
Form 990-EZ

Department of the Treasury

A For the 2009 calendar

B Check d applicable
P

q Address change u

q Name change ta
p

q Initialreturn t1i

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c). 527, or 4947(ax1) or the Internal Revenue Code
(except Mack king beneid trust or private foundation)

► Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

assets less than $1,250,000 at the end of the year may use this form

► The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

ear, or tax year beginning , 2009 , and ending , 20

C Name of organization D Employer identification number

OJAS COMMUNITY SERVICES 26-2211142
IRS

1 or Number and street (or P 0 box, d mail is not delivered to street address ) Room/sude E Telephone number
for

801 INTERNATIONAL BLVD. (510) 567-3173

q Amended return Instruc- City or town , state or country , and ZIP + 4 F Group Exemption
1^or^s

^_Application pending AKLAND, CA 94621 Number ►

Section 501(c)(3) organizations and 4947( a)(1) nonexempt charitable trusts must attach G Accounting Method O Cash q Accrual

II a completed Schedule A (Form 990 or 990-EZ). Other (specify) ►
H Check ► if the organization is not

Website : ► required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) - 5j 501(c) ( 3 ) I (insert no) q 4947(a)(1) or q 527 990-EZ, or 990-PF)

K Check ► O if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5l%, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ ► $ 4 , 000

n....a 1 C.,. .......e Cv..nncn^ nnrl (`hnnnec in AIn4 Aomcntc nr Grrnrl R2Innrnc (See the instructions for Part I )

Q

'A^

J)

1 Contributions , gifts, grants , and similar amounts received ....... . . ... ... .. .. .... 1 4 , 000

2 Program service revenue including government fees and contracts . . . . ... ... . ... .. .. 2

3 Membership dues and assessments .. • .... .......... . . ... ... .. .. . ... 3

4 Investment income . .. .. .. . . .. .. .............. . .. ... .. ... ..... 4

5a Gross amount from sale of assets other than inventory .......... . 5a

b Less cost or other basis and sales expenses . ........ ...... . 5b

R c Gain or ( loss) from sale of assets other than inventory ( Subtract line 5b from line 5a) .. ... . .... 5c

e
V

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gamig. check here ► q

e a Gross revenue ( not Including $ of contributions

u reported on line 1 ) . . .. .. .. . .. ..... ............ . 6a

e b Less direct expenses other than fundraising expenses .... .... • • • 6b

c NetI income or (loss) from special events and activities ( Subtract line 6b from line 6a ) .. .... ..... 6c

7a Gross sales of inventory, less returns and allowances ... . . ....... 7a

b Less cost of goods sold . .. .. .. .. .... . • • 7b

c Gross profit or (loss ) from sales of Inve ory S t^cCl)r_1ljr^in II . e 7a) • - - - - 7c

8 Other revenue (describe ► LJ ) 8

9 Total revenue . Add Tines 1 , 2, 3, 4, 5c , s c, and 8 - - ,; ; • O• - ►
10 Grants and similar amounts paid (attach Eti dule)Ap. • . r:: `:. • • • • • . • • • • • • . • .

9

10

4, 000

E 11 Benefits paid to or for members .. _ • • • .. .. ... . . ..

^

11

x 12 Salaries , other compensation , and emplo ee !1e s JP Q(^ • • • • • • • • • • • • • • • 12

ee 13 Professional fees and other payments to I t^ep^nVde • ` nrnctoi -^ .. . .. .. .... .. 13 2 , 000

n 14 Occupancy , rent , utilities, and maintenance .... .. ......... . ... ... .. .... . . 14 500
s
e 15 Printing , publications , postage , and shipping ... .......... . . ... . .. .. .... . .. 15

S 16 Other expenses (describe ► STM130 ) 16 1, 500

17 Total expenses . Add lines 10 through 16 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ► 17 4 , 000

18 Excess or (deficit ) for the year ( Subtract line 17 from line 9) ... .. . .... • ..... .... . . . 18A

s 19 Net^assets or fund balances at beginning of year (from line 27 , column (A)) (must agree withN

e se end-of-year figure reported on prior year' s return) ............. .... .. • ... .... 19 100

t t 20 Other changes in net assets or fund balances ( attach explanation ) ..... ...... • . ... .... 20

s 21 Netlassets or fund balances at end of year Combine lines 18 through 20 • • • • • • • • . . • • • • • ► 21 100

