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Short Form 
Return of Organization Exempt From Income Tax . ~:nn 990-EZ 

Under secbon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

.. Do not enter social security numbers on this fonn, as it may be made public. 

~=~:,~~~ry .. Go to www.;~.90VIF0rrn9!l9EZfor instructions and the latest infonnation·l0 )2 
A For the 2020 calendar year or tax year beginning 1/1 2020 and ending 12131 , , , 

OMB No. 1545-0047 

~@20 

Open to Public 
Inspection 

, 20 20 
B Check if applicable C Name of organization U D Employer identification number II 
o Address change Ww!Y Community Center of South Jersey 521666574 o Name change Number and street (or P.O. box If maU IS not delivered to street address) II 1 RooliilsuJte E Telephone number 
OlMlalratum 1544 Mt Ephraim Ave (856) 364-0703 o Final returnltermm!ed o Amended "'1IBn 

City or town, state or province, country, and ZIP or foreign postal code O?; F Group Exemption 

o AppIica1Jon pencfng Camden NJ 08104 Number" II 
G' Accounting Method' 12] Cash o Accrual Other (specify) .. H Check .. 0 if the organization IS not 
I Website: .. required to attach Schedule B II 
J Tax~xempt status (check only one) - 0 501 (c)(3) OS01(c) ( I'" [msert no.1 0 494](a}(11 or 0527 (Form 990, 99O-EZ, or 99O-PF). 

.. 
K Form of organIZation: 12] Corporation 0 Trust 0 Ass~'ation 0 other 
L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets 
(part II, column (8)) are $500.000 or more, file Form 990 Instead of Form 99O-EZ. . . . . . . . . . . . .. $ 

liIfflill Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) II 
Check if the organization used Schedule 0 to respond to any question in this Part I .. 0 

II 1 Contributions, gifts, grants. and similar amounts received . 1 

II 2 Program service revenue including govemment fees and contracts 2 115,873 

II 3 Membership dues and assessments . 3 

II 4 Investment income '/sa'/ . 
4 

Sa Gross amount from sale of assets other than inventory 
. , 

.,.' 

b Less: cost or other basis and sales expenses . '. ISb I ~l-' .' -c Gain or Ooss) from sale of assets other than inventory (subtract line 5b from line Sa) 5c 
6 Gaming and fundraising events: "-r'~ ~ 

Gross income from gaming (attach Schedule G if greater than 
~ ". t~ 

a ..:...~~ 

& $15,000) ... " /6a I ~d.{" ::s 
c: 

$ of contributions 
c , 

& b Gross income from fundraising events (not Including , . 
> ~" . 
& from fundraising events reported on line 1) (attach Schedule G if the ., 
a: 

sum of such gross income and contributions exceeds $15,000).. I 6b I ~~, I , 
C Less: direct expenses from gaming and fundraising events 16c 1 , 

"f':l- -,I. 

d Net income or Ooss) from gaming and fundraising events (add lines 6a and 6b and subtract 1'-:"" 
line 6c) 

I ~a'l 
6d 

7a Gross sales of inventory, less returns and allowances U' • 

b Less: cost of goods sold r 7b I .. :r r""~ 

~ 
C Gross profit or Ooss) from sales of inventory (subtract line 7b from line 7a) 7c 

8 Other revenue (describe in Schedule 0) . 8 
9 Total revenue. Add lines 1, 2, 3. 4. 5c, 6d, 7c, and 8 ~ 9 115,873 

10 Grants and similar amounts paid (list in Schedule 0) 10 
11 Benefits paid to or for members ..• , ..•. R·ECEIVEO· ·1· 11 

