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rom 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

OMB No 1545-1150

2010

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 open to Public
at the end of the year may use this form -
Department of the Treasury |ﬂspec‘ti0n
Intemal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements
, 2010, and ending , 20

A For the 2010 calendar year, or tax year beginning
B cCheckif applicable
[j Address change

C Name of organization

NORTH AFRICA CONNECTION

D Employer identification number

26-3280555

[[% Nam:a change Number and street (or P O box, if mail is not delivered to street address) Room/suite | E Telephone number
Inttial retum
|:] Terminatton 3595 CANTON RD STE A9 142

[:| Amended return
[:] Application pending

City or town, state or county, and ZIP + 4

MARIETTA, GA 30066

Number .

F Group Exemption

. >

G Accounting method
| Website:
J Tax-exempt status (check only one) [X] 501(c)(3) [ 501(c)

[X] Cash O Accrual Other (specify) P

Yy (nsertno) [ 4947(a)(1)or [] 527

H check  [] ifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 930-PF)

K Check P [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $50,000 A
form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If gross recepts are $200,000 or more, or If total assets (Part Il

line 25, column {B) below) are $500,000 or more, file Form 990 instead of Form 990 instead of Form990-EZ . . . . . »3 98277
Part 1 Revenue, Expenses, and Changes in Net Assets om BifnBes (See the REkEldetior Part | )
Check if the organization used Schedule O to respondto any questioninthisPart] . . . . . . ¢ v ¢ v vt o e o ot 0 0 o o o= m
1 Contrbutions, gifts, grants, and similar amounts recelvezh 5082013 - 0;! 1 m ee. |1 98277
2 Program service revenue including governmentfees andcontracts . . . . . . ... X .. € P W | 2
3 Membershipduesandassessments. . . .« o v v v o e s o0 o o oo AL s e s s e s e e s eae e 3
4 InvestmentinCome . . . v v v v i v v v v o o s v s o s oo s o oo C'NC'NNAT' ........... 4
g 5a Gross amount from sale of assets other than inventory . . . . . . . S.E.R.VICE : .hER
o~ b Less costorotherbasisandsalesexpenses . . . . c v v ¢ ¢ o o o o s o » 5b
(= ¢ Gain or (loss) from sale of assets other than inventory (Subtractine 5b fromine5a). . . . . . . . . . ... 5¢
= 6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G If greater than
o
<g $15,000) . « v v e e e e e e e, .. | 6a|
Q§ b Gross income from fundraising events (not including $ of contributions
g_ug from fundraising events reported on line 1)(attach Schedule G if the
= sum of such gross income and contnibutions exceed $15,000). . . . ... .. 6b
% ¢ Less direct expenses other than fundraisingevents. . . . . . . ... .. 6¢
(@] d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
2 = ) c e e e st e e e e 6d
7a Gross sales of inventory, less returns and allowances . « v v v v v ¢ o o & » « 7a
b Less costofgoodssold. . . . . ... i vt it i it ie e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromline7a). . . ¢ v v v v o 4 ¢ ¢ 0 c e s oo 7c
8 Otherrevenue (describeinSchedule Q). & & v @ v i i i 6 o o v o v o 0 s o o o o s eenooseesses .| 8
9 Total revenue. AddIines 1,2,3,4,5¢,6C,7C, 008 & + v v v v v v o v o v o v v oo s oo e vnonna > |9 98277
10 Grants and similaramounts paid (listinSchedule O) . . . . . ¢ ¢ v o v 4 o e o o o o o o o s o e onoess 10
11 Benefitspaldtoorformembers. « v v v v v ot c v v o o v o o o a0 e e o s o o s s o aassooeaasa 11
§ 12 Salanes, other compensation,and employeebenefits . . . . ¢« ¢« ¢ ¢ ¢ ¢ 4t b it e et s e e e 12
§ 13 Professional fees and other payments to independentcontractors . . . . ¢« ¢ v« ¢ v ¢ o & ¢ o s a0 0 o o 13 600
X 114 Occupancy, rent, ubhties, and MaINIENANCE . « « v v @ v o e e o e o s o e o v s s s s anossansanse 14 18672
15 Printing, publications, postage, and ShIPPING « « v« « v o o ¢ o o o s o s e s o s s e a e o s vaooeans 15 4831
16 Otherexpenses (descrbe N SChedule O) . v v v v v v v v o @ o e o o v o o o v o oo oseeeenanes 16 68599
17 Total expenses. AddINes 10 through 18, . . . . v v v v v v @ o v e s v o e o o oo auooeeass > |17 92702
» |18 Excess or (defict) for the year (Subtractine 17 fromline9). o ¢ v v v v v v v et vt v o v on s onn 118 5575
'g 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with
2 end-of-year figure reported on PriorYearS FetUM) . o v v v v o o o o o o o o o s e o s a s o o s n o s oss 19 29949
;5 20 Other changes in net assets or fund balances (explan inScheduleO). . . . . . . . .. o e v ot v 0™ 20
21 Net assets or fund balances at end of year Combine Ines 18through20. . . v . « v v v o v o v v . . > | 21 35524

