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s, " 1 I Short Form

Return of Organization Exempt From Income Tax
Fm, 990-EZ under eeouon 5o1(o), 527, or 4947(e)i1) of the iniernei Revenue code/ V (except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must tile Fonn 990 All other organizations with gross receipts less than $500,000 and total

Department of me T,eas,,,.y assets less than $1,250,000 at the end ofthe year may use this form
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB N0 1545-1150

2009
FII. .,I,I.,I.,,,.-.I,I. .II.I.,IIIIII ,I. I
i If,O5:?5,(.?-*ri LL?) if ".IU *i9?i-"fI,- i

Ili-is-.vii iifii-iriiwnl  "­*""--?1*i-"-  -.: . 1-..".."-.":ll."i-".1

A For the 2009 calendar year or tax year beginning , and endingB Check if applicable. Please C Name of organization D
Address change U" IRS

label orNenieonenge Central Urban Development, Inc.
Employer identification number

3 1 - 1 7 6 O 5 1 5
print or
type.
See

Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E
4 8 1 7 Martin Luther King Blvd

Initial retum

Tennination

Telephone number
405-424-4603

Specilic
Instruc­
tions.

City or town, state or country, and ZIP + 4 F
Oklahoma City OK 73111

Amended retum

Application pending

Group Exemption
Number P

0 Section 501(c)(3) organizations and 4941(a)(1) nonexempt charitable trusts must attach G Accounting method lj Cash IX-I Accruei
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

I Website: P N/A H Check* IE, iftheorganlzationls not
J Taxexemptstatusiereeionnonei- @ 5o1(g)-( 3 )4(insei1no.) I,-I 4947(e)(1)or I-I 527 L%%i59L?S9ncSSf"d""eB(F""" 99"*
K Check P lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nonnaily

Fonn 990-EZ or Fomi 990 retum is not required, but if the organization chooses to nie a retum, be sure to tile a complete retu

not more than $25,000 A
m.

L Add lines 5b 6b and 7b, to line 9 to deiemiine gross ieceig, ll $500,000 or more, tile Fomi 990 Instead of Fonn 990-EZ , , , , , , , , 155,937i P $
Revenue Expenses and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

&-(dh-Ii

i 1
Contributions, gifts, grants, and similar "ire,d1I I II I I I I I I
Program service revenue includi g ve ef@figI30dEo,rI5ra s
Membership dues and assessm g Q I I II II

QRS-os

5a
b

c
6

Revenue

D

Special events and activities (complete applicable pa o amount is from gaming, check here P U
Gross revenue (not including $ of contributions
reported on line 1) I I I
Less. direct expenses other than fundraising expenses
Net income or (loss) from special events and activities (Subtract lin

Gross sales of inventory, less retums and allowances

Less.costofgoodssoidII II I II I  I II
Gross profit or (loss) from sales of inventory (Subtract line 7b from

Other revenue (describe P See Statement 1

b
c

I 7a. .. . lil""e7al..b
G

8

-1:-1 -iffI 63mia,GL Ja,

e 6b from line 6a

mi-2.2 115,000L.-..l..i
Investment income Q C -,- T . IIII III
Gross amount from sale of asse adlherqhan inventsryg U 10 I 5a NLess* cost or other basis and s es expenses,,,mIIIIII I I I  "S,
Gain or (loss) from sale oi assets o than (SUpgad ine ne 5a) I I I 5c

:""f.-ii1:::ff.

@@%"
6c

. ftII.Li7fI"1fI*

5: f-#5511,

5,-,eieig

)

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 I P

Tcs 40,9379 155,937
10

11

12

13

Grants and similar amounts paid (attach schedule)

Beneiits paid to or for members I I I I I
Salanes, other compensation, and employee beneits I I I I
Professional fees and other payments to independent contractors I
Occupancy, rent, utilities, and maintenance I I I I I I
Pnnting, publications, postage, and shipping I I I I I
Other expenses (describe P See Statement 2

Expenses

-L -I -L
db Ui A

io
1112 613
13 177 ,50314 35,138

" 5
........................................ ..v17 Total expenses. Add lines 10 through 16 , , , , , , , , , , , , , , , , , ,, I

151s 53,05817 266,312
18

19
Excess or (deficit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27, co

end-of-year figure reported on prior years return) I I

lumn (A)) (must agree with

I I II 2 I I Net assets or fund balances at end of year. Combine lines 18 through 20 P

