: ; . Short Form
~m 990-EZ Return of Organization Exempt From

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

| OMB No 1545-1150

2008

Open to Public

Income Tax

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form
Intemal Revenue Service D> The organization may have fo use a copy of this retum to satisfy state reporfing requirements Inspection
A For the 2008 calendar year, or tax year beginning 04/01 , 2008, and ending 12/31/2008
B Checkifapphcable Please | C Name of orgamzation D Employer identification number
R
[ & |ee S| sEQUOYAH STAR FOUNDATION
| Name change lontor | C/O RICHARD G. SESLER, PRES. 26-2354082
X | Initial retum  Jtype. Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number

Tomnaton |92 | 1101 QUEENS ROAD WEST (704)236-7902
Amended peciiic C

ity or town, state or country, and ZIP +4
;\etum: ation Instruc- F Group Exemption
pendng __ |tlons. | CHARLOTTE, NC 28207-1855 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method.| X|Cash Accrual
Other (specify) »

| Website: » WWW.SEQUOYAHSTARFOUNDATION.ORG

H Check » | if the organization 1s not
required to attach Schedule B (Form 980,

J_Organization type (check only one) -| X|501(c) ( 3 ) « (insertno)| [4947@)(tyor | |527| 990-EZ, or 990-PF).

K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $1,000,000 or more, file Form 990 instead of Form 990-EZ , , B> § 60,568.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similaramountsreceived , | . . . . . . .ttt e b n e e e ... 1 60,568.
2 Program service revenue including government feesandcontracts . . .. ... ... .. .. 2
3 Membership dues and asseSSMENtS . . . . . . . . v v oo v v bt e e e e e 3
4 Investment INCOME | |, . . i i i vttt oo v v ettt v b os e e e 4
8§ a Gross amount from sale of assets other than inventory | | |, | 5a
b Less. cost or other basis andsalesexpenses , ., . ... ... .. 5b i
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 8¢
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check hers | | [ g
4 a Gross revenue (not including $ of contributions
2 reported on ne ) | L L 6a
b Less direct expenses other than fundraising expenses | 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b from line6a), , , ., ., ., . ., . 6c
7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a
b Less costofgoodssold, , , .. ...........0.... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a), . . .. ... ...... 7c
8 Other revenue (describe p —— e y| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, an&8 Hj:thVtU PN P »| 9 60,568.
10  Grants and similar amounts paid (attach schedule) | 10
11 Benefits padtoorformembers . ., . . . ... |7 -1. . 11
® 112  Salares, other compensation, and employee benefit 12 NONE
@?g 13  Professional fees and other payments to independefit 13 28,898.
cc\zg- 14  Occupancy, rent, utilities, and maintenance , , | |, 14
M 115 Printing, publications, postage, andshipping ., , . . . . . . . ...t .t it e 15
&Q |16  Other expenses (describe p 16 24,451.
s 17 Total expenses. Add lines 10through 16 . . . v . & « v & 4 o v s 4 t e o o o o o s o o o s s 17 53,349.
= @ |18 Excess or (deficit) for the year (Subtract line 17 fromlne ), ., | e e 18 7,219.
I § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Uf< end-of-year figure reported On prior year's retUrMN) . . o v v v v v v ¢ o v o o s o c o v 8 o 8 s 8 o .19
%‘zc'; 20 Other changes In net assets or fund balances (attachexplanation), , _ ., . .. ... ......... 20
21 Net assets or fund balances at end of year. Combine ines 18 through20 , , ., ... ...... . > 21 7,219.
;m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
& (See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments | _STMT 2 . . . . .. ......... 22 6,369.
23 Landandbuildings | L., e e 23
24 Other assets (describe p STMT 3 ) 24 850.
25 Totalassets . . .. ... ... 25 7,219.
26 Total liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27 7,219.

421008 1 000
66968W M170 07/24/2009 15:43:23 V08-7.1

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Form 990-EZ (2008)

G2

\




Form 990-EZ (2003)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What 1s the organization's primary exempt purpose? STMT 4 gﬁgq%l‘;t)ed J%asn?;éggr?g
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | ] 28a 53,199.
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » J | 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . | | I 30a
31 Other program services (attachschedule) . . . . « . . ¢ ¢ v i i it it vt e v o o m e s et a e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . v v v v v v v v o e o o o o a e » | 32 53,199.