For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.

QNA

Form 990-EZ (2010) «)\
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NORTH AFRICA CONNECTION

26-3280555

Form 990-EZ (2010) Page 2
Part il Balance Sheets. (see the instructions for Part I1.)

Check If the organization used Schedule O to respond to any questioninthisPartll . ... .......... [ ]

(A) Beginning of year I {B) End year
22 Cash,savings, and INVESIMENTS . « v v v« v v v o o v o o o o a o oo esosssnsonnnas 2994922 35524
23 Landand buldiNgS . ¢ o ¢ @t 4t 4 b st e s e e s e e e e s s e s s e e e e e 23
24 Other assets (describe in Schedule O) 24
25 TOtAl@SSOIS o & v v v v v e e v e e e e et e m e e e 2994925 35524
26 Total liabilities (describe in Schedule O) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithine21). . . . . . . o o . . 2994927 35524
Part 1ll statement of Program Service Accomplishments (See the instructions for Part Ill )
Expenses

Check If the organization used Schedule O to respond to any queston inthisPartill . . . . . ...

What is the organization's pnmary exempt purpose? SPREAD THE WORD OF GOD IN AFRICA

Describe what was achieved in carrying out the organization's exempt purposes [n a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section 501(c)(3)
and 501(c)(4) organizations
and section 4947 (a)(1)

trusts, optional for others )

28  PROVIDE BACKPACKS TO CHILDREN IN MORROCO

(Grants$ 5360 ) " If this amount includes foreign grants, check here . . . . . ....» | | [28a 12863
29 _ PROVIDE ELECTRICITY TOPEOPLE WNORTHAFRICA | o iiciiceceaoas

(Grants§ 1138 ) " If this amount includes foreign grants, check here . . . . .....»| | [29a 6248
30 _ PROVIDE CONTACTWITHCHRISTIANS | i

(Grants$ 32293 ) " If this amount includes foreign grants, check here . . . . . ....» | | [30a 32293
31 Other program services (describeinSchedule O) . . . . . . 4 ¢ i it e i o 6 o o o e o o o o o s o oo oeoen

(Grants $ )  If this amount includes foreign grants, checkhere . . . . ... .. | | I 31a
32 Total program service expenses. (add ines 28athrough31a) . . v v« v v v v v e v e o v e s o o oo o s > | 32 51404

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See

Check if the organization used Schedule O to respond to any question in this Part IV

the instructions for Part IV )

(b) Title and average {c) Compensation

{d) Contnbututions to

(e) Expense

{a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position enter 0-) deferred compensation other allowances

_St{P_\I'\:O_N_lillslf ___________________________ PRESIDENT

755 CREEK TRAIL KENNESAW, GA 30144- 40 0

l_.F:CzhiA_RP_H_O_B_B§ _________________________ TREASURER

16429 SW 12TH TERRACE OCALA, FL 34474- 15 0

_Sl_J?A_N_C_;BL{B_B_S __________________________ SECRETARY

102 WOODLAND COURT CLINTON, MS 39056 l 5 O

Form 990-EZ (2010)




