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Al
-
Form 990 Ez

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Short Form

| OMB No. 1545-1150

[:l Application pending

Open to Public

BRIDGEPORT, CT 066100

Number »

G Accounting Method:
I Website: >

Cash

E Accrual  Other (specify) P

J Tax-exempt status (check only one) —

501(c)3d) [1501(c)(

) « (insert no)) [] 4947(a)(1) or

(527

H Check » if the organization is not

0

(]

g g’: » Do not enter social security numbers on this form as it may be made public. .

= G

;53 E%S,?{;“ 523:&&%2;."11”“ » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
§ A For the 2014 calendar year, or tax year beginning » 2014, and ending » 20
;'l B Check if applicable: C Name of organization D Employer identification number
= [ Address change YORUBA COMMUNITY OF CONNECTICUT 83 0372181

> D Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Room/surte E Telephone number

< [ intial retum P.0. BOX 55552 203-243-4787

= D Final retum/terminated City or town, state or province, count i

o Amended retum , X ry, and ZIP or foreign postal code F Group Exemption

NN
[ ome }
<

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:

[ corporation

] Trust [ Association [ other

L Add Iines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 5

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | ..
1 Contributions, gifts, grants, and similar amounts received . 1 0
2 Program service revenue including government fees and contracts 2 0
3  Membership dues and assessments . 3 3774
4 Investment income ; . .. 4 509
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sb from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . | 6a |
o b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .. 6d ]
¢4 7a Gross sales of inventory, less returns and allowances 7a
g; b Less: cost of goods sold 7b
“Z| ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) 7c 0
é;. 8 Other revenue (describe in Schedule O) . . e e e e e e e 8
" 9 Total revenue. Add lines 1,2, 3,4, 5¢,6d,7c,and8 . . . . . . . . . . . . .»[49 4283
__ |10 Grants and similar amounts paid (list in Schedule O) 10 2282
;’ 11 Benefits paid to or for members -5 .l 11 0
@112 Salaries, other compensation, and employee benefrts Lt . '\U) ! 12 0
2 13 Professional fees and other payments to independent contractors Y 2 1 ZB |5 )‘ 13 0
\é 14 Occupancy, rent, utilities, and maintenance Cfl A ; \ 14 0
=W | 15 Printing, publications, postage, and shipping . : "!L et "! 15 128
== |16  Other expenses (describe in Schedule O) By Lo A 16 3479
17 __ Total expenses. Add lines 10 through 16 . I ) > |17 5889
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (1606)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year’s return) .. C e e e e 19 29266
® [ 20 Other changes in net assets or fund balances (explain in Schedule O) . . 12
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 28088

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

Form 990-EZ (2014)
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Fohm 990-EZ (2014)

Page 2
IEZXXI Balance Sheets (see the instructions for Part I)
Check if the organization used Schedule O to respond to any gquestion in this Part Il . |

{A) Beginning of year (B) End of year
22  Cash, savings, and investments 2926622 28088
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 25
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must ag@wrth hne 21) 29266| 27 28088
Statement of Program Service Accomplishments (see the instructions for Part I}
Check if the organization used Schedule O to respond to any question in this Part Il . . Expenses
(Required for section

What is the organization’s primary exempt purpose?

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 program title.

501(c)(3) and 501(c)(4)
organizations, optional for
others.)

28 DONATION OF EDUCATIONAL MATERIALS

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 1313
29 SAT PREPARATION (KAPLAN)

(Grants $ )_If this amount includes foreign grants, check here > [] |29a 719
30 KATERICLINIC

(Grants $ )_If this amount includes foreign grants, check here » [] |30a 250
31 Other program services (describe in Schedule O) ..

(Grants $ ) If this amount includes forelg g ants check here > I:I 31a

Total program service expenses (add lines 28a through 31a) . 32 2282

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV [l
(b) Average {c) Reportable (d) Health benefits,
N d tit hours per v«?eek compensation contributions to employee) (e) Estimated amount of
(a) Name and title o e ook . |(Forms W-2/1099-MISC){  benefit plans, and | other compensation
P (if not paid, enter -0-) | deferred compensation
BOSEDE AMOO, PRESIDENT
0 0 0 0
MUKHAIL ADETONA, VICE PRESIDENT
0 0 0 0
KAYODE ATOYEBI, SECRETARY
TAIWO AMOO, TREASURER 0




| OMB No 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) i o . L i
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

YORUBA COMMUNITY OF CONNECTICUT 83 0372181

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

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
t [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ A hospttal or a cooperative hospital service organization descnbed in section 170(b){(1)}{A)(jii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)}{A)(iv). (Complete Part Il.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)}{A)(vi). (Complete Part il.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part Ii.)

