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Form 960 ' Return of Organization Exempt From Income Tax OB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010
epaimeptof s Tressry benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organizaion UJAMAA COMMUNITY DEVELOPMENT CORP D Empioyer identification no.
D Address change Doing Business As 13-3940622
[] Name change Number and street (or P O box If matl 1s not gellvered to street address) Roomvsuite E Telephone number
D Intial returm 52 S 6TH AVE
D Terminated City or town, state or country, and ZIP + 4 376,364
D Amended return Mount Vernon, NY 10550 G Gross receipts  $
D Application pending F Name and address of pnncipal officer B
H(a) Iasfrmlai easgroup retumn for D Yes @ No
1 Tax-exempt status [XJ 501(c)(3) D 501(c) ( ) 4 (insertno ) D 4947(a)(1) or D 527 H() Are all affiliates included? I‘hj Yes D No
If "No,” attach a list (see instryctions)
J  Website P N/A H(c) Group exemption number r‘
K  Form of organization K‘Corporauon DTrust DAssoaauon D Other | J L Year of formation 2001 l M State of legal domicile NY
[Partl| Summary
1 Briefly describe the organization's mission or most significant activites ECONOMIC & COMMUNITY DEVELOPME
A
c G
t o
I v
;’ ‘: 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number of voting members of the governing body (Part VI, line 1a) = « « = =+ + e v v 000 0o v o v v v e 3 6
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) « = « ¢ ¢ ¢« o e 0 e 0 0 00 v ™ 4 6
s : 5 Total number of individuals employed in calendar year 2010 (Part V,ling 2a) + « ¢ = o o o = o e v 0 o 0 v v 5 32
& 6 Total number of volunteers (estmate If necessary) = « = = = = ¢« « e e e v v e o v e v oo v oo 6 18
7a Total unrelated business revenue from Part VIII, column (C), IIn@ 12 = + ¢ ¢ « ¢ o s o o e 0 o o e 0 v 0 o v 0w 7a 0
b Net unrelated business taxable income from Form 990-T, in@ 34 « = « ¢ « ¢ = ¢ e e e 0 0 v e 0 0 v s s 0 oo 7b 0
/\ Prior Year Current Year
: 8 Contnbutions and grants (Part VIII, ine 1h) /<® - ‘:;5\‘\ ------------------ 115,872 274,545
; 9 Program service revenue (Part VIII, I|,r‘1e Zg)\-/y- .. i‘-io 0
n 10 Investment income (Part VIII, column (A) ll(s 3, 4,,end\z\q));‘-\ ---------------- 0
: 11 Other revenue (Part Vill, co'l/n (,A)’hnes 5, 6d B8¢29c¢, 10c and 11€) « = ¢ o o e o 0 o 0o 7,500 55,054
12 Total revenue - add lines Buthr6Ggh 11 (mugt\equal Part VIl collmn (A), line 12) « « « « « « » 123,372 329,599
13 Grants and similar amounts\pald (Part\IX column (A) I|nes/1’3) --------------- 0
E 14 Benefits paid to or for member{(Part IX, column/) e 4) ¢ v v e e s st e i 0
x 15 Salanes, other compensation, employee benefits’ (Part IX, column (A), Iines 5-10) « « « « « » 66,802 131,538
2 16a Professional fundraising fees (Part\lX column (A),line11€) « « ¢ ¢ o v o e o e o0 v o0 0
: b Total fundraising expenses (Part IX. column (D), line 25 0 B ) N <
e |17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24f) « « « « ¢ v ¢ ¢ 0 0 v o o o o s 74,598 161,849
&3 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lIn@ 25) « + « « « « =+ « « 141,400 293,387
€Y |19 Revenue less expenses Subtractline 18fromiline 12 « = « « + = e « ¢« e e v e 0 0 o v oo (18,024) 36,212
N Beginning of Current Year End of Year
% 20 Totalassets (Part X, lln@ 16) « « = « = « ¢ ¢ s o o e e o s e s e o o v o v oo s s 0 0o o 10,437 46,649
g% 21 Total labilities (Part X, Jife 26) -, - R | 0
ances | 22 Net assets or fundbignces SubtraCtiine 21 from @20 « « « ¢ ¢ s o o o 0 0 0 0 0 0 v v 10,437 / 46,649

I

Signature Block

U penalties of penury, | declarg/tha;
angibetief, It ts true, comect, and e

7
Date /

fect /
sih {

g
Hefe _ A .

Type or prnint name a tle -
Pnnt/Type preparer's name PreparerX signature Date Check - if | PTIN

Paid SAMUEL N WILSON JR CPA _| 07-27-2011 self-employed
Preparer |Frmsname P SAMUEL N WILSON JR CPA \ rmsen_ > OQb~ la\qvu‘f |
Use Only | Frms adaress P> 1000 LAFAYETTE BLVD STE 408 AN Phane no 203-368-6086 {

Bradgeport CT 06604

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

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2010) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 2

LPartillll Statement of Program Service Accomplishments

*  Check if Schedule O contains a response to any question inthisPart lll  « ¢ « « o o e 00 00 0 0 v e o v 00000 e cnen... [:]
1  Brnefly describe the organization's mission
‘ECONOMIC & COMMUNITY DEVELOPME
2 D the organization undertake any significant program services durnng the year which were not listed on
the prior FOrm 990 0r 990-EZ?7 « « « » o » s s s s s s s s s s e s s ot o s s o v oo oo sacsssssacsosas [JYes [X]No
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? o o ¢ o ¢ o ¢ ¢ o o o o o s s s s o ¢ o o o o o o s = o o & o 6 6 o 6 o o s 5 s a o s 5 ¢ 0000055002000 I:I Yes @ 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 4947(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 $ 273,153 ncluding grants of $ 162,500 ) (Revenue $ )
See SERVICES page for a description of this program service.
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 P 273,153

EEA Form 990 (2010)



Form 990 (2010) ' UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 3

|ﬂlrt IV| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
N comp]ete Schedul@ A « o ¢ o o o o ¢ o o s 5 ¢ 2 o ¢ o o s 8 ¢ s 8 8 3 o 2 2 ¢ o o 5 o s e 8 8 s o s e s 5 a5 0385050+ 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) =+ « = ¢ « « « ¢ o - I - X
3 Dud the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] « - « « ¢ ¢ ¢ e o o e o e oo o0 v ot o0 000 oo e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il + = « = =+ ¢ o e o o o0 v v v v v 000 v o v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll - - « - « « « ¢ o ¢ ¢ o v« 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,"
complete SChedule D, Part [« » » + o s s « o ¢ ¢ o o s o s ot e o oot s s oo o oot sssoeosetsncnenssos 6 X
7 D 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, Partll+ « » « « ¢ ¢ ¢ ¢ ¢ o o ¢ oo 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp]ete Schedule D, Partlll « « ¢ « o ¢ o ¢ o e v o s s 0 0 o ¢ 0 s o s s oo ce oo osas R T 8 X
9  Dud 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 repair, or debt negotiation services? If "Yes,"
comp]ete Schedule D, PartIV ¢ ¢ ¢ o o ¢ ¢ e s o o o o o o o 2 2 s s s a s o o s o 06 o s e 06 s o o e s s s 0 s 0 00000 o0 9 x
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. « « ¢ « ¢ ¢ ¢ s o o o v oo oo c s o v s s 00 e oo cccnesan 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX; or X as applicable ¢
a Did the organization report an amount for land, buildings, and equipment in Part X, hine 10? If "Yes," complete
Schedule D, Part VI« o ¢ + ¢ = ¢ o ¢ s o 0 e o s ¢ ¢ o 6 0 o s s s s ¢ o s 00 00 s s 0000000 coeoeoecs s oosne 11a X
b Did the organmization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl « « = « « « « ¢ ¢« 0 v 00 v v v v 0o v 11b X
¢ Dud 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, ine 16? If "Yes,” complete Schedule D, Part VIl  « « ¢ « ¢« ¢« e o 0o 0000 v v v v 0 v 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX + « « « « « s ¢ « o ¢ e v o 0o 0 0 0 a v v v e e eeeeenn 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes," complete Schedule D, PartX - « « - - « . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « « « « « « 11f X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL, and X[l « « o ¢ o ¢ o ¢ ¢ ¢ o o o e ¢ ¢ e o s s ¢ o s s s s s s s 0808000008 ss0s0cc0eacsw 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and XlIl 1s optionale + « « + « « ¢ « « « . 12b X
13 Is the organization a school described n section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE - - - « - - . R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« « « « « « ¢ o o o v o 0 v v o o & 14a X
b 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, Parts land IV = « =+ + « - 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organmization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « « = « ¢ ¢ ¢ o o o o o @ 15 X
16  Did the organization report on Part IX, 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, Parts [l and [V+ « « « ¢ ¢ ¢ ¢ e e 0 0o 0 0o v o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) + « « ¢ ¢« ¢ ¢« ¢« ¢ s ¢ ¢ ¢ o o 17 X
18  Dud the organmization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part [l « + + + + =« ¢ ¢ s e s s ¢ ¢ o 0o o 0o 0t e e oo 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G- Partlll = « ¢« ¢ o e o o o e o ¢« ¢ o ¢ o s s o o« s s s s 2 5 ¢ 8 o ¢ 0 s 2 062 0600 00300 30 19 X
20a Dud the organization operate one or more hospitals? If "Yes," complete Schedule H  + « « « ¢ « « c o v e v v a0 o0 v vt 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =« « « « « « « « 20b
EEA Form 990 (2010)