Form 990-EZ (2010) NORTH AFRICA CONNECTION

26-3280555 Page 3
Part V  Other Information (Note the statement requirements in the instructions for Part V )
Check if the orgaization used Schedule O to respond to any question inthisPartV. . . . . v v v v v 0 e v 0 v v o o e a0 0o m
Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
descriptonofeachactvityin Schedule O . . . . .t 0 i i i i i i i i i e e e o n o s o s e oo oncsoenocoeaeos 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see INStruCtioNS) . &« & & v 4 4 4 4 6 ¢ 6 o o o o ot o e o o o o o v o s oo oo s oosssaeos 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . . . . . . . 35a X
b 1f“Yes,” has it filed a tax return on Form 990-T for this year (S€e INStructions)? . . . . ¢ v ¢ ¢ 4 ¢ ¢ ¢ o = o s o o o s s o« 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable partsof Schedule N. . . . . ¢ ¢ v ¢« v s o vt o o v i et 0o o o oo oo 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a l
b  Did the organization file Form 1120-POLforthisyear? . . . . ¢ ¢ ¢« c it 6 o o o o 0 o o o s e o o a s s o nooeeoese 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
‘ any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? ., . . . . . . .. 38a X
b  If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . .. .. 38b
i 39  Section 501(c)(7) organizations Enter
a Inibation fees and capital contributions includedonlne9 . . . . ¢« . ¢ 4t e i et d e 39a
b  Gross receipts, included on line 9, for publicuse ofclubfaciities . . . . . . . . ... ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 » , section 4955 p
b  Section 501(c)(3) and 501(c)(4) 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 pnor year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . .. . ..o v v oo v 40b X
} ¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified
| persons during the year under sections 4912,4955,and 4958 . . ... ... ... v >
| Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed by the organization P>
e Allorganizations Atany time during the tax year, was the organization a party to a prohibited tax shelter
| transaction? If "Yes," complete FOrm 8886-T . & v ¢ ¢ ¢ ¢ ¢ ¢ o o o 2 o ¢ o 0 ¢ s 0 s 2 0 s 0 o600 oeeoeenoacaeos 40e
| 41  List the states with which a copy of this return 1s filed b
42a The organization's books are in care of » SUSAN GRUBBS =~ -~~~ Telephoneno » () )
Located at - 102 WOODLAND COURT, CLINTON ™S "~ zp+4» 39056 T
l b  Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
| over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
| BCCOUNE)? & i i i e e e e a a e e e e e s s s e st e s s e e s e ae e e e et e e 42b X
: If "Yes,"” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US? |, , . . . . ... .. ... 42¢| X
If "Yes," enter the name of the foreign country » MOroCcco
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041-Checkhere . . . . . . ... .. .. .. > ‘:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . ... > I 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
FOrMO90-EZ & . . i i i i i e e s e e c o e o o o oo s oo oo ooeoecsoosooenocaoosesnoeesseocoess 44a X
b Did the organization operate one or more hospital faciliies during the year? If "Yes," Form 990 must be
completed Instead of FOrM 990-EZ . . v v v v v e v o v o e o o o o o o o s e o s o oo s s asoesesocnosnaseeos 44b X
¢ D the organization receive any payments for indoor tanning services dunngtheyear? . . . . . .. o v v v v ot v o v 44c X
d If"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? if "No,"” provide an
explanation N Schedule O . . . . v ¢ v o o o o o s s o o e o o s o o s o o s o o o o s s a a o o s o s s s = s e s o o 44d
QNA Form 990-EZ (2010)




NORTH AFRICA CONNECTION 26-3280555

Form 990-EZ (2010) Page 4
Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud the organization receive 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 must be completed instead of Form990EZ. . . . . . .. 45a X
46 Dud the organization engage, directly or indirectly, in political coampaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . ¢ ¢ v vt o e o o o o o o o s o o oo 46 X

Part VI  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any questoninthisPart Vi . . . . v v o o v v o ¢ 0 e 0 o o o o oo as m
Yes | No
47 Dud the organization engage in lobbying activities? If "Yes," complete ScheduleC,Parttl , . . . . . .. .. . oo oo 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . .. ... ... .. 48 X
49aDid the organization make any transfers to an exempt non-charitable related organizaton? ., . . . . . . « v v ¢« ¢ v o o . . 49a X
b If"Yes," was the related organization a section 527 organizaton? ., . . . . ... . e s s s e s e e s e e e e 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 i1s none, enter "None "

