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SCANNED MAY 1 1 2012

Form 990'EZ

.

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, that
and certain controling organizations as defined in section 512(b}){ 13) must file
Form 990 (see instructions). All other organizations with gross receipts tess than $200,000

Return of Organization Exempt From Income Tax

one or more hospdal faalibes,

OMB No 1545-1150

2011

Accounting Method: EI Cash D Accrual Other (specify) >
Website: >

Tax-exempt status (ck onty one) —  [XJ 5019(3) | | sovo ¢

N/A

) <(nsesino) | J 4047y or | | 527

H Check » D if the organization is not

required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Open to Public I
internal Revenue Service » The arganizaton may have to use a copy of this retum to satisfy state reporting requirements. lnspection
A For the 2011 calendar year, or tax year beginning » 2011, and ending ,
B Check fapplicable: | C Name of organization D Employer identificati b
Addresschange  ISequoia Unlimited Inc. 26-0129178
Name change Number and street (or P.O box, f mad s not del d to sireet address) Room/suite E Telephone number
[l I
e 10515 W. Grand #303 (708) 606-7867
na City or town, state or country, and ZIP + 4
Amended retum F Group Exemption
Appheaton pending [Melrose Park IL 60164 Number . . . . ... >
G
I
J
K

Check »

if the organization 1s not a section 509(a)(3) supporting orgamzation or a seclion 527 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 organizaton chooses to file a return, be sure lo file a complete retum

r

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipls. If gross receipts are $200,000 or more, or if total
assets (Part Il line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

....»8$ 115,879.

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

Check if the organization used Schedule O fo respond to any questioninthisPart | . . . . . . . . . . . .. ...ttt I)_(-[
1 Confributions, gifis, grants, and simularamountsrecetved. . . . . . . . . . L L. L.l L it e e e e 1 115,879.
2 Program service revenue including governmentfeesandcontracts . . . . . . . . ... oo o e e 2
3 Membershipduesandassessments . . . . . . . . . L L L L L Ll e e e e e e e e e e e e e e e 3
4 Invesimentincome . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e 4
5 a Gross amount from sale of assets other thaninventory . . . . . . .. e .. 5a
b Less costorotherbasis andsalesexpenses. . . . . . . ... o0 o0 . . 5b
c Ganor (loss) from sale of assets other than inventory (Subtract lne Sbfromine Sa). . . . . . . . . . . .. .. o ... S5c
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | sal
\E’ b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
£ of such gross income and contnbutions exceeds $15,000) . . . . . . ... .. 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . .. ... 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and — -
Bbandsubtract lne BC) . . . . . . . L i e e e e e e e e e e e e e e e e e e e e, 6d
7 a Gross sales of inventory, less retums and allowances . . . . . ... ... .. 7a
bless.costofgoodssold . . . . . .« . L i L i e e 7b ]
c Gross profit or (loss) from sales of inventory (Subtract line 7bfromline7a) . . . . . . .. ... ... .. ... 7c
8 Otherrevenue (describe in Schedule O) . . . & . o o o 0 0t i e cm——— s s e e s 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8. . . . . ...RECEIVED. . .}.... .. > 9o 115,879.
10 Granis and similar amounts paid (listin Schedule 0) . . . . .|. . q ....... See. L= lCLB’é tmt . . ... 10 95,714 .
11 Benefitspadtoorformembers . . .. .. ......... ;% “APR 2 -G LYY . G? ....... 11
5 12 Salaries, other compensation, and employee benefits . . . .15 - . .. . ..o 0L €} SRET T 12
E 13 Professional fees and other payments to independent contractors { . . . . < . . . . ... EE ....... 13
8 | 14 Occupancy, rent, utilies, and maintenance. . . . . . . .. .| . . DQRDEM . UT. . oo 14
E ] 15 Printing, publications, postage, and SRIPPING - = « « < v v v vt s aaa e e 15 7,695.
16 Other expenses (describe in Schedule O) . . . . . . . .. .. .. . See Eorm 990.E2, Parl{, Ling 16 Othes Expensed 16 18,921.
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . e e »| 17 122,330.
18 Excess or (deficit) for the year (Subtractline 17 fromline 9). . . . . . . . . . . . .. i o e ., 18 ~-6,451.
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 onprioryears refurmn). . . . . . . . L L L . L L et e e e e e e e e e e e e e e e 19 25,194 .
T ﬁ' 20 Other changes in net assets or fund balances (explaininSchedule O) . . . . . . .. ... ... ... ... 20
s 21 Net assets or fund balances at end of year. Combine lines 18 though20. . . . ............... »| 21 18,743.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)




