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* CIS Image Case #: CISBK7Vv473 Emp #: 0441648454
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R Y
Short Form
Form 990 EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsonng organaatbons of donor advised funds and controlling organzabions as defined m section $12(b){13) must fils Form ,
990. All other 6rg- anzations with gross recaipts less (han 31,000,000 and tota! assats .
Deparment of the Treasury less than $2.500,000 at the end of the year may use Bus form
Internal Revenue Service * The organization may have to uss a copy of this retum to salisty state reporting requirements
A For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B_ cneck ¢ appicable. C Name of organuzation D k& Idenbh, -
sagressenange  [TUSS [FonT STAR INC. 16-1468961
:T::':::‘OO labet ar Number and street (or P O box. f mast s not to steet R E Telophone number
L]
Termmaton 00 e PO OBOXWE Sm’ L TT" (716) 778-8249
Amended retum  instruc- by or s ' F Gro geExemphon
Apphcaton pending NEWFANE NY 14108
® Section 501(cX3) organizations and 4947(a )('? nonexempt charitable trusts G Accounting ""E“‘Od E] Cash E] Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check ’—D if the organization is not
! Website: » WWW.EQUISTARTHERANCH.ORG re%uued to attach Schedule B (Form 990,
J_ Organizaben type (check only one) — [X] S0Me) _(_ 3) < (msetmo) | Jaoaraxor [ 527 39-€2, or 990-PF)
K Check > L] if the organization is not a section 509(a)(3) supporting organization and is gross receipls are normally not more than
$25,000 Areturn 1s not required, but if the orgamizalion chooses to file a return, be sure to file a complele return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross raceipts, if $1, 000 000 or more, file Form 990
instead of Form 990-E2 >S 137,606.
Part i Revenueixpenseiand Chues in Net Assets or Fund Balances (See the |nstructlons for Part | )
1 Contributions, gifts, grants, and similar amaunts received R . .o . 1 68,236.
2 Program service revenue including government fees and contracts 2 24,699.
3 Membership dues and assessments . . [P 3 535.
4 Investment income e 4 25.
5a Gross amount from sale of assets other than mventory . C Sa
b Less cost or other basis and sales expenses . .1 5b
2 ¢ Gatn or (loss) from sale of assets other than inventory (Subtract in 5b from In 5a) (att sch) 5¢
E’ 6 Special events and actwvities (complete applicable parts af Schedule G). If any amount is from gaming, check here . > D [ |
N a Gross revenue (not including $ of contributions
E reported on ine 1) . . . . 6a 43,631.
b Less direct expenses other than fundralsmg expenses . . 6b 25,712.
€ Net income or (loss) from special events and achwities (Subtract hne 6b from lme 6a) . 6¢c 17,919.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold . .. 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line 7a) . 2c
8 Other revenue (descnbe » RENTAL INCOME ) 8 480.
9 Total revenue (add lines 1, 2, 3, 4, Sc, 6¢c. 7¢c, and 8) . o o . > 9 111,894.
= 10 Grants and sinular amounts paid (attach schedule) . ... e QE@ 0\0\-&8’ ..o
P 11  Benehis paid to or for members . 4 A , qAn
o~ X 12 Salaries, olher compensation, and emplioyee benefits .. .... . \%'3@ _‘alm 12 ~37,998.
& s 13 Professional fees and other payments to independent contractars AR A s AN . .113
s | 14 Occupancy, rent, utiities, and maintenance . . . . . e .. 114 10,427.
< £l 15 Pnnting, publications, postage, and shipping . e e el .. 15 1,363. I
m 16  Other expenses (descnbe » See Other Expenses Slatement )y .16 33,105.
H_J 17_ Total expenses (add lines 10 through 16) e »[17 82,893,
18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) Lo .. ve. 118 29,001.
% N g 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 82,012.
= ; 20 Other changes in net assets or fund balances (attach explanatlon) ... See L=~ 20 Stmt .. 20 27,737,
< Net assets or fund balances at end of year Combine hnes 18 through 20 . ) >~ 21 138,750.
Qm Balance Sheets. If Total assets on fine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
WD (See tha instructions for Part It ) “(A) Beginming of year | (B) End of year
22 Cash, savings, and investments .. . ... N R . 17,116.(22 7,871.
23 Land and bulldings . L R e e 64,896.123 154,016.
24 COther assets (describe » . 0.124 0.
25 Totalassets. . . e r 82,012.[25 161,887.
26 Total liabilities (descnbe L4 ﬂ . . 0.]126 23,137.
27 Net assets or fund balances (line 27 of column (B) must a%ee wa ipd21) ... ... 82,012.(27 138,750.
BAA For Privacy Act and Paperwork Reduction Act Notice, see t ructions for Form 990, Form 990-EZ (2008,
TEEA0S12  01714/09 h9 ) q ) 5
[
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*  CIS Image Case #: CISBK7Vv473 Emp #: 0441648454