(b} Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devorted to position deferred compensation other allowances
NONE
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 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NN e e e
d Total number of other independent contractors each recewving over $100,000 . . . . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . .. .. ¢ o v ittt v > | X I Yes | | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge
<2

Va
Sign ; M%/ / /
Here /¢ | /247
Signature of officer V4 - ~ Date Vd
SHARON KIRK - PRESIDENT ya
Type or print name and title /
P |

P a|d Pnnt/Type preparer's name Prepdrer’sfsi - Date Cr;feck if PTIN
self-
Preparer's| poNALD WELLINGTON / / Z 7// employed P> D

Use Only |[Fmsname » WELLINGTON TAX AND ACCOUNEENG SVC /7 7/ [Fimsen b

Firm's address P> 3595 CANTON RD SUITE A7 MARIETTA, GA 30066 Phoneno (770)592-2577

May the IRS discuss this return with the preparer shown above? See Instructions . . .+ ¢ ¢ v ¢ ¢ o v 0 o o 0 o o o o » l___l Yes No
QNA Form 990-EZ (2010)




OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 2010
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open'to Public
Department of the Treasury B Attach to Form 990 or Form 990-EZ. P See separate instructions. . |ﬁspecmt|°n d
Name of the organization Employer identification number
NORTH AFRICA CONNECTION 26-3280555
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [J Ahosptal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
cty,and state
5 [J Anorganization _o_pe;a-tea for the benefit of é-calég-;é or L;il-v;a-rs-lt-y-(;v;/r;é& or :)ﬁt-a;a—téa -b;/-a-g-;c;\;érﬁae_n-tal unit described in section
170(b){1)(A)(iv). (Complete Part Il )
6 [J Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}v)
7 [0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described n
section 170(b)(1)(A)(vi). (Complete Part Il ) '
8 [J A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Ii )
9 [J Anorganization that normally receives (1) more than 33 1/3% 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 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 Il )
10 [J Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [J Anorganization 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 that describes the type of supporting organization and complete knes 11e through 11h
a [J Typel b [J Typell ¢ [J Type llI-Functionally integrated d [J Type lll-Other
e [J By checking this box, | 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)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, CheCK thisS DOX v v v @ v v v v i i e e e e o e e o o o o o o s a o a o oo s ssssoasecsssseocecsas O
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons? - - _ L
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes No
and (m) below, the governing body of the supported organization? . . . . v v ¢ ¢ ¢ o o 6 6 o o s o s o o o s s o 11a()
(ii) A family member of a persondescribed in(1)above? . . . . . . i i i i it e e e e s e e s e e e e 11g(n)
(i) A 35% controlled entity of a person descnbed in ()jor(njabove? . . . . . . . . it it i it et e e e .. 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of Supported (n) EIN {m) Type of organization (1v) Is the orgamzation {v) Did you notify (1) Is the (vt) Amount of
Organization {descnbed on lines 1-9 in co! (1) hsted in your the organization in organization in support
above or IRC section governing document?  |col (1) of your support?| col (1) organized
{see instructions)) intheUS?
Yes No Yes No Yes No
{A)
{B)
{€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions

for Form 990 or 990EZ.

QNA



NORTH AFRICA CONNECTION 26-3280555

Schedule A (Form 990 or 990-EZ) 2010 Page 2
| Part.ll | 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 qualfy under
Part Il If the organization fails to qualify under the tests hsted below, please complete Part !il )
Section A. Public Support
Calendar year (or fiscal year baginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnibutions, and

membership fees received (Do not

include any "unusualgrants ") . . . . . .. .
2 Tax revenues levied for the organ-

1zation's benefit and either paid to or

expendedonitsbehalf, . . . ... ... ..
3 The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge . . . . ... ..
4 Total. Addlines1through3 . ... .....
5 The portion of total contributions by

each person (other than a governmen- S o LR o

"
%,

tal unit or publicly supported organi- ’ : _: R B ’ e
zation) included on line 1 that exceeds ' : ) T
2% of the amount shown on line 11, column (f) |’ ’ ca b Sl Tl
6 Public support. Subtract line 5 from line 4 ) o T ) s CoE e
Section B. Total Support
Calendar year (or fiscal yoar beginning in) P> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amountsfromlned . . . .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES 4 4 o o o o s s s e s 6 o s o a oo

