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MAY 0 72010

ELVELGPE
FISTL2ARK DATE

SCANNED Jup 03 20

[ omBNo. 15451150

. Short Form
ggo_Ez Retum of Organization Exempt From Income Tax
Form I.lnrhrmebonm(d.m uw)dmmmm 2@09
blacklung et or private foundation)
advnsedﬁmds cotm'wmg as defined in section :
3 i ek Ho o m's‘:ﬂ.go wzaons, wh m%"m:u%sswwommw Open to Public
artment reasury assets less o year may use this form H
o dm.s;dm » The arganization may have to use a copy of this retum to satisly state reporting requirements. Inspectlon
A For the 2009 catendar year, or tax year beginning » 2009, and ending , 20
B Check if appiicable: pease | C Name of organization D Employer identification mumber
[] address ctango =0 "3 | TWIN PORTS MINISTRY TO SEAFARERS, INC 23 7296211
8"-?’_‘"9‘"3"99 printor | Number and street (or P.O. bax, if mail is not delivered to street address) | Room/suite E Telephone number
O kgriiow e [P OBOX 16360 218 727 5897
] Amended retim etras. | CitY OF town, state or country, and ZIP + 4 F Group Exemption
] Appiication pending tons. | DULUTH,MN 55806-0360 Number
G Accounting Method: [7] Cash [] Accrual

o Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2Z). Other (specify) »

H Check » iftheorganizatjonisnot
1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [ 1501(c){ 3 ) 4 (insertno) []4947@a)1)or [ 1527 990-EZ, or 990-PF).
K Check » L[] if the organization is not a section 509(a)3) supporting organization and its gross receipts are normafly not more than $25,000. A

Form 990-£Z or Forrn 990 retum is not required, but if the organization choosas to file a return, be sure to file a complete retum.
$ 69347

L Add fines 5b, 6b, and 7b, to ne 9 to determine gross receipts; if $500,000 or more, file Form 980 instead of Form 990-EZ2 >
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
39389

1 Contributions, gifts, grants, and simifaramountsreceived . . . . . . . . . . . . . 1
2 Program service revenue including government feesandcontracts . . . . . . . . . 2
3 Membership dues and assessments . ... 3
4 Investment income . . e e e e 4
Sa Gross amount from sale of asels clher than mventory e e .. 5a
b Less: cost or other basis and sales expenses . . . 5b
c Gamou'(los)ﬁomsaleof&etsomermanmventory(SubtractlmeSbfmmlmeSa) . 5¢
g 6  Special events and activities {complste applicable parts of Schedule G). Ifanyarmunhsfmmgammg,cheokhereb l:l
] a Gross revenue (not including $ of contributions
& reportedonlinet). . . . C e 6a
b Less: direct expenses other than fundrarsmg expens&s - . 6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6b fromline6a). . . . | 6¢c
7a Gross sales of inventory, less retums and alflowances . . . . . 7a 4730
b Lless:costofgoodssold . . . 7b 3736
¢ Gross profit or (foss) from sales of mventory (Subtract ||ne 7b from Ilne 7a) . . . . . . . |7c 1054
8 Other revenue (describe> RENTS - ) 8 25168
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, ahds chtuvmu . . . . »lo 65611
10 Grants and similar amounts paid (attach schedule 10
11 Benefits paid to or for members . . . MAY 1 @ 2010 . L1
21142 Salaries, other compensation, and employee befig 12 39098
g 13 Professional fees and other payments to indepe 13
2|14 Occupancy, rent, utilities, and maintenance . 14 10281
& |15  Printing, publications, postage, and shipping . ———————————3 |15
16 Other expenses (describe » SCHEDULE ATTACHED ) {16 17260
17 Total expenses. Add lines 10 through 16 . . . . N N o 1 4 66639
a 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) - . 18 -1028
@119 Net assets or fund balances at beginning of year (from line 27, oolumn(A))(mustagreemﬂl
2 end-of-year figure reported on prioryear'sretum) . . . . . 19 100855
S |20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . |20
=z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . > |21 99827
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or movre, ﬁle Foml 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 9882)22 6577
23 Land and buildings. . . e e e e 113056)23 hia)
24 Other assets (describe P VEHICLES-INVTY PHONE CARDS ) 4418124 4256
25 Totalassets. . . e e e e 127356|25 122104
26 Total abifities (descn'beb BLDG MORTAGE-RENT DEPOS"’S ] 2650126 22277
27 __Netasssls or fund balances (line 27 of column (B) must agree with line21) . . 100855|27 99827
Cat. No. 106421 Form 990-EZ o09)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