Fgrm 990 (2010) * UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page4
PartIV | Checklist of Required Schedules (continued)

Yes No
21 Dd the 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 » + « ¢ ¢+ o ¢ o 0 0 o 0 0 oo e 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 22 If "Yes," complete Schedule |, Parts land 1= « « = « ¢ « ¢ o ¢« e 0 0 o v 0 0 v e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 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 ScheduleJ « ¢« ¢ ¢ ¢ ¢ ¢ o ¢ ¢ o ¢ ¢ o o ¢ s s ¢ s o s 8 0 6 s ¢ 8 8 6 e 000 s 00 eos e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the Iast day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "N0,"gotoliN@ 25 « « o « ¢ « ¢ ¢ ¢ e s 0 s o 0 0t v 00 v ot o o0 s v o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « = « « o « ¢ s s o o 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « « « + ¢« ¢ e 0 ottt l il i et ittt ettt ic i e e s e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? =« « « + « « « ¢ ¢ ¢ =+ & 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] + « ¢ « = ¢ ¢ ¢ ¢ 0 v v v 00 v 00 v 00 oo 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 990 or

990-EZ? If "Yes," complete Schedule L, Parth « « « ¢« + ¢« o o s 0 0 0 0 0 o 0 v v 0 ot v oo e oo s v s o oo ans 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, Part ! « « « « « « « 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il « « « « « ¢ ¢ e v v v v v o v s s s o s a0 00 e oo s oo o s 0soososoecccse 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 » « « ¢« « o ¢ ¢« v o ¢ o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « ¢ o o ¢ o ¢ ¢ 6 o o o v o o o o o o o o o o s o o s s o s o 0 o o008 o008 s 0 e coeosooaes 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV« ¢ ¢« « c ¢ 0 v v 0 00 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M « « « « =+ ¢« « - 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« ¢ ¢ s ¢ ¢ ¢ o o o o 0 0 v e st st sttt e e 0o 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « ¢ o o o ¢ o s ¢ ¢ o o s s o 2 o o o 5 5 s e 8 o 8 8 e 8 o s e s s e s s e s m s m s e s s e e s e s e n e e e os. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partll o o ¢ ¢ o o e o v o v o o e o s o oot o oo o o o o oo oo s o 2o casoooeoaoseocossoesnocaose 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R,Partl + « « « « ¢ ¢ ¢« e e s v v s v v vt v v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
|||, |V_ and V' IN@ T ¢ ¢ ¢ ¢ ¢ ¢ o o a a o o o o o s s @ o s o s 5 2 s s 5 8 o a o 8 5 o 8 o e a s s s 6 e o 8 s o s a0000eca 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,liN@2 « « = =« o o v o e i o o e o s e e o o e o s e e e e s s s e s e e s s e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,” complete Schedule R, PartV,lIn@ 2+ + + + + ¢ o o « o e o s s ¢ e e o 00 s s s 0t 00 e o000 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,

Part VIl = o ¢ ¢ o o o ¢ s s o 6 6 o 5 06 ¢ ¢ 6 8 6 6 6 60 o6 e o s 6o oo saseseos s oes s s sacs s eseececosoae 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« « ¢+ ¢ ¢ ¢ e e v v v v v v v v v v v e vt a v oo 38 | X

EEA Form 990 (2010)



‘ Form 990 (2010) ' UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 5
| M Statements Regarding Other IRS Filings and Tax Compliance |
: * Check If Schedule O contains a response to any question INthisPart V. « « = = ¢ ¢ e e e e o000 0000 c e v v o v e, E] ‘
Yes | No
1a ‘Enter the number reported in Box 3 of Form 1086 Enter -0- If not applicable « « « « ¢ » + « « =+« « 1a g
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable  + « » = = « « « < <« 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINMINGS tO PriZE WINMEIS? = + = ¢ = ¢ o + o o s o o o o s o st ot o o o o e o e asonoosssosss 1c | X
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 I 32 |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « - « « « ¢ = ¢ « = o« 2b| X i
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? « « =« ¢ « = ¢ = = ¢ o v 0 v 3a X ‘
‘ b If"Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O « = « « = o+ ¢ ¢ e = o v 0 e v o 3b |
‘ 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)') ........................................................... 4a X
| b If"Yes," enter the name of the foreign country P
j See instructions for filing requirements for Form TD F 90-22 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 tax year? « « « « « ¢« ¢ ¢ ¢« « o v 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « « « + ¢ ¢ - - - 5b X
¢ If"Yes," to hne 5a or 5b, did the organization file FOrm 8886-T? « = « » + ¢ « ¢ ¢ e ¢ v o s 0o v v v o s s v v v 000 oo 5c
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 v 0 v v v v v 00 e oo 0 0. LB IR 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrnibutions or
g|ﬂ5 were nottaxdeductible? o « o « ¢ o = o o o o o o o s s e 2 e s 2 s 0 s e o s 8 8 s e e e s s e e e o s v e n o= s 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 prowded to the payor') ............................................. 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « « ¢ + s ¢ ¢ o 0 o 0 0 0 v 00 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 « ¢ « o s o e ¢ ¢ ¢ e v e s s e o o s s o o s s o 0 o s s s s s s s s s s s e s e s e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « « + + = - ¢« ¢ 0 0 0 00 00 | 7d I £
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? - « « « « ¢ « -« 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « = « = -« - <« 7f X
g |[fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
i h ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C»  * * = = ¢ ¢ ¢ 7h X
| 8 Sponsoring organizations maintaining donor advised funds and section 509(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? = « = ¢ ¢ ¢ e o v o v e 0 v v 00 00 v 0 v o0 v e 8 X
9 Sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distributions under section 49667 « « = « « ¢ s = e ¢ ¢ e e v ot v et 00000 9a X
b D the organization make a distribution to a donor, donor advisor, or related person? « « ¢ « « o ¢ o ¢ ¢ 0 0 o 0 0wt 00 . 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, Iin@ 12 + « « « e ¢ e e ¢ e e v e v v o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « « « - - « 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « » = « » « « ¢ e v v 0 v v v s v et et 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ................................ 11b a _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lheu of Form 10417 » « « « « <+ - - . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year « - » « « « - - « | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? < « « ¢ ¢« s ¢ ¢ 0 0 0 0 0 0 00 00 v o v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans = = « + = « ¢« o e e 0 e 0 v v 00 e v 13b
¢ Enterthe amountofreservesonhand « « =+ ¢« e e o o s vt v s ettt i c e oo 13c
14a Did the organization recetve any payments for indoor tanning services during the tax year? =« « ¢ o ¢ o o e o e 0 0 0 v 0 v 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ + - « - « = = « ¢ 14b
EEA Form 990 (2010)