Form 990-EZ (2011) Sequoia Unlimited Inc. 26-0129179 Page 2
{Part i | Balance Sheets. (see the instructions for Part I1.)
.Check if the organization used Schedule O to respond to any questioninthisPartW . . . . . .. ... ................. r]
(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . . . ¢ . . o i i i e e e - 25,194 |22 18,743.
23 Landandbuildings . . . . . . . oL L. e e e e e e e e e e e e e 0.]23 0.
24 Other assets (describeinSchedule O) . . . . . . . . . i v i i 0.(24 0.
25 Total asSets . . . . . c vt ot et e e e et e e e e e e e e e e e e e e 25,194.125 18,743.
26 Total liabilities (describeinSchedule O). . . . . . . . . .o o0 o n el 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . . 25,194.127 18,743.
|Part il <] Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Partll. . . . . . .. .. . r] (Required for section
What is the organization's pmary exempt purpose? Nurture discipleship in foreign countries. gogﬁ%g)ng:g 22;(:‘,)3(3“)0"
Describe the organization's program service accomplishmenls for each of ils three _larg(;1 ST program services, as 457( a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons g
benefited, and other relevant information for each program title for others )
28 Assisting Christians to grow stronger in the faith, ____________
in_Romania, Central Asia & Russia. Religious books_____________
are provided that are both practical & inspirational. ________
(Grants § 95, 714 . ) If this amount includes foreign grants, checkhere . . . . . ... .. >m 28a 116,453.
29
Gans$ T ) If this amount includes foreign grants, check here . . . . ... ... » | || 29a
30
-(—Granls S - ) If Eis amount includes fore.i-g; g-;_ranls. check here . oo :ﬂ 30a
31 Other program services (describein Schedule O). . . . . . . . . v 0 i s e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. ... »> r‘ 3Ma
32 Total program service expenses (add lines 28a through31a). . . . . . . . .................. »| 32 116,453.

[Part V-] List of Officers, Directors, Trustees, and Key Employees. List each ane even f not compensaled. (see the mstructions for Part IV.)

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

Name and ad O s | RIS | conmouon fo enployee | oercampanision
(a) Name and address devoted to position {if not paid, enter -0-) benefit plans. agdy
deferred compensation
John Advocaat _ __ _ _ __ ___ |
10515 W. Grand #303 _____ _ ] Chairman
Melrose Park I1.60164 ]10.00 0. 0. 0.
James F. Remeur _ __ _____ |
10515 W. Grand #303___ _ _ _ | Vice Chairmna
Melrose Park IL60164 {10.00 0. 0. 0.
Clark Seefeldt _____ ____ |
10515 W. Grand #303 ______ | Treasurer
Melrose Park IL 60164 [10.00 0. 0. 0.
C. Richard Taylor _______ |
10515_W._ Grand #303 ______ | Secretary
Melrose Park IL60164 110.00 0. 0. 0.
George Wood _ _ _ __ _ _______|
10515 _W. Grand #303 ______ | Director
Melrose Park IL 60164 |1.00 0. 0. 0.
Frank Lattimore _ _______ |
10515 W. Grand #303 _ __ _ _ | Director
Melrose Park IL60164 |1.00 0. 0. 0.
Ruth Remeur __ _________ |
10515_W. Grand #303 ______ pirector
Melrose Park IL60164 }1.00 0. 0. 0.
Steve Adamski __________ |
10515_W._ Grand #303 ______ ] Director
Melrose Park IL60164 |1.00 0. 0. 0.

