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Short Form

Under section 501(c), 527, or 4947(a)(1) o
Form 990—EZ (except black lung benefit trust or private foundation)

Return of Organization Exem Ipt From Income Tax

the Internal Revenue Code

P Sponsorning organizations of donor advised funds and controlling organizations as defined (n section

OMB No 1545-1150

2009

Departmentof the Tressury ) et eets loss than $1,250.000 8 1he end of the year may use s torme oo 0 Open to Public’
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporing requirements lnspecﬂon
A For 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Sheekifle o C Name of organization D Employer Identification number
| | Address change ssers North Star Evangelistic Corporation 92-6004573
|| Name change ?::,!2: Number & street (or P O. box, if mail i1s not delivered to street addr) [R29m/ | E Telephone number
|| Inttial return type
|_| Terminated :::c,ﬁc PO Box 4
| | Amended return 'J‘;r:'s“c‘ City or town, state or country, and 2IP + 4 F Group Exemption
ABRycation Willow AK 99688 Number.... »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach | G Accounting Method: EE' Cash U Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
I Website: »N/A H Check» [_I if organization i1s not required
J Tax-exempt status (check only one) -- Pq 501(c)(3 ) < (insertno) | | 4847(a)(1) or | ]527 to attach Sch B (Form 990, 890-£2, or 930-PF).

K Checkp» |_J if the organization Is not a section 509(a)(3) supporting organization and Iits gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Addiines 5b, 6b, and 7b, to ine 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 890-E2Z .

. >3

158,907

i Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contnbutions, gifts, grants, and similar amounts received , .......... . e 1 9,104
2 Program service revenue including government fees and contracts ...  ........... 2 149,275
3 Membership dues and assessments . . . .. . e 3
4 Investmentincome .. ....... . . . ...l e e 4
5a Gross amount from sale of assets other than |nventory ..... 5a
b Less cost or other basis and sales expenses. . . ... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from hnesa),  ..... 5c
\EI 6 Special events and activities (complete applicable parts of Schedule G). If any amount s from gamlng, check herep D
E a Gross revenue (not including $ of contributions
ﬂ reported on line 1) e e e 6a
E b Less: direct expenses other than tundralsmg expenses et =6 —=
¢ Net income or (loss) from special events and actvities (Subtract a6 irom lihe%ea). . . . . 6c
7a Gross sales of inventory, less returns and allowances .. |.. (. ... 7a W 8
b Less costofgoodssold . .......... . . ...|lal. rIb') in Q
¢ Gross profit or (loss) from sales of mventory (Subtract Iine 7b from \1 Q 72‘) T E_i ........ 7c
8 Other revenue (describe p See attachment #1 il ) 8 528
9 Total revenue. All lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 . . . . | ... ( )L:xUt'_N..‘r’. YL > [ 9 158,907
10 Grants and similar amounts paid (attach schedule) . .. . .". e e 10
g |11 Benefits paid to or for members e e e 11
)‘; 12  Salarnes, other compensation, and employee benefits. . ................. e 12 37,240
E |13 Professional fees and other payments to independent contractors .. ............  .......... 13 1,250
g 14  Occupancy, rent, utilities, and maintenance . ......... e . 14 34,284
E 15  Pnntng, publications, postage, and shipping ~ ............... e e . 15 733
16  Other expenses (descnbep» See attachment #2 }y |16 90,732
17  Total expenses. Add lines 10through16......  ............. T > | 17 164,239
A 18  Excess or (deficit) for the year (Subtract ine 17 fromline9) .. . .............. 18 -5,332
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
_IIE_ E end-of-year figure reported on prior year'sreturn) , . ......... .. . e 19
'sl' 20 Other changes In net assets or fund balances (attach explanation) . e e e cen 20
21 Net assets or fund balances at end of year Combine lines 18 through20., ...... > |21 -5,332

i Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 |nstead of Form 990-E2
(See the instructions for Part Il ) (A) Beginning of year {B) End of year

22 Cash, savings, and investments . e . S 22

23 Land and buildings F N e e e . 23

24 Other assets (describe b ) 24

25 Total assets . R e e e e e e . 0 |25 0
26 Total IIabIIItIes (descrlbe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithine 21) ... .. 0 |27 0

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW

Form 980-EZ (2009) 7
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Form990-EZ (2009) North Star Evangelistic Co

92-6004573

Page 2

[Part ] Statement of Program Service Accomplishments (See the instructions for Part iil)