9 Netincome from unrelated business
activities, whether or not the business
isregularlycarnedon . . . ... ... ...

10 Otherincome Do not include gain or
loss from the sale of capital assets -

(ExplaninPartlV), . . . o vt v o e v v
11 Total Support (Add lines 7 through 10) S TOTEE T CE . WF
12 Gross receipts from related activites, etc (SeeINStIUCHONS ). .« v & v 4 4 ¢ ¢ ¢ ot e o e e e o o o o o o oo 12 |
13 First Five Years: If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOP here . . . v v v v v v o o o 4 o o o o o o o o o o o o o o s o o o o o o o o o o o s o s o o= > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6 column (f)divided by ine 11 column({f)). . . . . « ¢« « o v ¢ o . . 14 %
15 Public support percentage from 2009 Schedule A, Partil,line 14, . . . . . ¢ ¢ e e ¢t 4ttt e v 0 o o o v o= 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported 0rganization . . . . . o v ¢ 4 4 o o o 0 e o o o o o e o s oo oo >
b 33 1/3% support test - 2009. If the organization did not check the box on line 13, or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supportedorganization . . . . ¢ ¢ ¢ ¢« 4 v e o e e a0 e s v s e s o s s > [

17a 10% facts-and-circumstances test - 2010. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s
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 qualfies as a publcly supported

organization >0
b 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line | |

151s 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 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 ., . . > []

QNA Schedule A (Form 990 or 990-EZ) 2010




NORTH AFRICA CONNECTION 26-3280555
Schedule A (Form 990 or 990-EZ) 2010 Page 3
Partlll . Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il
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) » {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants "} . . . ... ..
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilites
furmished n any activity that s related to the
organization's tax-exempt purpose . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion's benefit and either paid to or exp-
endedonitsbehalf. . . . .. ........
5 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . . ... ..
6 Total. Addlnes1through5 . ... ... ..
7a Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . . . .

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
amountonline 13 fortheyear. . . . ... .

cAddlnes7aand7b. . . ... ... 0.

8 Public Support (Subtract line 7¢ from line 6 ) C o =
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 (c) 2008 {(d) 2009 (e) 2010 (f) Total

9 Amountsfromhne8 . ... .......
10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources . . .
b Unrelated business taxable income

(less section 511 taxes) from bus-
inesses acquired after June 30,1975, .. ..
c Addines10aand10b . . .. ... .. ...

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business 1s regularly

CAMEd ON & v v v s s o o s e s o s o oo
12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV) . ¢ v v v o v 0 v o 0 e s s
13 Total support. (Add lines 9, 10c, 11

and 12 ) . . Lt ot e e e et e e e e e s
14 First five years. If the Form 990 s 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 . . v « v v ¢ v ¢ ¢ o o s o e o o o o o o o o o o s o o o o o s o o o o o o oo o o o oo > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8 column (f) divided by lne 13column(f)). . . . . . .« . . . . 15 %
16 Public support percentage from 2009 Schedule A, Partlll,Lhine 15 . . . . . . ¢ ¢ ¢ v 0 v o vt v v o s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c column (f) dvided by Iine 13, column(f)} . . . . . . . 17 %
18 Investment income percentage from 2009 Schedule A, PartillLlne17 . . . . . . . . . .. oo oo .. 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3%, check this box and stop here The organization qualffies as a publicly supported organizaton., . . . . .. .. > [

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18

1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton. . . . .. .. > 0

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . .. ... »

NAA Crhndiin A (Carm GON Ar BGN_C7) 2040




NORTH AFRICA CONNECTION 26-3280555

Schedule A (Form 990 or 990-EZ) 2010 Page 4
Part IV__ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part I, ine 17a or 17b, or Part lll, ine 12 Also complete this part for any additional information (See

instructions)