1/1 12 Salaries, other compensation, and employee benefits • . . . . _ '"/ . 12 35,650 
51 13 Professional fees and oth ... paym.ots to 'nd.",ndon \ll.toa~ . ~;" . 13 4,800 c: 
& 
Q. 14 Occupancy, "nt, uti'''os. and malnlonane. . . . ;;;. . . . 1 202 f • )1 14 9,060 

an 15 Printing, publications, postage, and shipping. . . . . . . . . . {. 15 1,615 
16 Other expenses (describe in Schedule 0) II . OG DE N· U T . ~ i 16 55,184 
17 Total expenses. Add lines 10 through 16 . . .. ' • . . ~ 17 106,309 

~ 
18 Excess or (deficit) for the year (subtract line 17 from line 9) 18 9,564 

& 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with I~ ~ 
011( end-of-year figure reported on prior year's return) 19 384,805 - 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 (48,532) & 
Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 346,017 

For Paperwork Reduction Act Notice, see the separate Instructions. Cal No. 106421 Fonn 99O-EZ (2020) 

\ 
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. Fonn 99o-EZ (2020) 

II ':milll Balance Sheets (see the instructions for Part II) 
CheCk if the used Schedule 0 to r .... nnr'n to 

22 Cash, savings, and investments 
23 land and buildings. . . . . 
24 Other assets (describe in Schedule 0) ". 
25 Total assets. . . . . . . . . 
26 Total liabilities (describe if1 Schedule 0) 
27 Net assets or fund balances 27 of column must 

D Statement of Service Accomplishments 
Check if the used Schedule 0 to r", ... n"r.1"f 

for Part III) 
this Part III 

What is the organization's pnmBl)' exempt purpose? Ministry and Education of Youth In Camden NJ 

Describe the organization's program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each title . 

Page 2 

Expenses 
(RequIred for sechon 
501 (cK3) and 501 (c)(4) 
organizations; ophonal for 
others) 

. --------------------------------------------------.. ------.... -.. ------------------------------check-he~e---------------~-[:r lOa 

31 

List of Officers, Directors, Trustees, and Key Employees Oist each one even rf not compensated-see the instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in this Part IV . . . . . . . . . 0 

(b) Average (e) Reportable D (d) Health benefits. 
D (a) Name and bile hours per week compensation contnbubons to empIo~ (e) EstImated amount of 

devoted to position (Fonns W-21t 099-MISC) benefit plans, and other compensation 
[rf not paid, enter -0-) deferred compensation 

Robert H. Dickerson 
40 

Director -0-
Wanda Dickerson ----------------------------------------------_ ... _---------_ ... ------- 40 
Asst Director 
R. Dickerson 
Treasurer 

40 
20,000 

N. Dickerson ---------------------------------------------------------------- 30 
Instructor 6,000 

Instructor 
_~~_ Ba~~?~~~ _____________________________________________________ _ 

30 
6,000 

3,650 

K. Watson 
Instuctor 

30 

Fonn 99O-EZ (2020) 
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. Form 99O-EZ (2020) Page 3 
statement the 

instructions for Part V) Check if the organization used Schedule 0 to respond to any question in this Part V 0 
Yes No 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule 0 33 

II 34 Were any significant changes made to the organizil'lg or governing documents? If "Yes," attach a conformed ~~--+---I 
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See instructions 

35a Did the organization have ~nrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 

b If "Yes~ to line 35a, has the organization-filed a Form 99(}-T for the year? If UNo," provide an explanation in Schedule 0 
c Was the organization a section 501 (c)(4), 501 (c) (5) , or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III . 

36 Old the organization undergo a liquidation, dissolution, terinination, or significant disposition of net assets 

34 

35a 
35b 

35c 

during the year? If "Yes," complete applicable parts of Schedule N 36 I 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ~ 11,..;30..;7..:a'-l' I _____ -f-.....:.a' "'P-l~ .:!i:j 

b Did the organization file Fonn 112o-POL for this year? .., 37b 
t----+-~--38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were -' ~ .l; -:~ 1 

any such loans made in a prior yea; and still outstanding at the end of the tax year covered by this return? 

b If "Yes," complete Schedule L, Part II, and enter the total amount involved 38b 48,532 ._ 4' , .' ' .... :: 

