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SCANNED *eR 11 2013

Short Form

Form 99 0 -EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
| (except black lung benefit trust or private foundation)

¢

Return of Organization Exempt From Income Tax

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

2011

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 =

Depariment of the Treasury Inspection
Internal Revenue Service P> The orgamzation may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if apphicable C Name of organization D Employer identification number
[ Address change NORTH AFRICA CONNECTION 26-3280555
B lNam;e change Number and street {(or P O box, if mall 1s not defivered to street address) Room/suite | E Telephone number

nikial retum
D Termination 3595 CANTON RD STE AS 142
D Amended return City or town, state or county, and ZIP + 4 F Group Exemption

Application pendin:
L Applation pending MARIETTA, GA 30066 Number B>
G Accounting method [X] Cash [1 Accrual Other (specify) » H check P [ ifthe organization is not
| Website: » required to attach Schedule B (Form 990,

J Tax-exempt status (check only one)- [X] 501(c)(3) [] 501(c) )d (nsertno) [ 4947(a)(1)or [] 527

990-EZ, or 990-PF)

K Check P [] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
form 990-EZ or Form 990 return i1s 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, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . .« v v v v v . »$ 178552
Part 1 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 questioninthisPart! . . . . .. .. . ... ... 000 onon. m
1 Contributions, gifts, grants, and similar amounts received . . . . . . e et e e e e e e e 1 178552
2 Program service revenue including goveFﬁQS’\TM%d contracts RECE'VE" .............. 2
3 Membershipdues and assessSmMeNntS . . . .t & i v i v v e o v o v o e e e e e e e e s e e e 3
4 Investmentincome. .. . ... ... . MY - - - - - - Q- OAIQ - - - e e e e e e 4
5a Gross amount from sale of assets otherqnz gvgnt%py“.a ...... 031 l zo;e?
b Less cost or other basis and sales expenses . . . . ._. e e 5b
¢ Gain or (loss) from sale of assets other than inventory (&Uﬂmm fromlneb5a). . ... ... ..... 5c
6 Gaming and fundraising events SERVICE CENTER
a Gross income from gaming (attach Schedule G if greater than
o $15.000) . « v v v e e e e e e ... ] 6a]
s b Gross income from fundraising events (not including $ of contributions
é from fundraising events reported on line 1)(attach Schedule G If the
sum of such gross income and contributions exceed $15,000). . . . .. ... 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . ... .. .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
1T T= T e e s e e e s e e 6d
7a Gross sales of inventory, less returns and allowances . . . . . ... ... .. 7a
b Less costofgoodssold. . . . . . . ¢ i i i i ittt e e e e .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromine7a). . . . . .. ... ... ... .. 7c
8 Otherrevenue(describeinSchedule O). . . . & . i ¢ it i i i it o o e o o o s o s o s o o s s oo 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7¢,and 8 . . . . v v v v e v e vt et e e » |9 178552
10 Grants and simifar amounts paid (hstin Schedule O) . . . . . & ¢ ¢ 4 i i i i b i ittt e e e e e e e e 10
11 Benefitspaidtoorformembers . . & & v v i i v i v i e e et e e e e e e e e s e e e e e e e 11
§ 12 Salanes, other compensation, and employeebenefits . . . . . . . . . . 0 L 0 0 d h i h e e e 12
§_ 13 Professional fees and other payments to independentcontractors . . . . .« v v v v v v e v e e e e e e . 13 600
& 114 Occupancy, rent, utiities, and MaIMENANCE . + o & v v v v v v v v v v v vttt e e e e e e e ae e oo 14 41984
15 Printing, publications, postage, and ShIPPING . .+« « & 4t t 4t v o e e e e e e e e e e e e e 15 6789
16 Other expenses (descnbe N Schedule O) . . . & v v v i i i i i i i i e e e o e e et o maee e 16 132922
17 Totalexpenses. AddINes 10through 16 . . . . v v v v v i v v v v v e e e e e e e o e a s e e e o » |17 182295
» | 18 Excess or (deficit) for the year (Subtracthne 17fromine9). . . . . ... oo v vttt 18 -3743
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
4 end-of-year figure reported ONPrioryears return) . . . v v o o o v v v v v o v e b o b e e e e 19 35524
;5 20 Other changes In net assets or fund balances (explaininSchedule O). . . . . . . ... oo 20
21 Net assets or fund balances at end of year Combine ines 18through20. . . . . . . . . .. .. ... > | 21 31781

