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F’om 9‘90 | Return of Organization Exempt From Income Tax OMB No 15450047
; ' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2012
benefit tr i i
beparmentof e Toosry . trust or private foundation) Gpen to Public
Intenal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B  Check if applicable C Name of organizaion UJAMAA COMMUNITY DEVELOPMENT CORP D Employer identificatton no.
D Address change Doing Business As 13-3940622
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intal retum 52 S 6TH AVE
D Terminated City, town or post office, state, and ZIP code 317,372
D Amended retum Mount Vernon, NY 10550 G Gross receipts  $
D Application pending F Name and address of pnncipal officer
He@) Iasffmlaieasgmup retum for D Yes No
| Tax-exempt stalus s01c)3) L 501(c)( ) o (nsertno)  [Jasar@mor [ s27 H(b) Are all affiiates mcluded? [ ] Yes [ ne
J  Website. p N/A H(c) I(fSrg‘uop' ei'éanf&f::m'Sr:uﬁﬁzr'"smfm"s)
K  Fomm of organization Corporation D Trust D Association D Other lL Year of fomaton 2001 I M State of legal domicile NY
Part{| Summary
1 Brefly descnbe the organization’s mission or most significant actvites: = ECONOMIC & COMMUNITY DEVELOPME
g
% 2 Check this box p [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, lne1a) . . . . .. ... ... .......... 3 7
@ 4 Number of independent voting members of the goveming body (Part VI, line1b) . . .. ... ... ... ... 4 7
3 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . . ... ... ... ... ... 5 100
3:5 6 Total number of volunteers (estimate If necessary) . . . . . .« . it et e i e e e e e e e e 6 15
7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . . . . . . .. oo v v oo 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . .. ..o 7b 0
Prnior Year Current Year
8 Contnbutions andgrants (PartVIll,line1h) . . . .. .. .. .. ... 723,491 317,372
§ 9 Program service re\‘lénue-(Bart_Vlll INE2g) . . . & v i i i e e e e e e e e e 0
2 |10 Investmentincome {Part V@ Elmﬂw ) N 0
4 11 Other revenue (Part Vlll.‘oolumn.(A)gne‘s 5,.6d/8c, 9'::710c, and11e) . ... ........ 2,900 0
12 Total revenue - addfihes 8 through 11 (must equahRart/ VIll, column (A),Ine 12) . . . . . . . 726,391 317,372
13 Grants and similaj &mounts 'p'a’n‘c'! (é’arﬁXchlﬁpn (16‘3,? lines 1-3) & e 0
14 Benefits pad to oi for'members (Part IX, column ('A)_;')ll ed) L. e e 0
w |15 Salanes, other cg:pen@(@ e%pio!ee Bﬂeﬁts. Bart IX, column (A), ines 5-10) . . . . . . 367,326 299,533
§ 16a Professional fundra sxng-fee.s_(,Part-IXqulumn AL lne11€) . . v v vt 0
2 b Total fundraising expenses (Part IX, column(D)rhre:25) ) 0
ai 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . .. .. .. ... .. .. 372,235 266,635
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . . .. ... ... 739,561 566,168
19 Revenue less expenses Subtractlne 18fromlne12 . . . ... ... ... .. ... ... (13,170) (248,796)
§ 5 / Beginning of Current Year End of Year
5 8120 Totalassets (PartX,lngAB) . . . ... ... . ... 33,479 2,683
e § Total liabilites (Pa%e 26) /i 218,000
z Net assets or fund Halances /Subtract ine 21 fromlne20 . . . . . . ... .. .. ... .. 33,479 / (215,317)
i loc

xa d this Yetum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
par gﬁler tharf officer} 1s based on all information of which preparer has any knowledge

/.
el 7 L6//6//3

. . pt” } ' ,.
- WA
%gn QWfﬁc 4 © pate 7 4
Here \ f r\\vld-d(/] N ldmd(‘dooh
2 Type or pnnt name and title ' ) \\
g Pnnt/Type preparers name Preparépé signature /Dale\ Check if | PTIN
Paid SAMUEL N WILSON JR CPA \_" p5-28-2013 self-employed P01441307
Preparer |rimsname SAMUEL N WILSON—JR CPA—7 Fm's EIN_ p
Use Only | rms address 1000 LAFAYETTE BLVD STE 408 Phone no
Bridgeport CT 06604 203-368-6086
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . . . . . o e v v vt v it |:| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
EEA ’(\C- )?
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EPanrlii | .'Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthisPartlll . . . . . . . ... ... ... ... ..., ..., D

Bnefly descnbe the organization’s mission
ECONOMIC & COMMUNITY DEVELOPME

2 D the organization undertake any significant program services during the year which were not listed on the
PrOr FOM 990 0r 990-EZ? .+ « « & v v v e e e e e e e e e e e e e e e e e e e e e e UYes [lNo
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? .+ v v v e e e e e e e e e e e e e e e OYes [JNo
If "Yes,” descnbe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 531,093 including grants of $ 202,266 ) (Revenue $ )
THE ORGANIZATION SPONSORS A FREEDOM SCHOOL PROGRAM WHICH SERVES OVER 600 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
INVOLVEMENT. TWO NUTRITIOUS MEALS AND SNACKS ARE PROVIDED TO PARTICIPANTS. THE ORGANIZATION
ALSO SPONSORED TWELVE 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
AN AFTERSCHOOL PROGRAM WHICH SERVED CHILDREN FROM GRADES 6TH THRU 12TH. APPROXIMATLEY 60
CHILDREN PARTICIPATED IN THE PROGRAM, THE CHILDREN RECEIVED ASSISTANCE WITH THEIR HOMEWORK
AND TUTORING ASSISTANCE.