»



Page 2

Fom 950-EZ (2005 _ _

£ 8l Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
1] {Required for section

; 501(c)) and 501(c)4)

What is the organization’s primary exempt purpose?
Describe what was achieved in canying out the organization's exempt purposes. In a clear and concise organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for | 4o47¢y1) trusts; aptional
for others.)

each program title.
28 TO PROVIDE AN AGENCY THROUGH WHICH RELIGOUS GROUPS MAINTAIN A MINISTRY FOR THE SPRITUA
SOCIAL AND RESONAL NEEDS OfF SEAFARERS WHO ARE IN THE TWIN PORTS OF DULUTH,MN & SUPERIO
WI TO PROMOTE INVOLVEMENT OF AREA CHURCHS IN THE AGENCY
(Grants $ ) If this amount includes foreign grants,checkhere . . . . P (71 {28a 46604
29
(Grants $ )} i this amount includes foreign grants, check here . B> [1 ]29a
30
(Grants $ ) if this amount includes foreign grants, check here . » [] {30a
3t QOther program services (attachschedule) . . . . . . - .
(Grants $ } [If this amount includes forelqn grants check here .. . . » 0 {318
32 Total program service expenses (add lines 28a through 31a) . .. » [ 32 46604
SETa @V  List of Officers, Directors, Trustees, and Key Employees. List each one even dnotoompenmted. (Seemenshmsfu'PamV)
(b) Titie and average (c) Compensation {d} Contributions to (e} Expense
{a) Name and address hours per week {if not paid, um:)yeebeneﬁtplans& account and
devoted to position enter -0-) fermed compensation | other allowances
REV. THOMAS ANDERSON
3
CLOQUET,MN 55720 6 HRS DIRECTOR 35000 4098 44
J F SCHILLING
HR ES.
DULUTH,MN 55803 5 HRS TRES 0 0 0
ROBERT DAVIS
FLOODWOOD ,MN 557336 4 HRS BOARD MEMBER 0 [+] 0
CHRIS JOHNSON
IRON RIVER Wi 54847 4 HRS BOARD MEMBER 0 0 0
REV. DOUG PAULSON
DULUTH.MN 55606 4 HRS BOARD MEMBER o 0 0
REV. JOHN PEGG
4 HRS
DUL MN BOARD MRNBER 0 0 0
REV. ZORAN SAVIC
DULUTH,MN 55808 4 HRS B MEMBER 1] 0 0
RE. ROBERT SIPE
GRAN RAPIDS MN 4 HRS BOARD MEMBER 0 0 0
DAVID WARNER
HRS PRES.
MC GREGOR,MN 55760 6 HRS 0 0 0

Form 990-EZ (2009)




Form 890-EZ (2009)

EEXA Other information (Note the statement requirements in the instructions for Part V)

34

35

DidﬂeaganizaﬁmmgageinanyacﬁﬁtymtpmvimslympatedmmeIRS?ﬁWw,'madetaﬂed
description of each activity . e e .
Were any changes made to the organizing or governing documems? lf "Y&s attach a confon'ned copy of

thechanges . . . .
ﬂﬂleagmmlndmﬁunusmm MasttmemportedmﬁnQZ 6a.and7a(amongothers)but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
DndmeorgamzahmhavemrelatedbusmessgmsmoomeofﬁﬂOOormoreorwasnsubjectto section
6033(e) notice, reporting, and proxy tax requirements? . . - .