E{m 990 (2010) ' UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 6
Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and
* for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
) Check if Schedule O contains a response to any question inthis Part VI« = < e e e o v e 0w oo v 0 o0 o0 oo e v 00 v v o [Z]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear « « « « = « « = « - . 1a 6
b Enter the number of voting members included in line 1a, above, who are independent - = = « « = ¢ = - - . 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? =« « « + ¢ ¢ ¢ s s s oo b st ettt et et et s e oo 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? -« - « - - . 4 X
5 Dud the organization become aware durning the year of a significant diversion of the organization's assets?  « « » « = « « =« - 5 X
6  Does the organization have members or stockholders? « « « ¢« ¢ ¢« ¢ ¢ 0 s 0 0 0 0 o v & L R R R R R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « « = e e ¢ ¢ e v e v s s s o s s s s st st s s s st et et et st s e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « = « « = « =« ¢ - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following ¢ &
a The governing body’? ..................................................... 8a X
b Each committee with authority to act on behalf of the governingbody? « « = = ¢ = = = e e v e e et e o v v o oo e oo 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 in Schedule O « « « « + ¢ ¢ ¢ o o o ¢ 0 0 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, or affiliates? =+ « « « « + + ¢ ¢ e v v v 0 v v v o0t c v o0 v oo 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « « = = ¢ ¢ ¢ =« v v o o o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM™ » ¢ o o o o o o o e o o o s « o o o s 2 o o o s 3 s s 3 s o s ¢ o o6 0 5 2 s o o 8 s s 0 0 s s o8 8 2 80000000 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 Q
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« « = = « « c e v e v e v e v v 0 o0 v e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONTICES? « o ¢ o o o o ¢ ¢ o o o o « o o ¢ s o ¢ o o ¢ o o6 o o 5 s s 8 s o6 o o s o o 5 e s 6 o0 90008055 005 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule OhowthisISAONe = + ¢ ¢ ¢ ¢ o o e v e o s s e v vt et v v o vt e s o v oot ev s ene 12¢| X
13  Does the organization have a written whistleblower policy?  + « = =« « ¢ e o e e o v e 0 v o v o v 00 00 v v v o0 m oo 13| X
14  Does the organization have a written document retention and destruction policy? < « o o ¢ o o e ¢ o 0 e 0 v 0 v a0 e 0 oo 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « « « « ¢ ¢ o o e o v 0 0 v v v v v o0 e 0o 15a| X
b Other officers or key employees of the organization = = « « o ¢ ¢ e v e e e v 0 0t v oo e v v v v ot cte oo 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions ) « « + = = = o« e v e e 000 00 00 oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year’? ............................................. 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 respect to such arrangements? « « = ¢ = ¢ s« e s o vt et e e e e e e a e s 0. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[[] own website (] 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 P> ENID HAY (914)664-2676

52 SOUTH SITH AVE Mount Vernon, NY 10550

EEA

Form 990 (2010)




Form 990 (2016)

UJAMAA COMMUNITY DEVELOPMENT CORP

13-3940622 Page 7

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

* Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VII

Sectidn 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

o List all of the orgamization'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

o List all of the organization’s current key employees, If any See instructions for defintion of "key employee.”

e 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

o 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

o 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

Kl Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

A ®) o ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdll t|]Oo| K|Hecel| F compensation compensation amount of
week nraflnr|f e |1 omi o from from related other
(descnbe ?:re ? : ,f y gg”? :n the organizations compensation
hours for vtecll t{c ; eeo| e organization (W-2/1099-MISC) from the
related 'dgg Lg elp [P0Y[" | waroe-misC) organization
organizations [u |t | ae and related
n Schedule |29 |! ot organizations
Ir Jo y e
0) n e d
a e
]
(1) EDWARD MULRAINE
VICE CHAIRMAN 2.00 a 0 0
(2) FRANKLYN W RICHARDSON
CHAIRMAN 2.00 a 0 0
(3) JIM COLEMEN
MEMBER 2.00 q 0 0
(4) ORCHID BURNSSIDE
MEMBER 2.00 g 0 0
(5) RICHARD THOMPSON
MEMBER 2.00 q 0 0
(6) VIVIEN SALMON
MEMBER 2.00 [0 0 0
(7
(8)
{9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)



E)er 990 (2010) ' UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 8
l Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) ®) © D) ® ]
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 1tdlit] 0| K|Hcel F compensation compensation amount of
week nra|nr|f e |[1omlo from from related other
(descnbe Id ': re ts : If y g g“: :n the organizations compensation
hours for vtclr t]c em eeo| e organization (W-2/1093-MISC) from the
related Letite e o |FOY] " | wrtose-misc) organization
organizatons {u |t | ae and related
n Schedule |20 |1 o t organizations
I'r Jo y e
0) n e d
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total =+ « ¢ ¢ o ¢ ¢ o o ¢ o o 6 o s e s e e s s e s s s s s s s e s e e s ne s »
¢ Total from continuation sheets to Part VII, Section A+ « = + ¢ = ¢ ¢ o ¢« o o @ >
d Total (addlinestband 1¢) = ¢ ¢ ¢ ¢ ¢« s o ot v v ottt e e e » d 0 0
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual = « ¢+ » ¢« o e o o v e e v s o 0o v v 000 s oo 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 $150,0007 If "Yes," complete Schedule J for such
NAIVIAUAl © ¢ o ¢ = o o o o o o s 2 o o o ¢ o o v o ¢ s 5 ¢ 3 o 8 2 o 5 s o8 2 5 5 s 3 o 0 o5 s 58 95 e e0 20000 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson < » ¢ « + ¢ ¢ o e e 0 0 v v 00 o 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

» ®) (©)

Name and business address Description of services Compensation

2  Total number of iIndependent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization

EEA Form 990 (2010)



Form 990 (2016)

UJAMAA COMMUNITY DEVELOPMENT CORP

13-3940622

Page 9

Part VIl | Statement of Revenue

w

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

TR

> «Q

Federated campaigns « « « « - « - - 1a

Membershipdues = - « « « « ¢ o -« 1b

Fundraising events - - - « - « « - « 1c

Related organizations « - « =« - - 1d

Government grants (contributions) - - 1e

274,545

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

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

274,545

2a

1

All other program service revenue « = » « « « «

Total. Add lines 2a-2f

6a

(1]

Ta

~e>~Q
Q

8a

OE3ID<O®D

9a

10a

(¢}

b Less rental expenses « « « -

b Less direct expenses

b Less cost of goods sold

Investment income (including dividends, interest,

other similar amounts)

and

Income from investment of tax-exempt bond proceeds =+ - - P

Royames ...................

Gross Rents

Rental income or (loss) « + -

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses - - - -

Gain or (loss)

Net gain or (|oss) ...............
Gross income from fundraising

events (notincluding  $

of contnbutions reported on line 1c¢)
SeePartIV,Iin@ 18 « « ¢ ¢ ¢+ ¢ ¢ ¢ o o v a

Net income or (loss) from fundraising events -
Gross income from gaming activities
SeePartIV,Ine 19 « » + ¢ « =« e s ¢ o a
Less directexpenses » « « o ¢ ¢ o o o o b
Net income or (loss) from gaming activites - -

Gross sales of inventory, less
returns and allowances - - = = ¢ ¢ - . . a

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

55,054

Miscellaneous Revenue

11a

[ 2~ N T -

12

Allotherrevenue « « « « ¢« o ¢« ¢ ¢ s ¢ o oo
Total. Add lines 11a-11d
Total revenue. See instructions

329,599

55,054

Form 990 (2010)



