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SCANNED MAR 2 9 2011

rom 990-EZ

Short Form

Department of the Treasury
Internal Revenue Serace

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilties,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see wstructions) All other organizations with gross recewpts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

» The orgaruzation may have lo use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2010

Open to Public
Inspection

For the 2010 calendar year, or tax year beginning

, 2010, and ending

]

C Name of organization

Sequoia Unlimited Inc.

Check if applicable

D Employer identification number

26-0129179

Number and street (or P O box, if mail 1s not delivered to street address) Roonvsuite E Telephone number
10515 W. Grand #303 (708) 606-7867
City or town, state or country, and ZIP + 4
F Group Exemption
Melrose Park IL 60164 Number

Accounting Method- Cash D Accrual Other (specify) »

580,

YiRRsitRpt Statdl LR onty one)
— [x]s01ex3) L] 501¢0) ¢

) < (insertno)

[ Tasar@yor | | 527

H Check » D if the organization 1s not
ired to attach Schedule B (Form
990-EZ, or 990-PF)

A

B
Address change
Name change
Imibial return

a Terminated
Amended return
Application pending

G

1

J

K

Check » |__| if the organization 1s 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 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the

organization chooses to file a return, be sure to file a complete return

-

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

129,497.

{Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Check If the organization used Schedule O to respond to any question in this Part | |_X—|
1 Contributions, gifts, grants, and similar amounts received 1 129,497.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
Sa Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) | Ga|
‘E/ b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
c Less direct expenses from gaming ang-fundraising-events 6¢C
d Net income or (loss) from gaming and fundralﬁmﬁg\égmes 6a and
6b and subtract line 6¢) (QDJ 6d
7a Gross sales of inventory, less returns @ allowmws 1 6 20” Q 7a
b Less cost of goods sold 1 7s] 7b
¢ Gross profit or (loss) from sales of |nventoLy_(Subtr-act-fme-7b'from—kn%' a) 7¢
8 Other revenue (describe in Schedule O OGDEN, UT 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6077C, and 8 > 9 129,497.
10 Grants and similar amounts paid (list in Schedule O) See L-10 Stmt 10 102,836.
11 Benefts paid to or for members 1
)E( 12 Salares, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13 1,659.
N |14 Occupancy, rent, utilities, and maintenance 14
g 15 Prninting, publications, postage, and shipping 15 7,907.
16 Other expenses (describe in Schedule Q) 16 16,088.
17 Total expenses. Add lines 10 through 16 > 17 128,490.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 1,007.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 24,187.
T $ 20 Other changes In net assets or fund balances (explain in Schedule O) 20
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 25,194.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 02/02/11

Form 990-EZ (2010)




Form 990-EE (2010) Sequoia Unlimited Inc.

26-0129179 Page 2

| Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organmization used Schedule O to respond to any question In this Part Il

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 24,187.(22 25,194.
23 tand and buildings . 0.[23 0.
24 Other assets (describe in Schedule O) ) 0.[/24 0.
25 Total assets 24,187.|25 25,194.
26 Total liabilities (descnbe in Schedule O) ) 0.]26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 24,187.[27 25,194.
[Partlll_| Statement of Program Service Accomplishments (see the instrs for Part IIl.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1|

(Required for section

What 1s the organization's pnmary exempt purpose? Nurture discipleship in foreign countries.

501(c)(3) and 501(c)(@)

Describe what was achieved in carrying out the orgamization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program title.

organizations and section
4947(a)(1) trusts, optional
for others )

(Grants $ 102, 836. ) If this amount includes foreign grants, check here T ;-[ﬂ 28a 126,822.
29
@rantss T 7T ) If this amount includes foreign grants, checkhere ________ *] ]| 29a
0 _ _ _ _ ___ .,
@rants § T T4 ) I this amount includes foreign grants, check here ] ]| 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > |_| 3ta
32 Total program service expenses (add lines 28a through 31a) > 32 126,822.

IPa“rt IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IVh

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

(@) Name and address per week devoted

(b) Title and average hours | (c) Compensation (If
not paid, enter -0-.)

