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SCANNED AUG 05 2010

Form

990

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2009

Department of the Treasury OFB" to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkif applicable Please |C Name of organizatiotdJAMAA COMMUNITY DEVELOPMENT CORP D Employer identification no.
D Address change lll::ellnosr Doing Business As 13-3940622
D Name change printor Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return ‘YSF;. 52 S 6TH AVE
D Terminated ?m‘_: City or town, state or country, and ZIP + 4 G Gross recelpts
(O Amendedreturn tions. | Mount Vermon, NY 10550 159,372
D Application pending F Name and address of principal officer
H(@a) las;ftllrllast:sg,roup return for I:l Yes No
| Tax-exemptstatus [X] 501c)( 3 ) o (nsertno) | | 4947@a)Vor [ ] 527 H(b) Are all affiliates included® [ | Yes D No
If "No," attach a list. (see Instrictions)
J  Website: » N/A H(c) Group exemption number »
K  Form of organization Corporation E] TrustD Assoclation D Other b L Year of formation 2001 I M State of legal domicile NY
[Part1] Summary
1 Brefly describe the organization's mission or most significant activities ECONOMIC & COMMUNITY DEVELOPME
A
€ G
t o
i v
;' ‘: 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, ine 1a) . . . . . . . . . .o v i v v v v v 3 6
:3 : 4 Number of iIndependent voting members of the governing body (Part VI, lime 1b). . . . . . . .. ... .. .. 4 6
s < 5 Total number of employees (PartV,lne2a) . . . . . .« v v i v vttt e e e e e e e e e 5 18
& 6 Total number of volunteers (estimate f NECESSANY) « « « « & v v ¢ v v vt v v m e e e e e e e 6 15
7a Total gross unrelated business revenue from Part Vill, column (C), lme 12 . . . . . . . . . . . ... .. ... 7a 0
b Net unrelated business taxable income fromForm 990-T,lne 34. . . . . . . . . ... ... ... 7b 0
T - Prior Year Current Year
: 8 Contrbutions and grants (Part VIII, fline 1hR ECEHVED O 210,663 115,872
: 9 Program service revenue (Part VIl |! 29) ....................... 0
n (10 Investment income (Part VI, colu j l ............ 0
: 11 Other revenue (Part VI, column (A (f‘ Zﬁ ............ 12,654 7,500
12 Total revenue - add lines 8 through 111(-%:5«-9&431? l._colu A) ne12). . . .. .. 223,317 123,372
13 Grants and similar amounts paid (Rart IU@H anesU%F D 0
E 14 Benefits paid to or for members (Part IX, column (A}, ine 4 = == . . « « « ¢ v v v v .. 0
x |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 66,653 66,802
? |16a Professional fundraising fees (Part IX, column (A), ne 11€) + « « v v v v v v v v e v v 0
. b Total fundraising expenses (Part IX, column (D), line 25)» 0
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 116-24f) . . . . . ... ... ... .. 137,193 74,598
® |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . . . . . . 203,846 141,400
19 Revenue less expenses Subtractline 18fromlne 12 . . . . . . . . . ... ... ... .. 19,471 (18,028)
Net Beginning of Current Year End of Year
AsSetS| 20 Total assets (Part X, ne 16) .« « v v i it i 28,465 10,437
;‘:]‘_" 21 Total habilities (Part X, A& 26) « « v v v v v v v v e e e e e e e e e e e e e e 0
ances | 22 Net assets or fund ba){:ces Subtractlne 21fromlne20. . . . . . . . .. ... 28,465 10,437
[Part ] Signature Bigck
Under penalties offerjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowl
and belief, it is tgfieycorrect andjcomplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowle, ge
Sign } — ; /é/ ZY?/ O
Here Signature g cer N Date
W ad G ( HQUI A\
Type or print name kn\{ title / \
romrs | o B o
Paid signature employed >
Preparer’s 06-28-2010
Use Only Firm's name (or yours SavmesN Wkwme\JR/CPA \ EIN >
Itself-employed), } 1000 LAFAYEYTE BLVD STE 408 \ OC:\I A28 Gr? 0\
' Bridgeport, CTF-06604 N Phoneno »203-368-6086 \
No \

May the IRS discuss this return with the preparer shown above? (see instructions)

[ Yes

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 2
[Part Bl | Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:
ECONOMIC & COMMUNITY DEVELOPME
2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 890-EZ?7 = « &« « v v vt o v e s e e m e e e e e e e e e e e e e e [Jves [lNo
If "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & 4 v v v v 4 e e a h e e e e s e et e e e e e e s e e e e e e e e e e [JYes []No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)( 1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) {Expenses $ 128,539 including grants of $ 100,000 ) (Revenue § )
THE ORGANIZATION SPONSORS A FREEDOM SCHOOL PROGRAM WHICH SERVES OVER 100 CHILDREN.
THE PROGRAM ENCOURAGES YOUTH EMPOWERMENT THROUGH A COMPREHENSIVE EDUCATIONAL
AND MULTICULTURAL FRAMEWORK. THE PROGRAM TARGETS ACADEMIC ACHIEVERS AND STUDENTS AT RISK FOR
VIOLENCE AND DRUG INVOLEMENT. TWO NUTRITIOUS MEALS AND SNACKS ARE PROVIDED TO PARTICIPANTS.
THE ORGANIZATION ALSO SPONSORED THE BIG APPLE CLASSIC. THE PROGRAM IS A SOCIAL SPONSORSHIP
PROGRAM THAT SEEKS TO EXPOSE HIGH SCHOOL STUDENTS TO HISTORICAL BLACK COLLEGES AND
UNIVERSITIES AND CREATE EXCITEMENT AROUND COLLEGE MATRICULATION. OVER
2000 YOUTH AND YOUNG ADULTS ATTAENDED THE EVENT AT MADISON SQUARE GARDEN.
4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 128,539