Form 990 (2016@) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 10
LPart 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, ©) (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 inthe U S See Part IV, line21 « - - - -
2  Grants and other assistance to individuals in
the US See PartIV, @22+ « « « + =+« » + o o o+ i
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 « « « « ¢ ¢ ¢ « « - .
4  Benefits paid to or formembers « ¢ ¢ ¢ ¢ ¢ o o e ..
5 Compensation of current officers, directors,
trustees, and key employees = « + ¢ ¢ ¢ ¢ o s o0 o
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 Othersalaries andwages = « = = = s ¢« o« o o o 122,190 109,971 12,219
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « - - .
9  Otheremployee benefits - = « = = ¢ e e 0 00 0o v
10 Payrolltaxes + « ¢ = v o ¢ e 0 v st e v 0t e v 9,348 8,414 934
11 Fees for services (non-employees)
a Management « « = = « s« t o s e n e e e
b Legals -« s ot oeoeeneeneensnsans
C ACCOUNtNG * + » « = o o o o v oo o oo oo ooons 7,000 6,300 700
d Lobbying « ¢ ¢ ¢ ¢ v s e s vttt oot
e Professional fundraising services See Part IV, hne 17 -
f Investment managementfees « « « ¢ ¢ ¢ ¢ o o oo ..
g Other- « « ¢ ¢ v v v v vt i v toeeeeen
12 Advertising and promotion = » = = ¢ ¢ o o oo o0 o -
13 Officeexpenses « « « « e s ¢ o ¢ o s o s s o oo o 1,032 929 103
14 Information technology = = = « ¢ ¢ ¢ ¢ o o 0 0 o o o0
15 Royalties + « « = = ¢« « o o s 00 e 0 v o000
16 Occupancy « « = » = = = o o s o e e v s oo o oo o 13,500 12,150 1,350
17 Travel « « v o v e v e v vt et v s n v o0 0t 12,055 10,849 1,206
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « - - - -
19 Conferences, conventions, and meetings =+ + + » » - - 15,400 15,400
20 Interest « « o ¢ o ¢ ¢« o o o o o 0 4 0 s 0 e e e e .o
21 Paymentsto affiliates « « « « ¢ ¢ ¢« e o0 000000
22 Depreciation, depletion, and amortization « « « « « « « 2,435 2,435
23 INSUFANCE « ¢ o s ¢ s o 6 o o o o o o o » s ¢ o o o 2,774 2,497 277
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, ist line 24f expenses on Schedule O )
a BANK SERVICE FEE 271 244 27
b CONSULTANTS 20,700 20,700
¢ REGISTRATION EXPENSE 5,000 5,000
d PAYROLL SERVICE FEES 918 826 92
e PRINTING EXPENSE 2,230 2,230
f Allotherexpenses =« « » ¢ ¢ = ¢ o oo v s 000 e o 78,534 77,643 891
25 Total functional expenses. Add lines 1 through 24f - - 293,387 273,153 20,234 0
26 Joint Costs. Check here p[ |if following

SOP 98-2 (ASC 958-720) Complete this line

only If the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising sohcitation * = ¢ c ¢ * c c ©

EEA

Form 990 (2010)



Form 990 (2010) ' UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 11
|Lart X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing =+ + » « ¢« ¢ = - s s et i e it s ool 2,294 1 40,941
2  Savings and temporary cash investments = « ¢ ¢« ¢ s o o 0 s 00t e oo oo 2
3 Pledges and grants receivable, net « « « ¢ o o e e e oo e e e ot e e et 3
4 Accounts recewable' NEt + o = = ¢ o o o ¢ ¢ o o o s o 06 s s 2 06 s 060 s 0 00 0= 4
5 Receiwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L » » ¢« » o« ¢ o ¢ ¢ ¢ ¢ ¢ o 2 ¢ o s s s 06 8 s 8 s o8 a0 s e a2 2922 5
6  Recewvables from other disqualified persons (as defined under section
A 43858(f)(1)), persons described in section 4858(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) « « o « ¢ o o o o0 v o o 6
f 7 Notesand loansreceivable, net + « ¢ o o ¢ s o v 0 0o e o0t e 0o e s s 7
s 8 Inventories forsale OruSe « « o o o ¢ o o o o e s s ¢ o o s o s 2 o 0 00 s s o0 8
9  Prepaid expenses and deferred charges « « s ¢ ¢ o o o o o s 0 0 0 00000 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ + « - - 10a 12,176 £
b Less accumulated depreciation « « « « « « ¢+ ¢ o . 10b 6,468 8,143 | 10c 5,708
11 Investments - publicly traded securities « « ¢ « o ¢ ¢ ¢ o o 0 o o0 oo a e .. 11
12 Investments - other securities See Part IV, Ine 11 + » ¢ ¢ o o ¢ ¢ o e o o o o o 12
13  Investments - program-related See Part IV, line 11 « + « = « o ¢ o ¢ ¢ s e o s o & 13
14 |ntang|b|e ASSELS © * o ¢ ¢ e e s e e e s e 4 e e 2 s s s s s e e e 0 s e e e 14
15 Otherassets SeePartV,lIn@11 « + ¢ + ¢« o o o o o 0 0 s 0 0 0 0 s s 0 s oo 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) =« « = = = = « « ¢« =« .. 10,437 16 46,649
17  Accounts payable and accrued expenses « « o v s+ s 0 e e o000 o000 17
18 Grants payable « ¢ s s ¢ ¢ e st e e s st o 000 et 0 e s e s e e e e 18
L 19 Deferred revenue = = + « = o ¢ o o o s o o 2 o o o s 5 s o s 2 6 6 s 6 0 s 0= 19
i 20 Tax-exemptbondliabilities « ¢ ¢ ¢ o o o o 0 0 0 0 0 0 o0 0 a0 20
?) 21 Escrow or custodial account iability Complete Part IV of ScheduleD < « « » ¢ « - 21
i 22  Payables to current and former officers, directors, trustees, key - # | I
: employees, highest compensated employees, and disqualified
t persons Complete Partll of Schedule L+ « ¢+ = ¢ ¢ e o o e 0 0 0 0 0 v v o e 22
i 23  Secured mortgages and notes payable to unrelated third parties  « « = - -« o 23
g 24 Unsecured notes and loans payable to unrelated third parties + « « + « + + = o o« 24
25 Other habiities Complete Part X of Schedule D + ¢ « = « s s ¢ o ¢ 0 2 o o v 0 0@ 25
26 Total liabilities. Add lines 17 through 25 = = « « ¢ ¢« e v v v e v v v v 00 v v e 0| 26 0
Organizations that follow SFAS 117, check herep> and
N F complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted netassets » « « » = e ¢ ¢ o s e ot e et ta oo et e 10,437 | 27 46,649
dl 28 Temporanly restricted netassets « ¢ ¢ « o ¢ o ¢ e 0 0o v v v 0ot oo 28
: B 29 Permanently restricted netassets « « ¢« ¢ s ¢ ¢ e e v e v e e v oo e 29
s a Organizations that do not follow SFAS 117, check here p> |:]
f la and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds  « « « + ¢ v e v o0 oo oo el o 30
€ | 31 Paid-in or capital surplus, or land, building, or equipment fund = « ¢ + ¢ ¢« ¢ . 31
? 2 32 Retained earnings, endowment, accumulated income, or other funds  « » + « - - - 32
33 Totalnetassetsorfundbalances « « « « « o « ¢ e s s o 0 s v o b ettt a e 10,437 | 33 46,649
34  Total habilities and net assets/fund balances « « « « » « o ¢ ¢ ¢ o s ¢ ¢ 0 0 0 u 10,437 34 46,649

Form 990 (2010)