Part ll Balance Sheets . If Total assets on line 25, column ( B) are $1 ,250,000 or more, file Form 990 insteao of Form 990-EZ

(See the instructions for Part II.) (A) Beginning of year (B) End of year

22 Cash, savings, and investments . .. .. . . . ... .............. .... 100 22 100

23 Land and buildings .... .. . .. ... .. . .. ................. .. 23

2424 Other assets (describe ► )

25 Total assets .. .. . .. .. . • . .. . .. • .. ........ . ........ .. 100 25 100

2626 Total liabilities (describe ► )

27 Net assets or fund balances (line 27 of column ( B) must agree with line 21) • • • • • • .. 100 27 100

For Privacc , A^-r end Paperwork Reduction Ar_. t Nnt•ira GAP tt1P eAnar'Pto in-%rllrtinnC_ "can Form oon.G7 (2n/no)
. ...--^ ... .-;.-.-^_..._... .._----- .._.

GV



Form 990-EZ (2009) ^ UROJAS COMMUNITY SERVICES

What is the
it of Program Service Accomplishments (See the instructions fo r Part III

primary exempt purpose? PROVIDE EMERGENCY ASSISTANCE TO HOMELE SS

26-2211142 Page 2

expenses
(Required for section
501(c)(3) and 501(c)(4)

L.CbciJur W i%CL way aW ,,v

manner , describe the se

each program title

U,. ,,, '-y' ,,,.. r., -..- ... ...... , ...

Ices provided , the number of persons benefited , or other relevant information for
organizations and sectior
4947(a)(1) trusts , optiona
for others )

28 ASSISTED WITH HOUSING , TRANSPORTATION AND OTHER CAPACITY

BUILDING SERVICES FOR HOMELESS COMMUNI TY.

(Grants $ 4, 000 ) If this amount includes foreign grants , check here - • • - • - - - ► q 28a 4 , 000

29

(Grants $ ) If this amount includes foreign grants , check here • • • • • • • • ► q 29a

30

(Grants $ ) If this amount includes foreign grants , check here • - - • • • • • ► q 30a

31 Other program serve

(Grants $ I

s ( attach schedule ) . . • . • • . • • . • • • . • • • • . • • • • • • • • •

) If this amount includes foreign grants , check here . • . • . • • • ► q 31a

32 Total program service expenses (add lines 28a through 31 a) - • • • • • • • • • - • • • • - • - • • • • • • • • • ► 32 4 , 000

Part IV List of Offi ers, Directors , Trustees , and Key Employees. List each one even if not compensated. (See the Instructions for Part IV )

(a) Name and address
(b) Title and average

hours per week
devoted to position

(c) Compensation
(ttnot paid.
enter -4.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and

other allowances

LILLAN BUFFIN

8801 INTERNATION BLVD . OAKLAND , 94621

RESIDENT

5 0

MADELINE MITCHELL

8801 INTERNATIONAL BLVD . OAKLAND , 94621

SECRETARY

5 0

CECELIA WILSON

8801 INTERNATION

I

BLVD . OAKLAND, 94621

CHIEF FINANCIAL

5 0

PASTOR JASPER LO

8801 INTERNATIONA

RY

L BLVD . OAKLAND , 94621

EXECUTIVE DIREC

30 0

DAVID MERRITT

8801 INTERNATION BLVD. OAKLAND, 94621

BOARD MEMBER

0 0

FFA Form 990-EZ(2009)
1/^• I



Form 990-EZ (2009) 11 UROJAS COMMUNITY SERVICES 26-2211142 Page 3

Part V Other Information (Note the statement requirements in the instructions for Part V )

Yes No

33 Did the organizatio engage in any activity not previously reported to the IRS? If "Yes," attach a detailedn

description of each

^

activity .. ... .. . . . . ...... . . ...... . ........ . .. .. .. .... .... 33 x