Feee ARA P INAd 4N
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Form 990-EZ (2011) Sequoia Unlimited Inc. 26-0129179

Page 3
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V ) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . .. ... ... ﬂ
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’ provide a detailed description of Yes | No
eachactivityinSchedule O. . . . . . . . . . . 0 i i i i i e i e et e e e e e e e e e e e e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organizaton’s name. Otherwise, explain the change on Schedule O (seemstructions) . . . . . . . . . . . . .. . oo v 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . L it i i e e e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . . . . . 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C,Partill. . . . . .. .. ... ... ... 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,’ complete applicable partsof Schedule N. . . . . . . . . . . . . . i i e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0.1 | | _k_“l
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . i i i i i e i et ettt e e e e e 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R N
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . .. . ... 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total |
amountinvolved . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 38b |
39 Section 501(c)(7) organizations Enter L l
a Initiation fees and capital contributions includedonfline9 . . . . . . .. ... ... ... ... 39a i
b Gross receipts, included on line 9, for public use of club facilites . . . . . .. ... ...... 39b . 1
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under —l
section 4911 » , section 4912 » ; section 4955 » I
b Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage in any section 4958 excess benefit | ___ I #___é
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]l . . . .. .. .. ... ... .. .00 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization E
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 reimbursed !
bytheorganization . . . . . . . . . . . . L L e e e e e e e > J
e All organizations. At any time during the tax year, was the organization a party to a protubited tax R E I S——
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . L i i i it it i et i e e e e e e e 40e X
44 Lsst the states with which a copy of this retum is filed >
42a The organization's
books are ncareof » Clark Seefeldt Telephone no. = (708) 606-7867
locatedat> 10515 W. Grand #303 _ ____ _____ Melrose Park _ __ _ 1 IL_ ZP+4> 60164 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other finanaat account)? . . . . . . ... 42b] X
If 'Yes,’ enter the name of the foreign country » Russia !
i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. !
¢ At any ime during the calendar year, did the organization maintain an office outsideofthe US?. . . . . . . . ... .. ... 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 — Checkhere . . . . . . . . . .. ... .. > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . .. . ... ... D[ 43 |
Yes | No
44a Dud the organization maintain any donor advised funds duning the year? If 'Yes,' Form 980 must be completed instead U
Oof FOrm 980-EZ . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b D the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed B I .
instead of FOM Q0-EZ . . . . . . o o it i i e e e e e e e e e e e e e e e e e e e e e e e 44b X
c Diud the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . v v v oo L 44c X
d If Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,’ provide an explanation in — b J
Schedule O. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . .. .. 45a X
b Did the organization receive any payment from or ‘gﬂage In any transaction with a controlied entity withun the meaning of section 512(b}(13)? If 'Yes,’ NUN R R
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (See INSIUCHONS) .« o+ o o v v v v v v v o o v o v e e e e a 45b X




Form 990-EZ (2011) Sequoia Unlimited Inc. 26-0129179 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign achwities on behalf of or in opposition to N N —
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . . .. .. ..o 0o s vttt 46 X

|Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.
Check 1f the organization used Schedule O to respond o any questoninthisPartVI . . . . . . ... ... ...