EEA Form 990 (2009)
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Form 990 (2009) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 3

fPart IV | Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

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

complete Schedule A . . . . . . o 4 i i i e e e et e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .« . ¢« v v v v v v 0o v v L
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . . . i i i i it i it e,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Y 5 =T 117 =3 R == |
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partll. . . . . . .. .. ... ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,"

complete Schedule D, Part . . . . v & v 0 o o i i o i i i s i e e e s e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . ... .. ......
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il . . . . . . ¢ o 0 v v o i i i i i e e s e e et e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . . . . o ¢ 0 v i i i i e et e s e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related orgarization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . i i i i it i et e e e e e e e e
Is the organization’s answer to any of the following questions "Yes™ If so, complete Schedule D, Parts Vi,

VILVILIX,or Xasapplicable . . . « « o 0 vt i i i e i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts X!, XI, and Xl . .« v v v v v v it ot e e i e e e e e e e e e e e e e e e e e e e e e e

Yes No

10 X

11| X

12

>

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts X|, X!, and Xlltisoptional. . . . . . . .. ... ........... 12A X

Is the organization a schoo! described in section 170(b){1)(A}n)? I "Yes,” complete ScheduleE . . . . . ... .. ......
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... ... ......
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part| . . . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll . . . ... ... ........
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F,Partill . . . . . . ... ... ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G,Part1 . . . . ... ... ...............
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . ¢ . o o v v v v i i i i s e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,” complete Schedule G, Part lll . . . . . . . . i i i i i i e i s s e e e e e e et e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . .. ... .........,....

13

14a

14b

15

16

A - T |- - -

17

18 | X

19 X

20 X

EEA

Form 980 (2009)



Form 990 (2009) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 4
fPart V| Checklist of Required Schedules (continued)
Yes No
21 Ddthe organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il . . . . . . . . ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partstand . . . . . . . . . ..o v . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . o . it ot it it i it i i o e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exemptbonds? . . . . . . . L L i Lt e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . . . ... ... .. ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or
990-EZ? If "Yes," complete Schedule L, Part 1 . . . . . & v o v o i v i i i e e e e e e et e e e e e e e e e e, 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil . . . . ... 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commuittee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part lll . . . . . & o o v v it s e e e e e e e e e e s e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . & 4 o i ittt e e e e e e e e e et e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
7 o 0 Y 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L L L L L e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
[ £ 8 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes,” complete
Schedule N, Pamt Il « & v o v v e e e e e e et e e e ot e e e m e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgarnization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part | . . . . . . .. ... ... ... ......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
LIV, and V, HNe T v v v v e e e et e e e e s e et e v v m e m e e e m e ettt et 34 X
35 s any related organization a controlled entity within the meaning of section 512(bX13)? If "Yes,” complete
SchedUle R, PartV, INE 2 . « « « & o i e e e e e e e e e e e e e e et e e e n e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V,line 2. . . . . . . . o v i v v v i i it e i e e e e e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
2T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . 0 i ittt v v v 38| X
EEA Form 990 (2009)
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Form 990 (2009) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 5

fPart V] Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- f notapplcable. . . . . . ... . ... ... .. ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiNNers?. . v v o+ o o v v v vt e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUIN? v v v v v i e e e v 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 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O. . . . . . . . ... ... .... 3b
4a 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
BCCOUM)?. & v v et e e b v e e e e e e e e e e e e e e e e e e e m e e e e e 4a X
b If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. ... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . ... 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & & ¢ 4 v v o & o o e s s e s s o s s s m a e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . ..o o e e e n s e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L L . . L L L L e e e i e i e s e e e e e e e s e e e e e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? . . . &ttt vttt v e e e e e e e e e e e e e e e e e s e e e e e 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . . .. . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . v 4 o i i ittt e e e e e s e e e e e e e e e e e e s 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... ... .... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEnEfit CONMIACE? . v« v v v i e v v e e e e e e e e e e e e e e e e s e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . . . . . ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
Y 13- 2 7h X
8  Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . .. ... oo o vt vy 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 49662 . . . . . . . . . ... oL o e o 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . .. ... 9b X
10  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included onPart Vil line 12 . . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome frommembers orshareholders . . . . . . - . . . . .0 L oo e s s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . L. L L L e e e e e e e e e e e e e i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . - . . . . . . | i2b l
EEA Form 990 (2009)
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Form 930 (2009) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 6
EPart Vl| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
" for a "No” response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes Iin
Schedule O See Iinstructions
Section A. Governing Body and Management
Yes No
12 Enter the number of voting members of thegoverningbody . . . . . . . . . .. .. ..o .. 1a 6
b Enter the number of voting members that are independent . . . . . . . . . ... i i ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L i i L L e e e e e e e s e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . ... 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a material diversion of the organization’s assets? . . . .. .. ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . i it e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . . . . i L L e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . ... .. 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 Thegoverningbody? . . ¢ & v v v v it ot e e e e e e e e e e e e e e e e e e e g8a| X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . 0 vt v it it i i e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,” provide the names and addresses inSchedule O . . . . .. ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffllates? . . . . . . . . . . . . . i ittt it 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . . . .. ... ... .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 1o 2 11| X
11a Describe In Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If '"No,"gotolne 13 . . . . . . . . ... . ... oo 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? . & v &t it i i it et 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe iIn Schedule O howthisisdone . . . . . . . v v i i i i i i e s e e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . 0 L L L e e e e e e e e e e 13| X
14  Does the organization have a written document retention and destruction policy? . . . . . « . . . v« & v v v v e s e e e . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . ... ... .. e.o....|18a] X
b Other officers or key employees of the organization . . . . . . . . . . o i i i it i e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . o . 0 0 i L L i e e e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . . . . . . . . . L L L i il e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)
available for public inspection Indicate how you make these available Check all that apply

