea . . . . L . i e e e e e e e e e e e e e e e c 124,122
d  Amounts included on Part |, line 12, but not on Iine a:
1 Investment expenses not included on Partl,lne6b . . . . . . .. .. ... d1
2 Other (specify)
d2
Addlinesdlandd2 . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e d
e Totalrevenue (Part|, ine 12). AddInescandd . . . . v v v v v v it it e e e > e 124,122
{ Part iIV-B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements . .« .« . . . . L .. oL Lo e e e e e . a 150,740
b Amounts included on line a but not on Part |, line 17.
1 Donated servicesanduseoffacilites . . . . . . . .. .. 0 0. b1
2 Prior year adjustments reported on Part I, line20 . . . . . .. . .. .. ... b2
3 LossesreportedonPartl,hne20 . . . .. . . .. ... ... b3
4 Other (specify)
b4
Addlnes blthrough b4 . . . . . . . o L i i e e e e e e e e e e e e e e b
C  Sublractine BfromINE@ - ¢ v v v o v e e e e e e e e e e e e e e e e e e e e e e c 150,740
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, lneéb . . . . . .. ... ... d1
2 Other (specify)
d2
Addlinesdl and d2 . . . . . . L L e e e e e e e e e e e e e e e e e e d
e Total expenses (Partl,line 17) Addiinescandd . . . . . . . vt ittt i e > e 150,740

{Part V-A | Current Officers, Directors, Trustees, and Key Employees (Lt each person who was an officer, director,

trustee, or key employee at any time during the year even If they were not compensated ) (See the instructions )

Contnbutions to
(A) Name and address Title and averag(eBr20urs per «(:’l)l gmﬁm Q{:ﬁ?’fg;gﬂeg‘ (ng(;ﬁ§?Zﬁ§u$:ggg;
week devoted to position -0-) compensation plans
FRANKLYN W RICHARDSON CHATIRMAN
16 HIGHPOINT LAN SCARSDALE NY 10583 2 0 0
EDWARD MULRAINE | VICE CHAIRMAN
101 SO FIRST AVE MOUNT VERNO NY 10550} 2 0 0
JIM COLEMEN | MEMBER
265 FOX MEADOW R SCARSDALE NY 10583] 2 0 0
VIVIEN SALMON | MEMBER
98 SOUTH FULTON MOUNT VERNO NY 10550] 2 0 0
RICHARD THOMPSON | MEMBER
28 PARKWAY CIRCL MOUNT VERNO NY 10552] 2 0 0
ORCHID BURNSSIDE | MEMBER
354 HUSSEY ROAD MOUNT VERNO NY' 10552] 2 0 0
|
I
I
I
|
|
EEIA Form 990 (2006)



Form 990 (2006) UJAMAA COMMUNITY DEVELOPMENT CORP

13-3940622

Page 6

[Pant V-A | Current Officers, Directors, Trustees, and Key Employees (contnued)

Yes | No

\*75a

b

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEEUINGS - + « « t o v v e v et e e e e e e e e e e e e e e e e > 6
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors Iisted in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If *Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . . . . . ..
Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest

compensated employees hsted in Schedule A, Part |, or highest compensated professional and other

independent contractors histed in Schedule A, Part II-A or i-B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of *related organization * . . . . . . o L L L L e e e e e e e e e e e e e e »
If “Yes," attach a statement that includes the information descrbed in the instructions.

Does the organization have a wntten conflict of interestpolicy? . . . . . . . . . . . . Lo e e e e e e e

75b

75¢

X

75d

X

[ Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropnate column

See the instructions )

(C) Compensation | (D) Contnbutions to
(f not paid employee beneht
' lans & deferred

enter -0-) compensation plans

(A) Name and address (B) Loans and Advances

(E) Expense
account and other
allowances

["Part VI | Other Information (See the mstructions ) Yes [ No
76  Did the organization make a change In its activities or methods of conducting activities? If *Yes," attach a
detalled statementof @aCh ChaNgE - + « + v« v ot i i e e e e e e e e e e e e e et e e e e 76 X
77  Were any changes made in the organizing or governing documents not reportedtothe IRS? . . . . .. .. .. ... ... 77 X
If *Yes," aftach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0302 L1F 1.1 1.2 78a X
b If "Yes,” has it filed a tax return on Form 990-T forthis year? . . « .« o v &« c 6t i v v ittt e e e e e e e 78b N /A
79  Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If "Yes,* attach
ASAEMENT  « ¢ o ¢ e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
OFGANIZALION? '« v v v v e et e v et e e e e e e e e e e e e e e e e e e e e e e e 80a X
b If "Yes," enter the name of the organizaton ~ »
and check whetheritis ] exemptor [] nonexempt
81a Enter direct and indirect political expenditures. (See Iine 81 instructions.) . . . . . . . . .. [81a
b Did the organization file Form 1120-POL forthiS year? . . . . .« v v v v v vt v a v e e e e e o s o o e e e e a s e 81b X