18 -110 375
Lie 363,293

20

21 252,915
ff-5 ij i"fi".*5-.L13 Balance Sheets. If Total assets on line 25, column (Q) a $1,250,000 or more tile Fonn 990 instead of Fo

-2

20 Other changes in net assets or fund balances (attach explanation)i fe rm 990-EZ.

5 (See the instructions for Part Il ) (A) Beslfmlna Of year I (B) End of year2&ash, savings, and investments I I  I I 1,522 22 622
23g-,endenunuiiriinge I I I I I I I I 1,010,000 25 1,o1o,ooo, 587,162 24 449,204II 1,598,684 25 1,459,526
2 ther assets (describe P See Statement 32 omiassets I I I I II I
zesfroiei iiebiiiueenieeoribe P See Statement 4 ) 1 , 235 , 391 25 1,206,908

27#et assets or fund balances (line 27 of column (E) must agree with line 21) 3 63 , 2 93
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Fonn 990 EZ (zoos)252,91e0x
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9 zoos) Cent-:ragl Urban Development ,U Inc . 31-17 60515 Page 2
Statement of Program Service Accomplishments (See the instructions, for Part ill.) Expenses
What is theorganization"s primary exempt purpose?

Bee Statement 5
(Required for section
501(c)(3) and 501(c)(4)

Descnbe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise
manner, descnbe the services provided, the number of persons benehted, or other relevant infomiation for

each program title.

organizations and section
4947(a)(1) trusts: optional

for others.)

28 -a .1

(Grants $ ) If this amount includes foreign grants, check here zaa29 I i
(Grants $ ) If this amount includes foreign grants, check here bl*-.I zea30 1 .­
(Grants $ ) if this amount includes foreign grants, check here 30a

31 Other program services (attach schedule) . v 1 :ia 257,211-(Grants $ ) lf this amount Includes foreign grants, check here , , ,
Total ro ram service ex enses add lines 28a throu h 31a 257 21132 .1 1 . P ( " 9 )

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (S
P 32 ,

ee the instructions for Part IV.)
(b) Title and average (c) Compensation (Cl) C0flil1bUU0nSl0 (e) Expense

(a) Name and address hUUf5 P97 Week (lf not Paid. 9mPl0Y99 benem Plans 5 HUUUUU* and
devoted to position enter -0-.) defsnad compensation other allowances

Presid/CEO
4 . 00 0 0 0

1trne1:i.9pe Crenshaw Chairman
6. 00 0 0 0

The9.49F?. .V."*.1l"?F Drrector
1 . 00 0 0 0

James W.1.11iams VP

8.00 0 0 0
.Qingo Asberry Sec/Treae

2 . 00 0 0 0
Aairiah Clhrisitman . Director

2 . 00 0 0 0
Bernard Matthews Director

1 . 00 0 0 0

DM Form 990-EZ (zoos)
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33

34

35

i

36

I 31a
b

38a

b
39

a
b

40a

Q

d
i

e

41

i 42a

b

C

43

44

45

a

b

b

Penn 990- 2009) Central Urban Development, Inc 31-1760515 Pages
,I Other information (Note the statement requirements in the instructions for Part V.)

Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed
description of each activity I I I I I I I I I I I I I I I I I
Were any changes made to the organizing or goveming documents? if "Yes," attached a conformed copy ofthechanges . . . .. ... . . ... ... .
ll the organization had income lrom business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported

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

Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? I I I I I
If "Yes," has it filed a tax retum on Form 990-T for this yeaf? I I I I I
Did the organization undergo a liquidation, dissolution, temiination, or significant disposition of net assets

during the year? if "Yes," complete applicable parts of Schedule N I I I I II I I I I 35 X
Enter amount of political expenditures, director indirect, as described in the Instr. I I I I I I I I I I P I 37a I
Did the organization file Form 1120-POL for this year? I I I I I I
Did the organization bonow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the period covered by this retum? I I I

if "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

Section 501 (c)(7) organizations. Enter: n i 1 .Initiation fees and capital contnbutions included on line 9 . . . . . . . . II-1,-I,"i"","--2,.,lil,-I"xg1:i* .-""IfIg:"-1:.
Gross receipts, included on line 9, for public use of club facilities I I I I I I I II I I  1I"ifSection 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 P :section 4912 P :section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it 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 ofthe organization"s prior

Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part I I I I I
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of lax imposed on

organization managers or disqualified persons during the year under sections 4912,4955, and 4958 I I I I I I
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed bY *he 0f9a"lZa"0" . . . .. . . . . . . . . . . . . . .. . . . .
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T I I I I I
List the states with which a copy of this retum is filed. P NODE