[0 own website (O Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » ENID HAY (914)664-2676

52 SOUTH SIXTH AVE Mount Vernon, NY 10550

EEA

Form 990 (2009)



Form 990 (2009)

90 | UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 7
EPart Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees. See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee.
GV 8) © (D) (E) (5}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || t d|l t| O | K |[Hce| F compensation compensation amount of
week nri|nrif | e i omlo from from related other
:’ : ; f lS‘ lf Y ?, g”? :n the organizations compensation
vtell t]c ; eeo| e organtzation (W-2/1099-MISC) from the
Letitele | p|snY| " | w-2/1099-Misc) organization
u rft | ae and related
ao |I ° t organizattons
lr |o y e
n e d
a e
1
FRANKLYN W RICHARDSON
CHATIRMAN 2.00 X 0 0 0
EDWARD MULRAINE
VICE CHAIRMAN 2.00 X
JIM COLEMEN
MEMBER 2.00 X
VIVIEN SALMON
MEMBER 2.00 X
RICHARD THOMPSON
MEMBER 2.00 X
ORCHID BURNSSIDE
MEMBER 2.00 X
EEA Form 930 (2009)
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Form 990 (2009) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 8

EPart VIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per I tdll t/| O] K |Hcel| F compensation compensation amount of
week 2 rifnr : e [foml o from fromrelated other
| : ; f : \ y g ?’? :n the organizations compensation
vic|i t|lec fn eeo| e organization (W-2/1099-MISC) fromthe
Letitele | p|Fo%| " | w-2/1099-MiSC) organization
u rft | ae and related
ao |1 °1 t organizations
Ir |o y e
n el d
a e
|
Ib Total . . . . . e e s e e e e e e e e e e s e e e e e e > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . 0000 i i i ool 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIAUA] + « o v v e v 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . ... .. ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
w (B8) ©

Name and business address Description of services Compensation

2  Total number of Independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »
EEA Form 980 (2009)




Form 990 (2009)

UJAMAA COMMUNITY DEVELOPMENT CORP

13-3940622

Page 9

fPart Vil | Statement of Revenue

W

@\

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512,513,0r514

butions,
gifts,

other
similar

1a

-~ o a0 T

FJT @

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . . . ... 1b

Fundraisingevents . .. ... ... 1c

Related organizations . . . . .. .. 1d

Government grants (contributions) . . 1e

115,872

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included In lines 1a-1f- §

Total. Add lines ta-1f

115,872

Program
Service

2a

@ = o a o o

All other program service revenue . . . . . . .
Total. Addlnes2a-2f . .. .....:....

~0ox~0O

PESO<OD

6a

(4}

7a

10a

b Less cost of goods sold

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royalties .. . . . . . . . ... .. .....

(1) Real

(1i) Personal

Gross Rents

Less. rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Securities

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Garn or (loss)

Netganor(loss) . . « « v v v v v v v o v v
Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartliV,lne18 . . . . .. ... ... a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartiV,lne19 . . . .. ... .... a
Less directexpenses . . . . . . . . . .. b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

Net income or (loss) from sales of inventory . .

43,500

36,000

7,500

7,500

Miscellaneous Revenue

o a o o

123,372

7,500

0

Form 930 (2009)



Form 990 (2009) UJAMAA COMMUNITY DEVELOPMENT CORP

13-3940622 Page 10

fPart IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (B) © (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See PartiV,lne21 ... ..
2  Grants and other assistance to individuals in
the US SeePartiV,lne22. ... ..........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16. .. ...... ..
4 Benefits paidtoorformembers. . . . . .. ... ..
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)3)B) . . .. . .
7 Othersalariesandwages . ... ... ....... 60,494 54,445 6,049
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . .. ... .........
10 Payrolltaxes . « « ¢ ¢ ¢ v v v v v v v v e 6,308 5,677 631
11 Fees for services (non-employees)
a Management . . . . . . . .. ... 0.
b Legal. . . ¢« v v v v i i it s e e e e
C Accounting . « v v v v v v hh e e e e e e e e 2,750 2,475 275
d Lobbyng. . ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . . ... ...
g Other. . . . . . . it ittt it a e
12 Advertisingandpromotion . . .. ... ... .... 260 260
13 Officeexpenses . . . . . ¢« v v v v o v v v v v v v 490 441 49
14 Informationtechnology . . . . . . . . ... ... ..
15 Royalties . . . . . .« o it i o e e
16 OCCUPANCY « + v v v v v o et e v o i s e e 10,216 9,194 1,022
R 2 1 1 - 7,511 6,760 751
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . . . it e e e
21 Paymentstoaffliates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortization . . . . . . . 2,435 2,435
23 INSUTANCE = - & & ¢t e 4 4 e e e s o e e w e s s 4,097 3,687 410
24 Other expenses Itemize expenses not )
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BANK SERVICE FEE 214 193 21
b CONSULTANTS 16,430 16,430
¢ BOOKS 3,466 3,466
d PAYROLL SERVICE FEES 309 309
e FOOD EXPENSE 4,000 4,000
f Alotherexpenses . .. . .« ¢« oo v v v v oo oo 22,420 21,202 1,218
25 Total functional expenses. Add lines 1 through 24f. . 141,400 128,539 12,861 0
26  Joint Costs. Check here p [ ] if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. . . . . . . . .00l .-

EEA

Form 990 (2009)