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 $ )

40

Total program service expenses » 531,093

EEA

Form 990 (2012)
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Page 3
fPartiV | -Checklist of Required Schedules
Yes No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedule A . . . . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . . . .. .. ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . ... .. o oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . . ... ... ... ..o 4 X
§ 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,
7= 2 0 ] 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . o i i e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partl! . . . . . ... ... .. .. 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . o v i it e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . .. .. . . o oo oo e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? I "Yes,” complete Schedule D, PartV . . . . . ... .. .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VilI, IX, or X as applicable
a Did the orgamization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . . o i i e i e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVIl . . . .. ... ... ... ........ 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIIl . . . . . ... ... ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that1s 5% or more of its total assets
reported In Part X, ine 16? if "Yes,” complete Schedule D, PartIX . . .. .. .. ... ... v oo 11d X
e Did the organization report an amount for other liabiliies in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . . . . .. 1Me | X
f Dud 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 organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . & 0 i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xllis optonal . . . . .. ... .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E . . . . . ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign nvestments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . .. ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . .. .. ... 15 X
16  Diud the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland V.~ . . . . ... . ... .. ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... ... .. ... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . .. ... oo oo e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . v i i i i e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . . ... .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . ... 20b
EEA Form 990 (2012)




Form 990 (2012) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

Page 4
[Part IV ] . Checklist of Required Schedules (contnued)
Yes No
21 Did the organmzation repert more than $5,000 of grants and other assistance to any government or organization
in the United States on Part I1X, column (A), ine 1? If "Yes,"” complete Schedule |, Partstandfl . . . . . . ... ... ... .. 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), ine 27 If "Yes,” complete Schedule |, Parts land Ill . . . . . . . .. .. ... .. 0o o 22 X
23 Did the organization answer "Yes” to Part Vil, 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 Schedule J . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . . . o o i i i it i i it it e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . ... .. .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning theyear? . . ... ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? if "Yes,” complete Schedule L, Part] . . . .. .. ... ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If"Yes," complete Schedule L, Part] . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . . . .. .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . . .. .. ... .......... 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, Partlv.- . . . ... .. ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Pamt [V . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartlvV.~ . . . ... ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . ... .. .. 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete ScheduleM . . . . . . . .. L L Lo e e e s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . . i i o e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . . . . o oo v i i oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part I, Ill,
orIV,and Part V, INe 1 . . . o . o i i o et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... . .. .. 35a X
b If"Yes" to ine 35a, 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,lme2 . . ... .. .. .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . i i it i e e e 36 X
37 D the organization conduct more than 5% of its activittes through an entity that s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
1 | Y/ 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o L0 e s e e 38| X
EEA Form 990 (2012)
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Page 5
E?aé\l] ‘Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV . . . . . . . . . . . . . . o v i i i it e e i i |:|
' b Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . ... ... ... 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable . . . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . oL o e e e e e . e e e e e e e e e 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 thisretum . . . . . . 2a 100
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... ... .. 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . .. ... ... ... .. 3a X
b If"Yes,” has it fled a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . .. .. .. ... .... 3b
4a Atany time dunng 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, secuntes account, or other financial
T ToyeY L1 4a X
b If "Yes,” enter the name of the foreign country  »
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 fransaction at any tme dunng the taxyear? . . . ... ... .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . ... ... 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ . s ¢ i v i i e e e Sc
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 deductble as chantable contnbutons? . . . . . .. ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thE PAYOr? . . & & v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... .... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . . . o it i e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 fled duringtheyear . . . .. ... ... ... ... .. | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . « . « .« ¢ o « 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 sponsornng
organization, have excess business holdings atany tmedunngtheyear? . . . . . . . . ... . ... o 0 0o 8 X
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 . . . . . . .. ... Lo o e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . ... ..o L0000 9b X
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Vill, line12 . . . . . .. ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross iIncome frommembersorshareholders . . . . . . .. ... .00 0000 ool 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . .. ..o oo ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in heu of Form 1041? . . . . . . .. .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . .. ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more thanone state? . . . . . ... ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans . . . .. .. ... ... ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . .. .. . it e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . ... ... ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule® . . .. ... ... . 14b
EEA Form 990 (2012)