Yes | No
47 Did the organizahon engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Partll . . . . . . . . . . 0 i i e e e e e e e e e e e e 47 X
48 s the organization a schoo! as described in section 170(b)(1)}{(A)ii)? If 'Yes,' complete Schedule E . . . . . . . .. ... ... 48 X
49a Did the organization make any transfers io an exempt non-charitable related organization? . . . . . . . . .. .. .. .. ... 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . .. Lo e L n s 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 is none, enter 'None *
(b} Title and average (c) Reportable compensation (d) Health benefits, () Estimated amount of
{a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contnbutions to emp|oyee other compensation
pad more than $100,000 devoted to position benefit plam and
deferred compensation
None ~_______Nome ________ | _________|]
e Total number of other employees paid over $100,000. . . . . . »

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

compensation from the organization. If there is none, enter 'None *

(a) Name and address of each independent contractor pad more than $100,000 {b) Type of service

{c) Compensation

e Total number of other independent contractors each receivingover$100,000. . . . . . . . .. . . ... o oot »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charilable trusts must attach a completed Schedule A. . . . . . . . . . . . . L L. e i e e e e e e e e e e e »> [ﬂ Yes ﬂ No
Under penatties of perury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and bebef, it s
true, cormedt, and complet ration of prepa 7 th )4s based on afl inf of which prep has any & vtedg
> L.l [03/16/12
Sign Sgnamm'Sfoﬂbu / v Date
Here Clark Seefeldt Treasurer
Type or pnmt name and utle
Pnmt/Type preparer's name v Date Check * PTIN
, o . K CPA ]
Paid Lynn C. Genn, CPA f s 03/29/12 seffemployed  |P00579478

Prepafﬂ' Firm's name * LYNN C. GENN, CPA
Use Only | adaess > 2411 FOX GLOVE CT.

Firm's EIN >

ELGIN

IL 60124-6564 Phone no

May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . ... ... .00

»> HYes ﬂNo

Form 990-EZ (2011)



OMB No. 1545-0047

S L ez Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Pn?manmgbg\:‘geszﬁ v » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Empioyer identification number
Sequoia Unlimited Inc. 26-0129179

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is* (For lines 1 through 11, check only one box )

1

W N

[2]

~ o

© o©

10
11

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

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

A hospital or a 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, andstate
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, slale, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmenta! 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 Il )

D An organization thal 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 Iil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organizahon 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 11e through 11h.

a DTypel b DType 1l c D Type {Il — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organzations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a writien determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check thISDOX . . . . ¢ o v o o e e e e e e e e e e e e e e e e e e e e e e i e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (11) and (jii)
below, the governing body of the supported organization? . . . . . .. .. ... i e e
(ii) A family member of a persondescribedin(i)above? . . . . . . . ... o o o o oL ol oo
(iii) A 35% controlled entity of a person descnbed in (ijor (ii)above? . . . . . . . .. ... oo 0ol
h Provide the following information about the supporied organization(s)
(1) Name of supported (W) EIN {in) Type of organization {iv) Is the {v) Did you notify {w1) Is the {vu) Amount of support
organzation {descnbed on lines 1-9 organzation n the organzation m organzation in
above or IRC section column {1) listed in column (i) of column (i)
{see instructions)) your goverming your support? organzed mn the
document? us?
Yes No Yes No | Yes No
)
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) 2011



Schedule A (Form 990 or 930-E2) 2011 Sequoia Unlimited Inc. 26-0129179 Page 2
[Part Il |]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

&;:gﬂ,’gyﬁf)'i°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 (f) Total
1 Gffis, grants, contnbutons, and
membership fees receved. (;)o not
include any unusual grants.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ........

3 The value of services or
faalties fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 116,393. 51,362. 93,501. 129,497. 115,879. 506,632.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publcly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 346,479.

116,393. 51,362. 93,501. 129,497. 115,879. 506,632,

6 Public support. Subtract line 5
fromlined4 . .. ........ 160,153.

Section B. Total Support

g:g::gﬁ:gyﬁ'im fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlne 4 . . . . . . 116,393. 51,362. 93,501.] 129,497.] 115,879. 506, 632.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . . . . ...

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camiedon . . . .. ... ...