34 Were any changes ade to the organizing or governing documents? If "Yes," attach a conformed copy of

the changes ...................................... . . . .. . . . 34 X
35 If the organization reported on lines 2 , 6a,from business activities , such as those and 7a (among others ), buth d income

not reported on Fo
I

rm 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
14

a Did the organizatio n) have unrelated business gross income of $1 , 000 or more or was it subject to section

6033 (e) notice , rep olrting , and proxy tax requirements? ................................. • 35a X

b If "Yes ," has it filed I tax return on Form 990 -T for this year? . .. . . . . . .......... ... . .... ...... 35b

36 Did the organizatior

I

i undergo a liquidation , dissolution , termination , or significant disposition of net assets

during the year? If "Ies," complete applicable parts of Schedule N .......... .... . .. .. . . ....... 36 X

37 a Enter amount of po litical expenditures , direct or indirect , as described in the instructions . . . . ► 37a

b Did the organizatio n) file Form 1120-POL for this year? ... .. . .. ... . ........ ....... .. ...... 37b X

38 a Did the organizatio n borrow from , or make any loans to, any officer, director , trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return ? ... .. ....... 38a X

b If "Yes ," complete Schedule L, Part II and enter the total amount involved .......... . . 38b _

39

a

Section 501 (c)(7) o

Initiation fees and c

rganizations Enter ,

apital contributions included on line 9 .. .. . .......... ... . . 39a

b Gross receipts , incl uded on line 9, for public use of club facilities . . . . . . .. . ... .. .. 39b

40 a Section 501 (c)( 3) o Iganizations Enter amount of tax imposed on the organization during the year under

section 4911 ► , section 4912 ► , section 4955 ►
b Section 501 ( c)(3) a d 501 (c)(4) organizations Did the organization engage in any section 4958 excess benefiti

transaction during t

I

he year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior ye r, and that the transaction has not been reported on any of the organization 's prior

Forms 990 or 990-E,Z? If "Yes ," complete Schedule L, Part I ................................ 40b X

c Section 501 (c)(3) a ^ d 501 ( c)(4) organizations Enter amount of tax imposed on

organization mans ers or disqualified persons during the year under sections 4912,

4955 , and 4958 . .... . . . . ... . . ..... .. . . . .. . . . . .. ...... ►

d Section 501 (c)(3) a pd 501 ( c)(4) organizations . Enter amount of tax on line 40c

reimbursed by the organization . .. .. .. ..... .... .. .. ............ ► -S

e All organizations A^ any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes ," complete Form 8886-T . .... ........ ... ...... ....... . ......... 40e X

41 List the states with hich a copy of this return is filed ► CA

42 a The organization ' s ooks are in care of ► PASTOR JASPER LOWERY Telephone no ► 510-567-3173

Located at ► 880 INTERNATIONAL BLVD . OAKLAND , CA ZIP + 4 ► 9462 1

b At any time during he calendar year , did the organization have an interest in or a signature or other authority

over a financial a fount in a foreign country (such as a bank account , securities account , or other financial Yes No

account) . . .................................................... 42b X

If "Yes ," enter the ame of the foreign country ►
See the instructions for exceptions and filing requirements for Form TD F 90-22 . 1, Report of Foreign Bank

nd Fi an ial A cI untsna c c ^ .

c At any time during the calendar year , did the organization maintain an office outside of the U S' . .. ...... ... .. 42c X

If "Yes ," enter the ame of the foreign country ►
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here .. . .. .. . - • ► L^

and enter the amount of tax-exempt interest received or accrued during the tax year ...... .... . ► 43

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form 990-EZ.. .................................................

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)' If

"Yes," Form 990 must be completed instead of Form 990-EZ . .. . . . . .. . ........... ... ...... .