Form 990 (2009) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 11
fPart X| Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .« ... it e e 17,887 1 2,294
2 Savings andtemporarycashinvestments . . . . . . . . ... ..o . 2
3 Pledgesand grantsreceivable,net . - . . . ... ... . o000 3
4 Accountsrecevable, net . . . . . . 4 h e e e e s e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L. « v ¢ v v v i v it ot et et e e e e e e e e e e e e e 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s PartllofSchedule L . . . . . . . . . . o i it i it it e e e 6
s 7 Notes and loans receivable, net . . . . . . . . .« . Lttt et e e e e e e .. 7
te 8 Inventoriesforsaleoruse . . . . « v v v v v s it i b n e e 8
s 9 Prepaid expenses and deferredcharges . . . . . . . ... ... 0000 9
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of ScheduleD. . . . . 10a 12,176
b Less' accumulated depreciaton. . . . . . . .. .. 10b 4,033 10,578 | 10c 8,143
11 Investments - publicly traded securities . . . . . . . v L s e e e e e s . 1
12  Investments - other securities See PartIV,line11 . . .. .. ... ... .. .. 12
13  Investments - program-related SeePartIV,lne11. . . . . ... .. ... ... 13
14 Intangbleassets . . . v o v v v i it i e e s e e e e e s 14
15 Otherassets SeePartlV,llne 11 . . . . . . . . ¢ i 4 & & & it f et e e e e v 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... .. .. 28,465 16 10,437
17  Accounts payable and accrued exXpenses . . . - . . . v s ke v h e e e e e . 17
18 Grantspayable . . . . . . . & 0 0 L e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . v v v v v v v v e s v e e e e e e e e e 19
Ia 20 Tax-exemptbondliabilities . . . . . . ¢ v v o oo e e e e e e 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof Schedufe L . . . . . . . ... .« oo 22
:e 23  Secured mortgages and notes payable to unrelated thrd parttes . . . . . . . .. 23
s 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . .. .. 24
25 Other habilities Complete Part X of ScheduleD . . . . . . . . ... ... .. .. 25
26 Total liabilities. Add ines 17through25 . . ... . ... ... ... ...... 0 | 26 0
Organizations that follow SFAS 117, check here » and i
NF complete lines 27 through 29, and lines 33 and 34.
e U [ 27 Unrestnicted netassels . . . & & ¢t o i v ottt e b h e e e e e m e e e e . 28,465 27 10,437
t : 28 Temporarly restrictednetassets . - . & v ¢ v 4t h b 4w e e e e e e e e e 28
A 29 Permanentlyrestrictednetassets « . . . .« o . vt dh v e e e e e e e e 29
: g Organizations that do not follow SFAS 117, check here » D
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .00 00l 30
¢ | 31 Pad-inor capttal surplus, or land, bullding, or equipmentfund . . . . .. .. .. 31
o e 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
rs 33 Totalnetassetsorfundbalances . . . . . . . ¢« . ¢ ¢ i it i it e e e e 28,465 a3 10,437
34 Total habilities and net assets/fund balances . . . . . . . . . . .. ... .. 28,465 34 10,437

EEA Form 990 (2008)



Form 990 (2009) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 12
fPart XI| Financial Statements and Reporting

Yes No

1 ' Accounting method used to prepare the Form 990 O cash Accrual O other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . ... ... .... 2a | X
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . .00 2b X
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[ Sseparate basis [] consolidated basis [ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . . .t o i it it e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts . . . . . .. .. .. 3b
EEA Form 990 (2009)




SCHEDULE A Public Charity Status and Public Support e .

(Form 990 or 990-EZ) 2009

) Complete if the organization is a section 501{c)(3) organization or a section
Department of the Tressury 4947(a)(1) nonexempt charitable trust. Gpen to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

f—liart 3 Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches described In section 170{b)(1)(A)(i).

2 [ A school described in section 170(b)(1){A)ii). (Attach Schedule E )

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospttal’'s name,
city, and state

5 O an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part Il.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 [X An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)}{A)(vi). (Complete Part Il )

A community trust described in section 170(b}{1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

(-]
OO

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h
a [ Typel b [] Typell ¢ [ Type lll-Functionally integrated d [ Type Ill-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
1

Qa

f If the organization received a written determination from the IRS that it i1s a Type |, Type i, or Type lil supporting
0rganization, CheCk thIS BOX  « « = &« « o v 4 v o bt e h e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . « & & & v o o v v v v v v s aw 11g{)
(ii} A family member of a person described iN(1)above? . . . . . .« . . i i e e e e e e 11g(i0)
(iii) A 35% controlled entity of a person described in (1Jor()above? . . . .« v . ot it e e e e 11g0i)
h Provide the following information about the supported organization(s)
{) Name of supported @) EIN (i)) Type of organization | () [s the organization| (v) Did you notify (vi) Isthe (vi)} Amount of
organization (described onlines 1-9 | incol (i) istedinyour | the orgaruzationin organization in col support
above or IRC section governing document? col (i) of your (i) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 930 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

)

UJAMAA COMMUNITY DEVELOPMENT CORP

13-3940622

Page 2

[Part ]

{Complete only If you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b){1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) T 225,000 138,513 126,354 210,663 115,872 816,402
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1through3 . ... .. 225,000 138,513 126,354 210,663 115,872 816,402
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included |’
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . . ..
6 Public support. Subtract ine 5 fromIn 4 816,402
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined ... .. ... .. 225,000 138,513 126,354 210,663 115,872 816,402
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « « v s o o s o o o o o o o s
9  Net income from unrelated business
activities, whether or not the business i1s
regularlycarnedon . . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV). . .........
11 Total support. Add lines 7 through 10 816,402
12  Gross receipts from related activities, etc (see INStructions) . . . . « & .t i i h e i e e e e e 12[
13 First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e s » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column(f)) . . . . . . ... ... ... 14 100.00 %
15  Public support percentage from 2008 Schedule A, Partll,line14 . . . . .. .. ... .. .. 0o 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ot v v v v it e e s e e e » X
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . v v bt i oo s n L » [
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . . . . ... .. » [
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . . ... .. » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » [

EEA

Schedule A (Form 990 or 990-EZ) 2009




ScheduIeA(Form 990 or 990-EZ) 2009 UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 3
[Part #l| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2005 (b) 2006 {¢) 2007 (d) 2008 (e) 2009 {f) Total

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished In any activity that Is related
to the organization’s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . .. ... ... ...