Form 990 (2019) * UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 12
[Part XI]  Reconciliation of Net Assets
. Check If Schedule O contains a response to any question InthisPart Xl ¢ ¢« =« « e e e v 0 v 000 oo s 0 v e evoene.n.. [:l
1 “Total revenue (must equal Part VIIl, column (A), lne 12) « « « « = « o v e e o o o v v v v v v o 00000 oo 1 329,599
2 Total expenses (must equal Part IX, column (A), IIN€25) + « « o o s+ o o e o o s e v v 0 v o v o e e v v o v 2 293,387
3 Revenue less expenses Subtractline 2fromline 1 « « = ¢ = « « o o v e v o v v ettt c et e e e 3 36,212
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = = = « ¢ = ¢« o o v o 4 10,437
5§ Other changes in net assets or fund balances (explain in Schedule O)  + « = ¢ =« ¢ e v e 00 c v 0 a0 000w 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) ¢ ¢ ¢« = @ e e e e v v v e st s e et st st e et as st e s e s s e s e 6 46,649
M Financial Statements and Reporting
Check if Schedule O contains a response to any question iInthis Part XIl.  « ¢ ¢ ¢ o o o o0 v v 000 v a v e 00 cce v l:]
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual [ ] Other
If the organization changed its method 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? = = « ¢ ¢ ¢ ¢ o o ¢ o o o 2a X
b Were the organization's financial statements audited by an independent accountant? + » « « + ¢ ¢ o ¢ ¢ e e 0 0 0o 0 0o o .. 2b | X
c 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? =« » « « « « o ¢ ¢ ¢ v . 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
1Issued on a separate basis, consolidated basis, or both
[X] Separatebasis | | Consolidated basis [ | Both consolidated and separate basis N N
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 Act and OMB Circular A-1337  « « = ¢« c o o o o s o s e o o s o st o o s o s oo s s oenacnessons 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 audits < « = =« « ¢« « =« 3b
EEA Form 990 (2010)



SCHEDULEA - Public Charity Status and Public Support CHE e 1948000

(Form 990 or 990-E2) 201 0

| . Complete if the organization is a section 501(c)(3) organization or a section

1 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury H
Intenal’Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification b
UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

| Part 1 ]

Reason for Public Charity Status (All 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 [0
2 [
3 [
4 [

O

O X0

10
1"

[

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed 1n
section 170(b)(1)(A)(iv). (Complete Part |l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 1l )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Hl )

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
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 lines 11e through 11h

a [] Typel b [ ] Typell ¢ [ ] Type lll-Functionally integrated d [ ] Type lIl-Other
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 descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, CheCkthiISDhOX *© ¢ o o o o o ¢ ¢ ¢ o o ¢ 2 o o ¢ 2 ¢ o 0 0 o 8 8 8 o 2 5 8 o o 5 s s oo 86 5 s o o 0065 e006200e008 D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
3 following persons?
! (i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? « « = ¢ ¢ ¢ ¢ v v e e v v 0 v o 0o 0 v o0 v 0o 11g0)
(ii) A family member of a person described in (1) above? « « ¢ =« ¢ et v et et et et et e oo e 119(H)
(iii) A 35% controlled entity of a person described in (1) or (f) above? + + + + ¢ s ¢ o o s e e bttt ot 0 e 11g@)
h Provide the following information about the supported organization(s)
{® Name of supported @ EIN (@ Type of organization () Is the orgamization (v) Did you notsfy (vi) Is the {(vi) Amount of
organization (descnbed on lines 1-9 incol () hsted n your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
(A)
| (B)
(C)
(D)
(E)
! Total
} For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010 UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 2
| Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
* (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [l If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ™) + + -+ - - 138,513 126,354 210,663 115,872 274,545 865,947
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = « =« ¢« ¢« ¢ ¢ ¢ v 0 o o o o o0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « « «
4 Total. Add lines 1 through3 « - - « - . 138,513 126,354 210,663 115,872 274,545 865,947
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 & & R a
shown online 11, column (f) =« « = » - «
6  Public support. Subtract line 5 from [n 4 @ N 865,947
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromiine4 « « ¢ « ¢ oo oo 138,513 126,354 210,663 115,872 274,545 865,947
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ----------------
9  Net income from unrelated business
activities, whether or not the business Is
regularly carried on + + ¢ ¢ ¢ o o o o o
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « = = « « = = ¢ o -
11 Total support. Add Iines 7 through 10 © 865,947
12  Gross receipts from related activities, etc (see Instructions) = » » = « o @ e ¢ e v v e e v v v oot 000 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 this box and stophere =+ « « =« o o v e s v v oo v v et e ets bt e s e 0t et e et s s e st e e s »D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) = = « = « « « o s o o« s« 14 100.00 %
15 Public support percentage from 2009 Schedule A, Part 1], ine 14 < « « « « ¢ ¢ e e e v e e v v v o v v 0 0 v v e 15 100.00 %
16a 33 1/3% support test - 2010. If the organization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization < = = « ¢ o+ ¢ ¢ v e o 0 0 s v 0 0 0t o0 00 et oo P@
b 33 1/3% support test - 2009. 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 « = = = « « =« c e e e e e e e 0 v 0 s o0 a0 o000 PD
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 qualffies as a publicly supported organizatton « « « « « » « ¢ o « « - PD
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « « - « « - »[ ]

EEA Schedule A (Form 990 or 890-£2) 2010



Schedule A (Form, 890 or 990-E2) 2010 UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 3
| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on Iine 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusual grants.") « e+ e s e 000 .
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furmished in any activity that 1s 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
itsbehalfe ¢ + o ¢ ¢« ¢ ¢ ¢ o o o o s o o o
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge + + « - » - -
6 Total. Add lines 1 through5 = « - - - - -
7a Amounts included on lines 1, 2, and 3
receved 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 - - -
c Addlines7aand7b « « « ¢ ¢ ¢ ¢ ¢ o o
8 Public support (Subtract line 7¢ from . % «gf . 4
IN@B)e o v o s e oo 0o o0 e eeesn ’ S .
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 « = + « « « o o o o
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES * * * » o o o o o o o o s s o s o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « « ¢ ¢ < «
c Addlines 10aand 10b « « « + « + » = « .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carred ON s « » o + o s ¢ o o o s s s o o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) =« - -« « ¢
13 Total support. (Add lines 9, 10c, 11,
and 12) » s ¢ o o 0 o0 e e ot 0o
14 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 thisbox and stop here « = = « = « « « = ¢ e e e s e e v e o e v o v o o s o s o6 s s s s s e s s e s s e b e e | 3 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = « ¢ ¢ = o o v o v o o v =@ 15 %
16 Public support percentage from 2009 Schedule A, Part [Il, In@ 15 « « = « ¢« e e e v v e v e 0 0 000 v 0 e 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) = = « = « =« « ¢ ¢« 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, In@ 17+ « - « - ¢« « e e v v v e v v v a0 v v e 18 %

19a 33 1/3% support tests - 2010. 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 quallfies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 instructions

EEA

Schedule A (Form 990 or 990-£7) 2010



: .ge . . . age OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities I
(Form 990 or 990-E2)
* For Organizations Exempt From Income Tax Under section 501(c) and section 527
o » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
epartment of the Treasury
Intemai Revenue Service P See separate instructions.

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

o Section 527 organizations Complete Part I-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 11-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1i-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part Il1.

Name of organization Employer identification number
UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622
IPartizA%|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provnde a description of the organization's direct and indirect political campaign activities in Part IV » « = = « - < «
2 Political expenditures « « « « o = ¢« o s ¢ o s e o ¢ o o e o s s s s e e et e s e e e e > 3
3 VOlUNEEr hOUIS  » « o ¢ o o o ¢ o o o o ¢ o o o o o s o 2 o o s a s s s s 2 o ¢ s 2 o o o 8 o o 06 9 s s 0 s oo
PArBIEBY _ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 = « « ¢ ¢ ¢ o o o o o o o © > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4855 « « + + ¢ ¢ o o = - . |
3  Ifthe organization incurred a section 4855 tax, did it file Form 4720 forthisyear? « « « o o o ¢ ¢ ¢ ¢ e o v v v 00 0 v o0 e DYes l:] No
4a Wasacormection made? =« ¢ = = c o = o o ¢ o o = o o s o 2 ¢ s s 6 o 6 2 2 8 5 s 6 0 s 8 e s e e s s e o s s e s s e . DY&S D No

b If "Yes," descnibe in Part IV

{PartliC¥  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 * « o » o o o ¢ o o o o o o o o s 2 2 o o s o 2 o 8 o o 5 6 o o6 8 5 e 0o 060 35 o005 02008 00s5¢ > 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities « + « « + o s s o o 0 e e e e e s e s s s st e et s e e e e e et e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
JIN@ 17D & « = ¢ ¢ ¢ ¢ o o o o o o o o o s s s ¢ ¢ 8 o s o s o o 5 e 5 5 s 3 s s 00 s a s 8922008000 » %
4  Dud the filing organization file Form 1120-POL forthis year? « « « =+« » s« o o s o o v o o s e s o s o s s oo aoens [ ]Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contnbutions 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 I1s needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