(d) Contributions to (e) Expense account
employee benefit plans and | and other allowances

to position deferred compensation
John Advocaat _ __ _______ |
10515 W. Grand #303_ Chairman
Melrose Park IL60164 110.00 0.
James F. Remeur _ __ _____
10515 W. Grand #303_ | Vice Chairmna
Melrose Park IL60164 |10.00 0.
Clark Seefeldt _________ _
10515 W. Grand #303_ | Treasurer
Melrose Park IL60164 ]10.00 0.
C. Richard Taylor ________
10515 W. Grand_#303_ _ | Secretary
Melrose Park IL60164 |10.00 0.
Nancy Advocaat _ ________ _
10515 W. Grand #303_ | Director
Melrose Park IL 60164 (1.00 0.
Frank Lattimore _ ________
10515 W. Grand #303_ | Director
Melrose Park IL 60164 [1.00 0.
Ruth Remeur _ ___________
10515 W. Grand #303__ Director
Melrose Park IL60164 |1.00 0.
Steve Adamski ___________
10515 W. Grand #303_ | Director
Melrose Park IL 60164 ]1.00 0.

BAA TEEA0812  02/02/11

Form 990-EZ (2010)



Form 990-EZ (2010) Sequoia Unlimited Inc. 26-0129179

Page 3

lPa‘rt V | Other Information (Note the statement requirements in the instructions for Part V.)
Check If the organization used Schedule O to respond to any question In this Part V

33 Dud the organization engage n any activity not previously reported to the IRS? If *Yes,’ provide a detailed description of Yes | No
each activity in Schedule O . R 33 X
34 Were any significant changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35 I the organization had ncome from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
blf 'Yes,’ has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets durning the
year? If 'Yes,' complete apphcable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.1 .
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 tax year covered by this return? 38a X
b If "'Yes," complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter
a Inihiation fees and capital contributions included on hne 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
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 did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
i
¢ Section 501(c)(3) and 501(c)}(4) organizations Enter amount of tax imposed on organization
managers or disqualfied 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 40¢c reimbursed !
by the organization
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed »
42 a The organization's
books are incareof » Clark Seefeldt _ _____ Telephone no > (708)_606-7867__
Locatedat > 10515 W. Grand #303_ Melrose Park _ ___ IL_2P+4» 60164 _ _______
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account i a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ™
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time durning 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 filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 |
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes| No
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilittes during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
Schedule O 44d

BAA TEEA0812 02/02/11 Form 990-EZ (2010)



Form 990-E2 (2010) Sequoia Unlimited Inc. 26-0129179 Page 4

Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning S N
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst ) 45a X
46 Did the organization engage, directty or indirectly, in political campaign activities on behalf of or in opposition to —
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

|Part VI | Section 501(cX3) organizations and section 4347(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI I_I
Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b iIf 'Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter '‘None '

(b) Title and average (c) Compensation (d) Contributions to emeloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Norne __ _ _ _ _ __ _ ___________]
f Total number of other employees patd over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ _ _ _ _ _
d Total number of other independent contractors each receving over $100,000 >
52 Dud the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > |X|Yes D No

Under penaities of perjury, | declare that | have examined this return, including accompanywng schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratysf ofpreparer (other thamofficay) 1spasedfon all information of which preparer has any knowledge

l02/24/11
Si gn Signature of officer [] Date
Here Clark Seefeldt Treasurer
Type or print name and title
Print/Type preparer's name Date Check i PTIN
o L O

Paid Lynn C. Genn, CPA /7’“ ) A 02/24/11 self employed
Preparer Fim's name * LYNN C. GENN, CPA
Use Only Firm's address ® 2411 FOX GLOVE CT. Frm'sEIN ™

ELGIN IL 60124-6564 |Phoneno
May the IRS discuss this return with the preparer shown above? See instructions ’D Yes ﬂ No
BAA Form 990-EZ (2010)
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OMB No 1545-0047

oL s, Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charnitable trust.

|
Department of the Treasu open to P'Ub“c {
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection i
Name of the organization Employer identification number
Sequoia Unlimited Inc. 26-0129179

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described 1n section 170(b)(1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXjii).

4 A medical research organization operated in conjunction with a hospital described In section 170(b)}1)XAXiii) Enter the hospital's
name, ctty, and state- _ _ __ _ ___ __ _ ___

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXA)(v). (Complete Part It )

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

7 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)XAXvi). (Complete Part 1)

8 A community trust descrnibed in section 170(b)1XAXvi). (Complete Part I1)

9 [:l 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 Ill )

10 % An organization orgamized and operated exclusively to test for public safety See section 50%aX4).

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 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 ines 11e through 11h

a D Type | b E] Type Il c D Type Il — Functionally integrated d D Type lIl — Other

e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)2).