P

P

Yes No

Iss X
34 X

".1,-" . -11" "i"*.-"i.*.f"-"

l--fri.  l-.--*ti-.tra-f.-li-ff?-:rs-.-ii.*

I 35a X
I :ish

37b X
ii ri""T-*T-i  . .­
38 ..  . .
.II  IL. .IIIII  .I.I i l . Ii
-1:-f:-i,.tgs. "" -f-5::--is-.-f,t.   - . ­,I  ....-..,

-"1, gris­
iiugf. Lf: t,I,,., ,

l".r:-"-"f.-1f.L-":"i *F-iz 1. F 1-.r.-UIF-5.:" - ,:lf5:-,-.fr i-,-.:.-V--.1

. .  ,-i.-37,5.,-5

40h X
it-.f-..,:.rrfii5:1-sisrirmfrzi.
liii?:2"ll-ws:il.-@rf".13si5fi,
-zr-.-.1.--rlg-..il . -,-.rs."rZ1-1- I I  -yi 1-3-  51:."--j
-1-rfsifff--ff I 1- 4-.iz

.i i, L
1 -.-:.34 -. ,. ..-, i
I* ..*"*""il -4  "-I
A 1" "-Ll."  .-"--1-ion X

The organizations books are in care of P  II II II I I I I I I I III II Telephone no. P II I

Locafedaf I .. . ..  .  .
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financiala000U"0?.. ..  .. . . . . . .
If "Yes," enter the name of the foreign country: P

ZlP*4 P.  . .
NoE51

IIT--""I,I,-iff, ".I":--"fri iijr  Ij.I,".

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ?

if "Yes," enter the name of the foreign country. P

-If--"-ff" 1 fi -":.-K .-- -.a 1 1- .­

.,  "-.1-.i-,-g.ji """. .,l:.-I
.@4.?,,f*,- .  ...ss rl/t-3iI.I,,-15,-51. - ii .HI-,-..Ige i -..:fh:.-.frI H" "12""*tF4f"
1-?.f,, I.i:E":,-".s5""­
."-$l"firfiif.."1i:"-.-.f-ii .Lf-."ll "ilfrw-t".sl@1

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here

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

Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of. ,... I . . . . ... . ... . .. . ..-. ... - -. . . . . . ..
is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if

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

No
1 TF- :-":if,"1 -,--if r,-. ,f,.,,I.-,",r.
lf*"iiellli-iariliiii-safeE- X
45 X

:*rrf,-i

(­a
Y.

DAA

Farm 990-EZ (zoos)
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orrii 99 zoos) Central Urban Development, Inc . 31-1760515 Page 4
ll*  fi.  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

i 1 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to K Yes
candidates for public office? lf "Yes," complete Schedule C, Part I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 46
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll 1 1 1 1 1
Is the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E 1

49a Did the organization make any transfers to an exempt non-chantable related organization? 1 1
b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s tive highest compensated employees (other than oficers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
" (d) Contnbutlonsto(b) Title and average (c) Compensation

(a) Name and addi:1:11%t*1e1a)cl80i%mpIoyee paid more hom perweek employee mmm plans 81" devoted to positlon deterred compensation

xxxxg

46

47

48

49a

49b

47

48

(6) Expense
account and

other allowances

N009. . ..

f Total number of other employees paid over $100,000 P

51 Complete this table for the organization"s live highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of servloe (c) CompensationH9119 . . . . . .

d Total number of other independent contractors each receiving over $100 000 1 1 P
i

Under naltl of penury, eclare t-l-have examined this ret , including accompanying schedules and statements, and to the best of my knowledgeand be ef, s , corr and co ete Declaration o p r (other than officer) is based on all information of which preparer has any knowledge, .Sig" p f i Louis-ioH9l*9 nature of offl Date
F Type or pnnt name and title

Date Check il Pieparefs Identifying Number (See lnstr.)