‘Rorm 990-£Z (2008) EQUI STAR INC. 16-1468961 Page 2
‘Statement of Program Service Accomplishments (See the instructions.) Expenses

What i} the arganization's primary exempt purpose? THERAPEUTIC RIDING THERAPY (Required for 501(c)3)

Describe what was achieved 1 carrying out the organization's exempl purposes. In a clear and concise manner, and (4) organizations and

degsg_f:nbe % services provided, the number of persons benefited, or other relevant information for each ?%Zt(:)(l))trusts; optional

program title or others

28 WE _OFFER THERAPEUTIC RIDING FOR MENTALLY AND PHYSICALLY

(Grants $ 0. ) If thus amount includes foreign grants, check here . .. . ’ﬂ 28a 64,662,
29
(Granis S ) I thus amount includes foreign grants, check here ... ’n 29a
30
[ ) 1f this amount includes foreign grants, checkhere . _ > ]| 30a
31 Other program services (attach schedule) e .. C e A .. .
(Grants $ __) If this amount includes foreign grants, check here . | ’_D 3la
32 Total program service expenses (add lines 28a through 31a) . . L. .. > 32 64,662.
List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )
(b) Title and average hours | (c) Compensation (If ﬁd) Contnbutions to (e) Expense account
(8) Name and address per week devoted not paid, enter -0-.) ) employee benefit plans and | and other allowances
to position eferred compensaton
MIRIAM SMITH ___ ________/_|
2335 CLEVELAND AVENUE __ _ __| EX DIRECTOR
WILSON NY14172 ]40.00 13,038. 0.
DAVID HUNTINGTON _ ______ | i
7950 RIDGE_ROAD ___ _____ | PRESIDENT
GASPORT NY14067 [2.00 0. 0.
SHERYL BATES _ __ _ _ _ _ _____
4067 JOHNSON ROAD ___ __ ___| SECRETARY
LOCKPORT NY14094 11.00 a 0. 0.
SUSAN_EMBORSKY _ _ __ _____ i
8220 NORTHFIELD ROAD _ _ __ TREASURER
CLARENCE CENTER NY 14032 {2.00 0. 0.
KATHLEEN WALDER _ __ ______
2828 HOMEYER ROAD __ _ ___ _ | BOARD MEMBER
NORTH TONAWANDA NY14120 {1.00 0. 0.
DAWN ROSENTRETER ___ _ __ __ ]
4767 BIGFORD ROAD _ _ _ _ _ _ | BOARD MEMBER
MEDINA NY14103 1.00 0. 0.
MARY WHITMAN __ ]
4230 EAST LAKE ROAD__ _ _ _ _ BOARD MEMBER .
WILSON NY14172 [1.00 0. 0.
JBANICE CHAPMAN__ __ ___ ___ |
8501 CHAPMAN ROAD _ _ ___ __ _|BOARD MEMBER
GASPORT NY 14067 {1.00 0. 0.
BARB CUNNINGHAM_ __ __ ____ i
3021 JOHNSON CREEK ROAD_ _ _ |BOARD MEMBER
MIDDLEPORT NY14105 [1.00 0. 0.
GARY MYERS_ _ __ _________
1901 LAKE ROAD_ _ __ ______ | BOARD MEMBER
YQUNGSTOWN NY14174 [1.00 0. 0.
4 »

