
. Short Form  H S. 9
YE 545 1150, Form  Return of Organization Exempt From Income ax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(l3) must file

Form 990 All other organizations with gross receipts less than $500,000 and total assets .
less than $1,250,000 at the end of the year may use this form open to Public

* The organization may have to use a copy of this return tn satisfy state reporting requirements Inspecticn

i

/

Department of the Treasury
Internal Revenue Service

B Check if applicable C Name of organization D Emptoyeridentification number
I Address Chews CL"."?i-is AFRICAN Focus , INC. 91-2 1 604 7 4
Initial return

I

- Name Change lags: 8: Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
pa.Temmahon see 8221 3RD. STREET (562) 622-6025

- City or town. state or country, and ZIP + 4I Amended mum  F Group ExemptionApplication pending DOWNEY CA 9 O2 4 1 Number *
0 Section 50 7(c)(3) organizations and 4947(a)(7) nanexempt charitable trusts G Accoummg method Cash D ACC"-*al

must attach a completed Schedule A (Form 9.90 or 990-EZ). Other (s e ) *
Check * if the organization is notHI Website: * N/A required to attach Schedule B (Form 990,

J Tax-exem tstetus (cheek only one) - 5oi(e) ( 3) 1 (insert ne) D 4947(a)(i) or lj 527 99O"EZ- of 990"pF)

K Check *LQ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 A orm 990-EZ or Form 990 return is not required, 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 $500,000 or more, file Form 990instead of Form 990-EZ * S 25 , 97 3 .
IPa"i?,t3I@l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)1 Contributions, gifts, grants, and similar amounts received 1 25, 973 .

2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses E g w
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * lj 1 ­
a Gross revenue (not including $ of contributions

reported on line 1) 6a f
b Less direct expenses other than fundraising expenses H Q*
c Net income or (loss) from special events and activities (Subtract line 6b from line Sa) 6c

7a Gross sales of inventory, less returns and allowances 7a n *b Less cost of goods sold U l
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c8 Other revenue (describe * ) 8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 25, 973 .
10 Grants and similar amounts paid (attach schedule) 1011 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12
13 Professional fees and other payments to independent contractors 1314 Occupancy, rent, utilities, and maintenance 1415 Printing, publications, postage, and shipping 15
16 Other expenses (describe * See Other Expenses Statement ) 16 2 4 , 27 8 .17 Total expenses. Add lines 10 through 16 * 17 24 , 278 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 1, 695 .

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,

Spocfcl

5 W

I11CZl"fl(mDSCANBIEQXMNOV Q 5 2013-amz
m4mmmb

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year .figure reported on prior year"s return) 19 O .
20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 * 21 1 , 695 .

llllarilllul Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) (A) Beginning of year (E) End of year22 Cash, savings, and investments 0 . 22 1, 695 .

25

27

23 Land and buildings 0 . 23 O .24 Other asset d *D ) 24 O .25 Total  1 , 6 95 .26 Terai iiebiiiries (describe - th . 26 0 .
27 tljlggssetsi-or fl1@b&Qri9esm,& 27 of column (B) must agree with line 21) . 1 , 695 .

BAA Foqlirivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
1EeAoei2 oi/so/io-. FRESNOi CA 1? E

v

OOOO



i

Form 990-EZ 200.9) AFRICAN FOCUS, INC . 91-2160474 P309 2
I"l?Ia"iit1IIlIi-( Statement of Program Service Accomplishments (See the instructions.) EXPSHSGS
What is the organizations primary exempt purpose? PROVIDING SERVICES TO Tl-IE NEEDY
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner
describe the services provided, the number of persons benefited, or other relevant information for each
-program title

28 FE 956.1%* IQEP .TEE QERI Q1iN.G.09 QWJLL LWIP-B95. 1213.51 fiN.EP L1" Q EQILCEIE. 11E9ETiE.1LB9QT.
.C5111-LMI "EI.E.S-&N.D. QT.Hl3B .D.I5&S.TEBS. E1.%1$I.N9-11Ll-*Q11 .IN .1iFBlC.A.- ........ - ­