39 Section 501(c)m organizations. Enter. ~. , 1';'" ~', 

a Initiation fees and capital contributions included on line 9 1-'39a:.::.:+ ____ --I ~_',~', ::. ':- . -T)'L~~ 
b Gross receipts, included on line 9, for public use of club facilities 39b t, ,~~_. '.>;".~ 

408 Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ~ 

section 4911 ~ ; section 4912 ~ ; section 4955 ~ .; _' " . 
; - .~ 

b Section 501(c)(3), 501 (c)(4) , and 501(c)(29) organizations. Did the organization engage in any section 4958 • ~ .~' '.,-<-", 

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c) (3) , 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons dunng the year under sections 4912, 
4955, and 4958 . ~ 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization ~ 

e 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 

41 Ust the states with which a copy of thiS retum IS filed ~ 

428 The organization's books are in care of ~ ______ . _________ . ____________________ ••••••.••••• Telephone no. ~ ._ •• ____ • ___ • __ •.••• _ ••.... 
Located at ~ ZIP + 4 ~ 

b At any time during-the caiendaryear:dlej"the'org'anizatlon'have-ailfriiEirestinor-asiQnature or other authority over---"-'-- Yes No 
a financial account in a foreign country (such as a bank account, securities account, or other financiar account)? 42b 

If "Yes," enter the name of the foreign country ~ I-.-........,_,.-+-:-,-j 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and ~,n ;>, ': ~ ~ ;"-~ 
RnanciaJ Accounts (FBAR). I~ .... :: ~~..I'" ;,; ~: 

~,C..;... -
c At any time during the calendar year, did the organization maintain an office outSide the United States? 42c 

43 
If ''Yes,'' enter the name of the foreign country ~ 

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . ~ 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ . . . . . . . . . . . • . . . • . . . • . . . . 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990, must be 
completed instead of Form 990-EZ . • • . . . . . . . . . • . . • • . . . . . . . 

c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 
d If ''Yes'' to line 44c, has the organization filed 8 Form 720 to report these payments? If "No," provide an 

explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . 
45a Did the organization have a controlled entity within the meaning of seeton 512(b)(13)? . • • . . . -, 

b Old the organization rece'ive any payment from or engage in any transaction with a controlled entity within the 
meanIng of section 512(b)(13)? If ''Yes,'' Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ. See instructions. . . . . . . • " ••.......••.••• 

... ~O 

Fonn 



" - -----~-- - ----------------

99O-EZ (2020) 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 
to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . I 

Only 
All section 501 (c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. .. 
Ch kif th d S hed lOt d t f h· P rt VI ec e organization use c ue o respon o any ques Ion In t IS a 0 

Old the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 
Yes No 

47 
year? If "Yes,D complete Schedule C, Part II 47 II' 

48 Is the organization a school as described in section 170(b)(1){A)QQ? If "Yes," complete Schedule E 48 If' 
49a Did the organization make any transfers to an exempt non-<:haritable related organization? . 49a II' 

b If ''Yes,'' was the related organization a section 527 organization? 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." 

(a) Name and title of each employae 
(b) Average 

hours per week 
devoted to posrtlon 

(e) Reportable 
compensation 

(Fonns W-211~ISC) 

(eI) Health benefits. 
contnbutions to employae (e) Estimated amount of 
benefit plans, and deferred other compensation 

compensation 

f Total number of other 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 compensation from the organization. If there is none, enter "None.~ 

(a) Name and business address of each independent contractor (b) Type of seNice (e) Compensation 

------_._-------_ .... _._----------------------------_.--_._---_ ... _-_._-_._---------

------_.--------_._-------------------_ ..... _ .... _------------------

.-.--_ .. _--------. __ .. _-_ .... --_ .. _--_. __ ._-------------_.--_ .. _--_._-_.-.. _. __ .-.. _-_.-
d Total number of other Independent contractors each receiving over $100,000 . ~ ______________ _ 