BAA TEEAGS12 011409 Form 990-EZ (2008)
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*  CIS Image Case #: CISBK7V473 Emp #: 0441648454

R N
oL
¥orm 99052 (2008) EQUI STAR INC. 16-1468961 Page 3
|Part,Vll Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 0O the orgamzatlon engage in any activity not premest reported to the IR'S.7 It "Yes,' attach a delalled descnptnon of
eachacbmty . .. . ... Lo 33 X
34 Were any changes made to tha argamizing or govermag documents but not reported to the IRS" If Yes,' auach a confon-ned copy of the dunga A X
35 1t the organizabon had incoms from business achvibes, such as those reported on hines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T,
a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) notnce reportmg, and
proxy tax requirements? . .| 35a X
hif Yes,' has it filed a tax return on Form 990-T for lhls year7 . .. . o . 35b
36 Was there a liquidation, dissolution, termmahon or subslanual oontractnon during the year”
If 'Yes,' complete applicable parts of Schedule N

37 a Enter 2mount of pohitical expenditures, direct or (adirect, as desenbed in the mstrucuons .. " 37:1, 0.8
b Dud the organization file Form 1120-POL for this year? e e e .

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 unpaid at the start of the penod covered by thus return? .

b If Yes,' complete Schedule L, Part [l and enter the lotal

amount involved . . - . - . | 38b
39 501(c)(?) orgamzations. Enler
a Iniation fees and capital contributions included on line 9 e . . .| 39a
b Gross receipts, included on line 9, for public use of club faciliies . 39b,
408 S01(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b 501(c)(3) and (4) organizations Did the organization engage 1n any section 4958 excess benefit transaction during the
rear or did 1t become aware of an excess benefit ransaction from a pnor year?
f Yes,' complete Schedule L, Part |

¢ Enter amount of tax imposed on organization managers or dlsqualnﬁed persons dunng lhe
year under Sections 4912, 4955, and 4958 .. .....

d Enter amount of tax on line 40c reimbursed by the organlzatlon .

. »

e All orgamzations. At any time durning the tax year, was the organlzatmn apartytoa prohlbtled tax
shelter transaction? If 'Yes,' complete Form g886 cees

41  List the states with which a copy of this return s filed >

Telephone no. > (585)_798-2548

42 a The books are in care of » LISA WILSON

located st = 818 WEST CENTER_STREET _ _ ______ PAE_DP‘_"\_ e NY_p+4=14103 ______
b At any time during the calendar year, did the organization have an interest «n or a signature or other authonlg over a Yes| No
tinancial account in a foreign country (such as a bank account, securties account, or other financial account 42b) X

It 'Yes,' enter the name of the foreign country, ™

See the Instructions for excepbons and filing requirements for Form TD F $0-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?. . 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a){(1) nonexempt charitable trusts filtng Form 990-EZ in lieu of Form 1041 — Check here e .. E]
and enter the amount of tax-exempt interest received or accrued during the tax year . ... e . >[4ai
Yes| No
44 Dud the orf amzahon maintain any donor advnsed funds" It 'Yes Form 990 musl be completed mslead
OfFormS90-EZ . . ... . ... oL e e e e e RPN 4 X
45 |s any related organization a controlled enuty of the orgamzatlon within me meamng of sechon 512(b)(l3)7 If ‘Yes
Form 990 must be completed instead of Form 990-E2 ... 14 X
BAA 'rEEAcmz 011409 Form 990-EZ (2008)
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Fonn990 £2 (2008) EQUY STAR INC.

Case #: CISBK7Vv473

Emp #: 0441648454

16-1468961 Page 4

IPart,Vlj
and complete the tables for lines 50 and 51

Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

46 Did the organization engage 1n direct or indirect Bolmcal campa:gn acluvmes on behalf of or In opposmon to candldates
art

for public office? If "Yes," complete Schedule C,

47 Dud the organizatton engage 1n lobbying actvities? If 'Yes,' complele Schedule C Pan |I
48 |s the organization operating a school as described 1n section 170(b)(1)(A)(1)? If “Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b If 'Yes,' was the related organization(s) a section 527 orgarmization?