What 1s the organization’s prmary exempt purpose? See attachment #3

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,

Expenses

{Required for section 501{c)3)
and 501(c)}{4) organizations and
section 4847(a)1) trusts, optional

describe the services provided, the number of persons benefited, & other relevant information for each program title | for others)
28 . ?
(Grants $ ) If this amount includes foreign grants, check here >j] 28a
29
(Grants $ ) It this amount includes foreign grants, check here » I | 29a
30
(Grants $ ) If this amount includes foreign grants, check here .. ........ » I I 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here . » ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) .. ... : » | 32 0
rﬁaﬂ {V| List of Offlcel's Directors, Trustees, and Key Employees. List each one even If not compensated (See the nstr, for Part iV.)

(b) Title and average (c
hours per week (If n
devoted to position

(a) Name and address

) Compensatuon

enter —0- )

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

JVA 09 9S0EZ2 TWF 33405 Copynght Forms (Software Only) - 2009 TW

Form 990-EZ (2009)




Form 990-EZ (2009) North Star Evangelistic Co 92-6004573 Page 3
tPart V| Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33  Did the orgamization engage In any activity not previously reported to the IRS? if “Yes," attach a detalled
descrniptonofeachactvity .. o oo e, 33 X
34 , Were any changes made to the organizing or governing documents'7 If “Yes,” attach a contormed copy of the
changes . L L e e e e 34 X
35 If the organization had income from business activities, such as those reported on Ilnes 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? oo 35a X
b If “Yes," has it filed a tax return on Form 990-T for this year’7 ,,,,,,,,,,,,,,,,,,,,,, 35b X
36 Did the organization undergo a iquidation, dissolution, termination, or significant dlsposmon of net assets durlng
the year? If “Yes,” complete applicable parts of ScheduleN . . . . . . ... ... 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions  p | 37a |
b Did the organization file Form 1120-POL for thisyear? . ... . ... .. ..t e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the penod covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part || and enter the total amount involved, . . .. 38b
39 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions includedonline9 . ... .. . ...... . | 3%
b Gross receipts, included on line 9, for public use of club facilities . 3gb
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durlng the year under.
section 4911 p , section 4912 p , section 4955 p
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 I1s it aware that it engaged In an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27? If “Yes,” complete
Schedule L, Part! .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organlzanons Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912,4955, and 4958 | ... ... ... e e e e »
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c
rembursed by the organizalion ., .. .......... ... ... . oiiiiiier v i | 4
e All organizations. At any time during the tax year, was the organization a pany to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . 40e X
41  List the states with which a copy of this return 1s flled > NONE ,
42a The organization’s books are in care of p See attachment #4 Telephone no. p
Located at » ZIP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, securnties account, or other financial Yes| No
BCCOUNDYT e e e e 42b X
If "Yes,” enter the name of the foreign country. »
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organizaton maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . .. .. ... .......... » D
and enter the amount of tax-exempt interest received or accrued during the tax year . .. » [ 43 |
Yes| No
44 Did the organmization mamntain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FormQ90-EZ . . ... e .. 44 X
45 Is any related organization a controlled entity of the organlzanon within the meaning of section 512(b)(13)? If “Yes,"
Form 990 must be completed instead of Form 990-E2Z , e e e e e ! 45 X
JVA 09 990EZ3  TWF33408  Copynght Forms (Software Only) - 2009 TW Form 990-EZ (2009)




Formogo-EZ (2009) North Star Evangelistic Co 92-6004573 Page 4

i Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51

46 Did the organization engage In direct or indirect political campargn activites on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Partl . ... ... .. ... Coe 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partil ... .. e e 47 X
48 s the organization a school as described in section 170{b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? ., ... S 49a X
b If “Yes,” was the related organization a section 527 organization?. ... .. ... ..., 43b X

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 [f there Is none, enter “None.”