EEA

No

X

451 1 X
Form 990-EZ(2009)



Form 990-EZ (2009) ^ UROJAS COb2dUNITY SERVICES 26-2211142

Part VI Section '01(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only . All section

501(c)(3) or anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and comple a the tables for lines 50 and 51

46 Did the organlzatlo l1iI engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for publ ic office? If "Yes," complete Schedule C, Part I • • • • • • • . • • • • . • . • • • • . • • • • • • • • •

l

46 X

47 Did the organlzatlo engage in lobbying activities? If "Yes," complete Schedule C, Part II • • • . • • • • • • • • . • • • • • •g 47 X

48 Is the organization I^ school as described in section 170(b)(1)(A)(ll)? If "Yes," complete Schedule E • • • • • • • • • • • • • 48 x

49 a

b

Did the organizatio

If "Yes," was the re

n make any transfers to an exempt non-charitable related organization? • • • • • • • . • • • • • • • • • •

lated organization a section 527 organization? • • • • • • • . • • • • • • • • • . • • • • • • • • • • • •

49a X

49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None"

I (b) Title and average (e) Compensation (d) Contributions to (e)Expense
(a) Name and addre

th
ss of each employee paid more
in $100,000

hours per week
devoted to position

employee benefit plans &
deferred compensation

account and
other allowances

NONE

f Total number of of I r employees paid over $100,000 ►
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compe sation from the organization. If there is none, enter "None."

(a) Name and ad ress of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

d Total number of of er independent contractors each receiving over $

Under p
and be);

nalties of perjury , I declary that I have examined this return, i
f, it is true , coned, and mplele Declaration of preparer (o

Sign
Here Signatur

PAST

l
ofpfflcer

R JASPER OWER XECUTIVE DIRECT

T pe or not name and title

Preparers

Paid signature

Preparer' s
Firm's name

Use Only if setf-employ
r yours

Ira Warren Einhorn CPA

d), 7625 Sunrise Blvd Suit
address, and IP+4

Citrus Heights, CA 956

May the IRS discuss this1retum with the preparer shown above? See



SCHEDULE A I
OMB No 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-EZ)

209
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Internal Revenue Service ► Attach to Form 990 or Form 990-EZ. ► See separate instructions .

,

Inspection

Named the organizatim Empbyer dead(,,. iui, number

UROJAS COMMUNITY SERVICES 26-2211192

Part I Reason for Public Charily Status (All organizations must complete this part ) See Instructions

The organization is not a p rivate foundation because it is (For lines 1 through 11, check only one box )

I F] A church , conv noon of churches , or association of churches described in section 170(b )( 1)(A)(i).

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

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

4 A medical rese rch organization operated in conjunction with a hospital described in section 170 ( b)(1)(A)(iii). Enter the hospital 's name,

city, and state

5 [ An organizatlo operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170( b) 1)(A)(iv ). ( Complete Part II )

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

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

described in se tion 170( b)(1)(A)(vi ). (Complete Part II )

8 A community tr st described in section 170( b)(1)(A)(vi ). (Complete Part II )

9 [] An organizatio r that normally receives ( 1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from a nntles related to its exempt functions - subject to certain exceptions , and (2 ) no more than 33 1/3% of its

support from gr ss 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 III )

10 An organlzatlo organized and operated exclusively to test for public safety See section 509 ( a)(4).

11 L^ An organizatio organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of on or more publicly supported organizations described in section 509(a)(1) or section 509(a )(2) See section

509(a )(3). Che k the box that describes the type of supporting organization and complete lines lie through 11h

a 0 Type I b [] Type 11 c [] Type III-Functionally integrated d [] Type III-Other

e By checking thl box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a )( 1) or se

i

ction 509 (a)(2).

f if the organizat on received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization , check this box .. .. .. .................. .... .. .... . . ......... ...... .. ..

g Since August 1 7, 2006, has the organization accepted any gift or contribution from any of the

lfollowing persolls"

(i) A person IWho directly or indirectly controls , either alone or together with persons described in (u) Yes No

and (III) below , the governing body of the supported organization? • • • • • • • • . • • . • • . . • • • • . • • • •

11g0,(ii) A family ember of a person described in (I) above? . • • • • .. • • • . • • • • • • • • • • • . • • • . • • • • »gn

(iii) A 35% co trolled entity of a person described in (I) or ( u) above? • • • • • • • • • • • • • • • • • • . • • • • • • .
1

h Provide the foll wing information about the supported organization(s)

() Name of supported (o) EIN (m) Type of organization (n) Is the organization (v) Did you notify (vi) Is the (vu-) Amount of
organization (described on lines 1-9 in col () listed in your the organization in organization in col support

above or IRC section governing document? col n of your () organized in the

(see u s)) support? US ?