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
f there Is none, enter 'None *

received more than $100,000 of compensation from the organization

Yes

46
47
.| 48
49a
49b)

><><><><°z

(b) Title and average (¢) Campensation (d) Contnbutions 1o err‘ntfbyee (o) Expense
(s) Name and address of ead\ empbyee pawd hours per week benefit plans ai account and
more than $100, devoted to poston deferred compensation cther allowances

Total number of ather employees pard over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization If there i1s none, enter ‘None.'

() Name and add, of each ind pax mose than $100,000 (b) Type of service {c) Compensation
NONE _ L e = _
__________________________________________ .
Total number of other independent contractors receving over $100,000 . , >
Under penatbes of penury, | declare that | have examuned Bus return, including accompanying schedules and statsments, and to the best of my knowledge and belief, R s
tue, correct, and complete Declaration of preparer (other than offuv) s based on all iIrformation of which preparer has any knowladge
sign  |p St | _s2/1/09
Here Signature of officer . Oat 4
dmeth  Execwtriioe Director
Type or pnnt nams and tle.
P ra be
Paid Preparers . Date Crack e A ey ma Number
Pre- signature TERRI B STAROWITZ 12/04/09 employed >
arer's |Fumsname(er STAROWITZ AND TOAL CPA'S
se mf”""" » 7133 WEST MAIN ROAD EN >
Only  |5%%°® LE ROY NY 14482 Pronsno > (585) 768-8530
May the IRS discuss this return with the preparer shown above? Seenstructions . ...~ ..... ..... ’Jg] Yeos r] No
BAA Form 990-EZ (2008)
TEEA0BI2 0114109
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“  CIS Image Case #: CISBK7V473 Emp #: 0441648454

SCHEDULE A . . .
Form 990 0990.62) Public Charity Status and Public Support
. To be completed by all section 501 (c)(3) organizations and section 4947(aX1)
nonexempt charitable trusts.
ot Revenye Serace.” > Attach to Form 990 or Form 930-EZ_ > See separate instructions. .
Name of the organzation Employer {dentification number

EQUI_STAR INC. 16-1468961
Egmﬁeason for Public Charity Status (All organizations must complete this part ) (see instructions)
The orgamization 1s not a private foundation because it 1s: (Please check only one orgamizaton )

1 A church, convention of churches or association of churches descrnbed in section 170X 1XAXG).

2 A school described 1in section 17(b)Y1XA)Gi). (Attach Schedule E.)

3 A hospital or cooperalive hospital service organization described in section 170(b)(1XAXii1). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170{(b)1)XAXiii) Enter the hospital's
name, ey, and state _ e e e

5 An or anization operated for the benefit of a college or university owned or operated by a governmental urit described 1n section

XAXiv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(M)(IXAXv1). (Complete Part i1 )

8 A communuty trust dascribed in section 170(b)(1XAXVE). (Complete Part Il )

9 D An organization that normally receives' (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from actvities 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 50%a)2). (Complete Part lll )

10 An organization organized and operaled exclusively to test for public safety See section 503(a)4). (see mstructions)
n 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 organizalions described in section 509(a)(l) or section 509(3)(2) See section 09%(a)3). Check the box that
descn the type of supporting organization and complete hines 11e through 11
a DType | b DType ] c D Type Il ~ Functlona!ly integrated d I:] Type lli— Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or mare disqualified persons other - ~
g(\)agrz f;)(ur;dahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

f If the orgaruzation recewed a wnitten determmatlon from the IRS that is a Type |, Type lor Type 1] supportmg orgamzahon D
check this box . .. .

g Since August 17, 2006 has the organization accepted any gift or conlnbutlon from any of the followmg persons"

Yes | No
(M a person who directly or indirectly contrals, erther alone or together with persons descnbed in (u) and (i)
below, the governing body of the supported organization? e e eee e 11g@

@) afamily member of a person described in (i) above? N . Mg @i
@li) a 35% controfled entity of a person described in (1) or (i) above? . . . } 11g Gii)

h Provide the following information about the organizations the organization supports

O gt Spgored wen Iy | LT o DG (o (DT, | (DAt of s
above or IRC section listed in your ool (ot 1) organzed in the
(see [nstructions)) nlnﬁ your supgort? us?
men
Yes No Yes No Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