5 The value of services or facilties
furnished by a governmental untt to the
organization without charge . . . . . . .

6 Total. Add lines 1through5 . . . .. ..

7a Amounts included on lines 1,2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

¢ Addlines7aand7b . . . . . . . . . ..

8 Public support (Subtract line 7¢ from
N6 ). v v v vt e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlne6 . . ... ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES &+ &« + & « o o s o o o s o o s o s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ...

¢ Addlnes10aand10b. . . . . . . . ..
11  Net income from unrelated business
activities not included in line 10b,

whether or not the business I1s regularly
carmedon . . . - v . 44t a e e e ...

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . . . o i e e e e
14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check thisboxand stop here. . . . . . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column(f)) . . . ... ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line 15 . . . . . . . . ... ... ... ........ 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . . . . ... ... 17 %o
18 Investment income percentage from 2008 Schedule A, Partlll,line 17. . . . . . . . .. . . oo v 00 v ool 18 %o
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. » [

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

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

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . .. ... .. » [

EEA Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE (o] OMB No 1545-0047

Political Campaign and Lobbying Activities

F 990 or 990-

(Form of E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described below. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)3) organizations: Complete Parts I-A and B Do not corﬁplete Part i-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B
® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part II-B

® Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B Do not complete Part I1-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part IIl.

Name of organization Employer identification number

UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

iPart I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campatgn activities in Part iV
2 Poliical expenditUres « « =« v+ v vt st e e e e e e e e e e e e e e e e e e e e e e e » $

3 VolUNEEEr hOoUIS & v v v v v e v et ettt e e e e e e e e e e e e e e e e e e e,

[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization undersection 4955 . . . ... ... ... .. » S
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . ... .. » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . . . . oo ... [ Yes [ No
4a Wasacorrecon made? . . . o o vt vt h et s e s 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 {1 Yes [J No
b If "Yes,” describe in Part IV
fPart I-C] Complete if the organization is exempt under section 501(c), except section 501{c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES &« & v . e e i i e e e e e e e e e e ke e e e e e e e e e e e e e s » $
2  Enter the amount of the filing organization'’s funds contnibuted to other organizations for section
527 exempt function activities « « « v v v v v v v v e v e e e e e e e e e s e e e e e e e e e > $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Y= 1 » $
4  Did the filing organization file Form 1120-POL forthiS year? . . . « v« v v v v v e v b e v e et et e e e e e 0 Yes [ No
5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV
(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organizatton. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E7) 2009 UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 2
EPart i-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
" under section 501(h)).
A Check » [] ifthe filing organization belongs to an affiliated group.
B Check » [] if the filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affillated

(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . - . . . . . . .. . ..
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. .. ...
Total lobbying expenditures (add lines Taand 1b) . . . . « . . v v v v v vt bt e
Other exempt purpose expenditures . . . & & & & o v 4 v v & s s o 4 s a e s s e e e e e e e

Total exempt purpose expenditures (add Ines fcand 1d) - . . . . . . . . . . . i v i o i a e

- 0o a0 oo

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b)is: | The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter25% of ine 1f). . .« . v ¢ v o o vt v i

h Subtract line 1gfromline 1a If zeroorless,enter-0- . . . . . ¢ . ¢ . vt v vttt v i i a0
i Subtractline 1ffromline 1c. lf zeroorless, enter -0- . . . & & & ¢ i 4t t 4 & 4 e s o 0 s 0o o 2 s s o »

j lf there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
sectton 4911 tax fOr this YEAr? v v v v v v v o v e e e h e e e e e e e e e e e e e e e e e e e e e [OYes [INeo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots'ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2009



SchedluleC(fﬂn9900r990-E2)2009 UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 3
fPart I-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
@ VolUNtEErs? . . v v i it i 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 X
b Paid staff or management (include compensation In expenses reported on lines 1c through 1)? . . . . . . .. X
¢ Mediaadvertisements? . . . . . . v ittt et e e i e e e e e e s e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public? . . . . . . . . . o ittt s e e s s e e e e X
e Publications, or published or broadcast statements? . . . . . . . Lt e o i e e s e e e e X
f Grants to other organizations for lobbyIng purposes? . . . « . .« ¢ 4 v vt e v v e e e e e e e s X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . ... ... X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means?. . . . . . . ... .. X
i Other activities? If "Yes,"describe InPart IV . . . .« . ¢ o v v v i i i i e e e e e e e e e X
j Total Addlinestcthrough 11 . o v @ v v v i vt v it s e et e e e st s e s e s e e e e
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . . .. ... .. X
b If "Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . . . 4 4 i v b e v n e e
c If "Yes,” enter the amount of any tax incurred by organization managers under section4912 . . . . . ... ..
If the filing organization incurred a section 4912 tax, did it fle Form 4720 forthisyear? . . . . . . . . ... ..
EPar‘! Hi-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . o v vt v v e v s e ... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . .. .. oo o0 .. 2
Did the organtzation agree to carryover lobbying and political expenditures from the prioryear? . . . ... ... ... ... 3
EPar! fi-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) it BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . . ... L 0oL L e e d s d e . 1
2  Section 162(e) nondeductible lobbying and palitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
- T O ¥ 1 -1 o 0 - T 2a
b Carryoverfromlastyear . . . . ¢ v ¢ v v v v v v e i v e e n e e e e e e e e e e e e e e e e 2b
o 7 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . ... .. 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXEYEAr? « . v v v v v v v v v b e b e e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . . . . . Ll i el 5

E'F‘art V| Supplemental Information
Complete thls part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part |-C, line 5; and Part II-B, line 11.
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2009



SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12.