M

(2)

(3

4

(5

6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. EEA Schedule C (Form 990 or 990-E£27) 2010



Schedule C (Form 990 or 990-E2) 2010 UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 2

Part II-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check b [:] if the filing organization belongs to an affiliated group
B Check b |:| if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing () Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = + ¢ ¢ ¢« ¢ e o ¢ o0 o
b Total lobbying expenditures to influence a legislative body (direct lobbying) = « « « « e ¢ ¢ o« 0 o o .
C Total lobbying expenditures (add lines 1aand 1b) = « « ¢ e ¢ ¢ e o e v o e v 0 v v v v 0000 v oo
d Other exempt purpose expend“ures .................................
€ Total exempt purpose expenditures (add lines 1cand 1d) = « = ¢ ¢ ¢ = e s e v e 0 o 000 0 v 0 v
f 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 . é
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ln@ 1f) + « « = ¢ ¢ e e e v e s s e v v v e v v 00 000
h Subtract line 1gfrom line 1a Ifzeroorless, enter-0- =« « « + o o ¢ e o o o o e o 0 s o v v e oo s
i Subtractine 1ffromline 1c Ifzeroorless, enter-0- « « ¢ o ¢ ¢ ¢ o ¢ e o s 6o o 0 0 0 v v oo o0 o
j [Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year') .......................................... D Yes I__—' No
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) 2007 (b) 2008 (c) 2008 (d) 2010 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying ceiling amount s L @ & .
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
3 El 3 3
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 890-E7) 2010



Schedule C (Form 990 or 990-E2) 2010 UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 3
[Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
*___{election under section 501(h)).
(a) (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
a VOIUNtEErS? o = = ¢ o o o s c o o o s o s ¢ s s o s s s o s v o = 2 2 ¢ 68 ¢ s 62 e s 2 a0 22082029095 X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?  « « - « - - - - X
¢ MediaadvertisementsS? « « « o s o o o s o o o s o s s o o s s @ o s o 0 o s 0 s s e s s s e e e s e e s s X
d Mailings to members, legislators, orthe public? « « = < = o ¢ e e v v v v 0 v c v v v v v v o0 et oo X
e Publications, or published or broadcast statements? ¢ « ¢ = = ¢ ¢ e v v e ettt c e e e X
f Grants to other organizations for [obbying purposes? + « « ¢ o s+ ¢ s ¢ o e ot e e v ettt et et e X
g Drrect contact with legislators, therr staffs, government officials, or a legislative body?« « « « « ¢« = ¢ v o ¢ o 0 X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?« = « « = = = « - -« « X
i Other activities? If "Yes,"describe INPart IV « « « « ¢ ¢ ¢ ¢ o s s o 0 00 v 0 v e 00 v v v aveneonen. X
i Total Add lines 1¢c through 11 = « = o e o e s o o v o e v b o v v oo s mc e et emacte e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? « = = « = ¢ ¢ ¢« o« X ¥ I
b If "Yes," enter the amount of any tax incurred under section 4912 + « « ¢ o« ¢ o s vt 0 e v oo o0 e -
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 - - « « « « + « « RN
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? « « « - « = - = « « . .. e g l
l Part 1-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? « « « « ¢ = =« s o 00 v 00 v 0o o0 v 0. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? = » » ¢ = =« ¢ = ¢ e v e 0 0 o o 0 v 0 0o 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? - = « « « ¢« ¢ o ¢ 0 v o 0 o« 3

| Part 1lI-B*

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers « = = = ¢ ¢ ¢ o o o e st e et s et i e 0o 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of e
political expenses for which the section 527(f) tax was paid).

a Current =L L I L R R R R 2a

b CarryoverfromIastyear = « « = « = = o s o o o s o o st e st st st s et e 2b

C Total o ¢« o ¢ ¢ s o o 6 o 0o s 4 4 e 0 e s s e s e e s e e s s s e e s s s e s e s s e e s e s s e e 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 p°||t|ca| expenditure next year? ......................................
Taxable amount of lobbying and political expenditures (see mstructlons) --------------------

art IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part |I-B, line 11 Also,

complete this part for any additional information

EEA
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SCHEDULE'D ' Supplemental Financial Statements
(Form 990)

Department of the Treasury
Intemal’ Revenue Service

OMB No 1545-0047

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

P Attach to Form 990. P> See separate instructions.

Name of the organization

UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622
iPartidll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N b WN =

(a) Donor adwised funds {b) Funds and other accounts
Total number atend ofyear « « + ¢ « ¢+« ¢« o
Aggregate contributions to (during year) + - - - -
Aggregate grants from (during year) « » ¢ ¢ <
Aggregate value atend of year « « ¢ ¢ ¢+ ¢ ¢«
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 legal control? « « = = ¢ ¢ o ¢ c o o v e 00 00 o |:|Yes I:] No

Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit?  « « « ¢ o s o v e s i e e st s e e s s i e e oo e e e e e e e E]Yes

[ INo

iPartiilll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

[ T « T - A -}

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

D Preservation of land for public use (e g, recreation or education) D 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 easements = « « = = = = = ¢ e e o o o v v 0ot v oo o a0 2a
Total acreage restricted by conservation easements « « « « ¢ ¢ ¢ ¢ e o o v v v v s 0o e oo 2b
Number of conservation easements on a certified historic structure includedin (@) « » = « ¢« ¢ ¢ ¢ ¢ ¢ . - 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not an a histonc

structure listed in the National Register  « = + ¢« ¢ ¢« « e v v e et e e e n vt vt v o v v e 2d

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

the tax year P

Number of states where property subject to conservation easement i1s located P

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

violatrons, and enforcement of the conservation easements it holds? < « = ¢ ¢ o o v e e v e v et e v oo o v o evee [JYes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

| &

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

170(h)(4)(B)(1) and section 170(N)(A)(BY(I)? + « + = ¢ o o o o ¢ o v ot e o s s o s s s s o s a e a e |:] Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization's accounting for conservation easements

[ INo

I’:P?Ft”:’ll"lﬁ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamization answered "Yes" to Form 890, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenues included in Form 990, Part VIl IIne 1 « « « « + o o o o o o e v e v e 0 v v oo oo 0o oo |

(ii) Assetsincluded NnForm 990, Part X « « « « « ¢ ¢ ¢ s e s et v v 0t et e e v v v v oo v v o0 >3

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 (ASC 958) relating to these items
Revenues included in Form 990, Part VIII, in@ 1 « « = = = ¢+ ¢ ¢ e o o e v v o v v v s 0 0o o0 o v o e oo >3

Assets Included INForm 990, Part X = = = = ¢ ¢ o o o s s o e e ¢ e e e s s s e s s s oo s s 0000 0e0 a0 |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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rt 1l |

LPa
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 D Public exhibition d D Loan or exchange programs

b [ ] Scholarly research e [ ] Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

c |:] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5§ Dunng 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? « « = « =« o e 0 0 e 0 ¢ o DYes |:] No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990' ParfX? + = = = = ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o s o s 5 s 6 s s s 0 0 s s s s e s s e s e s s s e e s e e e L—_]Yes D No
b If"Yes,” explain the arrangement in Part XIV and complete the following table
Amount
C BeginnINgbalance « « « + « o« o o s o s et et ettt i e e e e e e e e s 1c
d Additionsduringtheyear « « « ¢ s ¢ ¢ o o s s e e v vt 0t sttt e e e st e 1d
e Distributions durmg the - L A R A SR N B 1e
f Endingbalance « « « ¢ ¢ ¢ s e s s v o e s st oot et e e et et se e 1f
2a Did the organization include an amount on Form 990, Part X, iN@ 217 + « « = = v o e e« e o e o v s oo v s v ot v o e [ ]Yes [ |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
(a) Current year (b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance + + « + ¢+ o - - s . o
b Contributions = « » « ¢ ¢ ¢ ¢ e 0o 0o oo
c Net investment earnings, gains, and losses -
d Grants orscholarships ¢ ¢ » ¢ ¢ ¢ o o = & . 5 > « & 5
e Other expenditures for facilities .
and programs « s s s s e o s s s e e 0. s o * L
f Administrative expenses =+ > ¢ ¢ s ¢ o o o -
g Endofyearbalance =« « « ¢+ ¢+ e oo
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment p %
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 OrganIZations « « « » o ¢ o o o o ¢ e o e s st et et et e e e e s o m s st e b 3a(i)
(ii) related organizations « « + ¢ ¢ ¢ s e s e o e e e s et e e e e oo ottt e s e s e e s s e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? = « = « « ¢ e ¢ e ¢ 00 v 0 v v 000 v v v 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land - = = « c = c ¢ o o s s s e e st e 0
b Bu"dmgs .....................
¢ Leasehold mprovements + « « « = « ¢ o o o o o
d Equment ....................
e Others « » c o s v o0 v o v v v 0o STMD1E . 12,176 6,468 5,708
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(C)) = « = = « ¢« o o ¢ =« | 2 5,708