TEEAD401  12/17/08

Page 7 of 26




- CIS Image Case #: CISBK7V473 Emp #: 0441648454

-

"Schedule A (Form 990 or 930-EZ) 2008 EQUI STAR INC. 16-1468961 Page 2
|Part il jSupport Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 178(b)1)XAXVvi)

' (Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

&;ﬁ:ﬁf;;’ﬁ;’i‘" fiscal year (a) 2004 (b) 2005 (c) 2006 (@) 2007 (e) 2008 () Total
1 Gifts, grants, contnbutions and
membership fees receved _SDo

not include ‘unusual grants

2 Tax revenues levied for the
organization’s 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
faciities generally furmished to
the public without charge

4 Total. Add lnes 1-3 .. . . 35,631. 36,469. 39,067. 56,478. 68,771, 236,416.

8 The portion of total
contributions by each person
(other than a governmental
urit or publcly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

35,631. 36,468. 39,067. 56,478. 68,771. 236,416.

6 Public support. Subtract line §
from line 4 236,416.

Section B. Total Support

o " Sor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ( Total

7 Amounts from line 4 ... 35,631, 36,469. 39,067. 56,478. 68,771. 236,416.

8 Gross incame from interest,
dividends, payments received
on secunties loans, rents,
royaltes and income form
similar sources .. .. 24. 505. 529.

9 Net income form unrelated
business actwities, whether or
not the business s regularly
carried on .

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV) . 16,806. 17,919. 34,725.
11 Total su?gon. Add hines 7

through 271,670.
12 Gross receipts from related activities, etc (see nstructions) . . . . [ 12 97,062.
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 this box and stop here . . Lo > n

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . .0 14 87.02%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .o e e L8 69.00%

16a 33-1/3 support test — 2008, If the orcramzabon did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation ... . . .. .. .. B S E

b33-1/3 sugport test — 2007. If the organization did not check a 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 supported organization e e e e e e e L I:]

t
17a 10%-facts-and-circumstances test ~ 2008. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 15 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. .» D

b 10%-tacts-and-circumstances test ~ 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%
or more, and If the orgarization meets the ‘facts-and-circumstances’ lest, check this box and stop here. Explain in Part IV how (h
organization meets the 'facts-and-circumstances’ test The organization qualihies as a publicly supparted orgaruzation. ...... . .-
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see wstructions . . »

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAD4G2 12/17K8
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Schedule A orm 990 or 990-E7) 2008 EQUI STAR INC. 16-1468961 Page 3
[Part HIll] Support Schedule for Organizations Described in Section 509%(a)2)

{Complete only if you checked the box on Ine 9 of Part |.)
Section A. Public Suppon
Calendar year (or fiscal yr b g in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contnbuhons and
membership’fees received
not include "unusual grants
2 Gross receipts from
admissions, merchandise sold
ar services performed, or
facilities furnished in @ activity
that 1s related to the
organization’s tax-exempt
purpose
3 Gross receipts from achvmas that are
not an unrelated trade or business
under secton 513
4 Tax revenues levied for rhe
anizalion's benefit and
elt r paid to or expended on
its behalf
5 The value of serv:ces or
facihties furnished by a
governmental unit to the
aorgamization without charge

6 Total. Add lines 1-5 .

7a Amounts included on lines 1,
2, 3 received from dnsquahf ed
persons .... .,

b Amounts included on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beqianing tn) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from hine 6
10a Gross incame from interest,
dividends, payments receved
on securilies loans, rents,
royalties and income form
similar sources .. .

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

c Add lines 10a and 10b .

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carned on .