. Open to Public
E,f::;r::::::: ;::,::ury » Attach to Form 930. » See separate instructions. inspection
Name of the organization Employer identification number
UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

[Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

D W N -

(@) Donor advised funds (b) Funds and other accounts

Total number atend ofyear. . . . . .. .. ...

Aggregate contributions to (during year) . . . . .

Aggregate grants from (duringyear) . . ... ..

Aggregate value atendofyear . . . . ... ...

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . .. .. ... .. ... [ Yes
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . L. L oL L L L L oL L e e e e e e [ Yes

I:]No

(] No

rt i l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

[Pa
1

a0 oe

Purpose(s) of conservation easements held by the organization (check all that apply)

[0 Preservation of land for public use (e 9, recreation or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[:| Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation @asements . . . . . .« & v v vttt t h e s e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . . . . . .00 s s e ... 2b
Number of conservation easements on a certified historic structure included in(a) . . . . . . ... ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . . ... .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. . . ... . it i i v vttt oo [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)XBX1) and section 170(hM4)B) )2 « & v v v v i e et e e e e e e e e e e e e e e e e e e e [ Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

[ Ne

EPart it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report Iin its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these tems

If the organization elected, as permitted under SFAS 116, 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 furtherance of public service,
provide the following amounts relating to these items.

(i) Revenuesincluded INForm 990, PartVIIL N 1 . . & & & v v v v v o v b e v e e e e e e e e e e > $

(ii) Assets included mnForm 990, PartX . « .« = v v v v v v v v v v wn e e e e e e e e e e e > $

if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included INn Form 990, Part VI, ine 1 . . . v & v ¢t v o it i o e e s e ot o s o ot s s a s s a s s » $

Assetsincluded M Form 990, Part X . . . & . & v i i i v it e it s e s m e e s e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule D (Form 9390) 2009



Schedule D (Form 990) 2009 UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 2
fPart Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using tHe organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a |:| Public exhibition
[] scholarly research
¢ [] Preservation for future generations

d [] Loan or exchange programs
e [] Other

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . .. ... .. .. I:] No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 890, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

DNo

b If "Yes," explain the arrangement in Part XIV and complete the following table*
Amount
€ Beginningbalance . . . ¢ - v i i i i i e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . v« v vt it st s e e e e e e e e e e e e e e e e e e s 1d
e Distrbutionsduringtheyear . . . . . ¢ . o v v i v i i it i e it et e e e 1e
f Endingbalance. . . . . .« o i i i i i e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, lne 217 . . . « . o o v v v v v o v v i s e e e e e e [JYes []No

b If "Yes,” explain the arrangement in Part XIV

[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(@) Currentyear (b) Prior year () Twoyearsback | (d) Threeyearsback | (e) Fouryears back
1la Beginning of yearbalance . . . ... ...
b Contributons . . . ... ..........
¢ Net investment earnings, gains, and losses .
d Grants or scholarships . . . ... ... ..
e Other expenditures for facilities
andprograms . . . . . . 00 e v e e e
f Administrative expenses . . . . . . 0. - .
g Endofyearbalance .. ... .......

2 Provide the estmated percentage of the year end balance held as

a Board designated or quasi-endowment » Yo
b Permanent endowment » %o
¢ Term endowment b %o
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrGANIZAONS + « « v &+ v v v v e v e e e e e e e e e e e e e e e e e e 3afi)
(ii) related OFQanIZalIoNS - . « « &+t v ittt e e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . .. ... ... ...... 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds
FPart V(| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (@) Costor other basis (b) Cost or other (€) Accumulated (d) Book value
(investment) basis (other) depreciation
fTa Land . . . . vt v it i e e e e e e e e
b Buldngs. . .. ... vv e,
¢ Leasehold mprovements . . . . . .. ... ...
d Equipment . . . . . .ttt e e e e
e Other. . .. ............. STMDIE . 12,176 4,033 8,143
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) . .. ... ...... > 8,143

EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

UJAMAA COMMUNITY DEVELOPMENT CORP

13-3940622

Page 3

[Part VIl ]

Investments - Other Securities. See Form 930, Part X, line 12.

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

(b) Book value (¢} Method of valuation

Cost or end-of-year market value

Financialdenivatives . . . . . . . . . . .00 e

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

Other

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »

fPart Vili]| Investments - Program Related. See Form 990, Part X, Iine 13

(@) Description of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) >

fPart iX |

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 980, Part X, col (B)IIne 15) .« & v v v v v v vt et v v v e v e o n o e e n s [
[Part X[  Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48.

EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

Page 4
fPart Xi |  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total révenue (Form 990, Part VIII, column (A), line 12) . . . . . . vt v v i i it e s e s e e n e e 1
2 - Total expenses (Form 990, Part IX, column (A), INn@25) . . . - .« o v v v v vt e e e e e 2
3 Excess or (defict) for the year Subtractline2fromline 1 . . . . . . . v . v v i it i i b i e 3
4  Netunrealized gains (Iosses) ON INVESIMENS . . . v v v v v o v v v vt v e v e et e e e e e e 4
5 Donatedservicesanduseoffaciliies . . . . . . ¢ v« s it ot i it s e e e e e s e s e e e e 5
6 INVESIMENtEXPENSES + + v &+ & ¢ s 4 v e o v b s e s e e e e e e e e e e e e e 6
7  Priorperiodadjustments . . . . ¢t i 4 vttt e e e e e e s e e e e e e e e e e e e 7
8 Other(Describe INPamt XIV ) . v v v i i i e i o e e e e s e et e e e e e m e et 8
9  Total adjustments (net) Addlinesdthrough8 . . . . . .« o i i i i i it ittt et e e e e e 9
10  Excess or (deficit) for the year per audited financial statements Combinellnes3and9 . . . . .. ... . .. 10
EPar! Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments . . . . . .. ... ... ... .00 ... 2a
b Donated servicesanduse offacilities . . . . . . « v« o v it s i s e e .. 2b
¢ Recoveriesof prioryeargrants . . . - . . - . . . ..t e et e e e 2c
d Other(Describe inPartXIV ) . . . v i i i i i i i s e e e e e vt e e m e e 2d
e Addlines2athrough2d . .. . ... ...t it i v vt atnnenans e e e e e e e e 2e
3 Subtracthne2efromiine 1 . . . . ¢ v v v ittt e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, lne7b . . . . . . . .. 4a
b Other(Describe nPart XIV) . . & . v v v v i i e e e e v e et m e e e eea 4b
¢ Addlinesdaanddb . . . . . . .t i i i i s e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12) . . . . . v v v v v v v v w u v s 5
Lart Xili | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financialstatements . . . . ¢ . & v v v v b e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilities . . . . . .« . . ¢ o 0 v v e 2a
b Prioryearadjustments . . . . . . . ¢ ¢ i i ittt s s s e e e 2b
€ Otherlosses . . . . . o o i i i i i i i i i e s e s s s e s e 2c
d Other(Describe InPartXIV) . . . . ¢ v v v vt e e e e e e e e e e 2d
e Addhnes2athrough2d .. ... .. .. ... .. ..., e e e e e e e e 2e
3 Subtractline2efromiine 1 . . . . ¢ . & ¢ o i i i s e e s e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b . . . . . . . .. 4a
b Other(DescribeinPartXIV) . . « o o v v v v it e e e e et e e 4b
¢ Addlines4aanddb . . . . . . . L . i i i e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . ... ... ... ..... 5

EPart XiV |  Supplemental Information

Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b

and 2b, Part V, line 4; Part X, line 2, Part X|, line 8, Part Xli, lines 2d and 4b, and Part XIII, ines 2d and 4b. Also complete

this part to provide any additional information.

EEA

Schedule D (Form 990) 2009



Federal Supporting Statements 2009 prGO1

FEIN

. Name(s) as shown on return

UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
EQUIPMENT 0 7,976 3,088 4,888
COMPUTER 0 4,200 945 3,255

Total 0 12,176 4,033 8,143

STATMENT LD



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Department o\f the Treasury letetfth:gamﬁ::n entered m;fm‘:f;goﬁ':rnmm?zjz;:r 19.orifthe Open o Public
Internal Revenue Service » Attach to Form990 or Form990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

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

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

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

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V!I) or entity In connection with professional fundraising services? [0 Yes [] No
b [f "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s

to be compensated at least $5,000 by the organization

@ Name of indivtdual (ii) Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount patd to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundratser listed in organization
col ()
Yes No
Total. . . . . . o e e e e e e e e e s >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

UJAMAA COMMUNITY DEVELOPMENT CORP

13-3940622

Page 2

fPﬁd #] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event#1 (b) Event #2 (c) Other Events
(d) Total Events
BIG APPLE CL Add col {a) through
R (event type) (event type) (total number) col (c))
e
v
el 1 Grossrecepts . . . ... ... 43,500 43,500
: 2 Less Charitable
e contrbutions . . . . ... ...
3  Gross revenue (line 1
mnustne2) . . . .« .. ... 43,500 43,500
4 Cashoprizes. . . ........
D
Ir 5 Non-cashprizes . ... ....
e
't: 6 Rent/ffacilitycosts . . . . . . . .
E | 7 Foodandbeverages . . . . ..
X
p
e | 8 Entetanment. . ... .....
n
s
e | 9 Otherdrrectexpenses . .. .. 36,000 36,000
s
10 Drrect expense summary Add lines 4 through9incolumn(d) . . . . . . . .. v v v vt v vt v o . » 36,000 )
11 Net income summary Combine line 3, column(d),andlne10. . . . . . . . . . . ... ... ... > 7,500

[Part 1]

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

° @ Bingo omgerprogessemngo | (€ Othergamng ol () trogneor ©)
e
g 1 Grossrevenue . . ... .. ..
P
r 2 Cashprizes. . . . ... .. ..
¢
tE 3 Non-cashprizes . . . .. ...
X
g 4 Rentfaciltycosts . ... ...
4
g 5 Otherdirrectexpenses . . . ..
[] Yes % | [] Yes % | [] Yes %
6 Volunteerlabor . ....... ] No [] Neo ] No
7 Direct expense summary Add lines2throughSincolumn(d) . . . . . ¢ v o v v v v v v v i e e > )
8 Net gaming income summary Combine line 1, column(d),andline7. . . ... ... ... ........ >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . ... ... ..., 9a
b If "No,” Explain
10a Were any of the organzation’s gaming licenses revoked, suspended or terminated durning the tax year? . . .. ... ... 10a
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . . . . . 0 0ttt ittt v o 1"
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . L L L L s e e e e e e e e e e e e e e e e e e e e e e s 12

Schedule G (Form 990 or 90-EZ) 2009



SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2009

: Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. fnspection
Name of the organization Employer identification number

UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

0l. Form 990 governing body review (Part VI, line 11)

UPON COMPLETION OF THE 990 BY INDEPENDENT ACCOUNTANT, A COPY IS GIVEN TO THE EXECUTIVE

DIRECTOR FOR REVIEW AND APPROVAL. THE EXECUTIVE DIRECTOR UPON RECEIPT OF THE TAX FORM THEN

SCHEDULES A MEETING WITH MEMBERS OF THE ORGANIZATION’S BOARD OF DIRECTORS TO REVIEW THE

FORM. QUESTIONS IF ANY ARE THEN PRESENTED TO THE ACCOUNTANT

FOR CLARIFICATION. UPON SATISFACTORY CLARIFICATION OF ALL QUESTIONS, THE 990 IS APPROVED

BY THE BOARD MEMBERS AND THE ACCOUNTANT IS INSTRUCTED TO FINALIZE THE RETURN.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

THE ISSUE OF WHETHER A CONFLICT OF INTEREST EXIST IS ROUTINELY CONSIDERED DURING BOARD

MEETINGS WHEN THE BOARD IS ENGAGED IN DISCUSSION RELATING TO ACTIVITIES CONDUCTED BY THE

ORGANIZATION, ENTERING INTO A CONTRACT, HIRING PERSONNEL, ETC.