=FYsd\"A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part V)

(b) Title and average (c) Comgensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE STATEMENT 6 -0- -0- -0-
Form 990-EZ (2008)

JSA

8E1008 1 000
66968W M170 07/24/2009 15:43:23 V08-7.1



-

Form 990-EZ {2008)
Other Information (Note the statement requirements in the instructions for Part VI.)

Page 3

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled
deSCriptioN Of €Ch ACHVIY , . . . .\ . v ot s e s e et e e et et e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of thechanges |, . . . . . . . . ... . ... it iitim ittt 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
g, and proxy tax requUIMeNtS? | L L. ... 35a X
b If "Yes," has It filed a tax return on Form 990-T for thisyear? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . v v v i i it it et et e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions PI 37a| ]
b Did the organization file Form 1120-POL for this Year? | . . . . . . . i i v i s e e it e vt e mm et e e e eenn 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 unpaid at the start of the period 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 Initiation fees and capital contributions includedonline® . ... ... 39a
b Gross receipts, included on line 9, for public use of club faciltes 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4812 ; section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete
SChedUIe L‘ Part l ...................................................... 4°b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 = . . . . ... .......... >
d Enter amount of tax on iine 40c reimbursed by the organizaton_ = . . .. ... >
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 is filed. »
42 a The books areincare of » JANE CALDWELL . . Telephone no. »_..704-604-2382
Located at 623 HEMPSTEAD PLACE, CHARLOTTE, NC . .. ... ZIP+4 P 28207 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUM ) e e e ettt e e e 42b X
If "Yes," enter the name of the foreign county p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . ... .. 42c X
If "Yes," enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here, _ , . .. ... ... > ‘:’
and enter the amount of tax-exempt interest received or accrued dunng the taxyear = . . .. » |43 ]
Yes [ No
44. Did the organization mantain any donor advised funds? If "Yes," Form 890 must be completed instead of |
Form ggo-EZ ------------------------------------------------------- 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ]
"Yes," Form 990 must be completed instead of FOM 990-EZ . . . . . . . v i 4 vt vt v ot ottt s o n e 45 X
Form 990-EZ (2008)
JSA

8E1029 1 000

66968W M170 07/24/2009 15:43:23 Vv08-7.1



Form 990-EZ*(2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl, . . . . .. . . . ' o i v v ottt ien 46 X
47 D the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll , . . .. ......... 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E , ., . | 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? , , . ... ... .. .. 49a X
b If "Yes," was the related organization(s) a section 527 organization? . . . . . . v v vt ot vt e e e 49b

50 Complete this table for the 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 (¢) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 P | NONE
§1 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 "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
_NONE
4
Total number of other inds pe)déﬁf/con{ractoré recq“nng ofer $100,000 . . . .. » NONE
Under penalties fju dec re thaf) I|have ekamingd this retumn, including accompanying schedules and statements, and fo the best of my knowledge
and belief, 1t 1s t? , CO e comp preparer {(other than officer) i1s based on all mformatlon of whicty preparer has any knowledge
Sign } Lf 09
Here Signature of ¢fficer S Date
> l@tc\/\ ke (5. Sestel
Type or print name and titie
Date Check f Preparer's [dentfying Number (See instructions)
. Preparer's } self-
g:::’arer's signature @4’1 2 7‘_/~ m 7-a '-/-aw? employed P> I:] P00283867
Use Only | e nameger yogss ) EESIR, FINNIE & (fSSOCIATES L.L.P. EN __ P56-1761672
address, anleP+4 6826 MORRISON BLVD. CHARLOTTE, NC 28211 Phoneno P>704-364-1829
May the IRS discuss this return with the preparer shown above? See nstructions . . . . . . . v v v v v v e v o o v u »[x]Yes [ INo
Form 990-EZ (2008)
JSA

8E1031 1 000
66968W M170 07/24/2009 15:43:23 Vv08-7.1




t

f;‘j{‘fg’;g"&f;;o_ez, Public Charity Status and Public Support | ove o 15450047

To be completed by all section 501(c)(3) organizations and sectlon 4947(a)(1)
nonexempt charitable trusts.