Form 990 (2006)



Form 990 (2006) UJAMAA COMMUNITY DEVELOPMENT CORP

13-3940622 Page?

[Part VI] Other Information (continued) Yes | No
\ 82a Dud the organization receive donated services or the use of materials, equipment, or faciliies at no charge
or at substantially less than fair rental value? . . . . . . . . .t o e e e n e e e e e e e e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense in Part |l
(Seemstructions N Partlll) . . . . .« o v oo e e e I 82b I
83 a Did the organization comply with the public inspection requirements for returns and exemption applicatons? . . . . . . . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . . . .. 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductble? . . . . . .. . ... . ... ... 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtDIE? .« + « « « v e e e e e e e e e e e e e e e e e e e e e 84b N/ A
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . . . . . . ... ... ... 85a
b Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . oo oo L 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a wawver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . . . . oo 85¢
d Section 162(e) lobbying and politica! expenditures . . . . . . . . oo e 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . . . . . . 85e
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . . . . . . .. 85f
g Does the organization elect to pay the section 6033(e) tax on the amounton ne 857 . . . . . . ... ... .00 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
fOlloWINGTaX YEAr? . .« c v v v i e e e e e e e e e e e e e e e e e e ke e e e e e 85h
86 501(c)(7) orgs Enter a Intation fees and capital contributions included on line 12 ... .| 86a
b Gross receipts, included on line 12, for public use of club faciites . . . . . . . .« . . .. 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . . . . . . . .. 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . . . oo e e 87b
88 a Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If"Yes," complete PartIX . . . . . o v o v v o v v v it e s e e e e e 88a X
b Atany time during the year, did the organization, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI . . . . . . . . . oo oo oo oo e e » |88b X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under.
section 4911 » , section 4912 » , section 4955 »
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If *Yes,” attach
astatementexplaningeachtransaction . . . . . . . v o vttt e it e e e e e e e e e e e e e e e e e e e e e s 89b X
¢ Enter. Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and4958 . . ... .. ... ... »
d Enter Amount of tax on line 89¢c, above, rembursed by the organizaton . . . . . . . . >
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
ITANSACHONT « - = « ¢ o e v v v e m e e e m e e e e et e e e e e e e e e e e e e e e e e e 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . . . . . . . 89t X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany time durnGthe year? . . . . . . ot o i e e e e e e e e e e e e e e e e e e e e 899 X
90 a List the states with which a copy of this return is filed  » NEW YORK
b Number of employees employed in the pay period that includes March 12, 2006 (See
3 101 +1 e -7 T | SM
91a Thebooksaremncareof » 3 ENID HAYE Telephoneno » 914-664-2676
Locatedat » 52 DOUTH SIXTH AVE MOUNT VERNON NY zP+4 » 10550
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
Yo V111 12 91b X

If *Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

EEA
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Form 990 (2006) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 8

[Part Vi | Other Information (continued) Yes | No
% ¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . ... .. [91c X
If "Yes," enter the name of the foreign country »
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041 - Checkhere . . - . . . . . . . . ... .. ... . > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . . . . . . .. > l 92 L
{Part Vil | Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) () (c) (D) exe'?:\a:)?lteui;:on
93 Program service revenue- Business code Amount Exclusion code Amount tncome
a
b
c
d
e
f Medicare/Medicaid payments . . . . .
g Fees and contracts from government agencies

94 Membership dues and assessments
95 Interest on savings & temporary cash investments
96 Dividends and interest from secunties
97  Net rental income or (loss) from real estate
a debt-financedproperty . . . ... ..
b not debt-financed property . . . . . ..
98  Net rental income or (loss) from personal property

99 Other investmentincome . . . . . . . .
Gain or (loss) from sales of assets other
100 than inventory

101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103  Other revenue a

® a o o

104  Subtotal (add columns (B), (D), and (E))
105 Total (add ine 104, columns (B), (D), and (E)) - -+ <+« v v i i i e e e e e e e e e e e e e e e e e e >
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |
[Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. Explain how each activity for which income s reported in column (E) of Part VII contributed importantly to the accomphshment
A 4 of the organization’s exempt purposes (other than by providing funds for such purposes)

[Part IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions )

(aL ~(8) (c) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assets

%
°/o
°/o
%
[Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions.)