QNA Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE O OMB No 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on .
Form 990 or 990-EZ or to provide any additional information. Open to EubIIQ .
Intemal Rovenue Sarvce. " P Attach to Form 990 or 990-EZ. Inspection . .
Name of the organization Employer identification number
NORTH AFRICA CONNECTION 26-3280555

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES:

DESCRI BT ION e RMOUNT e
DEPRECIATION (FORM 4562) . iiieei.. 50 i
RV L e 1686l e
S P S e iiiiiiiiaaooo 16304 o iiciiceaea-
S ORAGE REN T AL i 1808 il
.-, S
IO S e A L
e AM B P EN S S oo 3223 e
DO AL e e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2010

QNA '




Depreciation and Amortization OMB No 15450172

on 4562 (Including Information on Listed Property) 2010
Department of the Treasury . . Attachment

Intemal Revenue Service ~ (99) » See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
NORTH AFRICA CONNECTION EXEMPT ORGANIZATION Z1ll 26-3280555

l Part| | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |

1 Maximum amount (See INStrUCtONS) & & & & & ¢ ¢ c 4 ¢ ¢ 6 ¢ e o o s e o o o s s o s s o s o as e oe 1
2 Total cost of section 179 property placed Inservice (see INStructions) . . .« v v v ¢ v e v v v o v 0 o o o o @ 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions). . . . . . . . . ... 3
4 Reduction in imitation  Subtractline 3fromline 2 Ifzeroorless,enter-0- . . & v v v ¢« ¢ ¢ ¢ 0 ¢ o o o o & 4
5 Dollar limitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If married filng
separately, SEe INSIrUCHONS & v & v 4 4 4 4 ¢ o o ¢ & = o o o o ¢ o o o s o s s a s o o 06 o o o o s s o o 5
6 (a) Description of property (b} Cost (business use only) {c) Elected cost s s
7 Listed property Enterthe amountfromhine29 . . . . . . . ¢ ¢ ¢ ¢ ¢ ¢ o o s o o« 7 e ;
8 Total elected cost of section 179 property Add amounts in column (c),nes6and7 . . . ... . ¢ . ¢ & 8
9 Tentative deduction Enterthe smalleroflineS5orline8 . . . . . & v ¢t ¢t i i o 0 i i i e et o e e oo -e 9
10 Carryover of disallowed deduction from iine 13 of your 2009 Form4562. . . . . . ¢ ¢ v ¢ ¢ ¢ ¢ o s o « = » 10
11 Business income limitaton Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, butdo notenter morethanine 11 . . . . ... ... 12

13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, lessine 12 . . . B ﬁ3 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
lT'-'art Il - | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
duringthe taxyear (see INStruCtioNS) . « v & v ¢ o & 4 o o o o o o o 0 o s s 8 s s s o a o o v o oeoaeoon 14
15 Property subject to section 168(f)(1)election . . . .« ¢ v 4 i i i 4t 4 4 b e e e e e e e e s e e e 15
16 Other depreciation (iInClUdING ACRS) . . . L v 4 i i i 6 6 4 vt v o e o c o s o o o oo s o oo aovoosoese 16
|T9art HI | MACRS Depreciation (Do not include Iisted property ) (See mstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2010. . . . . . . .. .. .. 17 502
18 If you are electing to group any assets placed in service during the tax year into one or more general - coE
assetaccounts,checkhere. . . v v v o v o o e o v o o v o o o T eTe o o 5 e e s e s e s e > I_l I
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation
{(a) Classification of property placed in service {business/investment use (d) Recovery {e) Convention () Method (g) Depreciation deduction
only - see instructions) penod
19a 3-year property S R 4
b 5-year property
¢ 7-year property -
d 10-year property e P
e 15-year property T
f 20-year property I E i
g 25-year property ST 25 yrs S/L
h Residental rental P7.5 yrs MM S/L
property 7.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life o S/L
b 12-year e 12 yrs S/L
¢ 40-year 40 yrs MM S/L
réei'[t' IV ;| Summary (See nstructions )
21 Listed property Enteramountfromhne 28 . . . . . i i ¢t i i i i o b b i i i e e e e e e e e e e e 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the approprate lines of your return Partnerships and S corporations - see instructions . . . . . . .. 22 502
23 For assets shown above and placed in service during the current year, enter the : :
portion of the basis attributable to section 263ACOStS . . . . v v v v e o oo e 0. 23