(Re uired for section0l?c)(3) and (4)
, orglanizations and section

49 7(a)(l) trusts, optionalfor ot ers)

-(Grants $ 25, 973 . ) If this amount includes foreign grants, check here *U 28a 25, 973 .
29

(Grants S ) If this amount includes foreign grants, check here *U 29a
30

(Grants $ ) If this amount includes foreign g7antg chez:-k he7e - - - - - - - -- IU,
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here * lj
P

30a

31a32 25,973.
32 Total program service expenses (add lines 28a through 31 a)Irl?fak"filllyl List Of Officers, DireCf0rS, TrUSfee$, and Key EmplOy6eS. List each one even if not compensated (See the instrs )

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

11358121 IEESIZEIREIQRIIEPZ-:I1 DIRECTOR
UCHENNA NWORGU

CARSON CA90746 25.00 O. 0. O.

BAA TEE/xosiz oi/30/io Form 990-EZ (2009)



Form soosez (zoos) AFRICAN Focus , INC . 91-2 1 604 7 4 Page 3
Part%VHI Other Information (Note the statement requirements in the instrs for Part V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

33 X34 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,

attach a statement explaining 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 subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

35a Xll
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the

year? lf "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37aI O .b Did the organization file Form 1120-POL for this year? 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 period covered by this return? 38a X
b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b

39 Section 50l(c)(7) organizations. Enter" &a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities @

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * , section 4912 * , section 4955 *

b Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, Part l . . 40h X

c 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 *

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization *
e All organizations At any time during the tax year, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed * California
Utah

42a The organization"s
books are in care of * -Z-XEIQI-C512 -FQQQS-, - QLC-. - - - - * - - - - - - - - - - - - - -- - Telephone no * -( 3 ILO-)u Q7-6:Z3O-O- ­
Locaiedai F .1ze4.5.e-.MO.Ne.evez ........ --eA.W1eQRye ...... -.Ce- 2iP+ 4 *.99a5.0:ez5.2----­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a N0
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ot a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * lj
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
M X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 X

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

1 BAA TEE/iosiz oi/ao/io Form 990-EZ (2009)



Form 9901EZ (2009) AFRICAN FOCUS, INC. 91-2160474 Page 4
I*l?,"aTitL1ZIlI 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
46-490 and complete the tables for lines 50 and 51.

55555
0
Ui

X DC 94 X

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to em loyee(a) Name and address of each employee paid hours per week benefit plans and)more than $100,000 devoted to position deferred compensation
F111 ........ -JS/.A ........ --N/A

(e) Expense
account and

other allowancesN/A CA 90240 0.00 O. 0. 1

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 lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

$19125 ..................................... - - ­

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of periury, I declare that I have exmined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is

true, correct, and c plete Declaration of pre other than officer) is based on all information ol which preparer has any knowledgeSign , /, l1o/02/10Here Signature of officer Date
, UCHENNA NWORGU DIRECTOR

Type or print name and title

Paid Preparer"s 5 Date Eglfck lf I(:,Srggai:iesrtrSuc%?.irrlits*)yIng Numbe,i Pre S-Qnalufe ALEX MUKATHE 10/02/10 emi ed enor

Firm-5 nameror BUSINESS SOLUTIONS INTERNATIONAL, INC.

Z"3Q5f0$e%1ff" P 0221 3RD sir sfris 204 em ­Only 2?p"fSZ"a""" Downey cA 90241-3735 Pharm e (562) 622-6025
May the IRS discuss this return with the preparer shown above? See instructions *E Yes D NoBAA Form 990-EZ (2009)
Barer"sse

TEEA0812 Ol/30/10



. OMB No 1545-0047
(i*,f,Q,E,,,lggI,,L,*gi,9/52,) Public charity status and Public suppon 2909

n Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trustD H I nh T " Open to Public

in1gi1iaT1i?i2vgnueese1$i?c5$"y * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification number
AFRICAN FOCUS, INC. 91-2160474
IPartI 1Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1