If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . .
Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant d:sposmon ofnet assets

during the year? if "Yes,” complete applicable parts of Schedule N

Yes| No
v

8

gf

Enter amount of pofitical expenditures, direct or indirect, mdosmbedmmemsm:cmns.b L37al

Did the organization file Form 1120-POL for thisyear? . . .
Did the organization borrow from, or make any loans to, anyofﬁcer duector tmstee orkeyemployee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .

EG
4\

i “Yes,” complete Schedule L, Part il and enter the total amount invoived 38b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on fine 9 .
39b

Gross receipts, included on line 9, for public use of club facilities
Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 ; section 4912 » ; section 4955 b
Section 501(c}(3) and 501(c)}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, andmatmetransﬁchonhasnotbeenreportedonanyoftheorganzahonspnor
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . ..
Sectlon 501 (c)3) and 501(c)@) organizations. Enter amount of tax lmposed on

managers or disqualified persons dtmng the year under sections 4912,
4955, and 4958 . >
Section 501(c)3) and 501(c)(4) orgamzahons Enter amount of tax on Ilne 40c
reimbursed by the organization N . >
Allotgamzanons.Atanyhmdmngmetaxyear mmeorgamzanonapanytoapmhlbnedtaxshelter
transaction? if “Yes,” complete Form 8886-T. . .

40e v

Lnstﬂestat&smhwhu:hacopyofmsrenmtsﬁled > MN

218 724 5444

The organization's books are in care of » J F SCHILLING Telephone no. »

55806.0360

Located at » DULUTH,MN 55806 ZIP+4 >
At any time during the calendar year, did the organization have an interest in or a signature or other authority
overaﬁnancralacoountmaforergnoountry(suchasabankamm sacurities account, or other financial

account)? .

If “Yes,” enter the name of the forelgn oountry- >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts. )
At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Check here

> |43

Yes{ No
425 v

42¢c v

and enter the amount of tax-exempt interest received or accrued during the tax year .

Did the organization maintain any donor advised funds? If “Yes,” Forrn 990 must be completed instead of

Form 980-EZ ..
Is any related organization a commlled enmy of the organnzahon wnthln the meaning of sectlon 51 2(b)(13)? if

Yes| No
a4 v
45 Y

“Yes,” Form 990 must be completed insteadof Fom990-EZ2. . . . . . . . . . . . . .
Form 990-EZ 009)




o] pr—— poveo— o=
B4  Section 501(c)3 izations and section 4947(a)(1) no charitable trusts only. All section
501(c)(3) a%‘zghons and section 4947 a)(1) nonex(er)r(ip)t charitable trusts must answer que'!snons 4649
I e the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opmhon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part | . .. a6 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Patht . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1HANi)? if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 1% v
48b v

b If “Yes,” was the related organization a section 527 organization? ..
§0 Compiete this table for the organization's five highest compensated employees (oiherthan afﬁoers directors trustees and key
empfoyees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Titlo and average {c) Compensation {d Contribufions tp Expense
o lemployee benefit plans & a%z:oumand

deferred compensation | other allowances

{a) Name and addvess of each employee paid more hours per week
than $100,000 devoted to position

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

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

>

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

Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedides and statements, and to the best of my knowledge
and belief, it is true, correct, mwaamwdwm(mmmwBWmmmmndemmM

San ng/ z%&%% L S/7/te

Type or print name and title
Paid Preparer's Date gfa_ckn Preparex’s identilying mumber (Seo instncions)
Preparer's Fi's rame or pny .
Use Only m%ﬁﬂ%ﬁyﬂ Phone no. »
. P [71Yes [INo

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . .
Form 990-EZ (2009)




| omB No. 1545-0047

;f;i?o"fmﬁm Public Charity Status and Public Support
Compiete if the organization is a section 501(c){3) organization or a section
o the Treammy 4947(a)(1) nonexempt charitable trust. . . Open to Public
MD@“““"“ Service » Attach to Form 990 or Form 980-EZ. p See separate instructions. Inspection
Nameofﬂ:eargaﬂlmhon Employer identification number
ﬂa//v Poels M. N’f7—47 75 SE€EAF4ress, Foc 231729 ¢& 2/

Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(4]

10
11

[ A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

O A schoo! 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)(if). -
O A medical research organization operated in conjunction with a hospital described in section 170®MINAME). Enter the

hospital’s name, city, and state: _____________
[ An organization operated for the benefit of a college or university owned or operated by a governmenta unit described in

section 170{b)}(1HA)(v). (Complete Part Il.)
[3 A federal, state, or focal government or governmental unit described in section 170{BN1}A)W).