Open to Public

ﬂ?ﬁ;}mﬁg\fefu';‘%lz‘;”” P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization SEQUOYAH STAR FOUNDATION Employer Identification number
C/0 RICHARD G. SESLER, PRES. 26-2354082

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is (Please check only one organization.)
1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
|| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
L_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, andstate. ____
5 l:l An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
| X|

2
3
4

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part1l)

An organization that normally receives (1) more than 331/3% 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 331/3% 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 Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of on or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§90(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type ll c |:| Type lll - Functionally Integrated d |:] Type Il - Other
e[] By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 590(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Wl supporting
organization, check this box_ L e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organmization? . . . . . ... .. ... ..... 11g() X
(i) A family member of a persondescrbed in(i)above? . . . ... .. ... 11g(in) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iil) X
h Provide the following information about the organizations the organization supports
(I) Name of supported (ii) EIN (ii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | 1n col (i) hsted in your | the organization in | organization n col support
above or IRC section | governing document? col (I) of your () organized In the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

;g¢2101000
66968W M170 07/24/2009 15:43:23 V08-7.1




Schedule A (Form 990 or 980-EZ) 2008 Page 2
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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants ") . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ............
; 3 The value of serces or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Addlines 1-3. . . . . . ... ..
5§ The portion of total contributions by each
person (other than a governmental unit or ¢
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) ., .. ...
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or flscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlned. . . . . . .. ...
: 8 Gross income from interest, dividends,
i payments received on secunties loans,
rents, royalties and income from similar
| SOUTCES = + = o + o s o s o s s s » s o s
i 9 Net income from unrelated business
: activities, whether or not the business 1s
! regularly carredon « « . . .« .. ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . . .. ... . _ -
11 Total support Add lines 7 through 10 . . - . ;
12  Gross receipts from related activities, etc (SE@INSIUCHONS ) + v v v v 4 & 4 o v s s o s 0 s s s s 0 s s o us 12 ]
13  First five years. If the Form 890 i1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand Stop here . . . . o« o v & & 4 & & s o o o & o & o o s o s & o = & « o = s = o & o 2 s = s = & = s & » J_—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . .. . . .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . .« o v v v v v v v v 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . ¢ &t o v v v v e v v v v o >
b 33 1/3% support test - 2007. If the organtzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
| box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... i v v v v >
| 17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-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
OMGANIZAtION & o v v it e i e e e e e e e e e e e e e e e e e e e > D
| b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported organiZation « .« + v v 4 i h it e e e e e ek e e s s h e e e e m e e e e s e e e e e | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHIONS © v o v o v e e v e u e e e e w e e a u v e e e e e s st e a ke e e e e e e e e e > I:I
Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1220 1 000

66968W M170 07/24/2009 15:43:23 V08-7.1
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that i1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L.,
The value of services or facilities
furnished by a governmental unit to the
organtzation without charge
Total. Addlines1-5 , , , . .. .....

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 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 » » + ¢ 0 0 v 000w
c Addlines7aand7b, . .........
Public support (Subtract line 7c from

INE6.) v v v v v i ot v o v v s e s a

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

60,568.

60,568.

60,568.

60,568,

60,568,

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P>
Amounts from line 6

a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES + v s v o v o v & s = ¢ o s s ¢ &

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

¢ Addlines 10aand10b _ , . ., .. ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedON « « ¢ ¢ ¢« 4 o ¢ 0 s ou
Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) ...
Total support. (Add lines 9, 10c, 11,

and 12)

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

organization, check this box and stop here

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

60,568.

60,568.

Section C. Computation of Public Support Percentage

15

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

156

%

16

%

Section D. Computation of Investment income Percentage

17
18
19

20

Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f))

Investment income percentage from 2007 Schedule A, Part [V-A, line 27h
a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

17

%

18

%

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton |
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA
8E1221 1 000

66968W M170 07/24/2009 15:43:23 V08-7.1

Schedule A (Form 990 or 890-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

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

8E1222 1 000
66968W M170 07/24/2009 15:43:23 v08-7.1



FORM 990EZ, PART I - OTHER EXPENSES

DEPRECIATION 150.
OUTSIDE CONTRACT SERVICES 24,301.
TOTAL 24,451.