12 Other income Do not inc)
gan or 103s from the sale of
capltal gssets (Explam n

13 Totnlsuppon.(mns.w;.nmm . R

14 First five years. If the Farm 990 s for the orgamzahon s tirst, second, lh|rd fourth or hﬂh tax year as a sect:on 501()(3) -
organization, check this box andstophere =~ . ... . ... .. [—[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, cotumn (f) divided by ine 13, column ()} . . ..... . 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A line 27g .. ... . . L. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10¢, column (f) divided by line 13, column (f)) .. . .o 17 %

18 (nvestment income percentage from 2007 Schedule A, Part IV-A, line 27h e 18 %

19a 33-1/3 support tests — 2008, if the orgamization did not check the box on line 14, and Ime 15 1s more lhan 33 1!3% and hne 17 1$ not
more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported orgamzation . D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and hine 16 1s more than 33-1/3%, and Ime 18
15 not more than 33-1/3%, check this %ox and stop here. The organization qualifies as a publicly supported organization . > H
>

20 Private foundatian. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions
BAA TEEA0403  01/2909 Schedule A (Form 990 or 930-E7) 2008
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=

“Schidule A (Form 990 or 990-E2) 2008 EQUI STAR INC. 16-1468961 Page 4
[Part IV Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
. Part I, ine 17a or 17b; or Part i1, line 12. Provide any other additional information. (see instructions)

Degcription: FUNDRAISING INCOME, NET _ _ _ _ _ o ____.

2007 16806, _ e e —e e

2008 17919, o e
BAA TEEAG404  10/07/08 Schedule A (Form 990 or $90-EZ) 2008
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“  CIS Image Case #: CISBK7V473 Emp #: 0441648454

N
- .. 3 - <|
SCHEDULE G Supplemental Information Regarding
(Form 950 or 990-E2) undraising or Gaming Activities
* Must be completed by organizations that answer 'Yes' to form 930, Part IV, lines 17,18,
Department of e Treasury or 19, and b';. orgaglyzati?)ns that enter more than $15,000 on Form 990-EZ, fine 6a. :
Name of the organzzation Employer identification number
16-1468961

EQUI STAR INC.
[Pa& lﬁ] Fundraising Activities. Complete (f the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.
Mail solicitations Solicitation of non-government grants

Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person sohcitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or ‘entity in connection with professional fundraising services? V. D Yes [:] No

b If Yes, list the ten highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization fForm 990EZ filers are not required to complete this table

(v) Amount paid to
(i) Name of individua) @i} Activity (iir) Did fundrasser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity fundraiser listed in or retained by)
of contributions? col (1) organization
Yes No
Total >
3 LISIl all states in which the organization 1s registered or licensed to solicit funds or has been notfied it 1s exempt from registration
or licensing

Schedule G (Form 990 or 930-EZ7) 2008

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3I701  12/16/08
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P L) rd
Schédule 'G (Form 990 or 990-EZ) 2008 EQUI STAR INC. 16-1468961 Page 2
[Part [1 Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 18, or

" reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events 8? Total Events
TOPS_CARDS SOCK_HOP 9 (Add col (3) rough
R (avent type) (ovent type) (otal number)
E
v
5 1 Gross receipts .. . s 16,000. 6,994. 20,637. 43,631.
u
E
2 Less Chantable coninbutions . .
3 Gross revenue (ine 1 minus hne 2) .. 16,000. 6,994, 20,637. 43,631,
4 Cashpnizes .....
?
2 5 Non-cash prizes .
c
: 6 Rent/facility costs .. .. Ve e
X
:E: 7 Other direct expenses . .o 15, 200. 2,671, 7,841. 25,712.
S
E 8 Direct expense summary Add lines 4- through 7 in column (d) , . .. ” 25,712,
9 Net income summary. Combine lines 3 and 8 in column (d) ... »> 17,919.
Part il Gammg Complete If the orgamization answered 'Yes' to Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a
a) Bingo Putll tabs/Instant (c) Other gaming {d) Total gaming
E (@ Bing (g?ngolgrogresswe (Add col (a) through
v INgo col. (c)
N
H
1 _Grass revenue
2 Cashprnzes .. .. .....
o X
& E| 3 Non-cash prizes
£ N
cSs
T €] 4 Rent/facility costs
5 Other direct expenses
Yes ] Yes __ % Yes %
6 Volunteer labor . No No No
7 Direct expense summary Add lines 2 through 5 n column (d) >
8 Net gaming income summary Combine hines 1 and 7 in column (d) L Y >

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate garming activities 1 each of these states?
b it 'No,' Explain:

10a Were any of the organization's gaming licenses revoked, suspended or lerminated during the tax year? .
b If "Yes,' Explain.