52 Did the organization complete SChedule A? Note: All section 501 (c)(3) organizations must attach a 
completed Schedule A . . . . . . . . . . . . . . . . .. ........ ~ 0 Yes 0 No 

Under penalties of perjury, I declare that I have examined this retum. including accomprulying schedules and statements, and to the best of my knowledge and belief, it is 
true. correct, and complete. Declarahon of preparer (other than officer) is based on aD Information of which preparer has any knoViledge 

Sign 
Here D 

Signature of officer 

~ Robert H. Dickerson, President 
, Type or print name and btle 

Paid PrinVType preparer's name 

I 
I 

Preparer~D-o-n-F-r-az-i-er------------------~~r_--~~--------------~~~~T_~L-__ ~~~ __________ __ 
Use Only F"IITI1'S name' • Arm's EJN • I 

Arm's address. Phone no. '2. ,'~ ... ')."7';-.. i 
May the IRS discuss this retul"(l with the preparer shown above? See instructions . . . . . ~ 0 Yes 0 No 

Form 99O-EZ (2020) 
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SCHEDULE A 
(Fonn 990 or 99O-EZ) 

Public Charity Status and Public Support 
Complete ~ the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

~ Attach to Fonn 990 01" Fonn 99O-EZ. 

OMBNo.l54~ 

~@20 
~of~eT~ 
In!emaI Revenue SeMce ~ Go to wwwJrs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

Unity Community Center of South 

The organization is not a private fo.undation because it is: (For lines 1 through 12, check only one box.) Oil 
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)(A)[li). (Attach Schedule E (Fonn 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)[lii). 
4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)[lii). Enter the 

hospital's name, city, and state: 

5 0 An organization operated for thebenefit-oi"il-coliegec;runiversiiY-o-wned or operate<fby-agoviimmeiiiaTurifi-aescMbedlri 
section 170(b)(1)(A)[lv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that nonnally receives a substantial part of Its support from a governmental unit or from the general public 

descnbed in section 170(b)(1)(A)(Vll. (Complete Part II.) 

8 0 A community trust descnbed in section 170(b)(1)(A)(VJ1. (Complete Part II.) 

9 0 An agricultural research organization described in section 170(b)(1)(A)flX) operoted in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (Gee instructions). Enter the name, city, and :;tate of the colloge or 
university: . 

10 0 An ()19anizi:io6i)-ffiaf-ri6iiiially-rece[ves-{ffmoie-Uiiil1"~3TiilJ{;of1ts-~upporrfrorii-cijnuiEiulioris;-riii:irrioeron[pfeoo;-ana-ij1'055----­
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331fJ% of rts 
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 III.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclusively for the benefit of, to pertonn the functions ot, 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). 
CII~ lhe box in lines 12a through 12d that dCGcriboG tho typo of !lupporting organization 3Jld complete linCG 1~c, l:!f, and l:!g. 

(A) 

(8) 

(C) 

(D) 

(E) 

d 0 Type I. A supporting organization operated, GuperviGcd, or controllod by Its ~upportcd org3nization(~), typically by giving 
the supported organization(s) the power to regularly appOint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organlzatlon(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated in connection with, and functionally Integrated with, 
its supported organlzation(s) (see Instructions). You must complete Part IV, Sections It. 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated in connection wrth its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
reqUirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check this box if the organization received a written detennination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . . . . . . . • . . . . . 
9 Provide the following infonnation about the supported organization(s). 