Yes No Yes No Yes No

Total

For Privacy Act and Pa erwork Reduction Act Notice, see the Instructions for EE, Schedule A(Form 990ayyaEZ) 2009
Form 990 or 990-EZ.



Schedule A (Form 990 or 990- ) 2009

Part 11 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 I )

Carfinn A Puhlic Srrhn-nrt

Calendar year ( or fiscal ye r beginning in (a) 2005 ( b) 2006 (c) 2007 (d) 2008 (e) 2009 ( f) Total

I Gifts , grants, contnbu ions, and
membership fees recgived (Do not
include any " unusual grants ") • • • 4 , 000 4 , 000

2 Tax revenues levied fir the organization's
benefit and either pai d to or expended on
itsbehalf ••-• ••••••••

3 The value of services o r facilities
furnished by a govern {^ental umt to the
organization without charge • • • • -

4 Total . Add lines 1 thr l ugh 3 • • • • 4 , 000 4 , 000

5 The portion of total co tnbutions by each %

person (other than a overnmental unit or

publicly supported or anization ) included ;a

on line 1 that exceed 2% of the amount Y

shown on line 11, col umn (f) . . ..

6 Public support. Subt act line 5 from In 4 4 , 000

Section B . Total Su ort
Calendar year ( or fiscal ye r beginning in) ' (a) 2005 ( b) 2006 ( c) 2007 (d) 2008 (e) 2009 ( f) Total

7 Amounts from line 4 • • - • • . • . - • 4,000 4,000
8 Gross income from in erest , dividends,

payments received oil securities loans,
rents , royalties and inbome from similar
sources •••• ••-••-•-

9 Net income from unre ated business
activities , whether or of the business is
regularly carned on .. .. .. .

10 Other income Do not include gain or
loss from the sale of petal assets
(Explain in Part IV ) • . . •

11 Total support . Add Ii es 7 through 10 4 , 000

12 Gross receipts from r lated activities , etc (see instructions ) . ......... ....... .... • .. • • 12

13 First five years . If th g+ Form 990 is for the organization 's first , second, third , fourth , or fifth tax year as a section 501 (c)(3)
organization, check th is box and stop here . . • .... .......... . . ...... .. ... .... . . .............

Section C . Com uta on of Public Support Percentage
14 Public support percerjtage for 2009 ( line 6, column (f) divided by line 11, column (f)) ....... ... .. .. 14 0.00 %

15 Public support percentage from 2008 Schedule A , Part II, line 14 . ... .... ...... .. .. ... . . 15 %

16a 33 11370 support test - 2009. If the organization did not check the box on line 13 , and line 14 is 33 1/3% or more , check this box

and stop here . The organization qualifies as a publicly supported organization . ... • .... ... .... . ............ ..

b 33 1 /3% support test - 2008 . If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more , check this

box and stop here. a organization qualifies as a publicly supported organization • • • • - • • • • • • - • - • • • • • • . • • • • • • • .

17a 10%-facts-and -circuI stances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more , and if the orga I ization meets the "facts-and-circumstances" test, check this box and stop here . Explain in Part IV how the

organization meets the "facts-and-circumstances " test The organization qualifies as a publicly supported organization .......... ..

b 10%-facts -and-circumstances test - 2008 . If the organization did not check a box on line 13, 16a , 16b, or 17a, and line 15 is 10% or

more , and if the orga ization meets the "facts -and-circumstances " test, check this box and stop here . Explain in Part IV how the

organization meets t e "facts-and-circumstances " test The organization qualifies as a publicly supported organization .. .... ... . .. . Li

18 Private foundation . f the organization did not check a box on line 13, 16a , 16b, 17a , or 17b , check this box and see instructions • • • • • • •

EEA Sit de A (Form 990 or 990.EZ) 2009

UROJAS COMMUNITY SERVICES 26-2211142 Page 2



• Schedule A (Form 990 or 990-E^ 2009

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete ohly if you checked the box on line 9 of Part I )