03. CEO, executive director, top management comp (Part VI, line 15a)

IN DETERMINING THE COMPENSATION FOR THE ORGANIZATION’S EXECUTIVE DIRECTOR AND KEY

EMPLOYEES, THE ORGANIZATION’S BOARD CONSIDERS THE FOLLOWING FACTORS:

1) LEVEL OF EDUCATION.

2) EXPERIENCE.

3) COMPENSATION PAID BY OTHER SIMILAR ORGANIZATIONS.

4) FINANCIAL STATUS OF THE ORGANIZATION.

THE BOARD ALSO CONSULTS WITH AN OUTSIDE PERSONNEL AGENCY. ALL DISCUSSIONS PERTAINING TO

THE DECISION REACHED IS DOCUMENTED.

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



Schedule O (Form 990) 2009

Page 2

Name of the organization - Employer identification number
UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

04. Other officer or key employee compensation (Part VI, line 15b

THE ORGANIZATION FOLLOWS THE SAME PROCEDURE USED FOR CEO, EXECUTIVE DIR AND TOP

MANAGEMENT. SEE WRITE-UP OF PROCEDURE IN PART VI, LINE 15A.

05. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MAINTAINED AT THE ORGANIZATION’S HEADQUARTERS AND ARE AVAILABLE TO

THE

PUBLIC UPON REQUEST.

EEA

Schedule O (Form 930) 2009



990 Overflow Statement nggg 1
, Name(s) as shown on return FEIN
UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622
OTHER EXPENSES
Description Amount
TELEPHONE S 688
CONTRIBUTIONS 3,223
SUPPLIES 5,198
TRANSPORTATION 2,870
POSTAGE 82
TRAINING 2,780
OUTSIDE SERVICES 4,077
FEES & LICENSE 575
TRIPS & OUTINGS 800
MISCELLANEOUS 909
Total: $ 21,202
OTHER EXPENSES
Description Amount
TELEPHONE S 77
SUPPLIES 578
POSTAGE 9
OUTSIDE SERVICES 453
MISCELLANEOUS 101
Total: $ 1,218

OVERFLOW LD



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2009

Departmen‘t of the Treasury Attachment
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown onreturn Business or activity to which this form relates Identifying number
UJAMAA COMMUNITY DEVELOPMENT COR FORM 990 - 1 13-3940622

tPart | | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses . . . . . . « . . . . . .. 1
2 TJotal cost of section 179 property placed in service (see instructions) . . . . . . . . ... ... .... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . ... 3
4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- . . . . . . . . .« . .. .. 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, SE@ INSITUCHONS - . . . . . v v v i v v i it et e e e e e e e e s e e e e 5
(@) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property Enter the amountfromline29 . ... ... . .cc. o4 .. I 7
8 Total elected cost of section 179 property Add amounts in column {c),lnes6and7 . . . . . ... ... 8
9 Tentative deduction Enter the smallerofline5orline8. . .. . ... ... ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . <+« v o v v+ . . 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessline 12 . » | 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Fl—’art It| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INSLTUCHIONS) « + . & & ¢ & . v i i bt e e e e ek e e e e e e e e 14
15  Property subject to section 168(f) (1) election . . . . . . . . . .t it i e e e e e e e e e e 15
16  Other depreciation (Including ACRS) . . . . . . . .t i Lt i it e s e e e e 16 2,435
tPart lli | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2009 . . . ... ... .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . . & ¢ 4 0 0t i ittt e e e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Monthand | {¢) Basts for depreciation
(a) Classification of property yearplacedin | (business/investment use (d) Recavery (e)convention | (f) Method (g) Depreciation deduction
service only -see instructions) period
19a 3-year propenty
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
E-ﬁart —W—r Summary (see instructions)
21  Listed property. Enteramountfromline28 . . . . . . . . ¢ . i i ot e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the approprate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 2,435
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . .. ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)
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Form 8868 Application for Extension of Time to File an

(Rev. April 2009) Exempt Organization Return OME No 1545-1708
Defnartment of the Treasury

internal Revenue Service » File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . ... .. ... ....... » X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
[Part i i Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
L T G T+ » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

File by the

due date for Number, street, and room or suite no If a P O box, see Instructions

filing your 52 S 6TH AVE

return. See

City, town or post office, state, and ZIP code For a foreign address, see instructions
Mount Vernon, NY 10550
Check type of return to be filed (file a separate application for each return)

instructions

Form 990 [] Form 990-T (corporation) [] Form 4720
[] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
[] Form 990-EZ [C] Form 990-T (trust other than above) [] Form 6069
[] Form 990-PF [ Form 1041-A (] Form 8870

® The books are in the care of » ENID HAY 52 SOUTH SIXTH AVE Mount Vernon, NY 10550

Telephone No » 914-664-2676 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... ... ..... » (]
® I this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . » [ 1 itis for part of the group, check this box » [J and attach
a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 ,20 10, to file the exempt organization return for the organization named above The extension is
for the organization's return for
» calendar year 20 09 or
» [ tax year beginning .20 ,andending , 20

2 If this tax year Is for less than 12 months, check reason [ | Inttial return (1 Final return [J Change in accounting period

3a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
b If this application i1s for Form 930-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3| $

¢ Balance Due. Subtract line 3b from line 3a. 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 3¢ | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