2

hw

5

6
7

8

9

10
11

I e
f

9

h

.Pi

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described 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, city, and state - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 33-1/3 % of its support from contributions, 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 lll )
An organization 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 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 lines tie through 11h

a E1Type I b l:IType ll c lj Type Ill - Functionally integrated d lj Type III- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

thagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section50 (a)(2)

lf the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, ljcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - (i)
(ii) a family member of a person described in (i) above? 2
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 - (iii) 2
Provide the following information about the sup-ported organizations

(i) Name ot Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notifyOrganization (described on line 1-9 or nization n ol lh at (vi) ls the (vii) Amount of Support
s ga i c e organiz ion in organization in colabove or IRC section (i) listed in your cot (I) of (i) organized in the(see instructions)) overning your support? U S 7

i*?ocument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 02/05/10



Schedule-fA (Form 990 or 990-EZ) 2009 AFRICAN FOCUS , INC . 91-2 1 604 7 4 Page 2
IPart ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

i (Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

gjgmgifgyffslfof "5"" Ye" (3) 2005 (0) 2006 (C) 2007 (d) 2008 (ey 2009 (f) Toiai
1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants."
2 Tax revenues levied for the

organizations benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) 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

gggmgfnlgyiflglfol "SC" Vw (a) 2005 (0) 2006 (C) 2007 (0) 2008 (e) 2009 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources I

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

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

11 Total support. Add lines 7through 10 .
12 Gross receipts from related activities, etc (see instructions) I 12
13 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 * EL

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization * D
b 33-113 support test - 2008. If the organization did not check a 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 supported organization. * lj

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization * EI

b 10%-facts-and-circumstances test - 2008. 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-an -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 * HP
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09



Schedule *A (Form 990 or 990-EZ) 2009 AFRICAN FOCUS , INC . 91-21604 74 Page 3
IPart Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l )
Section A. Public Support

@92oo7 Q 2008 @92oo9 (9 TotalCalendar year (or fiscal yr beginning in)* (5) 2005 (Q) 2006
1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants " 0 . 0 . O . 25, 973. 25, 973.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations 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
organizations benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 0 . 0 . 0 . 25, 973. 25,973.
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
25, 973.

Calendar year (or fiscal yr beginning in) * (2) 2005 (Q) 2006 (Q 2007 (Q) 2008 qgzooe (9 Total9 Amounts from line 6 0 . 0 . 0 . 25, 973 25, 973
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businessesacquired after June 30, 1975 O . O . 0 . 0 Oc Add lines 10a and 10b O . 0 . 0 . 0 0

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale ofca tal assets Ex la
Pael IV.) ( p In In

13 Total support. (aaa ins 9, ion, ii, and iz) 25,973.
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
P

tion C Com utation of Public Su ort Percenta eSec . p pp g .
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100 . 00 0/0
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 X 16 i 100 . 00 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) 17 O . 00 %. . H %18 Investment income percentage from 2008 Schedule A Part Ill line 17
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

is not more than 33-1/3%, check this %ox and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

b 33-1/3 support tests - 2008. lf the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

P,
BAA TEEAo4o3 02/15/io Schedule A (Form 990 or 990-EZ) 2009



1

Schedule "A (Form 990 or 990-EZ) 2009 AFRICAN FOCUS, INC . 91-2 1 604 7 4 Page 4
I-B3T1t"llXlII Supplemental Information. Complete this part to provlde the explanations requlred by Part ll, Ilne lOp

Part ll, llne l7a or l7bg and Part Ill, llne 12. Provide any other addltlonal Information. See lnstructlons.