Paid sianaitife 03/30/10 Zffpbym, ,Prepal-ers Finn"sname(ory a.Sey J. R"l1SSe1l CPA IHC. EIN P
U59 Only iiseifempioy. 3000 United Founders Blvd Ste 226 Phone

auaresaanaz +4 Oklahoma City1, OK 73112-4290 no.) 405-607-8743
May tl1e IRS discuss this retum with the preparer shown above? See instructions . . . . P f-I Yes I I No

Form 990-EZ (2009)

Preparers

DAA
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scHEoui.E fi
(Form seo or 990-Ez)

Department of the Treasury
lntemal Revenue Service

Public Charity Status and Public Support OMBNO-1545004*
Complete if the organization is a section 501(c)(3) organization or a section4947(a)(1) nonexempt charitable trust. 3

P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer Identification number

Central Urban Development, Inc. 31-1760515
Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The ognization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1

2

#bl

5

6

7

8 1
9 5

H

9 U

11

f

9

h

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

A school described in section 110(b)(1)(A)(ll). (Attach Schedule E.) Q
A hospital or a cooperative hospital service organization described in sectioii 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,city, and state" I . u I I i . .
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(lv). (Complete Part ll )

A federal. state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part II )

A community tnist described in section 170(b)(1)(A)(vl). (Complete Part ll.)

An organization that nomially receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated excluswely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

e El Type i b lj Type ii e EI Type iii-Funeiienaiiy integrated ii lj Type iii-other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

If the organization received a written detennination from the IRS that it is a Type l, Type ll, or Type lll supporting

organization, check this box 1 . . A
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 (ii)

and (iii) below, the goveming body of the supported organization?

(ll) A family member of a person descnbed in (i) above? . .
(lil) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following infomiation about the supported organization(s).

D

ses
llls

(I) Name of supported (ll) EIN (iii) Type of organizationorganization (descnbed on lines 1-9 (lv) Is the organization (v) Did you notify (vi) is the (VII) Amount of
in mi (I) usigd in yum the organization ln organization in col support
goveming documgmq ml (I) of your (I) organized ln thesupport? U.S ?
Yes No Yes No Yes No

above or IRC section
(see Instructlons))

21:5*

1-3i33ff*1""2,l--1* "  R 1"# iflllir"-*emifc       vu.-f-.*:-- *-  -if A- 1 :-.-"i.s-li-.-ue...-,.-* e:+:T3-sf1-1-3i:.-*--1-- .P .- -.s:-a*,*--- .-iw-*ii    -  #  he-1 .- .J-i if @255­Tvtal -L fa-.4-g .- 1.- r-#1-fe -1 -1.
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DM
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sciieriuieA Frm 990 or99o-Ez) 2oo9 Central Urban Development, Inc 31-1760515 Page 2
i - support schedule for organizations Described in sections17o(e)(1i(A)(iv)arid 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning ln) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Total
1

2

4
5

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

Tax revenues levied for the organizations
benefit and either paid to or expended on
im  . - - . r - . - 1
The value of services or facilities
fumished by a govemmental unit to the
organization without charge U
Total. Add lines 1 through 3 U U U U U
The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shownonIine11,oolumn (f) U U U U UUU U U

Public support. Subtract line 5 from line 4 .

I ,,,,i.it3 5.15-,i5:"ii*i.2 153."1-f*Iii5".f    f@,i3f""$, ,r"1f,fir* .- - . 311,:  Al- Ki M235,  *,  ii--i""*  1. 1.    ­ii- .  if.iiI-,-.--,L-. -f H., 5 I -ig:-.:E. -.."".-V."-,.--f...,e, -1 H,--, -i.-,--  4i-.." -  " - i. :N   -.T-3. 7-"-.f-fir"-:fl-fi.fi:3a.""3"*:-.i.5sif  E-il.25.r:1rvL".::.1*-:t­
- ,i,*UL- r: "i"- *- - "  -1)"-r-5s?-.1f?i*v.sEfv.-..i-E-5-is   :.Z*.*:T:,i- ii*-.v-"f---.-ii I-L?--"--*flj
---,:-- s .f- 1-. 1: *qs - sp.--,er - L-.-fs-Us --UUj.47qU.-.-.-,f.e:.-,-7:2-:,U,

6

Section B. Total Support
Calendar year (or fiscal year beginning ln) P

7

8

10

11

12

13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
Amounts from line4 UU UU UU
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources... .. .  .
Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

" " P IV(Explaln In an ") " " " * ---r,ir:"-.:w"--:- --v--:.,, --. ,--1-. --- ,-.-.- wr r-r , - r--v *-.e -"n:i*"*- * ,. r, -. , . i 1 .*"."*ij.":row supper- Add "nes 7 through io
Gross receipts from related activities, etc. (see instructions) U U U U U 12
First five years. if the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

oiganlzation, check this box and stg: here . . . . . . . . .. . . . . . . . . . . . . . . . .
Section C. Computation of Public Sup ort Percentage
14