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense
hours per week employee benefit plans & accountand
paid more than $100,000 devoted to position deterred compensation other allowances
NONE

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

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 I1s none, enter “None ”

(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000... ... p»
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all
informaj f which preparer has any knowledge.
- — - Vi
sign | ) a X gl | P/ -0
Here Signature of officer Date
Denise Landrum Treasurer
Type or print name and title
Preparer’s } Date Ch”eck of Preparer'sidentifying no (Seeinstr.)
sell-
Paid signature §l1] 10 |meeen[] P 00120042
Preparer's| rimsname(oryows, H & R Block EIN » 30-032L773
Use Only | i seli-employea), 1301 S Seward Meridian Ste E Phone no p
address, and 2iP + 4 Wasilla, AK 99654 907-376-3278

May the IRS discuss this return with the preparer shown above? See instructions | .., ... e e .. » [ ] Yes [X] No
JVA 09 990EZ4 TWF33407  Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2009)




;f':f,':,i‘;’;’ ‘,L,igﬁ_ez) Public Charity Status and Public Support OMB Mo, Toa>-0047
Complete if the orgg:;zatk:n Isa secﬂo:r 5;:)1‘2(;) c;rga:lzatlon or a section 2009
a)(1) nonexempt charitable trus
Department of the Treasury ( )( ) i oPen to PUhac
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
North Star Evangelistic Corporation 92-6004573

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

The organization 1S not a private foundation because it i1s (For lines 1 through 11, check only one box.)

1 X
2 |
3 ]
s

~N o

© @

10
1"

A church, convention of churches, or association of churches descrnibed in sectlon 170(b)(1)(A)(1).

A school descrnibed in section 170(b)(1)(A)(ll). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)ill).

A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(lll). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Part |l )

H A federal, state, or local government or governmental unit described in sectlon 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 descnbed in
sectlon 170(b)(1){(A)(vl). (Complete Part Il.)

H A community trust described in sectlon 170(b){(1)(A)(vl). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed In section 508(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 |:| Type | b D Type I c D Type llI-Functionally integrated d D Type lI-Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publiicly supported organizations described In section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il or Type |l supporting
0rganiZation, ChECK thIS BOX. . . ...\ e e e et [
¢} Since August 17, 2006, has the organization accepted any gift or contnibution 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 () below, the governing body of the supported organization? ., . ... ....... ... .. 0'iitirrreenn. 11g(l) X
(i) A family member of a person descrbed in (1) above? L 11g(il) X
(ln) A 35% controlled entity of a person described in (1) or (1) above? . ... . . . .. |Hig(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (i) Type of orgamization {IV) !s the organization|(V) Did you notify the (v? Is the L (0 (vil) Amount of
organization (described on lines 1-9 |in col. () hsted in your| orgamzation n col (l) orgamza |ond|n c::‘ support
above or IRC section governing document? of your support? orgamaze ,,m €
(see Instructions)) u.S.
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JVA

09 930A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW




SCHEDULE OF OTHER REVENUE
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 8

Open to Public

inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
North Star Evangelistic Corporation 92-6004573
Description of Other Revenue Amount
NOAA 348
Interest 180
Total 528

JVA Copyright Forms (Software Only) - 2008 TW LO819F 09_EOEZGR38




SCHEDULE OF OTHER EXPENSES

Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16
Open to Public
Inspection For calendar year 2009 or tax perlod beginning , and ending

Name of Organlzation

Employer Identification Number

North Star Evangelistic Corporation 92-6004573
Descnption of Other Expenses Amount
Advertising 3,929
Auto Expense 1,750
Background Checks 52
Dues and Subscriptions 422
Education 323
FUEL 235
Finance Charges 558
Groceries 19,261
Paper Products and Supplies 625
Insurance 19,152
Kitchen Accessories 112
Licenses and Permits 318
Maintenance 1,646
Memberships 974
Merchant Fees 103
Program Expense 9,166
Office Supplies 931
Miscellaneous 4,420
Propane 19,167
Telephone 2,236
Travel 569
Depreciation 4,783
|
|
|
|
Total 90,732

JVA Copynght Forms (Software Only) - 2009 TW

LO819F

09_EOEZGR77



PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
North Star Evangelistic Corporation 92-6004573

Primary Purpose

To provide the community with educational and religious outreach.

JVA Copyright Forms (Software Only) - 2009 TW LO819F 09_EOEZGR105




Attachment 4 - 990-EZ Page 3,

BOOKS ARE IN CARE OF

Part V, Line 42a

Open to Public
Inspection

For calendar year 2009 or tax period beginning

, and ending

Name of Organtzation

Employer Identification Number

North Star Evangelistic Corporation 92-6004573
PartV - Line 42a
Indwvidual Name ., 0 00 oL L
or
Business Name:
StreetAddress . ... . . . ... oo
U S. Address.
2Zip code City State
or
Foreign Address
City e e e e
Province or State ., . ........
Country . s e
Postalcode ... ..... o 00 o0 s s e
Phone Number
Fax Number . ... ..... . .. o o e
JVA Copyrnight Forms (Software Only) - 2009 TW LO819F 09_EOQ3EZCO2