EEA Schedule D (Form 990) 2010
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UJAMAA COMMUNITY DEVELOPMENT CORP

13-3940622

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

[Part VIl |

(a) Descnption of secunty or category
{including name of secunty)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

B8

©

(D)

(E)

)

©)

(H)

0]

Total.

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

[ Part VIiL|

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

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

¢

3

“@

®

6

0

8

©

(10)

Total.

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

[Part IX |

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

(a) Descnption

(b) Book value

M

@)

@)

4

(5)

(6)

)

8

®

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B) line 15)

[ Part X |

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

1.

(a) Descnption of habihty

{b) Amount

(1) Federal income taxes

@)

(&)

“)

®)

©

@

®

©

(10)

an

Total.

(Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010
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EPanI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), IN@ 12) « « = = ¢ ¢ = « o o e s e e s o v o o s o s v o v oo 1 329,599
2 Total expenses (Form 990, Part IX, column (A), IN@ 25) + « « o ¢ s s e o o e o e e v s o v oo s v 0 o oo 2 293,387
3 Excess or (deficit) for the year Subtractiine2fromline 1 « « ¢ ¢+ ¢ ¢ v o v v v v v v 0o e v e v v v oo 3 36,212
4 Netunrealized gains (losses)oninvestments =« « « o ¢ ¢+ o o ¢ v o v o vt ettt e et e 4
5 Donated services and use of facilities = + « « = =+ s ¢ ¢ s o s s e b e oot e e et oo 5
6 INVESIMENL EXPENSES « « « « « « o o ¢ ¢ ¢ o o s s s o e s s s o o oo o e oo s s 0 e s s oo oo oo 6
7 Priorperiod adjustments « « « « ¢ o ¢ ¢ e e o st 0 e ettt e s e s e st s s e s o et 7
8 Other(Describe INPart XIV) « ¢ ¢ ¢ o o o e v o v o v v o o v v e a v e s s o v s oo v oo s oo oo 8
9 Total adjustments (net) Addines4through8 =« « = ¢« ¢ e o v e e o v v v v oo v ve v oo ce e 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9  « « - = « -« - - -« . 10 36,212
I_rt Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  « « ¢ « ¢« ¢« o o o e 0 00 e 0000 1 329,599
2 Amounts included on fine 1 but not on Form 990, Part VIil, line 12
a Netunrealized gainsoninvestments = » ¢ ¢ ¢« « s s o e 0 v o000 o0 2a
b Donated services and use of facilities « « « =+ ¢« ¢ s s 0 s 0o v ot o0 2b
¢ Recoveriesof prioryeargrants = « « = s ¢ o e o s o s 0 0 0 s s s s e v o0 2c
d Other(Describe InPart XIV) « ¢ ¢ o ¢ o o o o s s 0 0 0 0 s 0o ac v o v oo 2d
e Addlines 2a through 2d s c c e e e e e e s e e s e s s s s s s e e s e e o s s o 5 s s 8 s s e s 2e
3 Subtract ine 2e fromMliN@ =+ « « o o = « o o o o o o e e e e s e o o o 0 0 0 oo« e s e e e s e s e e 0 e s 3 329,599
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, Iine 7b  « « + « « « + « 4a .
b Other (Describe INPartXIV) « « « « s o e s s s s o st s v v oo o oo oaaoos 4b Wy
¢ Addlnes4aand4h - - = « = o o o 5 o 2 e e e e s s s e o e s e s s s e s s s e e e s e n s e e s e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part1,lin@ 12) =« = = « ¢ ¢ ¢ ¢ o ¢ o o o o o o« 5 329,599
I_rt Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « = « « « « ¢ s o o ¢ e e e s o 0 s v 0 o0 e oo 1 293,387
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
a Donated services anduse of facilities « « = ¢ ¢ « ¢ ¢ ¢ v s e v v v oo v 0 0o 2a
b Prioryearadjustments « o ¢ s o s s s v sttt i e ettt 2b
C OtherloSSes « « ¢ » o o o o ¢ o o ¢ o o o ¢ o s s s s a s a s s o6 o s 8 0 0 ¢ 0.0 2c ]
d Other(Describe INPart XIV) = « s = e o s o o o s o o o oo oo oo eesoaoos 2d b
e Addlines 2a through 2d v v e e e e s s e s e s s s s s a s s s m s e e s s e s s e 6 s 6 s b e s s s s e n s 2e
3 Subtractline 2efrom N1 =+ » » ¢ o ¢ o o ¢ ¢ s o e s s s s « o s 2 0 0 0000 o « s s s s s s e = e s e e 3 293,387
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b = « « « « » » - « 4a
b Other (Descrbe INPart XIV) « o = ¢ ¢ o o o v o sttt o v s vt st osonan 4b
C AddINes 42 and 4h « o ¢ ¢ ¢ ¢ ¢ ¢ o o ¢ o s s s s o s o s s 2 e s s s s s s s e e e s e st e s e e s s o 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 980, Partl,lin@ 18) = « « o « ¢ v s o v e o 0 v o 0 5 293,387

art XIV | Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information.

EEA

Schedule D (Form 990) 2010



SCHEDULE G

(Form 990 or 990-E2Z)

Department .of the Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 990, Part IV, fines 17, 18, or 19, or if the
organization entered more than $15,000 on Eorm 990-EZ, Ene 6a.

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-£7. 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
e [:I Solicitation of non-government grants

a [_|Mail solictations

b |:| Internet and email solicitations

¢ [_]Phone solicitations
d D In-person solicitations

f D Solicitation of government grants

g D Special fundraising events

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[]Yes []No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

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

() Name and address of individua! (@ Activity (B Oud fundraiser have () Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrasser listed in organization
col (@)
Yes No
1
2
3
4
5
6
7
8
9
10
Total = ¢ o ¢ ¢ ¢ o o s ¢ e o ¢ o s o s s ¢ s s 8 s 00 0 0 s 0 a0 === »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 890-E2) 2010
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Part Il | Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

° (a) Event #1 (b) Event #2 (c) Other events @t
otal events
BIG APPLE CL None Add col () through
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts « « » ¢ ¢ ¢ ¢ o 101,819 101,819
3 2 Less Charitable
e contributions + -+ ¢ . - ¢ 0. e
3 Gross income (line 1
minus fing 2) « « « « o« =« . . 101,819 101,819
4 Cash PriZes s+ « + » o s o o ¢ o
D
:, 5 Noncashpnzes =« « »« + <+«
e
:: 6 Rent/facility costs « « « = « + + «
E | 7 Foodandbeverages -« + + - « -
X
p
e | 8 Entertainments + + « « ¢ ¢ oo
n
s
e | 9 Otherdirect expenses =« » - « « 46,765 46,765
S
10 Direct expense summary Add lines 4 through9incolumn(d) + ¢ « « o« ¢ o e v 0 o0 v 0o 000 v 0o » | ( 46,765 )
11 Net income summary Combine line 3, column (d), and IN@ 10 + « « ¢ « ¢ s ¢ « s e e e 0 o e v o o o0 o > 55,054