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

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

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

An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 334 % 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 lIl.)

O An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [ Typel b [ Typet ¢ [ Type M-Functionally integrated d [ Type W-Other

O By checking this box, | certify that the organization is not controtled directly or indirectly by one or more disquafified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a){1) ar section 509%{a){2).
If the organization received a written determination from the IRS that it is a Type |, Type {l, or Type i supponmg
. .. . (]

organization, check this box
Since August 17, 2006, has the orgamzatlon acoepted any glft or contnbutnon from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization? . . . . . . . . . 1g(i
(i) A family member of a person described in (i) above? e e e e e .. . L
(E)Aas%conholledenhtyofapersmdambedm()or(‘)abovw . e e e e e e 11g(i5)

Provide the following information about the supported organization(s).
{vif) Amount of

h
0

Name of supported (i) EIN {iii) Type of organzation | (iv} Is the organzation | (v) Did you notify {vi) Is the
(described on imes 1-9 | in col. (1) listed m your | the organzation in orgmmomnool. support

organization
above or IRC section | goveming document? col. i) of your () organized in the
support? U.Ss.?

({see instructions})
Yes No Yes No Yes No

-

Total
Schedule A (Form 990 or 990-E2) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Cat. No. 11285F

Form 890 or 990-EZ.




Schedido A (Form 990 or 990-£27 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1NA}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yeas beginning in) p- {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and ,
membership fees received. (Do not -
include any "unusual grants.”)

2 Tax revenues levied for the organization’s

benefit and either pald toor expended on A{

its behalf . . C .. \ P
3 The value of services or facilities ‘\‘ \ /

fumished by a governmental unit to the /

organization without charge e e —

4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . - -
6 Public support. Subtract line 5 from line 4. . — -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 ) Total

7 Amounts fromliine4 . . . . . .

8 Gruss income from interest, diwdends
payments received on securities Ioans \ g /

rents, royaltlw and income from similar
'Sourc . .o .

urces . {
9 Net income from unrelated business v\l
activities, whether or not the business is
regularly cammiedon . . . . . - /]

10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartiv) . . . .

11 Total support. Add lines 7 through 10 . ;

12 Gross receipts from related activities, etc. (see instructions) . . 12 |

13 First five years. if the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c) 3)
organization, check this box and stop here . . . .

Section C. Computation of Public Support Percen‘lage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f)) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . | | 15 < %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . » ]
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... »0Qd

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ga or 16b and Ilne 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 . . .» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-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 . . . . .» O

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 890 or 890-E2Z) 2009



Schedule A (Form 990 or 990-E2) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page3

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

Ta

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . .

Gross receipts from admissions, merchandlse
sold or services performed, or faclliies
fumished in any activity that is 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
its behalf e e . .o

The value of services or facilities
fumished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
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 7aand 7b .

Public support (Subtract line 7c fmm
line 6.) . .

(a) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

57347

$%,19%

4, 357

S¥32

327, 3&9

254,149

57, 341

J€, 19

7Y,3%7

J4 832

27.2%5

249,149

&

F

&

<

6—

57,3%7

5%, 9%

7¢ 387

Y g3

39,387

289, 1 ¥9

Section B. fot'al Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, deends,
payments received on securities loans,
Jepts, royartles and income from similar
sources . . .

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

Add lines 10a and 10b

Net income from unrelated busnnm
activities not included in line 10b,
whether or not the business is regulany
carried on .