Form 999_(2012) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 6
E Part V1 | - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthisPart VI . . . . . . .« . v v v v v it v v e e e X
Section A. Governing Body and Management
Yos No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . ... ... 1a 7
If there are matenal differences in voting nghts among members of the goveming body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? . . . . . . . . . Lo L e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. ... 3 X
4 Did the organizaton make any significant changes to its governing documents since the prior Form 890 was filed?> . . . . .. 4 X
§  Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . .. . . L oo s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . L L L L o e e e e e e e e e e s 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ..o oo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemingbody? . . . v v v v i i e e e e e e e e e e e e e e e e e e e e e e ga| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . oo o oo 8b | X
9 Is 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 ScheduleO . . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... . ... .. v v oo 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If "No,"gotolne 13~ . . . . . ... ... ..o v oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 122b| X
¢ Did the organization regularty and consistently monttor and enforce compliance with the policy? If "Yes,”
descnbein Schedule Ohowthiswasdone . . . . . . . . . i o v i i i i i i e e it e e e e e e e e e e e e e e e 12c | X
13 D the organization have a wntten whistleblower policy? . . . . . . . . . ..o o Lo s 13 | X
14 Did the organization have a wnitten document retention and destruction policy? . . . . . . . . . . ..o Lo 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization’s CEO, Executive Director, or top managementofficial . . . . . ... ... .. ... ... ... 0. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . 0 . i e e e e e e e 15p| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duningthe year? . . . . . . o o o v v i i e e e e e e e e e e e e e e e e e e e e e s 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. .. ... 04+ e e s .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
[0 ownwebsite {1 Anothers website Uponrequest [ ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » ENID HAYE (914)664-2676 52 SOUTH 6TH AVE Mount Vernon, NY 10550
EEA Form 990 (2012)




"Form 999'_ (2012) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 7
EPart Vil | . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . . . . . . . . . .. ... ittt O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organizaton's current key employees, if any. See instructions for defimition of "key employee.”

® | st 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.

e 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

e st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizaton compensated any current officer, director, or trustee.

(A) (B} ©) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization {W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :] }, f’ L }_ P : IHg ; g and related
ine) dur|sulf y lgmp]| r organizations
1 se|t s|i hpl|l m
viclitlc |€ leeo] e
ret|tele |M™[sny|r
deojuelr |P Jtse
v ort | ae
ao |1 M t
Ir Jo ; e
5 of ¢
|
(1) EDWARD MULRAINE
SECRETARY 2.00 X 0 0 0
(2) FRANKLYN W RICHARDSON
CHAIRMAN 2.00 X 0 0 0
(3) JW SMITH
MEMBER 2.00 X 0 0 0
(4) JIM COLEMEN
MEMBER 2.00 X 0 0 0
(5) RICHARD THOMPSON
TREASURER 2.00 X 0 0 0
(6) TIMOTHY MARSHALL
VICE CHAIRMAN 2,00 X 0 0 0
(7) VIVIEN SALMON
MEMBER 2.00 X 0 0 0
®
9
(10)
(11)
(12)
{(13)
(14)

EEA Form 990 (2012)




Form 990 (2012) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 8

E-P'art V!ni 1 + Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (B (E) (F)
+  Name afd title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related ttdlit|lo |k |[Hecel F organization (W-2/1099-MiSC) from the
organizations |nr 1 |nr|f e | om| o | (W-2/1099-MISC) organization
below dotted d : ; ts : : y ﬁ ?7 :n and related
line} \', tclit]e e leeo| e organizations
yet|tele [Mlsny]|r
deofue|lr [P Jtse
u or|t | ae
ao |1 3 t
el fE s
a e
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . .. .. .. .. .. e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . ... ... .. ... >
d Total(addlinesiband1c) . . . . .. .. .. .0 o » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . ... .. ... ... ... ... 3 X
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
NAVIUAL .+ . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did 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 Jforsuchperson . . ... ... ... .. ... 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.

(A) ()

Name and business address Descnption of services

()

Compensation

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

EEA

Form 990 (2012)
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UJAMAA COMMUNITY DEVELOPMENT CORP

EPan Vil ¢+ Statement of Revenue

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

. + (») (8) () (©)
Total revenue Related or Unrelated Revenue
e — | S
revenue 512,513, 0r 514
.2%' 1a Federated campagns . . . . . . .. 1a
c3 b Membershipdues . . .. ... ... 1b
?’. E: ¢ Fundraisingevents . . .... ... 1c
g kS d Related organizations . . . . . . .. 1d
sE e Govermnment grants (contnbutions) . . 1e 317,372
E‘f_’ f  All other contnbutions, gifts, grants,
Eé’ and similar amounts not included above 1f
.-Eg g Noncash contributions included in lines 1a-1f $
S& h Total. Addlnes 1a-1f . . . . ... ........... > 317,372
Business Code
§ 2a
z b
4
38 c
5 d
£ e
g f All other program servicerevenue . . . . . . .
* g Total. AddINes2a-2f . . . .. ... ... N
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . . .. .. ... .. ... »
4 Income from investment of tax-exempt bond proceeds R
5 Royaltles . . . . . . . . . . it e e e, »
{1} Real (n) Personal
6a Grossrents . .. .. ...
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrental incomeor(loss) . ................ »
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) .......
d Netganor(loss) . . . . ... ... ... ... »
g 8a Gross income from fundraising
2 events (notincludng  $
o of contributions reported on line 1c)
_E SeePartlV.line18 . . . ... ...... a
6 b Less drrectexpenses . ... ... ... b
¢ Net income or (loss) from fundraisingevents . .. ... .. »
9a Gross income from gaming actvities.
SeePartlV,lne19 . . . ... .. .. .. a
b Less.drectexpenses . ... . ... .. b
¢ Netincome or (loss) from gaming actvites . . . . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . . . . . . ... a
b Less costofgoodssold .. .. ... .. b
¢ Netincome or (loss) from sales ofinventory . . . . ... .. >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... .......
e Total. Addlnes11a-11d . . . . . ... ... ...... »
12 Totalrevenue.Seeinstructons . . . . . ... ... ... » 317,372 0 0 0
EEA Form 990 (2012)