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

Form 990-EZ (2011) 3\ ‘
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. NORTH AFRICA CONNECTION 26-3280555
Form 990-EZ (2011) Page 2
Part I Balance Sheets. (see the Instructions for Part 11.)
Check if the organization used Schedule O to respond to any questioninthisPartll .. ............ [ ]
N (A) Beginning of year (B) End year
22 Cash, savings, and investments . « « « « « . . . e et e e e e e 35524|22 31781
23 ‘landandbuildingS . « « « 4 4 e v 0 0 0 0 a C e s e s e s e e 23
24 Otherassets(descnbenSchedule O) v o v 4 ¢ ¢ o v v v 0 v s o o« c e s et e 24
25 Totalassets. ... .. e et e e e et e Y 2 35524|2s 31781
26 Total liabilities (describe in Schedule O) « « v ¢« o ¢ o ¢ o ¢ e v o s s s 0 0 s 0 s o s osesss 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with lin€21) e v v v v v o v o o & 35524|27 31781
Part {ll statement of Program Service Accomplishments (See the instructions for Part i ) Exponses

Check if the organization used Schedule O to respond to any questioninthis Part!ll . . . . . . . . I_-l
What s the organization's pnmary exempt purpose? SPREAD THE WORD OF GOD IN AFRICA

Descnbe the argainzation's program service accomplishments for each of its three largest program services,
as measured b?( expenses In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant infromation 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 -

(Grants § 9000 ) " If this amount includes foreign grants, check here . . . . . . ...0» | | |28a 37737
29 _ PROVIDE BOOKS AND BIBLES TO CHILDREN AND FAMILIES

(Grants§ 30459 7 ) if this amount includes foreign grants, check here . . . . . . ...» | | |29a 50280
30 _ BUILD PLAYGROUNDS AND PROVIDE FELLOWSHIP )

(Grants § 3538 7T ) " If this amount includes foreign grants, check here . . . . . . ...» | | |30a 5908
31 Other program services (descnbe nSchedule O). « v ¢ ¢ v v ¢ o ¢ v o o e e v e e e e e e e e e

(Grants $ ) Ifthus amount includes foreign grants, checkhere . . . « . . . . . » | 31a
32 Total program service expenses. (add INes 28athrough 318) « v v v« v v v v v o o o o e o o o o o o v oo » |32 93925

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 [V )

¢) Repontable
(0 Name an e g polmpeaton | g9 Corustonsio, 1 Emated
evoted to position (If not paid, enter -0- defemed compensation other compensation
SHARON KIRK
PRESDENT TTTTTTTTTTTTTTTTT 40 0
LEONARD HOBBS .
TREASURER T 15 0
SUSAN GRUBBS
secReTaRY T TTTTTTTTITTTTTIIOT 15 0
QNA Form 990-EZ (2011)