STATEMENT 1

66968W M170 07/24/2009 15:43:23 Vv08-7.1



FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

END
DESCRIPTION OF YEAR
CASH 6,369
TOTALS 6,369.

STATEMENT 2

66968W M170 07/24/2009 15:43:23 Vv08-7.1



FORM 990EZ, PART II - OTHER ASSETS

OFFICE EQUIPMENT

TOTALS

66968W M170 07/24/2009 15:43:23 Vv08-7.1

END
OF YEAR

STATEMENT 3



FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SEQUOYAH STAR FOUNDATION WILL OFFER, THROUGH ITS STAR RETREAT, FOR
ADULTS WITH COGNITIVE DISABILITIES A WEEKLONG RESIDENTIAL CAMP
EXPERIENCE DESIGNED TO ENHANCE THEIR PHYSICAL WELL BEING AND EXPAND
THEIR INDEPENDENT LIVING SKILLS. WEEKEND WORKSHOPS FOR CAREGIVERS OF
THESE ADULTS WILL ALSO BE GIVEN.

STATEMENT 4
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FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

A SUITABLE CAMPSITE WAS IDENTIFIED AND AN OFFER TO PURCHASE WAS
EXECUTED TO HOLD THE PROPERTY WHILE CONTRIBUTIONS WERE SOUGHT IN
ORDER TO CONSUMMATE THE TRANSACTION. RENOVATIONS AND EXPANSION OF
CAMP FACILITIES WERE PLANNED AND BUDGETED FOR.

STATEMENT

66968W M170 07/24/2009 15:43:23 V08-7.1
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SCHEDULE B, PART III - SECTION 501(C) (7), (8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(A)
NO.
FROM
PART I (B) PURPOSE OF GIFT
1
(C) USE OF GIFT
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT

RECIPIENT'S NAME, ADDRESS, AND ZIP CODE

RELATIONSHIP TO TRANSFEREE

STATEMENT 7
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o 4562

Depreciation and Amortization

Department of the Treasry (Including Information on Listed Property)
Internal Revenue Service

(99) p See separate Instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

SEQUOYAH STAR FQUNDATION

Identifylng number

26-2354082

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certan businesses | . . . . . ... ......... 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . e e e e . 2

3 Threshold cost of section 178 property before reduction in imitation (see instructions) . _ . . ... ... ... 3

4 Reduction in limitation Subtract line 3 from ine 2 If zeroor less, enter-0- . . ... .. ... ... 4

5 Dollar kmitation for tax year Subtract line 4 from fine 1 If zero or less, enter -0- If mamed filing

5epargtely, SBEINSHTUCHIONS « « s o o o o « o o o « o « s & o o s & s s s o & o o & o « o s & 5 5+ 5 o = s o & s s s = == 5
(a) Descnption of property {b) Cost (business use only) (c) Elected cost

6

7 Listed property. Enter the amountfromline29 . . . ... .. .. . .. ... | 7

8 Total elected cost of section 179 property Add amounts in column (c), lines6and?7 . _ . . . ... ........ 8

9 Tentative deduction. Enterthe smallerof line S orlhne 8 _ . . . . . L . e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . .. . .. v v v e v v .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more thanline11 _ , , . . ... ... ... 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lessne 12 , . . . . - [ 13 ]
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
ZRT  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the taxyear (see INStruCtions) |, | . . . . . . . . . . i i ittt et n e e e e e e e 14
15 Property subject to section 168(f)(1) €I8CHON |, | ., . . . .\t it 15
16 Other depreciation (including ACRS) |, | . . . . . . . . i i it i it i m e uu oo n s oot s o s o s s osas 16
I MACRS Depreciation (Do not include listed property ) (See mstructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 l

18 If you are electing to group any assets placed in service during the tax year into one or more

general assetaccounts, checkhere . . . . . . . . . 0 i i i e et e e e e e s e e e e e e e s >
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (n (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only - see nstructions) period
19a 3-year property SEE
b 5-year property DETAIL 1,000. 5.000 HY 200DB 150.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
MY Summary (See instructions.)
21 Listed property Enter amountfromiine28 . ., . . . ... ... ... et rueneean. e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Lne 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . . . . . 22 150.