Ii) Name of supported organization (ii)BN (iii) Type of organization [IV) Is the organization M Amount of moneta/y 
(descnbed on fines 1-10 listed m yCJIB governing support (see 
above (see instrucbons» dOQllTlent? Instructions) 

Yes No 

(vi) Amount of 
other support (see 

instructions) 

Total :~~:~ r~:!tJ~~~'l' 1if.I~u,;t~ !t'~~~\~ .. , 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 11285F Schedule A (Fonn 990 or 99O-EZ) 2020 
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, S;chedule A (Fonn 990 or 99G-EZ) 2020 Page 2 '*111 Support Schedule for Organizations Described in Sections 170(b)(1)(A)[1V) and 170(b)(1)(A)(VI) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ I-.!:(a:!..) =.20:::..1:.;:6:....-t-!::(b~) =.20:::..1:..,:.7----1t-(!:=C!...,;) 2=..:0:....:1.,::8-;---,(!::d)!.,;.2=..::0:....:1.::.9-t---,(o:::,e)!...:2=..::0:.::2.:::..0 -+---.!(!!.!f)....!T~ot!::a~1 _ 

1 Gifts, grants, contnbutions, and I , 

membership fees received, (Do not 
include any uunusual grant~, j 158,140 169,905 132,867 121,150 115,873 697,935 

2 Tax revenues levied for the 
organization'S benefit and either paid to 

3 

4 

5 

6 

or expended on its behalf • , 

The value of services or facilities 
fumished by a govemmental unit to the 
organization without charge , 

Total. Add lines 1 through 3 • 

The portion of total contributions by 
each person (other than a 
govemmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) • 

-
" . 
," 

Public support. Subtract line 5 from line 4 • I 

158,140 

.' 

.' -

169,905 132,867 121,150 

" 

115,873 697,935 

. . . v 
Section B Total Support . 
Calendar year (or fiscal year beginning in) ~ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (tl Total 
.7 Amounts from line 4 158,140 169,905 132,867 121,150 115,873 697,935 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . -

9 Net income from unrelated business 
activities, whether or not the business 
is regularty carried on . 

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

1'1 Toted SUJJJJIlrt. Add lin.::s 7 through 10 ~ ~ . a ./.""'1 • - .. 
697,935 - '" <- •• - . , - .. ' . '''''''~ ,'" 

12 Gross receipts from related activities, etc. (see instructions) 12 I 
13 First 5 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 this box and stop here . . . . . . . , , . . . . . . . .. .... . '.-_ .. .......,~5r'--

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 Oine 6, column (f), divided by line 11, column (f» . . . . % 
15 Public support percentage from 2019 Schedule A, Part II,line 14 , . . . . . . . . . % 
16a 331/3% support test-2020. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . • . • . . . . . . . . ~ 0 
b 331/3% support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . , ~ 0 
17a 10%-facts-and-circumstances test-2020. 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 VI how the organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . ~ 0 

b 100/0-facts-and-circumstances test-2019. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization. . . . , . . . , . , . . . . , . . . . . . . . . , . . . . • . . . . . ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
Instructions . .. ......................,......... ~ 0 

Schedule A (FO"" 990 or 99O-EZ) 2020 



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047 

(Fonn 990 or ;:r;,1~I!;;&.J1 ~ Complete if the organization answered "Ye!l' on FOrni 990, Part IV, line 25a, 25b, 26, 27, 28a, 

Department of the Treasury 
Internal Revenue Service 

organiZstJon 

28b, or 28c, or Forni 99O-EZ, Part V, line 38a or 4Gb. 
~ Attach to FOrni 990 or FOrni 990-EZ. 

~ i~ctions 

Community Center of South Jersey 52·1666574 

Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and section 501 (c)(29) organizations only). 
Complete if the organization answered "Yes" on Form 990, Part N, line 25a or 25b, or Form 990-EZ, Part V, line 40b 

1 (s) Name of disqualified person 
(b) Relationship betwet!n cflSQllalified person and 

(e) Oescripbon of transaction 
Cd) Corrected? 

organizallOn Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

2 Enter the amount of tax Incurred by the organization managers or disqualified persons dunng the year 
under section 4958 . . . . . . . . . . . . . '.' . . . . . . • $ 

------
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . .• $ ------

'filii Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990. Part X, line 5. 6. or 22. 