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

To(t’al galppon. (Add lines 9, 10c, 11,

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(N Total

S7,3%7

SRR

74,387

St §3»

77 389

28549 149

/] & o2
Z

/Jlééo

AT )eK

$2, 345

l] coos

IS oo

27, 168

S2 30

§7 347

(T 9y

8 957

70 41»32

cq, 557

313, 9¢9

First five years. If the Form 990 ls for the orgamzatlon s first, second, l'hll'd fourth, or ﬁfth tax year as a section 501 (c)(3)
organization, check this box and stop here . . . .

Section C. Computation of Public Support Percemage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 &1 %
16 Public support percentage from 2008 Schedule A, Part Hll, line 15 16 Gl.3 o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) . 17 <& %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . . . . 18 &7 %
19a 33's % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line

17 is not more than 33% % check this box and stop here. The organization qualifies as a publicly supported organization » X

33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
line 18 is not more than 33V %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

Schedule A (Form 990 or 890-E2) 2009



D iation and A tizati
(Including Information on Listed Property)
» See separate instructions. > Attach to your tax retum.

ep ofthe y
Intemat Revenus Service  {99),

ONMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on retum Business or actwity to which this form relates
TWIN PORTS MINISTRY TO SEAFARERS, INC RENTS

Identifying number
23 7286211

Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part / before you complete Part I.
Maximum amount. See the instructions for a higher limit for certainbusinesses . . . . . . . .
Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see mstruchons)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter-O— Ifmamedﬁllng

separately, see instructions

NN =

$250,000

$800,000

&N |-

.}

{a) Description of property (h)Ccst(bus‘nesnseody) (d Bected cost

Listed property. Enter the amount from line 29 r 7
Total elected cost of section 179 property. Add amounts in oolumn (c) lmes 6and7 . . . . . .
Tentative deduction. Enter the smaller of fine 5 or line 8 e e e e e e e
Carryover of disallowed deduction from line 13 of your 2008 Form 4562

Business income imitation. mmmammmmmmumsmm

QOON

1
11

8

9

10

11

12

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12 » | 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) .. .
15 Property subject to section 168(f)(1) election .
16 Other depreciation (including ACRS)

14

15

16

MACRS Depreciation (Do not mclude hsted property) (See rnstmctrons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .
18 If you are electing to group any assets placed in service during the tax year into one or more genetal

asset accounts, check here » |

17 |

Section B—Assets Plaoed in Servrce Dunng zoos Tax Year Usmg the General Depreciation

System

&) Monthandyear|  {c] Basss for depreciation
placed in Pusnessiwestment wse | (9 FECOVY | 4oy convention ® Method

{a) Classification of property
sevice only—see instructions}

{@) Depreciation deduction

19a 3-year property

b _S-year property

c_7-year property

d 10-year property

e 15-year property

f 20-year property
S

25 yrs.

q 25-year property
JAN 2007 69625| 27.5 yrs. MM S/L

1785

h Residential rental
275 yrs. MM S/L

property
i Nonresidential real 39 yre. MM S/L

MM SiL

property

Section C—Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System

SiL

20a Class life
SIL

12 yrs.

b 12-year
S/L

40 yrs. MM

¢ 40-year
Summary (See instructions.)

Listed property. Enter amount from line 28

21 ..
Total. Add amounts from line 12, lines 14 through 17, lmes 19 and 20 in column (g) and Ime 21 Enter here

22

1785

and on the appropriate lines of your retum. Partnerships and S corporations —see instructions
For assets shown above and placed in service during the current year, enter the

23
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12806N

Form 4562 (2009)



TWIN PORTS MINISTRY TO SEAFARERS INC. 23-7286211

OTHER EXPENSES (LINE 16) 12/31/2009
PROGRAM SUPPORT 1952
CONTINUING EDUCATION 435
MAILING SERVICE & POSTAGE 1818
CABLE SERVICE 965
MISC. 227
OFFICE SUPPLIES 517
REPAIRS 793
TELEPHONE 3372
VEHICLE GAS & MAINT 1528
TRAVEL 44
OPEN HOUSE 219
INTERNET SERVICE 684
INTEREST 1498
INSURANCE 3208

TOTAL 17260