9 Man organization that normally receives: (1) more than 33'/2% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lli.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), 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 [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

)]

f  Enter the number of supported organizations . . S e e e e e e e e :I
g Provide the following information about the supported orgamzatnon(s)
() Name of supported organization @) EIN (i) Type of organzation | (v} Is the orgamzation | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9 | listed in your goverming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions)}
Yes No

(A)
(B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E27) 2014

Page 2

B  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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
(Explain in Part V1) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3}

organization, check this box and stop here . . R S T T R

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2013 Schedule A, Part i, line 14 . . . 15

%

333% support test—2014. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
3313% support test—2013. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and ine 141s
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 qualrﬁes asa publicly supported
organization .

10%-facts-and-circumstances test—2013. 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 . . . N &
Private foundation. If the organlzatlon d|d not check a box on l|ne 13 16a 16b 17a or 17b check thls box and see

mstructions . . . . . . L L L L L L L L L L e e e e e s s e s s s e e

(I
O

U
0

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. {Do not include any “unusual grants.”) 4630 4540 3040 8060 3774 24044

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the

organization’s tax-exempt purpose . . . 0 Y 0 0 0 0
3  Gross receipts from activities that are not an
unrefated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 1048 0 2121 0 3169

5 The value of services or facilities
fumished by a govermmental unit to the

organization without charge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. . . 4630 5588 3040 10181 3774 27213
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 1110 1100 860 840 962 4872

b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 o 0 0 0 0
¢ Addlnes7aand7b . . . 1110 1100 860 840 962 4872
8 Public support (Subtract line 7c from
line6.) . . . - 22341
Section B. Total 8upport
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts fromline6 . . . . . . 4630 5588 3040 10181 3774 27213

10a Gross income from interest, dmdends,
payments received on secunties loans, rents,
royalties and income from similar sources . 0 654 34 266 509 1770

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 0

¢ Addlnes10aand10b . . . . 0 654 341 266 509 1770
11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business is regularly carried on 0 0 0 0 0 0

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

(ExplaininPartVL). . . . 0 (] o] 0 0 0
13 Total support. (Add lines 9, 10c 11
and12) . . . . . 4630 6242 3381 10447 4283 28983
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 this box and stop here . . B T T L |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 77 o
16 Public support percentage from 2013 Schedule A, Partlll, line1s . . . . . . . . . . . |16 77 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 6 9%
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . 18 4 9%
19a 3313% support tests—2014. i the organization did not check the box on line 14 and ||ne 15 15 more than 33'49%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [7]

b 33'2% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-E2) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury ] » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I TY=Yexele ]y
Name of the organization Employer identification number

1 YORUBA COMMUNITY OF CONNECTICUT 83 0372181

OTHER EXPENSES (LINE 16, FORM 990-E2)

RCCG DOMINION CHAPEL $100

|
|
1 THE DIGITAL CHAMELION (JUNETEENTH PARADE POSTAL) $94.65
|
: JUNETEENTH PARADE DAY EXPENSES $159.65

BACK TO SCHOOL FOR HIGH SCHOOL STUDENTS $260

PICNIC EXPENSES AT SITE $152.63

HEALTHCARE MATERIALS FOR DONATION TO ORTHOPEDIC HOSPITAL, NIGERIA  $1500

IGBO WOMEN ASSOCIATION $100

HEALTHCARE ISSUES SUPPPORT (STELLA SHOGBOLA) $1000

BANK SERVICE CHARGES AND FEES $112.40

TOTAL $3479

Total Program Services (Line 32, Form 990-EZ)

PRINTING AND DONATION OF EDUCATIONAL MATERIALS $1313
SAT PREPARATION FEE $719

‘ KATERI CLINIC $250

T TOTAL $2282

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)