(s) Name of interested person (b) RelationS/lip (e) Purpose of (eI) Loan to or (e) Onglnal If) Balance due :191 I default? (h) Approved (iJ Wntten 
with organIZation loan from the principal amount by board or agreement? 

organization? commfHet!? 

To From Yes No Yes No Yes No 

(1) Mrs Wanda .," .l.. Ass!. ......... ,,,. I Student Edu tI' 48.352 48.352 tI' tI' tI' 
(2) 
(3) . 
(~ 
(5) 
(6) 

(7) 

(8) 

(9) 

(10) 
Total . . . . . • :j) 

1:F.Ii.111 Grants or Assistance Benefiting Interested Persons. 
. " Complete if the org;:mm~tion 

(a) Name of Interested person (b) Relationship between interested (e) Amount of ilSSlStance 
person and the orgaruzation 

(eI) Type of assistance (e) Purpose of assIStance 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

(10) 

For Paperwork Reduction Act Notice, see the Ins1ructlons for FOrni 990 or 99O-EZ. Cat. No 50056A Schedule l (Fonn 990 or 99O-EZ) 2020 

, 



SCHEDULE 0 
, (Fonn 990 or 99O-EZ) 

Department of the Treasury 
IntemaJ Revenue SeIVice 

Name of the organization 

Supplemental Information to Form 990 or 990-£Z 
Complete to provide Information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional Information. 

~ Attach to Form 990 or 99O-EZ. 

~ Go to _.frs.gollIForm990 for the latest Infonnation. 

Unity Community Center of South Jersey 

Bank Fees 2,700.00 

OMB No 1545-(){).!1 

~@20 
Open to Public 
Inspection 

Employer Identification number 

82-1666574 

...................... _______ .. ___ ... _______ • ______ ..... _______ .t _________________ .. ______________ .. __________________________________________________________________________ ... ___________ ... ___________ _ 

.~ ~~.~.!~~~~ .............. __ ... ____________ . _______ .... _. _._._ ... _ ..... _ ... _ .. __ ~ ~ ~.~~·E~ ......... ___ ... _____ .. __ ... _. _____ . ___ . _ .. ___________ ... _______ .. ____________ ... _____ _ 

_ ~~?_~. __ .. _. ____ .. _____ . ____ ...... _____ . __ .. ____ . __ . ____ . _________________ • __________ ~~~3.~~~_~ _________ . _______ . __ . ___________ . __________________________ .. __________________ ... _ . 

. I~:>_':I~~ ':'~~ - --______________ -_______ •.• _. --_____ -----_ •. --__ ----__ ._ ---____ -_______ ~_~~~~~:~ __ ---_______ ----__ -_________ . -----___ .. -__ --__ ----__ . ------_____ -_ ..... -_____ -__ -_ . 

. ~?_~~r:'.!t~P.. .. _________ . __ .. _____ . ___________________ . __ . _____ . ______________________ !_~3.~~~~ ___________ . ______________________________________________ . ________________ . __ ._. 

_~_~Y_~~~~~!~~}~~':'.l! _____________________________ . ___ .. ___________ .. ________________ ~~~~_~:~~ __________ . ______ --------.---______________________ . ___________ . ____ . ____________ _ 

."!"~~~p-~~~~.--... ------.-.---... -.-.. ------------------------------.--.--------.----.:'!~~~~-~~---.------------._----------------_._-_ .. _------------_ .. _--_._------------.. _. __ ._. 

Travel 3,000.00 ---------------.. --_ ... -------------------------------------_ ... ----------- ...... --- --------- -- --_ ... --- -- --_ ... -- -_ ...... -_ ......... ---------- ---_ ............ ---------_ ... --------------------------------------------

.~~~.~~R __ . __ . __ . ____________ . ______ . ___ ... ___________ __________________ . _________ ~~~?_!:~~ ____________ .. __ .. __________________ ._. ______________________ . ________ .. ______ .. ___ . 