Form 990-EZ (2011) NORTH AFRICA CONNECTION 26-3280555 Page 3
Part V  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . .. ... .. m
) Yes | No
33 Did the organization significantly engage in any achwity not previously reported to the IRS? If "Yes," attach a detailled
) descnption of each activity n Schedule O. . . .+ . ¢ ¢ v v 0 v v v .. e e e e e e e e c e e e e e e . o 33 X
34  Were any significant changes made to the organizing or govemning 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 instructons). . . . . . .. C e s s e e s e e s e e e 34 X
35a D the organization have unrelated business gross income of $1,000 or more dunng the year from business
activiies (such as those reported on lines 2, 6a, and 7a, among others)? . . « « « « + . . 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b)
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . . 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N. . . . . . . . ... s et e et e e e e .. ] 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions b |37a |
b  Did the organization file Form 1120-POL forthisyear? . . . . . . . . . .. c e e e e e s e s e s e oessaes |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 thisretum?. . . . . . . .. |38a
R b If"Yes," complete Schedule L, Part ll and enter the total amountinvolved . . . . . . . . e oo +|38b
| 39  Section 501(c)(7) organizations Enter
! a Initiation fees and capital contnbutions includedontfine9 . . . . . ... ... ... ... . |39
‘ b  Gross recelpts, included on line 9, for public use of club facilites . . . . + . . . e e s s ses |39
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 b , section 4955 B>
b  Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage In any section 4858 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-E27 If “Yes,” complete Schedule L, Partl. « v o ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o« o v s . | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified
persons dunng the year under sections 4912,4955,and4958 . ... .... .. ¢ ... | 4
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the organization P>
All organizations At any ttime dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOM 8886-T « v v o o ¢ ¢ ¢ o ¢ 0 o o o s e o o s o o oo s svoeoeose e s e s e |40e X
41  List the states with which a copy of this return 1s filed >
42a The organization's books are in care of » SUSAN GRUBBS _ ] Telephoneno » ( ). _ -
| Located at B 3595 CANTON ROAD SUITE A9-147, MARIETTAGA 777777 zP+aw 30066 T
| b Atany tme dunng the calendar year, did the organization have an interestin or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes No
ACCOUNMY? & v 4 e e v v oo o s e o s oo acanonnsonssenenanssesseas e et s e 42b X
if "Yes," enter the name of the foreign country P
| See the instructions for exceptions and fiing 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? . . . . .« v o ¢ ¢ ¢ ¢ o 42¢| X
If "Yes," enter the name of the fareign country » MOrocco
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041-Check here . . . . . R & [:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . « « « « « « . . > | 43 |
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead of
FOMO90-EZ & ¢ ¢ v o ¢ 6 o o ¢t ¢ o ¢ o s s o a o s s oo eecocsonseanocesoeaseses S e e e e e e e s 44a X
b  Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOm990-EZ . . . . ... ... e e e e e e et e e s e e e et e e e o+ |44b X
¢ Did the organization receive any payments for indoor tanning servicesdunng theyear? . « « « ¢« ¢« ¢ ¢ ¢ o v o ¢ & « o s |44c X
d f"Yes" to line 44c, has the arganization filed a Form 720 to report these payments? If "No," provide an
explanatoninSchedule O . « ¢ v v o o ¢ o s ¢ o o s s e s e s s e s s e s s e s e e e ae e e e s e e . |d4d

QNA Form 990-EZ (2011)




. NORTH AFRICA CONNECTION 26-3280555

Form 990-EZ (2011) Page 4
Yes | No
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? | 45a X
45b Did 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 Form 990EZ, . . . . . . . [45b X
46 Dud the organization engage, directly ar ndirectly, in political campaign activities on behalf of or n opposition
to candidates for public office? If "Yes," complete Schedule C,Part! « o v ¢ ¢ ¢« o ¢ ¢ e e e v 0 o o o o s s s s e s e o] 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 chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respondto any queston InthisPartVl . . & v v v v v 0 o o e e o 0 v o o s s s o
47 Dd the organization engage in lobbying activities or have a section 501)h) election in effect dunng the tax Yes
year? If "Yes," complete Schedule C, Partll . « « o o o o ¢ o v ¢ 0 0 e e a0 o s T Y
48 Is the organization a school as descnibed in section 170(b)(1)(AXii)? If "Yes," complete ScheduleE . . . . .« ¢ o v« o . . | 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . + ¢ « v v v ¢ o ¢ o o o o - . [49a
b If"Yes," was the related organization a section 527 organization? . « « ¢« ¢ ¢ ¢ ¢ ¢t e 0 ... e s e s e s e e s .. |49b
50 Complete this table for the organization's five highest compensated emplayees (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 "

5| el >e| Z

{a) Name and title of each employee paid more {b) Average (c) Reportable compensation (d) Estimated amount of other
than $100,000 hours per week from the organization compensation from the organization
devorted to position {Form W-2/1099-MISC)
NONE
e Total number of other employees paid over $100,000 . . . . . . « & | 2

