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13
- 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung 2© 1 2

benefit trust or private foundation)

Department of the Treasury

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

Check if applicable’ |C Name of organization TOORO & HALAYBE ASSOC!ATION INC.

For the 2012 calendar year, or tax year beginning January 2012, and ending

December ,20 12

D Employer identification number

Amended return BROOKLYN NY 11216

Address change Doing Business As 27-0688848
Name change Number and street (or P.O. box if mail i1s not delivered to street address) Room/suite E Telephone number

tnitial return 1478 BEDFORD AVENUE (347) 241-6445
Terminated City, town or post office, state, and ZIP code

G Gross receipts $

goooaoe|»

Application pending | F Name and address of principal officer.

AMADOU DJIBRIL: 1442 FULTON STREET, BROOKLYN NY 11216

H(a) Is this a group retum for affilates? D Yes No
Hb) Are all affiliates included? [ Yes [JNo

|  Tax-exempt status 501(c)(3) Ol 501(c) ( )« gnsertno) [} 4947(a)(1) or [ s27 If “No,” attach a list (see instructions)
J Website: » H(c) Group exemption number »
K Form of organization D Corporation [:] Trust [:] Association |:] Other » l L Year of formation 2010 I M State of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most significant activities:
o To promote, sponsor, and develop a social and economic cultural awareness of the Fulani language and other dialects to create
% a forum where the members may meet to promote, encourage, and foster good fellowship, good will, social intercourse and
g general welfare.
2| 2 Check this box »[]f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 50
@ | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 0
£ [ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
§ 6  Total number of volunteers (estimate if necessary) . . . . . . 6 0
7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 3,285.00 4,562.00
g 9  Program service revenue (Part VI, ine 2g) .. 0 o
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 0 0
€111 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . 0 0
12  Total revenue—add lines 8 through 11 (mystequalPart Vill, column (A), line 12) 3,285.00 4,562.00
13  Grants and similar amounts paid (Part IX colm‘ﬁ?es 0 0
14  Benefits paid to or for members (Part I1X,jcol A Q{I . . 0 0
@ 15  Salanies, other compensation, employee b, A its (Part IX, columnA TAY 10) 0 0
2 [ 16a Professional fundraising fees (Part IX, c n (Al Jlige 1 8) 2013 - 0 0
8| b Total fundraising expenses (Part IX, colgmr{(D), line 25) » N RN
dl 17  Other expenses (Part IX, column (A), I 5,945.00 9,850.00
18 Total expenses. Add lines 13-17 (must 5,945.00 9.850.00
19  Revenue less expenses. Subtract line 18 from line -2,660.00 -5,288.00
5 § Beginning of Current Year End of Year
88|20  Total assets (Part X, line 16) . 5,533.00 4,562 00
<%| 21  Total habilities (Part X, line26) . . . . . . . . . .
23122  Net assets or fund balances. Subtract line 21 from line 20 5,533.00 4,562 00

Signature Block

SUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
R‘t‘me. correct, and complete}eclaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
yi

I

ex
Sign Sigafature of officer

Date

o5]2™ (2013

Here } AMpdou  NTIREIL

Type or print name and title

g‘ai d Print/Type preparer's name Preparep4 signature Date / Check D f PTIN
ﬁﬁ?‘eparer Horace A. Picou i N /4, 6 / (e / j self-employed P00472651
(g‘s'e Only Firm's name _ » HP Business Action Ma/ﬂgqement 4 . Firm's EIN » 45-0560367

@) Firm's address » 26 Greenbrier Drive Westampton, NJ 08060 Phone no (718) 807-1145
May the IRS discuss this return with the preparer shown above? (see instructions) .. Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 11282Y

Form 990 2012)
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form 990 (2012)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e . e e e e e 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e 6 v
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il e e e e 8 v
9 Did the organization report an amount In Part X Ime 21, for escrow or custodial account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, |-+ | & - B
VI, VI, IX, or X as applicable. o i
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .. coe e 11a v
b Did the organization report an amount for |nvestments—other securities In Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii . 12a v
b Was the organization inciuded In consolldated lndependent audlted flnanual statements for the tax year? If "Yes Y and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! is optional . 12b v
13  Is the organization a school described in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. .. . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 93’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facnhtles’7 If "Yes, ” complete Schedule H 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 {2012)