-"!"~!~~------.--.. ------.-........ ---------.--.----.---_._._-------------_.-_._--_._------_._-------_ .. _-----.--.--~?~~-~~~----------------------.-----.----------.-------------_._. 

------------------------_ ... ----------------------------... ---------------------... -------------------------------------------_ ... -------------------------_ ... --. ----------... ---------- ... _. _ ... -... _ .... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule 0 (Form 990 or 99O-EZ) 2020 



SCHEDULE 0 
(Fonn 990 or 99O-EZ) 

Supplemental Information to Form 990 or 99~EZ 
Complete to provide Information for responses to specific questions on . 

OMB No. 1545-{)().; i 

~@20 Form 990 or 99O-EZ or to provide any additional information. 

Department of the Treasury 
IntemaJ Revenue SeM09 

Name of the organization 

Uni ty COmmunity Center of South Jersey 

Other Assets Une 24 Part 11 

~ Attach to Form 990 or 99O-EZ. 

~ Go to www.frs.goIiIFonn990 for the latest information. 
Open to Public 
Inspection 

Employer Identification number 

52·1666574 

----------------------------------------------.... -----------------------------------------_ ... -------------------------- .. _-----_ .. _------------- .... _-...... _-----_ .. --------..... _----------- ... 

~~.~!~-!~-~~~-~~~!:'-~~-~-~!~~~-?----------------------~-~~,-~~-~:~~-------------------------------------------------------------------------------------_._-------_. 

_C?t:'!~!_~9}P.~~~~ ___________________________________________ ~_~!~~~~~~ _________________________________________________________________________________________________________ _ 

_ ~_«:~?!.~~_~~_':_~_<:I~!I?~!~!_B.!_!:~_~~!~!.': _________________ ~~!~~._~~ ________________________________________________________________________________________________________ . 

Transportation Equipment 56,572.00 ---------------------------------------------------------------------------------------------------- .. ---------------- ...... __ ... _----------------- .. _ .. _-----------------------------------

-----------------------------------------------------------------------------------------------------------------------.. ------_ .. ------------------------------------------------------
Total Other Assets 201,601.00 ---------------------------------.----------.---------------------------_ .. _---------------_ .. __ ...... -_ .. _---------------------------------------------------------------------------------

---.. -----_ ..... ---------_ .. ------------------------ .. _-------------------------------------------------------------------------- .. -------_. --------------------------------... --------... -----

------------------- ... _--------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------_ .. -----

---------------------------------------_ .. _--------------------------------------------------------------------------------------------------------------------------------------------

--------- ... --------------------------------------------------------------------------------------------------------------------------------- .. ----- ... ----------- .. -------------------------

----------------------------_ .. -.. ---------------------------.--------------- ... -----------------------------------------------------------------------------------------------------------

---------_ .. _----_ ... _ .. _---- ... ---_ ........... _ .. _-_ ... _ ... ----------_ ... -_ .. ---------_ ..... -------_ ... _----- ..... _---------------- ..... _ ... ---_ ... ------ .. ---........ ------..... --- .. --.. _----------- ...... _ ...... _-------- ..... _---------

---.------------- ... _------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------_ .. --------- --------------------------.. -------------------------------------------------------------------... ------.. ---- ...... -----------... -

;:or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. Cat. No 51056K Schedule 0 (Fonn 990 or 99O-EZ) 2020 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treaswy 
Intemal Revenue Setvice 

Name of the organization 

Supplemental Information to Fonn 990 or 990-EZ 
Complete to provide infonnation for responses to specific questions on 

Form 990 or 99O-EZ or to provide any addltionallnfonnation. 

~ Attach to Form 990 or 99O-EZ. 

~ Go to www.irs.goliIFonn990for the latest Information. 