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service (99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Identifylng number

North Star Evangelistic CorporffOR FORM 990-EZ LINE 14 92-6004573
tPart1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses . ............ 1 $250,000

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

3 Threshold cost of section 179 property before reduction in imitation (see Instructions) . .............. 3 $800,000

4 Reduction in imitation Subtract line 3 from hine 2. If zero or less, enter -0-. ... ......... .. 4

§ Dollar hmitation for tax year. Subtract line 4 from Iine 1. If zero or less, enter -0- If marred filing separately,

see Instructions Ceel . C o . 5 250,000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property Enter the amount from line 29 . . [ 7

8 Total elected cost of section 179 property. Add amounts In column (c), Imes 6 and 7 8

9 Tentative deduction Enter the smaller of ineS5orlnes8 ... ........ . . . ... ....... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ., . ..., 10
11 Business tncome limitation Enter the smaller of business income (not less than zero) or ine 5 (see |nstruct|ons) 11 250,000
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than fne 11, . ... ... 12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > I 13 ]

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

tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.)

(See instructions )

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

during the tax year (see instructions) . ....... .. ... 14
15 Property subject to section 168(f)(1) electon ., .. ...... ... . .. 15
16 Other depreciation (including ACRS) . ..... . ....... ... . 16 811
iPart I MACRS Depreciation (Do not include listed property ) (See Instructions )
Sectlon A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 . . . ......... 17 I 14,591

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here ,

Section B -- Assets Placed In Service During 2009 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property yea; grlvalcégd n (::ls;n.e-s:t/;:\ll::ttrr:z:; ::)e (d) perod y Con\(/e)ntlon ] ()] deguctlon

18a  3-year properly

b  5-year property

€ 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 275yrs MM S/L

property 27 5yrs MM S/L
| Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs S/L

¢ 40-year 40 yrs MM S/L
tPart IV| Summary (See instructions )
21 Listed property Enter amountfromline28 . ... .. ... . . . . ... . .. 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20N column (g) and ne 21 Enter here

and on the appropnate lines of your return. Partnerships and S corporations -- see Iinstructions . . ... 22 15,402

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

For Paperwork Reductlon Act Notice, see separate Iinstructions.

JVA 09 45621 TWF 32837 Copynight Forms (Software Only) - 2009 TW

Form 4562 (2009)



Depreciation and Amortization
(Including Information on Listed Property)

» See separate Instructions. » Attach to your tax return.

Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Identifying number

North Star Evangelistic CorporfFOR FORM 990-EZ LINE 16 92-6004573
[Part! | 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 imit for certain businesses . . . . .. 1 $250,000

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

3 Threshold cost of section 179 property before reduction in imitation (see instructions) ......... ....... 3 $800,000

4 Reduction in Imitation Subtract line 3 from line 2 If zero or less, enter -0-, . . ... ... . 4

5 Dollar himitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0~ If marned filing separately,

seenstrucions ... ... 00 e e 5 250,000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property Enter the amountfromhline29 . ..... . . ....... | 7

8 Total elected cost of section 179 property. Add amounts In column (c), ines6and 7. . .. 8

9 Tentative deduction. Enter the smaller oflne5orline8 . .. ... .. 9
10 Carryover of disallowed deduction from hine 13 of your 2008 Form 4562 , . ... ...... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or llne 5 (see |nstruct|ons) 11 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 , 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10,lessline12 . » I 13 |

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

[Part 11 | Special Depreciation Allowance and Other Depreciation (Do not include histed property.)

(See instructions )

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

during the tax year (see instructions) . ... 0 0.0 L L0 14
15 Property subject to section 168(f)(1) electon ... .... . . . . . . . ........ 15
16 Other depreciation (including ACRS) ..... . .00 000, 16 4,783
[Part ii] MACRS Depreciation (Do not include llsted property ) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2009 .. ... ... ..... 17 |
18 If you are electing to group any assets placed In service during the tax year into one or more

general asset accounts, check here ..., 0, » ﬂ

Section B -- Assets Placed In Servlce During 2009 Tax Year Uslng the General Depreclation System

(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property year grlvalgeed in (g:lsym-e-s::;:‘::ssttms:; uso (d) Aorod ry Con\(/ezmon 4] @ deguctlon
18a  3-year property
b  5-year property
€ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275yrs MM S/L
property 27 5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
fPart IV| Summary (See instructions )
21 Lsted property. Enter amount fromline28, , . .. ... 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 201n column (9), and Ilne 21. Emer here
and on the appropriate lines of your return. Partnerships and S corporations -~ see instructions . .