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 "

{d) Estimated amount
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation of other compensation
NONE )
e 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 and 4947(a)(1)
nonexempt chantable trusts must attach acompleted Schedule A « « o ¢ v v v 0 vt vt et et e e v » [_X—l Yes [_l No

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration o; parer (other than officer) is based on all information of which preparer has any knowledge

Sign } 56%;‘«— K«/é— | Dt5?// %/ el

2
Here Signalure of officer v 4

SHARON KIRK - CHAIRMAN
Type or print name and title

Paid Pnnt/Type preparer's name Prepa Date Check If PTIN
' ot 00005844
Preparer's| DONALD WELLINGTON - g/ % '/ 2] employed P> [:] P
Use Only [fmsname » WELLINGTON T AND ACCOHNMNG SvC’ FrmsEN P 20-0578119
Firm's address P> 3595 CANTON RD SUITE A7 MARIETTA, GA 30066 Proneno (770)592-2577

May the IRS discuss this return with the preparer shown above? SEe iNSIUCHONS « « v v v o s o s o o e s o s s s« P Yes [ ] No

QNA Form 990-EZ (2011)




OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 2011
(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
ﬂfg;r;r‘nggb :; L’;esre'?;?;”“’ » Attach to Form 990 or Form 990-EZ. P See separate instructions. Ins'pei:t‘i"i"in -
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 pnivate foundation because itis (For lines 1 through 11, check only one box )

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
oy, and state i
An organization operated for the benefit of a colleg-;é or :Jﬁfv-e_rs-uty owned or -o’-aél:a-té& _by a govér;'nﬁw-e-n-lal unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local govemment or govemmental unit described in section 170(b){(1)(A)(v)

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
saction 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contrbutions, 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

2
3
4

n
OO OO O Ooogor®

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 1l )
An arganization organized and operated exclusively to test for public safety See section 509(a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [J Typell ¢ [0 Type lll-Functionally integrated d [J Type lll-Other
e[] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persans other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS thatitis a Type |, Type |l or Type lll supporting
organization, check thisbox. « « « . . s e e s e e e e c ot e e e e c ot e e e e e s ee e e e e e e e e . d
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? _

- o
aa

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the goveming body of the supported organization? . o o ¢ ¢ ¢ ¢« ¢ ¢ ¢ o o o s s o o o s ¢ ¢ o o 11g(1)
(ii) A family member of a person describedin (jabove? . . . . ¢ ¢ oo o0 o c s e e e s c e e e eees . e 11g(n)
(iii) A 35% controlled entity of a person described in (ior(u)above? . « « ¢ v ¢« ¢ v o v v e s oo e e e s e e 11g(n)
h Provide the following information about the supported organization(s)
(1) Name of supported (M EIN {n) Type of organization () Is the organization (v) Did you notify {v1) Is the {vn) Amount of
organization (descnbed on lines 1-9 in col (1) hsted in your the organization in organization in suppont
above or IRC section goverming document?  |col (1) of your support?| col (1) organized
{see instructions)) inthe US?
Yes No Yes No Yes No
(A)
(B)
<€)
(D)
(E)
Total 2 |7 .

For Paperwork Reduction Act Notice, see the Instructions Schedule A (Form 990 or 990-EZ) 2011

for Form 990 or 990EZ.

QNA



'NORTH AFRICA CONNECTION 26-3280555

Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Part 1l I 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 an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not

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

ization's benefit and either paid to or

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

fumished by a govemmental unit to the

organization withoutcharge . . . . . . ...
4 Total. Add Iines 1 through3 . . .. .. . e
5 The portion of total contnbutions by