Form 990 (2012)

UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 10
fPart IX | - Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizatons must complete column (A)
Check ifSchedule O contains aresponseto any question inthis Part IX . . . . . . . . . 0 v vt v v v v v v et v i o vt e X
Do not include amounts reported on lines 6b, 7b, Total e)((Ap)enses Progran(Fs)erv:ce Manageﬁ;nt and Fundr(argmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21
2  Grants and other assistance to individuals in
the United States See PartiV,lne22 . .. ... ..
3  Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See PartIV,lines 15and16 . . . . . .
4 Beneftspadtoorformembers . . .. ........
5 Compensation of current officers, directors,
trustees, andkey employees . . . .. ... ... ..
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 Othersalanesandwages . . . ... ... .o 259,020 233,118 25,902
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ... ........
10 Payrolitaxes . . . . .. ... ... ... ... 40,513 36,461 4,052
11  Fees for services (non-employees):
a Management . . . . . . ... ... ..
b Legal. .. ... ... .. ...
€ Accounting . . . . . . . .. hh e e e e e
d Lobbying . . .. .... ... ...
e Professional fundraising services See Part |V, line 17
f Investment managementfees . . . .. ... .. ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O )
12 Advertsingandpromoton . . . ... .. ... ...
13 Officeexpenses . . . . . . . . . . v v v v o u 1,182 1,063 119
14 Informatontechnology . . . .. ... ... ... ..
15 Royaltes . . . . .. .. .. ... . 0.,
16 OCCUPANCY . . & v v v vt ot e e e e e e e e e 6,000 5,400 600
17 Travel . . . . . v i o e e s e e e e e e e e 5,299 4,769 530
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetngs . . . . . . .
20 Interest. . . . . . . ... e e e e e e 2,148 1,933 215
21 Paymentstoaffilates . . . . . .. ... ... ....
22 Depreciation, depletion, and amortizaton . . . . . . . 2,037 2,037
23 Insurance . . . . . .. i 0o e e e 5,430 4,887 543
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ine 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O.)
a BANK SERVICE FEE 549 494 55
b CONSULTANTS 30,992 30,992
¢ TRAINING EXPENSE 142,108 142,108
d PAYROLL SERVICE FEES 1,483 1,334 149
e All other expenses 69,407 68,534 873
25 Total functional expenses. Add lines 1 through 24e 566,168 531,093 35,075 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p E] if
following SOP 98-2 (ASC 958-720) . . . .. .. ...
EEA Form 990 (2012)



Form 990 (2012) UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 11
fPart X| . Balance Sheet

Check if Schedule O contains aresponse toany questoninthisPart X . . . . . . . . . . . . 0 0 v it i i i v v i iive e 0
' (A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . .« v v v v i it it e e 30,206 1 1,447
2 Savings andtemporary cashinvestments . . . . . . .. ... 000 ... 2
3 Pledgesandgrantsreceivable,net . . . . .. ... ... .00, 3
4 Accountsreceivable,net . . . . . . . . Lt i e e e e e e e e e e 4
5 Loans and other recevables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in sechion 4358(c)(3)(B). and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof Schedulel . . . . . « « « v v o v v 0 v W 6
@ 7 Notes and loans receivable,net . . . . ... ... ... .. .00 7
:‘,’: 8 Inventoriesforsaleoruse .. . .. .. .. .. . .ot e e 8
< 9 Prepad expenses and deferredcharges . . . . .. ... .. .. ... ... 9
10a Land, bulldings, and equipment: cost or
other basis Complete Part VIl of ScheduleD . . . . | 10a 12,176
b Less accumulateddepreciaton . . . . .. ... .. 10b 10,940 3,273 | 10¢ 1,236
11  Investments - publicly tradedsecuntes . . . . . . . ... ... 000 11
12  Investments - other secunties. SeePartiV,lne11 . . . .. .. ... ... ... 12
13  Investments - program-related SeePartIV,lne11 . . ... ... ... ... .. 13
14 Intangbleassets . . . . . . . . L.l e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . .« i i i i v v v v v e o 15
16  Total assets. Add lines 1 through 15 (mustequailine34) . ... . ... ... .. 33,479 16 2,683
17  Accounts payable andaccruedexpenses . . . . . . . . .. 0000 e e e e 17
18 Grantspayable . . . . . . . . . . e e e e e e e e 18
19 Deferredrevenue . . . . . . . ¢ i bttt e e e e e e e e e e 19
20 Tax-exemptbondhabihtes . . . . ... ... ... ... 0o 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part |l of Schedule L. . . . ... ... ...... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23 91,000
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. .. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilibes not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . ¢ i i i e e e e e e e e e e e 25 127,000
26 Total liabilities. Add lines 17through25 . . .. .. ... ... .. ... .... 0 26 218,000
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
c 27  Unrestrictednetassets . . . . . . . . . . L . L e e e e e e e e e 33,479 27 (215,317)
3 28 Temporanly restnctednetassets . . . . . . . .. .. . . o oL 28
T 29 Pemmanentlyrestnctednetassets . . . . . . . ... .. . 0oL 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » ] and
E complete lines 30 through 34.
fé 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... 0oL 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. 31
‘26 32 Retained earmings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . .. .. ... ... ... 33,479 33 (215,317)
34 Total habilites and net assets/fundbalances . . . . . ... .. ... ... ... 33,479 34 2,683
EEA Form 990 (2012)
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13-3940622 Page 12