For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2010)
QNA




STATEMENT OF DEPRECIATION FOR: 26-3280555 SCHEDULE:

z1

Cost Life ADS Next

Description Date or other Bonus Accum | Method or Deprec Deprec Year's

of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2010 for 2010 Deprec
IAPPLIANCES WASHER P5/05/09 1163 1163 233 | MACRS 5.0 372 372 223
PLIANCE p9/13/09 531 531 76 | MACRS 7.0 130 130 93

TOTALS: 1694 1694 309 502 502 316
QNA




STATEMENT OF STATE DEPRECIATION FOR: 26-3280555 SCHEDULE: Z1
TO BE USED ONLY IF STATE DOES NOT ALLOW SPECIAL DEPRECIATION

Cost Life ADS Next

Description Date or other Bonus Accum | Method or Deprec Deprec Year's

of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2010 for 2010 Deprec
APPLIANCES WASHER AN P5/05/09 1163 1163 233 | MACRS 5.0 372 223
APPLIANCE b9/13/09 531 531 76 | MACRS 7.0 130 93

TOTALS: 1694 1694 309 502 316

QNA



Application for Extension of Time To File an
- Jgggﬁ PP Exempt Organization Return

Department of The Treasury P File a separate application for each return.
intemal Revenue Service

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Partiandcheckthisbox. . « ¢ v v v ¢ ¢ v ¢ e v 0 v v v v« >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the (RS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part| Automatic 3-Month Extension of Time - Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

L0 T > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Type or Name of Exempt Organization Employer identification number
print NORTH AFRICA CONNECTION 26-3280555

z:t z;t‘:for Number, street, and room or suite no If a P O box, see instructions

fingyowr | 3595 CANTON RD STE A9 142

retum See City, town or post office, state and ZIP code For a foreign address, see instructions

nstructions MARIETTA, GA 300606

Enter the Return code for the return that this application is for (file a separate applicationforeachreturn). « . v ¢ ¢« ¢ ¢ ¢ ¢ o ¢ o ¢ « & m
Application Return | Application Return

Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P - - - . o L

TelephoneNo B ( y - FAXNo > () ) -
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . ¢« ¢ ¢ o o v v 0 o @ » [:]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box , . b D If it1s for part of the group, checkthisbox. . . . . . . . . v o oW | 4 D and attach

a list with the names and EINs of all members the extension 1s for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _0_2_3_/_1_5_ o 201 l_ o file the exempt organization return for the organization named above The extension i1s

for the orgamization's return for
> calendar year 20 10 or
» | |taxyearbegnnng .20 ,andendng 0200
2 If the tax year entered in line 11s for less than 12 months, check reason Inital return Final return

[:] Change In accounting penod

3a If this application 1s for Form 990-BL, 990-PF or 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a $
b If this application 1s for form 990-PF or 990-T, 4720, or 6069, enter any refundable credits

and estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
QNA



Form 8868 (Rev 1-2011)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox. . . . . . ... .. > I:]
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Partll . Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of exempt organization
print

Employer Identification Number

File by the

extended Number, street, and room or suite no If a P O box, see instructions

due date for
filing the

retum See

nstructions City, town or post office, state and ZIP code For a foreign address, see instructions

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of p
Telephone No

® |f the organization does not have an office or place of business in the United States, check this box

® [f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1S
for the whole group, checkthisbox . . . . . ... | 4 D If it 1s for part of the group, check thisbox. . . P |:| and attach a
list with the names and EINs of all members the extension is for
4 lrequestan additonal 3-month extension of tme¢uvntd 20
5 Forcalendaryear  ,orothertaxyearbegnning .20 ,andendng 20
6 |If the tax year ente-r-ed in hne 5 1s for less than 12 months, c-h-e-c-k-r;aason D Initial return Final return
D Change n accounting period
7 Statein detal why you need the extension
8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenative tax,
less any nonrefundable credits See instructions 8a| $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any ]
amount paid previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c| $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief,it 1s true, correct, and complete, and that | am authonized to prepare this form

Signature P>

Title P>

Date b

QNA
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