BAA TEEAo4o4 oz/05/10 Schedule A (Form 990 or 990-EZ) 2009



1

. 990-EZ, 990, 990-T and 990-PFInformation Worksheet 2009
Part I - Identifying information

Employer Identification Number 91-2160474
Name
Address
City
Foreign Country
Telephone Number
Fax

AFRICAN Focus, INC.
8221 3RD. STREET Room/SuiteDOWNEY Slate CA ZIP Code 90241

(562) 622-6025 Extension
E-Mail Address

II Eligible for hurricane tax relief legislation benefits, check here

Part II - Type of Return

IIE

Form 990 only
Form 990-EZ only

Form 990-PF only
- Form 990-T only

Form 990-EZ with Form 990-T
Form 990 with Form 990-T
Form 990-PF with Form 990-T
Form 990-N (gross receipts $25,000 or less) for Electronic Filing only

III QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you"re filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ

IMPORTANT

Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line

Part Ill - Type of Organization

IIIIIH

501 (c) Trust

408(e) Trust
401 (a) Trust

501(c) Corporation/Association 3 (subsectron number) 22O(e) Trust
(subsection number) 408A Trust4947(a)(1) Trust 529(a) Corporation

529(a) Trust
530(a) TrustOther (describe) 527 Organization
501 (c) Association

Part IV - Tax Year and Filing information

Calendar year
- Fiscal year - Ending month
- Short year - Beginning date Ending date
Il-I Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

Part V - 2009 Estimated Taxes Paid

D Check this box if the organization is a private foundation

Amount of 2008 overpayment credited to 2009 estimated tax
Form 990-T Form 990-PF

Form 990-T Form 990-PF

Payment Quarters
Due Date Amount Date AmountDate Paid Paid Paid Paid

1st Quarter Payment
2nd Quarter Payment
3rd Quarter Payment
4th Quarter Payment

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4

04/15/09
06/15/09
O9/15/O9
12/15/09



tI " AFRICAN Focus, INC. 91-2160474 Pagez I
Part VI - Electronic Filing Information

Electronic Filing:
File the federal return electronically

Practitioner PIN program:
Sign this return electronically using the Practitioner PIN
- ERO entered PIN
Officer"s PIN (enter any 5 numbers) 60474Date PIN entered O9/15/2010

Electronic Filing of Extensions:
CI Check this box to file Form 8868 (application for extension of time to file return) electronically

Information required for Electronic Filing:
Officer"S Name UCI-IENNA NWORGU

Electronic Filing of Amended Return:
I:I Check this box to file amended return electronically

Part VII - Electronic Funds Withdrawal Information (Form 990PF fi/ers only)

Yes No

Use electronic funds withdrawal of amended return balance due (EF only)?
If any options selected above, enter information below, (Review transferred information for accuracy)

Use electronic funds withdrawal of federal balance due (EF onIy)7
Use electronic funds withdrawal of Form 8868 balance due (EF onIy)7

Bank Information
Name of Financial Institution (optional)
Check the appropriate box I I Checking I I Savings
Routing number
Account number

Payment Information
Enter the payment date to withdraw tax payment
Balance due amount from this return
Enter an amount to withdraw tax payment
If partial payment is made, the remaining balance due

Part VIII - Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

Extended Due Date I
Letter Salutation

Part IX - Return Preparer

Enter preparer code from Firm/Preparer Info (See Help) 1QuickZoom to Firm/Preparer Info * El I
QuickZoom to Form 990-EZ, Pages I through 4 E
QuickZoom to Form 990, Page I
QuickZoom to Form 990-PF, Page I
QuickZoom to Form 990-T, Page I
QuickZoom to Form 990-N, e-PostCard

QuickZoom to Client Status * Lil I
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" AFRICAN Focus, INC. 91 -2160474 1
Form 990-EZ, Part I, Lune 16
Other Expenses Statement

Other expenses (describe)
AFRICAN GOODWILL AWARD EXPENSES 6,335.EVENT HALL RENTAL 3,862.SOFT DRINKS / FOOD 4,550.
CAMERA & EQUIPMENT RENTAL 2,900.BROCHURES AND PRINTS 2,777.AWARD INVITATIONS 2,150.TELEPHONE SERVICES 1,412.POSTAGE 292.Total 24,278.
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