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type I supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g ()
@ii) A family member of a person described in (1) above? 119 (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (@) EIN (1) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of support
orgamization (described on hnes 1-9 organization in the organization in organization in
above or IRC section column (i) hsted in column () of column (i}
(see instructions)) your governing your support? orgamzed in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total ' ,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule & (Form 990 or 990-E2) 2010 Sequoia Unlimited Inc. 26-0129179

Page 2

| Part Il [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1)AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests hsted below please complete Part Ill )

Section A. Public Support

Cal
bogniy Year (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010

(H) Total

1 Gifts, grants, contributions, and
membershlp fees receved’ SDo

not include ‘unusual grants 50, 993. 116,393. 51,362. 93,501. 129,497,

441,746.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihttes furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 50, 993. 116,393. 51,362. 93,501. 129,497.

441,746.

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)

334,036.

6 Public support. Subtract line 5
from line 4

107,710,

Section B. Total Support

Cal
Sopindar year for fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010

(H Total

7 Amounts from line 4 50,993. 116, 393. 51,362. 93,501. 129,497.

441,746.

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

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 (Explamn in
Part IV)

11 Total sup ort. Add lines 7
through 1

441,746.

12 Gross receipts from related activittes, etc (see instructions) I 12

13 Flrst 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

-0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f) 14

24.38%

15 Public support percentage from 2009 Schedule A, Part ll, hine 14 15

%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box . D

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. 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 D

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2010. If the organtzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization

> [x]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Sequoia Unlimited Inc.

26-0129179

Page 3

[Part Ill_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on hne 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008

(d) 2009

() 2010

(N Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ‘)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organmization'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
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add hines 1 through 5

7 a 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 amount on line 13
for the year

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal yr beginning 1n)> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

() Total

9 Amounts from ne 6

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 businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated bustness
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (add ins 9, i0c, 1, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part ill, Iine 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part lll, ine 17

17

18

%
%

19a 33-1/3% support tests — 2010. If the orgamization did not check the box on Iine 14, and hine 15 1s more than 33-1/3%, and Iine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I___]

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or Iine 19a, and line 16 i1s more than 33-1/3%, and . H
>

line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEA0403  12/29/10
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Schedule A (Form 990 or 990-E2) 2010  Sequoia Unlimited Inc. 26-0129179 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 590 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public l

Department of the Treasury > Attach to Form 990 or Form 990-E2. > See separate instructions. Inspection |

Name of the organization Employer identification number

Sequoia Unlimited Inc. 26-0129179

|:|Part 1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events :
d In-person solicitations w
2a Did the organization have a 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? D Yes D No

b If 'Yes,' list the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamization

(v) Amount paid to .
(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributrons? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 Sequoia Unlimited Inc.

26-0129179 Page 2

[Part Il ] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add column (a)
. through column (c))
E (event type) (event type) (total number)
v
E
u 1 Gross receipts
E
2 Less Chantable contributions
3 Gross income (hne 1 minus line 2)
4 Cash prizes
5 Noncash prizes
D
1
E 6 Rent/facility costs
c
T 7 Food and beverages
E
; 8 Entertainment
E
N
2 9 Other direct expenses
S
10 Direct expense summary Add lines 4- through 9 in column (d) >
11 Net income summary Combine line 3, column (d), and Iine 10 >
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘E’ bingo through column (c))
N
E
1 _Gross revenue
2 Cash prizes
E
D X
,'; E 3 Non-cash prizes
EN
cSs
T £| 4 Rentfacility costs
5 Other direct expenses _
| |Yes % Yes % Yes % {
6 Volunteer labor No No No i
7 Durect expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization hicensed to operate gaming activities in each of these states? D Yes D No
bif 'No,' explan _
10aTN;rg a_n;o-f ﬂ\g c;_rg—ar_l-lz_atl-or;s- g;n;n—g_h(:er:sgs—re_vc:ke_d,_stjs_pe_naea ;r_termlnated during the tax year? Ij Yes D No
bif'Yes, explan _ e
BAA TEEA3702  01/13/11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Sequoia Unlimited Inc. 26-0129179 Page 3
11 Does the organization operate gaming activities with nonmembers? UYes E No

12 Is the organization a grantor, beneﬁcnary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes El No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside faciity 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name »

Address > '

15a Does the orgamzation have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
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 of the third party

Address *»

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming hcense? |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activiies during the tax year » $

[Part'lV.| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B sy

(Form 990 or 990-EZ) 201 0

Complete toggrovide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information. Ope]) to Public_ " |
Pepartment of the Treasury > Attach to Form 990 or 990-EZ. Inspection- |
Name of the organization Employer identification number
Sequoia Unlimited Inc. 26-0129179

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Sequoia Unhmited Inc. 26-0129179

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment Christian workers to nurture discipleship in Eastern Europe
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
Field Workers (14 Individual Worders None
93,261.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment Christian workers to nurture discipleship i1n Eastern Europe
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person D
Field Workers | Revival Church None
43 Khasan Tuscan Street
Cheleney Naerezhnye RS 9,575.