Cnrtinn A P,ihtirr C,i

Calendar year ( or fiscal y r beginning in) ► (a) 2005 ( b) 2006 ( c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts , grants , contnbutiQns, and
membership fees rece l ed (Do not include
any "unusual grants ")

2 Gross receipts from ad isslons , merchan-
dise sold or services performed , or fac-
lities furnished in any aztlvlty that is related
to the organization 's tak-exempt purpose

3 Gross receipts from a Ivlties that are not
an unrelated trade orb s under sec 513

4 Tax revenues levied fo the organization's
benefit and either paid o or expended on
its behalf ..... • . ... . .

5 The value of services qr facilities
furnished by a govern n iental unit to the
organization without ch arge .... .

6 Total . Add lines 1 thro I gh 5 .... .

7a Amounts included on It es 1, 2, and 3
received from dlsquall ed persons - • -

b Amounts included on It es 2 and 3 receiv-
ed from other than ills uallfed persons
that exceed the greate of $5,000 or 1%
of the amount on line 1 3 for the year

c Add lines 7a and 7b • • . .

8 Public support (Subt ct line 7c from {
line 6 ) ...... .. ......

Section B . Total Su ort
Calendar year ( or fiscal year beginning in) ► (a) 2005 (b) 2006 ( c) 2007 ( d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 . • • • . -

10a Gross income from Int rest , dividends,
payments received on ecunties loans,
rents , royalties and in me from similar
sources • - ... • • • • • .. -

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

c Add lines 10a and 10b - • • -

11 Net income from unrel ted business
activities not included n line 10b,
whether or not the bus ness is regularly
carried on • • - • .. . . . . • -

12 Other income Do not nclude gain or
loss from the sale of petal assets
(Explain in Part IV) • • • • • • • -

13 Total support . (Add It es 9 , 1 Oc, 11,
and12 )•••••- ......•-

14 First five years . If the Form 990 is for the organization's first, second , third , fourth, or fifth tax year as a section 501( c)(3)
organization , check th s box and stop here • • • • • • • • • • • • • • • • • • • • • • • . • • • • . • • • • . • • • • • • • • • • . • • . ►

Section C . Com uta ion of Public Support Percentage
15 Public support percen age for 2009 ( line 8, column ( f) divided by line 13 , column (f)) ... .... .. .... 15 %

16 Public support percen age from 2008 Schedule A, Part III , line 15 • • • • • • • • . • • .. • • • • • • • • • • 16 %

Section D . Com uta ion of Investment Income Percents e
17 Investment income pe tentage for 2009 ( line 10c , column (f) divided by line 13, column (f)) ...... .... 17 %

18 Investment income peEcentage from 2008 Schedule A , Part III, line 17 . .......... .... . . .. .. 18 %

19a 33 1/3% support test; 2009 . If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 3 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ........ ► IF]

b 33 1/3% support test; 2008 . If the organization did not check a box on line 14 or line 19a , and line 16 is more than 33 1/3%, and
line 18 is not more tha 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... . ► F1

20 Private Foundation : ^ the organization did not check a box on line 14, 19a , or 19b , check this box and see instructions • • • • • • • . • • • ► El
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990 Overflow Statement Pacie
Name(s) as shown on ret to FEIN

UROJASCOMMUNITY SERVICES 26-2211142

GRANTS RECEIVED

Description Amount

$ 4,000
Total : $ 4,000

990EZ PART 1, LINE 13, PROFESSIONAL FEES - CONSULTANTS

Description Amount

COMPUTER TRAINING $ 1,500

AGENCY COLLABORATION 500
Total : $ 2,000

PART 1, LINE 14 , EXPENSES

Description Amount

RENT $ 500
Total: $ 500

OVERFLOW LD



Federal Supporting Statements 2009
Name(s) as shown on rem FEIN

FORM 990EZ, PART I , LINE 16

OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

HOMELESS H 9USING ASSISTANCE 500

HOMELESS T NSPORTATION SERVICES 250

COMMUNITY CAPACITY BUILDING SVCS 250

CASE MANAG MENT 500

TOTAL 1,500

STATMENTLO
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