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts ., . . . . ..« v v . . . 23

ssA For Paperwork Reduction Act Notice, see separate Instructions.
8X2300 3 000

66968W M170 07/24/2009 15:43:23 V08-7.1
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Form 4562 (2008)

26-2354082

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
v propenrty used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) 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 imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?[

I Yes |_| No 124b If "Yes," 1s the ewidence written? [ | Yes LJ No

{c) (e) (U]}
Type of g:r:gpeny (st Date r(aﬁa)ced in .?3%3;51?’: Cost (odr)other f':js'fn?s';f‘ff;‘;’: Rec(c?very Me(tgh)od/ Depr(eI::)latlon ses"l‘fﬁ’m
s first) service percentage basis use only) period Convention deduction cost
25 Special depreciation allowance for qualfied listed property placed in service during the tax
year and used more than 50% in a qualified business use (see Instructions) . . . . . . . . & 4t 4 v v e . 25
26 Property used more than 50% in a qualified business use:
%
%)
%)
27 Property used 50% or less in a qualified business use
% SIL -
% SiL -
%, SIL -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline21,paged, . . . .. ... ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . .t & & 4 vt o o v o o = a 2 s s = s s v o v o o s 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If 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

30

31
32

33

34

35

36

Total

miles)

Total other
miles driven

Total miles driven during the vyear
lines 30 through 32
Was the vehicle avalable for
use during off-duty hours?

Was

business/investment
during the year (do not include commuting

personal

Total commuting miles driven during the year _ | |, .
{(noncommuting)

miles driven

Add

personal
the wvehicle used primanly by a
more than 5% owner or related person?
Is another vehicle available for personal

USE? . .t i i e e e v e e se e s eeseas

(a)
Vehicle 1

(b)
Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

Vehicle 5

(e)

N
Vehicle 6

Yes

No

Yes

No

Yes

No

Yes

Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
By your employees? | | L L L L L it e e e e e e e e e e e et e e
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% ormoreowners . . . . . . . . e e e
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received> .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . .. .. ... ..
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(e)
Description of costs Date argz)rtlzatuon Amo(rtcl)zable C(:d)e Ar::;a::n Amomgzhon for
begins amount section percentage this year
42 Amortization of costs that begins during your 2008 tax year (see Instructions)
43 Amortization of costs that began before your 2008 taxyear L e e e e e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport | | . . . . . . . . . . @ v v v v v o o 44

JSA
8X2310 3 000
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Fem 386 8 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
E‘zaml"mi mhesTwry P File a separate applicaton for each return.
& If you are filing for an Automatic 3-Month Extension, complete only Partfand check thisbox ., ... .. ...... » Ix]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form).
Do not complete Part lj unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

BT Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6~ month extension - check this box and complete D
Partlonly s« « - s cov - Ceeen e e C et e e e e e e e e >

Ali other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generafly, you cen electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For more details on the electronic flling of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exemp! Organization Employer identification number
print SEQUOYAH STAR FOUNDATION - 26-2354082
F Number, street, and room or suite no. If a P.Q. box, see instructions.
ile by the
fpedmelr 1 1101 OQUEENS ROAD WEST
retum. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions
Instructions- CHARLOTTE, NC 28207 .
Check type of return to be filed (file a separate application for each return):

Form 880 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) of 408(a) trust) Form 5227
Form S80-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books are in the care of » JANE CALDWELL

Telephone No. » _704_604-2382 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box > []
e [f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) =~ ~ " " 7~ T K whisis

for the whole group, check thisbox B [__| . Ifit s for part of the group, check thsbox [ |  and attach a fist with the
names and EINs of all members the extension will cover.
1 lrequestan automatic 3-month (6 months for a corporation required to flle Form 890-T) extension of time

until 08/15 ,2009  tofile the exempt organization retum for the organization named above. The exension &
for the organization’s retum for:

» E calendar year or
» tax year beginning 04/01.2008 , and ending 12/31.2008

2 I this tax year is for less than 12 months, check reason: L—L-’ Initial return D Final return D Change in accounting period

3a [f this application is for Form 9380-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. ci$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
BF8054 2 000
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