each person (other than a govemmen-

tal unit or publicly supported organi-

zation) included on line 1 that exceeds

2% of the amount shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlne4 . . ... C e e e e e
8 Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES « v o o o »
9 Netincome from unrelated business
activiies, whether or not the business
is regularly caftmedon . . . . . . . “ e e e
10 Otherincome Do notinclude gan or
loss from the sale of capital assets . _
(ExplaininPartiV), « v v v v v v v e v v v
11 Total Support (Add lines 7 through 10)
12 Gross receipts from related activities, etc (seeinstructions ). o « v o o ¢ ¢« ¢ s e s s e e s s o v e s oeas| 12 I
13 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 thisbox and stophere . . . . . v v v v v 0 o e e v ot o o o o o e o o o o o o s o o s o s s s oo o0 s » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by lne 11, column(f) . . + « ¢ v ¢ v v o v o+ J 14 %
15 Public support percentage from 2010 Schedule A, Partll,line14. . « v « « « 4 ¢ c v e e e s s s s s s esas]| 15 %o
16a 33 1/3% support test - 2011. If the organization did not check the box an line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The arganization qualifies as a publicly supportedorganization « « « + « ¢ ¢ ¢ e et 0t e v v e e s esessaass P[]
b 33 1/3% support test - 2010. If the organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supportedorgamization . . . . . v ¢« . ¢t o s o e b e et v eeeew... P[]
17a 10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and If the organization meets the "facts-and-circumstances” test, check this box and stop here Explain in
Part IV how the arganization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization. . . . . . .. Y a1
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on Ine 13, 16a, 16b, or 173, and Iine
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organizaton. . . . . e e e s e e s s e s s s s e s e e e s e e aae s e e s s et s e s e e e | I}
18  Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS © 4 o e o o o 0 e s e o o o w0 o o vasas W e e e e e e e e e “ e e e e s e e e e e e e e e s . e sl

QNA Schedule A (Form 990 or 990-EZ) 2011



JNORTH AFRICA CONNECTION 26-3280555
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll  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 I
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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") « « « « « < . .
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in 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. . « « v v v o s o o0 v
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . + « « « « ¢ « o &
6 Total. Addines 1through5 . . . . ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified 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. . . . . . .«
c Addlnes7aand7b. « « v v ¢« ¢ ¢ s v v oo
8 Public Support (Subtract line 7¢ from line 6 ) . . - -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6 . .. .. e e e e e
10a Gross income from interest, dividends,
payments received on secunties 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. . . . .
¢ Addlines10aand10b . . . . . ¢ e o o v .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon . . ... c e e e e s e e e e
12 Other income Do notinclude gain or
loss from the sale of capital assets

(ExplaminPartiV) . . . . . 0 v o oo v .
13 Total support. (Add lines 9, 10c¢, 11,

ANA12) 4 v e v v o s 00 s s e s oo e
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 thisboxandstophere . . . . ... .. .. ...... e e e e e e e e se e e o e e e e e s e s ... P[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13,column(f)) . . . . « . . . . . .| 15 %
16 Public support percentage from 2010 Schedule A,Partlll,line 15 . . . . . . ¢ ¢ ¢ ¢t 0 0 0 e 0 o o .| 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2011 (ine 10c column (f) divided by line 13, column (f)) . . . . . . . 17 %
18 Investmentincome percentage from 2010 Schedule A, Partlil,lline17 . . . « « « o ¢« ¢ o & oo e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 171

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

b 33 1/3% support tests - 2010. 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 qualifies as a publicly supported organizaton. . . . . . . . P [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions . . . . . . . . > [

AR Cobhnd I- & IC_-— ARA __NAN C7\ Andae




.NORTH AFRICA CONNECTION 26-3280555

Schedule A (Form 990 or 990-EZ) 2011 Page 4
PartIV @ sSupplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

) Part !, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
! instructions)

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

5 Form 990 or 990-EZ or to provide any additional information. Open to Public

Intoamn Rovense Semes” P Attach to Form 990 or 990-EZ. Inspection

Narrie of the organization Employer identification number

NORTH AFRICA CONNECTION 26-3280555

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

DS ORI ON AN N T e
DEPRECIATION (FORM 4562) ... 3L
R R 38 e
L e
BN FE S B e
O AL s e A32922 .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2011

QNA



o D62

Department of the Treasury

Internal Revenue Service  (99) > See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.