E?an X1]. Reconciliation of Net Assets
Check if Schedule O contains aresponse to any questoninthisPart Xl . . . .. ... ... ... ... ... ....... [:I

© ® ~NO O hL WN =

-
o

Total revenue (must equal Part VIll, column (A),me 12) . . . . . .. . ... .. it i vt
Total expenses (must equal Part IX, column (A),Ine25) . ... ... ... ... ... ... ....
Revenue less expenses. Subtractine2fromline1 . . . . . . . . . . . oo i e e .
Net assets or fund balances at beginning of year (must equal Part X, hne 33, column(A)) . ... ...
Net unrealized gains (losses)oninvestments . . . . . . ... ... ... 0.
Donated services and useoffacibbes . . . . . . . . . . .. .o oL s oo
InvesStment eXpenses . . . . . ottt e e e e e e e e e e e e e e e e e e e e e e e e e e
Pnorpenodadjustments . . . . . . . . . L L. e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule0) . . ... ... ........

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,00UMN(B))  « -« v e et e e e e e e e e

317,372

566,168

(248,796)

33,479

(215,317)

i Part X} | Financial Statements and Reporting
Check If Schedule O contains aresponse toany questioninthisPart XIl . . . . . . . . .. .. . v o i i i i v v O

2a

b

3a

Accounting method used to prepare the Form 990 [ ] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
{0 separatebasis  [] Consolidated basis [ Both consolidated and separate basis

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

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis [ consoldated basis [ Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . . . . 0 o v it e e e e e e e e

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 descnbe any steps taken to undergo such audits

2a X

2 | X

2c | X

3a X

3b

EEA
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.SCHEI.)ULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 201 2
Complete if the organization is a section 501(c)(3) organization or a section

Depariment of the Treasury’ 4947(a)(1) nonexempt charitable trust. Open o Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection

Name of the organization Employer identification number

UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

fPart1]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school descnibed in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 [J An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ A federal, state, or local government or governmental urit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 [ Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [ Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities 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.)
10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J 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 descnbed 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 [J Typel b [ Typell ¢ [ Typelll-Functionally mtegrated d [ Type lll-Non-funtionally integrated
e [ By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check thisbox . . . . . . . L L e e e e e e e e e e e e |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . ... ... 0oL 11g(1)
(i) A family member of a persondescnbed in(iabove? . . . . . . . ... Lo e e e e 11g(w)
(iii) A 35% controlled entity of a person described in (i) or (n)above? . . . . . ... ... L e e 11g(m)
h Provide the following information about the supported organizaton(s)
{1) Name of supported ()} EIN (m) Type of organization (iv} Is the organization {v) Did you notify {vi)Is the {vi) Amount of monetary
organization {descnbed on lines 1-9 in cot (1) hsted in your the organization in organization in col support
above or IRC section goveming docurnent? co!l (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012

UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 2
IPatt 1] .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 IlI. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . . . .. 210,663 115,872 274,545 723,891 241,858 1,566,829
2  Taxrevenues levied for the
organization’s benefit and either paid
to orexpended onits behalf . . . ...
3  The value of services or faciiies
furmished by a governmental unit to the
organization without charge . . . . . .
4 Total. Addlines 1through3 . . .. .. 210,663 115,872 274,545 723,891 241,858 1,566,829
5 The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(fy . ... ..
6  Public support. Subtract ine 5fromline 4 . . 1,566,829
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts fromlined4 . ......... 210,663 115,872 274,545 723,891 241,858 1,566,829
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . = v v v o v v s e a e v s
9  Netincome from unrelated business
activities, whether or not the business
isregularly camedon . . . . . .. ...
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . . . . .. .. ...
11 Total support. Add lines 7 through 10 1,566,829
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . L. 0 oo 0o d s d e e e 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . 0 . i it e e e e e e e e e e s s s e s s s e s e e s e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . .. . ... .. .. 14 100.00 %
15 Public support percentage from 2011 Schedule A, Partll,hine14 . . . . . . . . . . . o oo oo 15 100.00 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .. ... ... .. » [X
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. . ... . » D
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo = 174111 ) 3 T » |:]
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
‘ 1515 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
| SUPPOMEd OFGANIZAUON .« + v o v o v v e e e e b e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MNSIUCHONS  « & « v o e e e e e e e e e e e e e e e e e e e e e e e » [
EEA Schedule A (Form 990 or 990-£2) 2012