15

16a

b

17a

b

18

v VI
P

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (1)) I 14 I %Public support percentage from 2008 Schedule A, Part ll, line 14 U U U U U U %
33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization U U U
33 1/3 % support test-2008. lf 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. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as e publicly supported organization U U
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 organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the

organization meets the "facts-and-circumstances" test. The organization qualiies as a publicly supported organization U U U U U U P
PPrivate foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

DAA

Schedule A (Fonn 990 or 990-EZ) 2009

vB
vD

viii
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a

scheauieA Form 990 oreeo-Ez zoos Central Urban Development, Inc . 31-1760515 Pages
- 1 Support Schwequle for Organizations Described in Section 509(a)(2)

1 (Complete only if you checked the box on line 9 of Part IU.)
Section A. Public Support

Calendar year (or fiscal year beginning ln) P

1

2

3

4

5

6

7a

b

c
8

Gifts, giants, contributions, and
membership fees rweived. (Do not Include
any "unusual giantsf) U
Gross receipts from admissions, merchandise
sold or services perfomied, or facilities
fumished in any activity that is related to the
organizations taxexempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
benefit and eltlier paid to or expended on
its behalf U U
The value of services or facilities
fumished by a govemmental unit to the
organization without charge U 1 U
Total. Add lines 1 through 5 U U U U

Amounts included on lines 1, 2, and 3
received from disqualified persons U U
Amounts included on llnes 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% ofthe

amount on line 13 for the year U U U U U

Add lines 7a and 7b U U U U - U U UU U .

Public support (Subtract line 7c from
Ines). ........ .. . . .. ..

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (9) 2009 (1) Total

10,480 179,593 115,000 305,073

10,480 179,593 115,000 305,073

if E

Section B. Total Support
Calendar year (or fiscal year beginning In) P

9

10a

b

c

11

12

13

14

Amounts from line 6 l U
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFOES . . . . . . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afier June 30, 1975 U U
Add lines 10a and 10b U U
Net income from unrelated business
activities not included inline 10b,
whether or not the business is regularlycarried on , , , ,
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) U U u
Total support. (Add lines 9, 1Oc, 11,and 12.) U 10,-iieo 179,593

(3)
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2005 (bi zoos (c) 2007 (di zoos (9) 2009 (0 Total
10,480 119,593 115,000 305,073

0

115,000 305,073
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 , , , , , , , ,

15 100.00%16 %
Section D. Computation of Investment Income Percentage
17

18

b

20

investment income percentage for 2009 (line 10c, column (1) divided byline 13, column (f))

investment income percentage from 2008 Schedule A, Part ill, line 17

19a 33 1/3 % support tests-2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 ls not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization P @

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

Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , ,, , U , , , , H , ,

33 1/3 % support tests-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
P
P

17 %Ill %

DM Schedule A (Form 990 Or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 103

Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.
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31-17605115 Federal Statements
: FYEQ12/ai/2009

" CUD Central Urban Development, Inc. 8/30/2010 2:56 PM

Statement 1 - Form 990-EZ, Part I, Line 8 - Other Revenue

Other $ 28,342TOta1 S 40,937
Description Amount

Rental Income 12,595
Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Expenses SFees Bank 85Fees Permit 185Employee Ed/Traving 770Interest on Loans 46,763Insurance 5,255Total $ 53,058

Description Amount

Statement 3 - Form 990-EZ, Part ll, Line 24 - Other Assets

Description
Beginning

of Year
End of
YearOther Loans Receivable $

Equipment and fixtures
Less Accumulated Depreciation

Earnet Money Receivable
Construction in Progress

81,899
577,335
72,591

519

$ 81,899
462,614

95,828
519

587,162 449,204

Statement 4 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Description
Beginning

of Year
End of
Year

Accounts Payable and Accrued Expenses S
Mortages and Lines of Credit
Line of Credit 77556
Line of Credit 77696
Loan Union Bank
Loan Union Bank
OK Housing Finance Agency
Northeast Church

10,739

272,346
33,163

194,382
114,956
116,510
493,295

$ 10,740

290,204
42,120

200,395
116,181

547,268
1,235,391 1,206,908

1-4
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FYE: *12/31/2009

W

Statement 5 - Form 990-EZ, Part III - Orqanization"s Primary Exempt Purpose

Description
The organization*s primary purpose is to develop housing for low income
families

5