OMB No 1545-0172

2011

Aftachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

1

Identifying number

NORTH AFRICA CONNECTION EXEMPT ORGANIZATION 26-3280555
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . 1
2 Total cost of section 179 property placed In service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions 5
6 (a) Description of property (b) Cost {business use only)} (c) Elected cost
7 Listed property Enter the amount from hne 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or Iine 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less ine 12 » | 13 | '
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
m 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
during the tax year (see instructions) - e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
A MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 316
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here .o > .
Section B—Assets Placed in Serwce Durlng 2011 Tax Year Usmg the General Depreciation System

{b) Monthandyear| {c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery {e} Convention () Method {g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs S/L
c 40-year 40yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 n column (g) and Ilne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 316
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

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 2011 for 2011 Deprec
APPLIANCE WASHER 05/05/09 1163 1163 605 | MACRS 5.0 223 223 134
APPLIANCE 09/13/09 531 531 206 | MACRS 7.0 93 93 66
OTALS : 1694 1694 811 316 316 200

QNA



S;TATEMENT 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 2011 for 2011 Deprec
APPLIANCE WASHER bs/05/09 1163 1163 605 | MACRS 5.0 223 134
APPLIANCE 09/13/09 531 531 206 | MACRS 7.0 93 66
TOTALS : 1694 1694 811 316 200

QNA



Application for Extension of Time To File an
(F:"‘ 3330182) PP Exempt Organization Return

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

) you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox. . . . . . . . e e e e e RO &
® |If you are fiing 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

OMB No 1545-1709

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 tme 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
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www s gov/efile and click on e-file for Charties & Nonprofits

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

A comporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlionly. . v v v o e v 0 v s oo aaeaes O, c e e e s e e e c e s e e e e ..Pl:l
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file ncome tax returns Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print NORTH AFRICA CONNECTION K 26-3280555

::: Z’;t':‘f’or Number, street, and room or suite no Ifa P O box, see instructions Social security number (SSN})

fiing your 3595 CANTON RD STE A9 142 O

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

instructions MARIETTA, GA 30066

Enter the Return code for the return that this application 1s for (file a separate application foreachretum). « « « v o ¢ « & o & c e e e 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

TelephoneNo B ( ) - FAXNo » (] ) -
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . .« ¢ et v i e s oo P I:l
® [f this i1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . . b D If it1s for part of the group, check thisbox . .+ « « « « . . A D and attach

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

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _0_5_3_/_:1._5_ ____ ,2012 | tofile the exempt organization return for the organization named above The extension Is

for the organization's retum for

» calendaryear20 11 or

> tax year beginning , 20 ,andendng 200
2 |If the tax year entered in line 1 1s for less than 12 months, check reason Initial return Final retum
‘:] Change n 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|l $
b [f this application 1s for form 990-PF or 990-T, 4720, or 6069, enter any refundable credits

and estimated tax payments made Include any pnor 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-EO
for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
QNA



Form 8868 (Rev 1-2012) Page 2
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . « « « « o v .« . P D
Note. Oﬁly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Ty_pe or Name of exempt argaization or other filer, see instructions Employer !dentfication Number (EIN) or
Py e

gﬁt:ggfgmr Number, street, and room or suite no Ifa P O box, see instructions Sociat security number (SSN)

fihng the D

retun See

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

Enter the Retum code for the retum that this application i1s for (file a separate application foreachretum) . . . ¢ ¢ ¢ ¢ « ¢« o . & c e e I:l:]
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 Farm 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 »

TelephoneNo » FAXNo »
® |fthe organization does not have an office or place of business in the United States, check thisbox . . . . . . » |:|
®  |f this 1s for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox. . . . . . . . P D If it is for part of the group, check thisbox. . . P D and attach a
list with the names and EINs of all members the extension is for

4 Irequest an additional 3-month extension of ime¢urst 20
5 Forcalendaryear ,orother tax year begnming 200 .andending 20
6 |If the tax year entered in line 5 is for less than 12 months, check reason |:| Initial return Final return

D Change in accounting penod
7 State in detail why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenative tax,
less any nonrefundable credits See Instructions 8al $

b If this application i1s 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 must be completed for Part Il only.
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 is true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Ttle P> Date P>
QNA Form 8868 (Rev 1-2012)