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

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

R . s
3 (a) Bingo bln(;))lz:j:g‘raezzf:c::;lgo () Other gaming f:))l T(oat)a:hgriT:r:gcfldd(c))
n
g 1 Grossrevenue « = + s s s« «
P
é 2 Cashprizese: « « ¢ =« c c o«
c
:E 3 Noncashprizes =+ -« - - -«
X
E 4 Rent/facilitycosts =+ + « « ¢ - .
s
g 5 Otherdrrect expenses =« « « « «
L] Yes % | [] Yes %[ ] Yes %
6 \Volunteerlabor + + -+ - - - - [ ] No [] No [ ] No
7 Direct expense summary Add lines 2 throughSincolumn(d) » « » » ¢ = o o = e e e 0o 000000 e o o » | )
8 Net gaming income summary Combine line 1, columnd, andline7 « « « ¢ e ¢ ¢ o o o o o v 0 a0 v oo »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization hicensed to operate gaming activities in each of these states? « = « « » ¢ e e e e v 0 0 v e v v v 0 v v e [:] Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? - « = « =« « « -« |:] Yes l:] No
b If "Yes," explain

EEA Schedule G (Form 890 or 990-EZ) 2010



SGHEDULEO - | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Interfial Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organizatton

UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

01l. 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 890-E2) (2010)
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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 990 or 890-E2) (2010)



.Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury Attachment
Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No §7
Name(s) shown on retum Business or activity to which this form relates Identifying number
UJAMAA COMMUNITY DEVELOPMENT COR FORM 990 - 1 13-3940622

IPartIl

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) « « « « = » s ¢ s e o o v v e v 00 v v ot v vttt 1

2  Total cost of section 179 property placed in service (see INStructions) < « = ¢« =« = ¢« « s v 0 0 0 e 0 00 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) « ¢ « « « « o ¢ ¢ 3

4  Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter-0-  + « ¢ « ¢ ¢ ¢ e 0 0 0 v 0 v 4

5§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, See INSLTUCtIONS « « o ¢ ¢ o o ¢ v o o o e v e v ot et oo s e et e e e e 5

6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enterthe amountfromline2g9 « « = = = ¢ ¢ ¢ e e e 0 0o 0™ 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 =« = « « = = « « = « 8

9 Tentative deduction Enterthe smallerofline5oriing8 « » « » « = ¢ e o e v v e v v v e 00 v 0 v oo 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 « « + « ¢ ¢ ¢ = s« s 0 0 o v o« 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) 1"
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 1t~ « « =« = = - .« 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less Ine 12 - Pl 13 | * |

Note: Do not use Part il or Part lll below for isted property Instead, use Part V

| Part Il |

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 INStructions) « = o o« ¢« e = = v e e et o et et s sttt e e 14
15 Property subject to section 168(f)(1) election =+ + ¢ « o o v e v e v v v v e e 00 ot v 0t e e 15
16  Other depreciation (INCIUJINGACRS) + ¢ » ¢ ¢ s « o o et o v e v o s s s o o e o oo oo o v o oo oo 16 2,435
|&f‘t 1] | MACRS Depreciation (Do not include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 = « « « « = ¢« - - - 17
18 If you are electing to group any assets placed in service during the tax year into one or more general v oo
asset accounts. checkhere ¢ « ¢ ¢ s o o ¢ o o o o o @ 6 o ¢ o ¢ o o ¢ ¢ o 0o 08000000 } I—_—l L & #
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
() Month and (c) Basis for depreciation
(a) Classification of property year placed in (businessfinvestment use  |(d) Recovery (e) Convention | (§ Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b 5-year property
c 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 Syrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/IL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV] Summary (See mstructions )
21  Listed property Enteramountfromiine28 =« - « « « ¢« o o v e e v ot v it te 0o 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate 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 263A costs =+ + + ¢ = o = o ¢ « ¢ o 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




Federal Supporting Statements 2010  pgo1

FEIN

Name(s) as shown on retum

-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
EQUIPVENT 0 — 7,976 — 7,683 — 3,293
COMPUTER 0 4,200 1,785 2,415

Total 0 12,176 6,468 5,708

STATMENT LD




990 Overflow Statement p%%1e0 1
Name(s) as shown on retum FEIN
*UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622
OTHER EXPENSES
Description Amount
TELEPHONE [ 2,290
CONTRIBUTIONS 19,100
SUPPLIES 1,862
TRANSPORTATION 2,800
POSTAGE 87
STIPEND EXPENSE 16,904
OUTSIDE SERVICES 1,516
FEES & LICENSE 220
PETTY CASH 1,170
SPECIAL EVENT EXPENSES 28,880
EQUIPMENT RENTAL 1,725
MISCELLANEOUS 1,089
Total: ] 77,643
OTHER EXPENSES
Description Amount
TELEPHONE $ 254
SUPPLIES 207
POSTAGE 10
OQUTSIDE SERVICES 169
PETTY CASH 430
MISCELLANEQUS 121
Total: $ 891

OVERFLOW LD




Depreciation Detail Listing

Mana%ement & General
or your records only

2010
PAGE 1

Naime(s) as shown on return

Social secunty number / EIN

UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622
* = |tem was disposed of during current year
No. Description Date Cost Salvage Business % Sec. 179 Depr. Basis |
1 [CAMERA EQUIPMENT 20070703 3,980 100.00 3,980
2 [COMPUTER 20081124 4,200 100.00 4,200
3 CAMERA EQUIPMENT 20080711 3,645 100.00 3,645
4 [(CAMERA EQUIPMENT 20080718 351 100.00 351
Totals 12,174 12,176
. Land Amount = Net Depreciable Cost = 12,176
No. Life . Method .|+ Rate . « Prior exp Accum dep “Current Bonus depreciation AMT Current!
1 5 S/L HY 20 2,784 794 796
2 5 S/L Mg 20 1,785 84( 840
3 5 S/L Mg 20 1,731 729 729
4 5 S/L Mg 20 164 70 70
Totals 6,468 2,435 2,435

ST ADJ:



Statement of Program Service Accomplishments 2010 o1

Name(s) as shown on retum Your Social Secunty Number

‘UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

Form 990, Part III(a)

Program Service Code

Program Service Expenses $273153

Grants and allocations included in above expense $162500

Program Services Revenue $0

Explanation

THE ORGANIZATION SPONSORS A FREEDOM SCHOOL PROGRAM WHICH SERVES OVER 200 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 EIGHT COMMUNITY MEETINGS IN WHICH OVER 150 YOUTH AND YOUNG
ADULTS ATTENDED. THE PURPOSE OF THE MEETINGS WAS TO DISCOURAGE GUN VIOLENCE.

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

2500 YOUTH AND YOUNG ADULTS ATTENDED THE EVENT AT MADISON SQUARE GARDEN.

STMLD



Form’ 8868 Application for Extension of Time to File an

Rev J 20 i i

(Rev Januaty 2011) Exempt Organization Return OMB No. 15451706
Department of the Treasury

Interhal Revenue Service P File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox = « + = =« o e o 00000 v e 00 v > (X

e [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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

ilaa'rtglsl 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 extenston - check this box and complete

= T I R T I I R I R I R e > I:'
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

Type or Name of exempt organization Employer identification number

print UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 52 S 6TH AVE

filing your

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions Mount Vernon, NY 10550

Enter the Return code for the return that this application is for (file a separate application for each return)  « = = = « « = = = e 0« ¢ o v m
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of P ENID HAY 52 SOUTHK SITH AVE Mount Vernon, NY 10550

Telephone No P 914-664-2676 FAX No P
o If the organization does not have an office or place of business in the United States, check thisbox = « =+ ¢ = ¢ 0 e 0o v v v v v v v v | 4 I___]
o Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox « « « « « « « & >E] If it 1s for part of the group, check this box - - ->|:|and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 08-15 |20 11, to file the exempt organization return for the organization named above The extension i1s
for the organization's return for
» [X]calendar year 20 10 or
» [ |tax year beginning .20, and ending , 20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason [_|Inital return [ | Final return
[:| Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c |$

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