Unity Community Center of South Jersey 

OMS No. 1545-004; 

~@20 
Open to Public 
Inspection 

Employer Identification number 

52·1666574 

990-EZ. Line 26. Part 11 ......... __ ...... ____________ ... _ ............... _________________ .1 _______ _______ ... _____________________________________________________________________________ ... __ ........ ___________________________________ _ 

... ------_ ...... --_ ............ --........ --_ ...... -------------------- ... ------------_ ... _ ..... -------------------------------.. -_ ...... -----------_ ...... ---------------------------------_ ... ------------ .................. -_ ... --_ ...... -----

Loan From Mrs. Wanda Dickerson· Date· 4/2020 ---------------------------------- .. _--- .... _--_ .. _ .. _----- ........ _----_ .... _ .... _ .. _ .... _-_ .... _---_ .. _ .. __ .. __ .. _ .. _---------------------_ .. -_ ........ _--_ ...... _-_ .......... ------------..... _-_.- .... -.. -.. _ .. _--_ ...... _--_ .. _ ... 

Amount· $48.352 
_ .. _ .. -.. -.. __ .... _ .... _---_ .. _. __ .. -----------_ .. _-----------------------------------------------------------------------------------------_ .... _----_ .. _------------------- .. _ .... _--_ .. _--_._ .. _. 

Balanece Due 12131/2020· $48.352 -.. --------._--------------------------------------------_ .. _-----------_ .. _---_ .. __ .. ---------------------------------------------- .. -----------_ .. _------------_ .. _------_._--------

------------... _------_.- .. _-----------------------------------------------------------------------_._------------------- .. _----------------- ... _-----------------_ .. _--------------

-------------------------------------- .. ---------------------------------_ .... ---- .. -------------------------------------------------------------- .. _-------_ ... _-------------------------

-_ .. --_ .. -_ ...... ------------------------------------------_ .. --.--------------_ .. ---------------------------- _ .. -- .. -------- ---.... --------.. _---------- --_ ... ------------_ .. ------_ .. ---_ .... -.. --

-------------------------------------------------------_ .. _- ....... _---------------------------------- .. -----------_ .. _-------------------------_ .. _------------_ ... -------- .. -------------

----------------._-----_ .. ------------------------------------------------------------------ .. _--------------------------- .. --------._-----------------------------------_ .. -.. _----------

---------------------------------_ .... -... -----_ .... -_ .. _--------------------------_ .. _------------------ .. -----------_ ... __ .. _-------_ ...... _ .... _--------------------... _ .. _------ .. ---------------------

---------------------_ .. _---------------------------------------------------------------------------_ .. _------_ .. _--------------------------_ .. -... -----------_ ... -... _------------_ .... _---------

-------------_ .. _---------------------------------------------- .... _------------ ... ----_ ..... _----------------------------------------------------------------------------------------------

---------------- .. -.... ---........ _ .. __ .. _ .. _---_ .. _-_ .. _-----_ ....... -.. -_ .. _----_ .. _--_ .. _ ..... _ ...... _------_ ....... -.. -.. _ .. ---------------------------_ .. _-- .. _--------_ .... _--_ .. _-----_ .. _---------------------_ .... _--_. 

----_ .. --------- ... -.. _--------------_ .... _-----_ .. _----------------_ .. _ .. _------ .. -------- ...... -.... _-------_ .. _----_ .. _----_ .. _-- .. _-----------------------------_ .. -.. _--------------------------------_. 

------------..... -.. -------------------------------------_ .. --------_ .. --------------------------------------------------------_ .. ---------.. ----- ------------------------- -----------_ .... --_. 
--.1... :ft - .., .. ~:...~ .. ::.· ...... - .... -mr-:...~' .. '_.-.. -... • .. -.. • .... ztr .. ;.,_IIi·;.-::.. ____ ..:7,, ___ ..... __ _ 

For Paoerwori< Reduction Act Notice. see the Instructions for Fonn 990 or 99()"EZ. Cal. No. 51056K Schedule 0 (Form 990 or 99O-EZ) 2020 