Schedule A (Form 990 or 990-E2) 2012 UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 3
[Partili] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 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 il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gffts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization's benefit and esther paid
toorexpendedonits behatf . . . .. . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add ines 1through5 . . . . . . ..
7a Amounts included on lines 1, 2, and 3
receved from disqualfied persons . . . . .
b Amounts included on lines 2 and 3
received 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 . . . . . . .. . ...
8 Public support (Subtract ine 7¢ from
IneB) . . . . v v v v v i i v v
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 ({b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6 . . . . . .. . .. ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
¢ Addlnes10aand10b . . . . . .. .. ..
11 Netincome from unrelated business
activities not included in hne 10b, whether
or not the business Is regularly carnedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ...........
13 Total support. (Add lines 9, 10c, 11,
and12.) . . . . . s o e e e e e
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 tisboxandstophere . . . . . . . . . . . . .ot i i e e e e e e e e e e e e e e e+ e e s e . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (fy divided by ine 13, column(f)) . .. . .. ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,lne 156 . . . . . . . . .. ... ... ... ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part !}, lne17 . . . . . . . . .. .. .00 oL 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. . .. »
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . . .. » [
EEA Schedule A (Form 990 or 990-EZ) 2012
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For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Opgn to Public
Intemal Revenue Service ] » See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

' SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A. Do not complete Part [I-B
® Sechon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-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 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations* Complete Part |Il.
Name of organization Employer identification number
UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622
iPart}-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpendifures . . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e > 3
3 Volunteerhours . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part-8 | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . .. .. ... ... » $
2  Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . . . ... .. > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . .. . ... 0. |:| Yes D No
42 Was @ COMECHON MATE? - « + « o o v e e e e e e e e e e e e e e e e e e e e [] Yes O No

b If "Yes," describe in Part IV
fPart=C]  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIHES . & & v i v e e e e e e e e e e e e e w e e e e e e e e e e e e e e s > 3%
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction @activiies . . . . . . . L . L L L e e e e e e e e e e e e e e e e > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
113 = S I S > 3
4  Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . o v v v v i o o v it i e e [ Yes [ No

§  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 contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political achon committee (PAC) If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contrnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
K] 7 el
@ Femmmmmmsm---o---—-
®»  pTmmmmmmmmosmomes
4 FTTTTTT S-S -mooToTes
® e messo-momo------
® e mmmmmmmm s mm -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 830-E2) 2012 UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 2

[Part H-A

section 501(h)).

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

A Check » [ if the filing organization belongs to an affihated group (and list in Part IV each affiiated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [] ifthe filng organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing (b) Affihated
(The term "expenditures™ means amounts paid or incurred.) organtzation’s lolals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ... ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . .. ... ...
€ Total lobbying expenditures (addlines faand1b) . . . . . . . . .. .. ... Lo oL
d  Other exempt purpose expendifUrES . . = .« & vt v v i e e e e e e e e e e e e
e Total exempt purpose expenditures (addlines 1cand1d) . . . . . . .. .. .. ... oL
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
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . .. ..o o o oo
h Subtractline 1g from ine 1a Ifzeroorless,enter-0- . . . . . . . . .. ... . o 0o
i Subtractline 1f from ine 1c If zeroorless,enter-0- . . . . . . .. ... .. ... ...
j Ifthereis an amount other than zero on either ine th or ine 11, did the organization file Form 4720
reporting section 4911 tax for thiS YEar? . . . . . v v v v v v e e e [OYes [JNo
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) 2009 (b) 2010 {c) 2011 (d) 2012 (e) Total
beginming in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of Iine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-€2Z) 2012




Schedule C (Form 990 or 990-E7) 2012 UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622 Page 3
EPart {I-B{ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" reéponse to lines 1a through 11 below, provide in Part IV a detailed (a) (b)
description of the lobbying activity. Yes | No Amount
1 During 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 VOIINIEEIS? & . . o i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . .. X
C MediaadvertiSEMentS? . . o v v c o v ot e e e e e e e e e e e e e e e e e e e e e e e e e e X
d Maillings to members, legislators, orthepublic? . . . . . . . . . .. ... Lo o oo X
e Publications, or published or broadcast statements? . . . . . . .. ... . . oo oo oL X
f Grants to other organizations for lobbying purposes? . . . . . . . . . .. o e el e X
g Direct contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . . . ... ... X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . ... .. .. X
i OtherachviBS? . . . v v i e e et e e e e e e e e e e e e e e e e e e e e e e e e X
j Total Addlinesicthrough I . . . . . . . L 0 i o i e e e e e e e e e e e
2a D the activites in line 1 cause the organization to be not descnbed In section 501(c)(3)? . . ... ... ... X
b f"Yes," enter the amount of any tax incurred under secton 4912 . . . . . . . . . . ..o 0 00
¢ If"Yes," enter the amount of any tax incurred by organizaton managers under secton4912 . . . . ... ...
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ... ..

EPart ili-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 substantally all (90% or more) dues received nondeductble by members? . . . . . .. ... ... 0000 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . .. .. . . . ... 0. 2
Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . .. .. .. 3

E?art -8 ] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . L L L oL o e o s o n nn s e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUITENtYBAr . . . . . . o i i i e e e i e e e e e e e e e e e e e e e e e e e e e s 2a

Carryoverfromlastyear . . . . . . . . o v i v it e e e e e e e e e e e e e e e e e e e 2b

- ) -1 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 poliical expenditure nextyear? . . . . . . . h s o e e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . ¢ . v oo 5
[T’art iV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, ine 5; Part II-A (affilated group

List); Part II-A, ine 2, and Part II-B, line 1. Also, complete this part for any additional information

EEA
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SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 119, 11f, 12a, or 12b. Dpen to Public
Infernal Revenue Service » Attach to Form 990. » See separate instructions. ingpaction
Name of the organization Employer identification number
UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

EParu i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

A b ON =

-]

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . . .. ... ..