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

PartiV) . .. ... ... ...
11 Total support. Add lines 7

through10 . . . . . ... ... 506,632,
12 Gross receipls from related activities, efc (seeinstructions) . . . . . . . . . . . . L oL L o e e e e | 12 0.
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 thisboxandstephere. . . . . . . . .. ... .. ... ... ... oot et et > l_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . .. .. ... ... .. .. 14 31.61 %
15 Public support percentage from 2010 Schedule A, Partil,line14 . . . . . . . . . . . . o v v i i i it i e e 15 24.38 %

16a 33-1/3% support test — 2011. If the orgamization 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 supportedorganization . . . . . . . .. . .. .. i v i il o > D

b 33-1/3% support test — 2010. 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 . . . . . .. .. ... ... ... ... ... » D

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or 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 . . . .. .. .. > E

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Pari IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . ... .. .. .. > H

18_ Private foundation. |f 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-EZ) 2011
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Schedule A (Form 990 or 890-E2) 2011 Sequoia Unlimited Inc. 26-0129179 Page 3
{Part l_|Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1l if the organization fails
to qualify under the tests listed below, please complete Part Il )

‘Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 _(f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual granis.). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
lax-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
itsbehatf . . . .........

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

6 Total. Add hnes 1 through 5 . .
7 a Amounts incduded 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
fortheyear. . . .. ... ...

c Addlines7aand7b .. .. ..

8 Public support (Subtract line
Jcfromline6) . .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromliine6 ... ...
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . ... ...
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .
11 Netincome from unselated business
activities not included in ine 10b,
whether or not the business 1s
reqularlycamedon . . . . . . ..
12 Other income. Do notinclude

gain or loss from the sale of
ca;r)iital assets (Explain in

PartiV) . .. ... ......
13 Total support. (Addins 9, 10c, 11,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 thisbox andstop here. . . . . . . . . . L L L e e e e e e e e e e e e e e e > I—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15. . . . . ¢ .« o v v v v v v v v i e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . .. .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Part il line 17 . . . . . . . . ¢ o v v i v i i i v v i 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H
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Schedule A (Form 890 or 990-E2) 2011 Sequoia Unlimited Inc. 26-0129179 Page 4
|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part ||, line 10;
< Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional nformation.
(See instructions).

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



OMB No 1545-0047

SCHEDULE O i -
(Form 890 or 890-£2) Supplemental Information to Form 990 or 990-EZ 2011

' Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public l
Intemal Revenue Service » Attach to Form 990 or 990-EZ Inspection ;
Name of the organization Employer identficati =
Sequoia Unlimited Inc. 26-0129179
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Sequoia Unlimited Inc. 26-0129179 1

Schedule O (Form 930 or 990-EZ), Supplemental Information to Form 990 or 930-E2Z
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (descnbe in Schedule O)

Conferences/Trips 13,186.
Administration 3,298.
Insurance 743 .
Fees - Bank & Other 1,694.
Total 18,921.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 930 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. . . .|:|Person ......

Field Workers | Paid to 17 different individual workers. | Field Worker

91,922,
If property other than cash was given, the following additional information needs to be provided:
Description of Property .
Dateof Gift . ... ...
Book Value How Book Value Determined
FMV How FMV Determined
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. . . . Person. . .. .. |:|
Field Worker Revival Church Church
43 Khasan Tuscan Street
Cheleney Naerezhnye RS 3,792.

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

Book Value How Book Value Determined

FMV How FMV Determined




OMB No. 1545-0150

Form 2848 Power Of Attorney For IR: Use Only
(Rev. October 2011) and Declaration of Representative Receed by:
Department of the Treasury . ) .
Internal Revenue Service » Type or print. > See the separate instructions. Name

Power of Attomey Telephone

Caution: Forrn 2848 will not be honored for any purpose other than representation before the IRS. Function

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date !/ /

Taxpayer name and address

Sequoia Unlimited, Inc.
10515 W. Grand #303
Melrose Park, 1L 60164

identifying number

26-0129179

Daytime telephone number
(312) 442-9076

Plan number (if applicable)

hereby appoints the following representative(s) as attomey(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 PTIN P01593122
30 West Monroe Street, Suite 800 Telephone No. (312) 442-9076

Chicago, IL 60603

Check if to be sent notices and communications

Check if new: Address []

Fax No. (312) 275-7775

Telephone No. []

Fax No. []

Name and address

Check if to be sent notices and communications O

Check if new: Address [}

CAF No.