(a) D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . OvYes No
(b) Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... .. [] Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

EEA Form 990 (2006)




Form 990 (2006) :

Page 9

Part Xi ]

1s a controlling organization as defined in section 512(b)(13)

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) (c) ©)
Name, address, of each Employer Identification Description of
] Amount of transfer
controlled entity Number transfer
a
b
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (8) (c) ©)
Name, address, of each Employer Identification Description of
g Amount of transfer
controlled entity Number transfer
a
b
c
Totals /
Yes | No
108 Did the organization have ainding written contract in effect on August 17, 2006, covering the interest, /
rents, royalties, and annydties descpbéd in question 107 above? /| X
Under penalties of pedury, | declgsethat | fave examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1115 correct, al laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please FD
Sign } Sig e of o o]y - \ Datq‘
Here @\‘ IM\-—B\I
Type or pnnt namT\d title \ /\ \ ’ \
Preparers } Date SC;:ck if Preparer's SSN or PTIN (See Gen Inst X)
Paid signature 03-15-2010|employes ™ D
Preparer’s | & @ erroms  y —Samugl N. \Willson \Ur CPA EIN » OL~1347107
A3 T
Use Only fsdbemployed) } 1000 Lafayette Blvd Ste 408 Phoneno P
aeress ane Bridgeport, CT 06604 203-368-6086

EEA

Form 990 (2006)




SCHEDULE A : Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
. or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information -- (See separate instructions.) 2006
Department of the Treasury
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer dentifi b
UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

[Part1 ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter *“None °)

Contnbutions to (e) Expense
(a) Name and address of each employee paid more {b) Title and average hours (@

(c) Compensation employee benefit plans & account and other
NONE than $50,000 per week devoled to position deferred compensation allowances

|

l

Total number of other employees paid over $50,000 » I

[Part Ii~A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None *)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receving over $50,000 for
professionatservices . . . . . <. .00 0. . »

IPart 1I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None " See page 2 of the instructions )

NONE (a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services . - - . - . . .. ... >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ EEA Schedute A (Form 990 or 990-E7) 2006



UJ'AMAA: COMMUNITY DEVELOPMENT CORP 13-3940622
Schedule A (Form 990 or 990-EZ) 2006 Page 2

' Statements About Activities (See page 2 of the instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If *Yes," enter the total expenses paid
or incurred In connection with the lobbying activities  »$ (Must equal amounts on line 38,
Part VI-A, orlnei of Part VI-B) . ¢« v o o o i i i i i e i e e e e e e e e e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person Is affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detalled statement explaining the
transactions )

a Sale, exchange, or leasing of Property? . .« .« c o o i e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extensionofcredit? . . . . . . ..o Lo oo e 2b X
¢ Furnishing of goods, services, or faciliieS? .« « « v o v v e v v b e v e e e e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . ... ... ... 2d X
e Transfer of any partof ts Income orassets? . . . . . . . . . oL L e s e e s e e e e e e 2e X

3a D the organization make grants for scholarships, fellowships, student loans, etc ? (If *Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments ) . . . . . . . v o v v v oo h e 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . .« .o oo v e 3b X

¢ D the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement . . . . . . . .. 3c X

d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . 3d X

4 a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g If "No,” complete

HRES AfANA 4G - - « « o v v v i e e e e e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . oo oo e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? .+ « ¢ ¢ . 0 oo oo oL . 4c X
d Enter the total number of donor advised funds owned atthe end of thetaxyear . . . . . . . . ... .. .00 [ 2
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . . . . . .. »

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of
amounts INSUCh fUNAS Or ACCOUNTS .+ . . & v & v v 4 v it e ettt e e et e s e e e e s ot s oo a e s o [

: g Enter the aggregate value of assets held in all funds or accounts incl