Aggregate contnbutions to (dunngyear) . . . ..

Aggregate grants from (dunngyear) . . ... ..

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

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

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

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

confemng impermussible private benefit? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e s [ Yes

U No

[ No

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

Pa
1

a0 o e

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) l:] Preservation of an historically important land area
] Protection of natural habitat [J Preservation of a certfied historic structure

[0 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contributon 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 conservationeasements . . . . . . . . . . ... Lo e s e e e e e e 2a
Total acreage restricted by conservaton easements . . . . . . .. .. .00 o e e 2b
Number of conservation easements on a certified histonic structure includedin(a) . . . ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure isted inthe Natonal Register . . . . . . . . . . ... v oo oo 2d

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

tax year »

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

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . o o oo e oo oo O Yes
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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(iy and section 170(h)(4)(BXi)? . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e O ves
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization’s accounting for conservation easements

DNo

[ No

[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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 Xlll, 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 n Form 990, PartVill,Ine1 . . . . . . . . . oo vt i vt o e e >3

(ii) Assetsincluded INForm 990, Part X . . . . . . . . . . L. e e e s e e e e e e >3

If the organization received or held works of art, histonical 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 VIIlLIine 1 . . . . . . . ¢ .t i i e e e e e e e e e e e e e e > 3

Assetsincluded N Form 990, Part X . . . . .« v v it e e e e e s e e e e e e e e e e e e e e s > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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rt il |. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Pa
3

a

b

c
4

5

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):

D Public exhibition d I:l Loan or exchange programs

O Scholarly research e [ other

l:] Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XI.

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 collecton? . . . ... . ... ... [1ves []No

EPart W | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part |V,

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 contnbutions or other assets not
included on FOrm 990, PArt X? & . . v v v v v v e e e e e e e e e e e e e e e e e e e e (JYes [INo
b If"Yes," explain the arrangement in Part X!l and complete the following table:
Amount
¢ Beginningbalance . . . . . L L L L L e e e e e e e e e e e e e e e e e e 1c
d Additonsdunngtheyear . . . . . . . . . . L L e e e e e e e e e e e e 1d
e Distnbutonsduringtheyear . . . . . . . . . L L L L L e e e e e e e e 1e
f Endingbalance . . . . . . . . . .. e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ne21? . . . . . . . o o v v i i e e e e e e e [(Jves []No
b If"Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided nPart Xl . . . . ... ... ....... D
fPart V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
°e (a) Cument year (b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginningofyearbalance . . ... ...
Contrbutons . . . ... ... ......
¢ Netinvestment earnings, gains, and
losses . . . . ... .. oo
d Grantsorscholarshps . . .. ... ...
e Other expenditures for faciities and
Programs . . . ¢ . v v v v b e e e e
f Administrative expenses . . . . . . . ..
g Endofyearbalance . ..........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . .t s e e e e e e e e e e e e e e e e e e e e e e e e, 3a(i)
(i) relatedorganizations . . . . L . L L L e e e e e i e e e e e e e e e e e e e e e e e e e e s 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ....... 3b
4 _ Describe in Part XIIl the intended uses of the organization’s endowment funds.
fPartVi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . .. .. .. .. e e
b Buldngs ... ............c.....
¢ Leaseholdimprovements .. ... ... ....
d Equpment . ... ...... ... 0.0,
e Other . .............. STMDI1E . . 12,176 10,940 1,236
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. ... ... ... » 1,236
EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

UJAMAA COMMUNITY DEVELOPMENT CORP

13-3940622

Page 3

[Part VAT |

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

(a) Descnption of secunty or category
(including ndme of secunty)

(b) Book value {c) Method of valuation

Cost or end-of-year market vailue

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(9]

©)

€)

(F)

(G)

(H)

()

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) | 4

fPart 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

()

@)

(©)

4)

()

(6)

0]

®)

©

(10)

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

Part I1X |

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

{a) Descnption

(b) Book value

)

2)

(3)

@)

)

(6)

@)

(8

@)

(19)

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 hability

{b) Book value

(1) Federal Income taxes

(2) DUE TO GRACE BAPTIST CHURCH

127,000

©)

“4)

®)

(6

Q)]

8

)]

(10)

(1)

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

127,000

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

EEA

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UJAMAA COMMUNITY DEVELOPMENT CORP