PTIN

Telephone No.

Fax No.

Telephone No. []

Fax No D

Name and address

Check if new. Address D

CAF No.

PTIN

Telephone No.

Fax No.

Telephone No. []

Fax No D

to represent the taxpayer before the Intemal Revenue Service for the following matters:

3 Matters

Year(s) or Period(s) (if applicable)
(see the instructions for line 3)

Tax Form Number
(1040, 941, 720, etc.) (if applicable)

Description of Matter (Income, Employment, Excise, Whistieblower,
PLR, FOIA, Civil Penalty, etc.) (see the instructions for line 3)

Public charity status, exempt organization information retur

990, 990-EZ 2010-2012

Specific use not recorded on Centralized Authorization File (CAF). If the power of attomey 1s for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recorded onCAF . . . e e .» D

Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that { 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 representative(s), however, is (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks). Additionally,
unless the appropnate box(es) below are checked, the representative(s) are not authorized to substitute another representative or add
additional representatives, to sign certain returns, or to execute a request for disclosure of tax retums or retum information to a third party.
See the line 5 instructions for more information.

[ bisclosure to third parties; O Signing a retum, {1 substitute or add representatives;
[ other (see instructions for more information)

Exceptions. An unenrolled retum preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10 3(d) of Treasury Department Circular No. 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
return preparer may only represent taxpayers to the extent provided in section 10.3(f} of Circular 230. See the line 5 instructions for restnctions
on tax matters partners. In most cases, the student practitioner's (level k) authority is limited (for example, they may only practice under the
supervision of another practitioner).

List any specific deletions to the acts otherwise authorized in this power of attomey:




S

/‘ a
Form 2848 (Rev. 10-2011) Page 2
6 Retention/revocation of prior power(s) of attorney. The filing of this power of attomey automatically revokes all earlier power(s) of
attomey on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you do not want
. to revoke a prior power of attomey, check here . .o A &
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT
7  Signature of taxpayer. If a tax matter concerns a year in which a joint retum was filed, the husband and wife must each file a separate power

of attomey even if the same representative(s) is (are) being appointed. 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.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

C&AL W .7 ~2 ?’“/ & Treasurer

Signatufe Date Title (if applicable)
Sequoia Unlimited, Inc
Clark Seefeldt 00000 !
Print Name PIN Number Print name of taxpayer from line 1 if other than individual

Declaration of Representative

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 Circular 230 (31 CFR, Part 10), as amended, conceming practice before the Internal Revenue Service;

« | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there, and

¢ | am one of the following:

- 0o a o T

Attorney —a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown below.
Enrolted Agent—enrolled as an agent under the requirements of Circular 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 (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

Enrolled Actuary —enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U S.C 1242 (the authority to practice before
the Internal Revenue Service is imited by section 10.3(d) of Circular 230).

Unenrolled Retum Preparer - Your authority to practice before the Intemal Revenue Service is limited You must have been eligible to sign the
return under examination and have signed the retum. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
retum preparers in the instructions.

Registered Tax Retum Preparer—registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authority to
practice before the Iinternal Revenue Service is imited. You must have been eligible to sign the return under examination and have signed the
retum See Notice 2011-8 and Special rules for registered tax retumn preparers and unenrolled return preparers in the instructions.

k Student Attorney or CPA—receives permission to practice before the IRS by wirtue of his/her status as a law, business, or accounting student

working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part |l for additional information and requirements.

Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Intemal Revenue Service is limited by section 10 3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part I,

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column See the instructions for Part Il
for more information. -

Licensing jurisdiction

. License/Bar or
Designation—Insert (state) or other .
above letter (a-r) | licensing authority Enr(zi)fll;nerllltcr:ggber Signature Date
(if applicable) PP
a IL 6238997