11 Does the organization operate gaming activities with nonmembers?

12 s the organization 2 grantor, beneficiary or trustee ofa trusl ora member ofa paﬂnershnp or other enluty formed to
administer charitable gaming? .
BAA TEEA3702 0Af1508 Schedule G (Form 990 or 990-EZ) 2008
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“  CIS Image Case #: CISBK7V473 Emp #: 0441648454

'Séf'll:&‘ule’(.i;(Form 990 or 990-EZ) 2008 EQUI STAR INC. 16~-1468961 Page 3

13 ‘Indicate the percentage of gaming activity operated n
a The organization’s factlty .. . ... . e e e e . .1 13a
b An outside facility . . . 13b 2

14 Provide the name and address of the person who prepares the orgamzatlons gamlnglspecual events books and records’

]

15a Does the arganization have a contact with a third party from whom the orgamization receives gaming revenue? . .1 15a
b if Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $

c If "Yes,' enter name and address.

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization requxred under state law to make chantable dlstnbut:ons from the gammg proceeds lo retain the
state gaming license? . 17a
b Enter the amount of dlstnbuhons requwed under slate law dlstnbuled to olher exempt orgamzatlons or spent in the

organization’s own exempt actvities dunng the tax year: » $
BAA TEEA3703 0711808 Schedule G (Form 990 or 990-E2Z) 2008
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16-1468961 1

5 <EQUISTAR INC.

-

CIS Image

Case #: CISBK7V473

Emp #: 0441648454

—

Form 990-E2, Part |, Line 16
Other Expenses Statement

Other expenses (descrbe)

BANK SERVICE CHARGES 86.
CAMP EXPENSE 826.
Depreciation 7,528.
DUES AND SUBSCRIPTIONS 45.
HORSE CARE 15,495.
INSURANCE - 1,898,
INTEREST EXPENSE 464.
LICENSES AND PERMITS 60.
MARKETING 203.
MISCELLANEQUS 295.
PAYROLL TAXES 4,354,
SPECIAL OLYMPICS 90.
SUPPLIES 276.
TRAINING 140.
TRAVEL 844.
VOLUNTEER EXPENSE 501.

Total

33,105,

Form 990-EZ, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Description

| Amount

PRIOR PERIOD ADJUSTMENT FOR INCORRECT ACCOUNTING OF ORGANIZATION ASSETS I 27,737.

Total

Page 23 of 26
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CIS Image Case #: CISBK7Vv473 Emp #: 0441648454

JFQUI STAR INC. 16-1468961 1

Ef‘echon Statement
Election out of Qualified Economic Stimulus Property

Election Out of Qualified Economic Stimulus Property
Attach to your return
Taxpayer hereby elects under IRC Section 168(k)(2)([D)(ur) out of having Qualrfied
Economic Stimulus property for the following asset classes placed in service during
the tax year ending: December 31, 2008