13-3940622 Page 4
E_ﬁart X] { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .o o000 1 317,372
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgansoninvestments . . . ... .. ... ............ 2a
b Donated servicesanduseoffaciibes . . . . . . ... ... ... ... ... 2b
¢ Recoveriesofpnoryeargrants . . . . . . . . . . i ittt e e e e e . 2c
d Other(DescnbemPartXIll) . . . . . . .. . . .. e 2d
e Addlnes2athrough2d . . . . . .. .. .. . i ittt v e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . e e e e e e e e e e e e e 3 317,372
4  Amounts included on Form 990, Part VIII, line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill,lime7b . . . . . .. .. 4a
b Other(DescnbeinPartXIll.) . .. ... ... i oivee 4b
c Addlinesdaanddb . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl,line12.) . ... ... ... ... .. .. 5 317,372
fPart XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . .. ... ... .. 000 1 566,168
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilites . . . . .. ... ... .. ......... 2a
b Prioryearadjustments . . . . .. .. ... ... .0 o e 2b
C Otherlosses . . . . . v v i i v i e it e e e e e e e e e e e e e e 2c
d Other(DescibemnPart Xlll) . . . . . . . o v v v v i it it e e e 2d
e Addlnes2athrough2d . ... ... .. ... . i it e e e e e e e e e e e 20
3 Subtractline2efromline1 . . . . . . . . . . . . o e e e e e e e e e e e e 3 566,168
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill,line7b . . . . . . . .. 4a
b Other(DescnbemPartXIl) . . . . . . . o v i i ittt 4b
c Addlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . . ... ... ... .. .. 5 566,168

5
fPart Xl |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |1}, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4, Part X, line 2, Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b Also complete this part to provide any additional

information

EEA
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S'CHEDULE o

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(form 999 or 990-E2Z) 2 0 1 2
Complete to provide information for responses to specific questions on
, . Form 990 or 990-EZ i itional inf tion. +
Depariment of the Treasry or or to provide any additional information Open t‘? Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identrfication number
UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

01. 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 1l2¢)

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. Schedule O (Form 990 or 990-EZ) (2012)
EEA




Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the prganization Employer identification number

dJAMAA 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.

06. List of other expenses (Part IX, line 24e)

SEE ATTACHED SCHEDULE OF EXPENSES

EEA Schedule O (Form 990 or 990-EZ) (2012)




990 Overflow Statement ng?ez 1
Name(s) as shown on retum * FEIN
UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622
OTHER EXPENSES
Description Amount
TELEPHONE S 1,184
CONTRIBUTIONS 4,475
SUPPLIES 3,153
TRANSPORTATION 36,175
POSTAGE 134
UNIFORMS EXPENSE 5,672
LODGING EXPENSE 1,820
SCHOLARSHIP EXPENSE 12,500
FEES & LICENSE 50
MISCELLANEQUS EXPENSE 3,371
Total: $ 68,534
OTHER EXPENSES
Description Amount
TELEPHONE S 132
SUPPLIES 351
POSTAGE 15
MISCELLANEQOUS EXPENSE 375

Total: s 873

OVERFLOW LD




Depreciation Detail Listing
Management & General

For your records only

2012

PAGE 1

Name(s) as shown on retumn

Social secunty number / EIN

UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622
* = |tem was disposed of dunng current year.
No. Rasgription Dute Cost Salvage Business % | Sec. 178 Dapr. Basis
1 [CAMERA EQUIPMENT 20070703 3,980 100.00 3,980
2 COMPUTER 20081126 4,200 100.00 4,200
3 [CAMERA EQUIPMENT 20080711 3,645 100.00 3,645
4 [CAMERA EQUIPMENT 20080718 351 100.00 351
otals 12,176 12,176
Land Amount = Net Depreciable Cost = 12,176
No, i Life Method Rate Prior exp Accum dep Current Bonus dopreniation LAMT Current
1 5 SL HY| 20 3,980 398 398
2 5 SL MQ| 20 3,465 840 840
3 5 SL MQ| 20 3,189 729 729
4 5 SL MQ| 20 306 70 70
Totals 10,940 2,037 2,037

ST ADJ:



Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

* (Rev January 2013)

OMB No 1545-1709

Department of the Treas""y » File a separate application for each return.

Intemal Revenue Service

® f you are filing for an Automatic 3-Month Extension, complete only Partlandcheck tisbox . . . . . .. ... ... ...

® |[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 previousty 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 addittonal (not automatic) 3-month extension of tme. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || 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 Charites & Nonprofits

{Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A comporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UJAMAA COMMUNITY DEVELOPMENT CORP 13-3940622

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for 52 S 6TH AVE

filng your

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

instructions Mount Vernon, NY 10550

Enter the Return code for the return that this application 1s for (file a separate apphcation foreachretun) . . . . . . ... .. ..

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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
® The books are inthe careof » ENID HAYE 52 SOUTH 6TH AVE Mount Vernon, NY 10550
Telephone No. » 914-664-2572 FAX No. »
o |[f the organization does not have an office or place of business in the United States, checktisbox . . . . . . .. ... ... ... .. » E]
@ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . .. » [ ifrtisfor part of the group, check thisbox . . . » [J and attach
a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl 08-15 ,20 13, to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for.
» [X calendar year20 12 or
» [tax year beginning »20 __ ,and ending 020
2 If the tax year entered in ine 1 1s for less than 12 months, check reason: E] Intbal return E] Final retum
["] 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 Iif this application 1s 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. 3|3
¢ 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. 3 |$
Cautlon If you are going 1o make an electroruc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

EEA




Federal Supporting Statements 2012 PGoO1

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
EQUIPMENT ) 7,976 7,475 501
COMPUTER 0 4,200 3,465 735

Total 0 12,176 10,940 1,236

STATMENT LD