£orm 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [}
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 1 R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax <t
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ' o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or cther financial
account)? . e e e 4aa| |v
b If “Yes,” enter the name of the foreign country: » - o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b v
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods A R P
and services provided to the payor? . e e e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b v
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which 1t was
required to file Form 828272 . . . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng theyear . . . . . . . . I 7d I R R {
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o ) W
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e
organization, have excess business holdings at any time during the year? 8 v
9  Sponsoring organizations maintaining donor advised funds. R SR Bl
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b v
10  Section 501(c)(7) organizations. Enter: SE T
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a a3 3
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faCI|ItleS . 10b “
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a .
b Gross income from other sources (Do not net am0unts due or pald to other sources Fai
against amounts due or received from them.) . . . . . 11b e )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 in lieu of Form 10417 12a v
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b o | ';
13  Section 501(c)(29) qualified nonprofit health insurance issuers. b |
a Is the organization licensed to i1ssue qualified health plans in more than one state? R v
Note. See the instructions for additional information the organization must report on Schedule O. ;_‘.“
b Enter the amount of reserves the organization is required to maintain by the states in which o
the organization is licensed to issue qualified healthplans . . . . . . . . . | 13b b
¢ Enter the amount of reservesonhand . . . . . 13c %
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year'7 . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b v

Form 990 (2012)




Form 990 (2012) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPart VIl . . . . R, A |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons tn the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€}
Position
B,
@ ® (do not check more than one ©) € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
lweek (list any sslslol =laz] = from related other
housfor | 28| 3 ={&|3&|9 the organizations compensation
retated | 32| F| 8| 2|27 | 3| organzation | w-2/1099-MiSC) from the
organizations| 25 | & - é ?g o | 7 |(W-2/1099-MISC) organization
below dotted| S 5 | & al®g and related
Iine) 5 g 3 B orgaruzations
gla z
(=%
(1) Amadou DJIBRIL 12.00
PRESIDENT v 0 0 0
(2) MANSOUR KANE 12.00
TREASURER v 0 0 (]
(3) SAYDOU ABOU WONE 12.00
GENERAL SECRETARY v 0 0 0
)
(5)
(6)
)
®)
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2012)




(Form 990 {2012)

Page 9

2T QYlIR Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. .

O

”

'

N . 4

L
.- § - <.
- S : .

T

” v
'

-l

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

D)
Revenue

excluded from tax

under sections

512, 513, or 514

Contributions, Gifts, Grants|,
and Other Similar Amounts

(]

?ederated cafnpaigns .

Membership dues

Fundraising events .

Related organizations
Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above

{a

1b

4,562.00

ic

0f -

1d

0

1e

ol

1f

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

»

2a

Program Service Revenue

a0 aQao6ouv

Business Code

4,562.00

All other program service revenue .
Total. Add lines 2a-2f .

>

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

Gross rents
Less rental expenses

Rental income or (loss)
Net rental income or

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses .
Gain or (loss) .

Net gain or (loss)

>

>

() Real

(i) Personal ?L.‘i

by A

loss)

>

() Securities

M Other

Gross income from fundraising

events (not including $

of contnbutions reported on line 1c).

See Part IV, line 18

Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

See Part IV, line 19

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . P
inventory,

Gross sales of

less

returns and allowances . . . g
Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . B

events . P

Miscellaneous Revenue

Business Code

11a

® Qo

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

of.

]

vy

4,562.00

Form 990 (2012)




%orm 990 (2012)

Page 11
I Balance Sheet
Check if Schedule O contains a response to any question in this Part X : .. [
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 5,53300] 1 4,562.00
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors w
trustees, key employees, and hlghest compensated employees.
Complete Part Il of Schedule L .o .
6 Loans and other receivables from other d|squallﬁed persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . .
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments — publicly traded securnities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, ine 11 .
14 Intangible assets .
15  Other assets. See Part IV, I|ne 11 .
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 5,533.00| 16 4,562.00
| 17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habllltles
21 Escrow or custodial account hability. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part Il of Schedule L
<23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26  Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here > D and g
9 complete lines 27 through 29, and lines 33 and 34. :
S 127 Unrestricted net assets .
g 28 Temporarily restricted net assets .
g 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and ; KT Ai;&
5 complete lines 30 through 34. A .
£ 130 Capital stock or trust principal, or current funds . . 5,533.00| 30 4,562.00
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 5,533.00 33 4,562.00
34  Total liabilities and net assets/fund balances . 5533.00 34 4,562.00

Form 990 (2012)