ALL ELIGIBLE CLASSES OF PROPERTY

Page 22 of 26




" CIS Image Case #: CISBK7Vv473

Emp #: 0441648454

o 4562 ‘

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property) 2008
mﬁw s'r"“”"'y (99) * See separate instructions. * Attach to your tax return. ém"ho 67
Name(s) shown on return Hentifying number
EQUI STAR INC. 16-1468961
Business or actvly 10 which thes form relotes
Form 990 / Form 990EZ
m};ﬂ 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 the instructions for a hugher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see mstruchons) 3 $800,000.
4 Reduction in limstatton Subtract ine 3 from line 2 If zero or less, enter -0- . . ... .. 4
5 Dollar limitatron for tax year Subtract lme 4 from line 1. if zero or less enter -0- If mamed fi lmg
separately, see inslructions .. . e . S
6 (@) Descnption o_&openy__ (b) Cost (business use onm (C) Etected cost e
7 LUisted property. Enter the amount from line 29 . [ 7
8 Total elected cost of section 179 property Add amounts 1n oolumn (c) hnes & and 7 8
9 Tentative deduction Enter the smaller of ine Soriine8 , . .. . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 110
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see mstrs) 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 2009 Add lines 9 and 10, less line 12 »l 13 L |
Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualmed property (other than hsted property) placed In service dunng the
tax year (seeinstructions) . ... .. . . . . L L oo e e e e e 14
15 Property subject to section 768(0( I) electran 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not mclude hsted propeny ) See mslruchons)
Section A
17 MACRS deductions for assets placed in service in tax years beginmng before 2008 . . 17 [ 6,174.
18 if you are electm%to group any assets placed in service during the tax year into one or more general
asset accounts, check here 1
Sectlon B — Assets Placed in Service ounnngoos Tax Year Using the General Depreciation System
(@) (b) Month and (C) Basss for depreclawn (©) (] (@) Depreciauon
Classification of property year placed R Y perod Convention Method deduction
In service only — sen mstm:bons)
19a 3-year properly
. b 5-year property . . .
¢ 7-year property
d 10-year property
@ 15-year property .
1 20-year properly
____q 25-year property 25 yrs S/L
h Residential rental 12/08 74,459 27.5 yrs MM S/L 1,354.
property 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property - MM s/L
Sectlon C — Assets Placed in Service During 2008 Tax Year Usin the Alternative Depreciation System
204 Class life S/L
b 12.year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
rn Summary (See ms!ruchons )
21 Listed property Enter amount fromhne28 .. .... e L J21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column ( and Ime 21 Enter here and on
the appropriate lines of your retum Partnerstups and 'S corporations — see tns 05 ... - oerr aee -4 7,528.
23 For assels shown above and placed 1n service during the current year enter J
the portion of the basis attributable to section 263A costs 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDWZOA12 06/12/08 Form 4562 (2008)
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P
Fornt 4553 EQUI STAR INC. 16-1468961 Page 2

mzl Llsted Property (Include automobules, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or arnusement )

Note: For any vehicle for which you are using the standard rileage rate or deducting lease expense, complete only 2da, 24b,
columns (@) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for hrmuts for passenger autormobiles )

24 a Do you have evidence (o support the business/investment use claimed? . [—I Yes No]24b If 'Yes,' 18 the ewdence written? . . I—I Yes ]—[No
. @) ®) &s(‘gg (d) fas b(de) \ () (C)] (h) . @)
on lected
Mmd prwg'%(lsl D:\tgew lm&:‘renenl o&?:rs :::sns (Ims‘fr!&ts-llgﬂ\t!’strm'lpw‘:Ia nt m’y mm% Dzzjm|u mon sechon 179
e o use only) cost

25 Special depreciation allowance for qualified listed property placed in service durmg the tax year and
used more than 50% in a qualified business use (see insltructions) .. l 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use.

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . [ 28
29 Add amounts in column (i), tne 26 Enter here and on line 7, page 1 . . . . [ 29
Section B — Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person |f you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(@) (b) (© (D () 0]

30 Total business/investment miles dniven
= dunng'the year (do not mclude Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles) .
Total commuting miles dnven dunng theyear ... .

Total other persona| (noncommutmg)
miles driven

Total miles dnven dunng the year Add
lines 30 through 32

B BY

Yes No Yes | No Yes | -No Yes No Yes No Yes No

3

Was the vehicle available for personal use
dunng off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 s another vehlcle avallable for
personal use? .

Sechon C- Questmns for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine 1f you meet an exceplion to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

Yes No

37 0o you maintain a written polucy statement that prohibits ali personal use of vehlcles mcludmg commuhng,
by your employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? ........

40 Do you provide more than five vehicles to your employees obtam mformahon from your employees about the use of the
vehicles, and retain the information received? .. . . .. ... . ... L oo oo i .

41 Do you meet the requirements concerring qualified automoblle demonstrahon use7 (See mstructnons y ..o . .
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles

[Part Vg Amortization

(a) (b) © (d) (e) ®
Descriphion of costs Dato amortzation Amortzable Code A
beglns amount saction period or for this year
percentage

42 Amortization of costs that begins during your 2008 tax year (see instructions)

43 Amortization of costs that began before your 2008 tax year . e

44 Total. Add amounts in column (f) See the instructions for where to repoﬂ , .
FOIZ0812 06/12008 Form 4562 (2008)"
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