If property other than cash was given, the following additional information needs to be provided.
Description of Property

Date of Gift

Book Value How Book Value Determmed

FMV How FMV Determined
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2848 Power of Attorney OMB No. 1545-0150
ov March 2004 and Declaration of Representative For IRS Use Onty
R ) Receved by:
Department of the Treasury )
Internal Revenue Semice » Type or print. » See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date / /
Taxpayer name(s) and address Social security number(s) | Employer identification
Sequoia Unlimited, Inc. : : number
10515 W. Grand #303 . . .
Melrose Park, IL 60164 : : 26: 0129179

Daytime telephone number | Plan number (if applicable)
( 312 )442-9076

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il

Name and address CAF No. _...........4005-87557R
David L. Bea Telephone No. ...__... (312) 442-9076
30 W. Monroe St., Suite 800 Fax NO. .oooneon... (312)275-7775 ...
Chicago, IL 60603 Check if new. Address [J Telephone No. [] Fax No. [
Name and address CAF NO.

Telephone No. ... i,
Fax NO. e aaae
Check if new: Address [] Telephone No. [] Fax No. []

Name and address . g; CAF No. oo
. -« Telephone No. ... . ... ...

@ Fax NO. e e

Check if new: Address [] Telephone No. [J Fax No. []J

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc) (see the instructions for line 3)

Public charity status; exempt organization information

returns 990, 990-EZ 2005 - 2011

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded

on CAF, check this box. See the instructions for Line 4. Specific uses notrecordedon CAF.. . . . . . . . .»[]

5

Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any
and all acts that | (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any
agreements, consents, or other documents The authority does not include the power to receive refund checks (see line 6
below), the power to substitute another representative, the power to sign certain returns, or the power to execute a request
for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in
limited situations. See Unenrolled Return Preparer on page 2 of the instructions An enrolled actuary may only represent

taxpayers to the extent provided in section 10.3(d) of Circular 230. See the line 5 instructions for restnctions on tax matters
partners.

Receipt of refund checks. If you want to authonze a representative named on line 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund checks, nitial here and list the name of that representative below.

Name of representative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions. Cat No 11980J Form 2848 (Rev 3-2004)



*Form 2848 (Rev. 3-2004) Page 2

7 Notices and communications. Onginal notices and other wntten communications will be sent to you and a copy to the
first representative listed on line 2.
a |If you also want the second representative listed to receive a copy of notices and communications, check this box . . » [J
b If you do not want any notices or communications sent to your representative(s), check thisbox . . . . . . .»[]

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by
this document. If you do not want to revoke a prior power of attorney, check here. . . . ... ..

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

9 Signaturé of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is
requested, otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor,
receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf
of the taxpayer.

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Clark Seefeldt D I:] D D D Sequoia Unlimited, Inc.
ST Prnt Name PIN Number " Print name of taxpayer from line 1 if other than individual
"""""""""""""""" Signature 7 " Date T Title (f applicable)
________________________________________________ OOooac

Pnnt Name PIN Number

EEXYI Declaration of Representative

Caution: Students with a special order to represent taxpayers in Qualified Low Income Taxpayer Clinics or the Student Tax Clinic
Program, see the instructions for Part Il.

Under penalties of perjury, | declare that:
® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;
® | am aware of regulations contained in Treasury Department Circular No. 230 (31 CFR, Part 10), as amended, concerning
the practice of attorneys, certified public accountants, enrolled agents, enrolled actuanes, and others;
® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
e | am one of the following:
Attorney—a member In good standing of the bar of the highest court of the junisdiction shown below.
Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent—enrolled as an agent under the requirements of Treasury Department Circular No 230.
Officer—a bona fide officer of the taxpayer’s organization.
Full-Time Employee—a full-time employee of the taxpayer.
Family Member—a member of the taxpayer’s immediate family (i.e., spouse, parent, child, brother, or sister)
Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S C. 1242 (the
authority to practice before the Service is imited by section 10.3(d) of Treasury Department Circular No. 230).
h Unenrolled Return Preparer—the authonty to practice before the Internal Revenue Service 1s imited by Treasury Department
Circular No. 230, section 10.7(c)(1)(vi). You must have prepared the return in question and the return must be under
examination by the IRS. See Unenrolled Retumn Preparer on page 2 of the instructions.

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions

Designation—Insert | Jurisdiction (state) or Date
above letter (a-h) identification

a llinois \/ )U/M b\_’_ 2-25-2

Q@ -0 Q0o T

l”
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