22

4,783

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

For Paperwork Reductlon Act Notlce, see separate Instructions.
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2009 Federal Depreciation Schedule

North Star Evangelistic Corporation

92-6004573 08-16-2010
Description Date Method Year Cost gt‘::: §179 :ﬁg“; Basis Prior Current
Form 990-EZ Line 14
Beds & Mattresses  08-01-07 200DBHY 7 2,288 0 0 0 2,288 887 400
Blinds 01-23-04 200DBHY 10 2,245 0 0 0 2,245 1,104 165
Building 01-01-90 SAMM 30 84,096 0 0 0 84,096 54,049 2,803
Chapel 09-30-01  S/L 30 71,859 0 0 0 71,859 14,372 2,395
Coffee Bar Addition  04-01-06 150DBHY 15 1,762 0 0 0 1,762 323 136
Crestwood 12-31-04 ASLL 30 21,570 0 0 0 21,570 2,876 719
Apartment
Crestwood Kitchen ~ 07-01-04 A SAL 30 2,769 0 0 0 2,769 416 92
Dining Room 11-01-94 SAMM 30 168,277 0 0 0 168,277 50,483 5,609
Electnic Upgrade 09-26-00 150DBHY 15 992 0 0 0 992 595 59
Espresso Machine 10-01-06 200DBHY 10 658 0 0 0 658 148 76
Espresso Machine 08-10-05 200DBHY 5 1,500 0 0 0 1,500 1,025 173
Grill 07-24-04 200DBHY 5 869 0 0 0 869 768 50
Kitchen Mixer 10-21-04 200DBHY 7 3,000 0 0 0 3,000 1,786 268
Maintenance Shop 10-13-94 SALMM 30 21,289 0 0 0 21,289 7,806 710
Parking Lot 09-02-05 200DBHY 10 11,740 0 0 0 11,740 3,913 1,082
PenndJersey Drill 06-15-04 200DBHY 10 1,489 0 0 0 1,489 683 110
Satilite Dish 06-22-05 200DBHY 5 1,747 0 o] 0 1,747 1,223 201
Smart Alarm System 08-29-07 200DBHY 7 270 0 0 (o] 270 105 47
Water System 10-02-96 150DBHY 15 1,332 0 0 o] 1,332 1,066 79
Water Trampoline 06-22-05 200DBHY 5 1,975 0 0 0 1,975 1,382 228
Acc

20 Assets Totals. 401,727 0 0 0 401,727 145,010 15,402
Form 990-EZ Line 16
Fourplex 07-11-98 A SALMM 30 71,403 0 0 0 71,403 23,789 2,381
Fourplex 2 06-07-99 A SLMM 30 72,072 0 0 0 72,072 19,219 2,402

2 Assets Totals. 143,475 0 0 0 143,475 43,008 4,783
22 Assets Grand Totals 545,202 0 0 0 545,202 188,018 20,185

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction



2009 ADDITIONAL DETAIL STATEMENTS

North Star Evangelistic Corporation
92-6004573

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562 15,402
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Fom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Iinternal Revenue Service

® |f you are flllng for an Automatic 3-Month Extension, complete only Part | and check this box. . » H
® |f you are fllmg for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 (on page 2 of thls form)

Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

EPart |] 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 . G e . e e e e .. S .»

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file Income
tax returns.

» Flle a separate application tor each return.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868 electronically

if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part Ii) of Form 8868. For more details on the
electronic fiing of this form, visit www Irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer Identification number
print North Star Evangelistic Corporation 92-6004573

File by the Number, street, and room or suite no. If a P.O. box, see instructions

due date for PO Box 4

filing your
return. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions
mstuctons. J§111low AK 99688

Check type of return to be flled (file a separate application for each return).

l Form 990 Form 890-T (corporation) Form 4720
l Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
E Form 990-E2 Form 990-T (trust other than above) Form 6069
I Form 990-PF Form 1041-A Form 8870

e The books are In the care of p See attachment #4

Telephone No p FAX No. p
e [f the organization does not have an office or place of business in the United States, check this box. . .. .. . . N D
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox . . . .............. » D If it1s for part of the group, checkthisbox. ., .... .. . » U and attach

a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
unti AUGUST 15 ,20 10 , 1o file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

> E calendar year 20 09 or

» I tax year beglnnlng_ »20 __ ,andending , 20

2 If this tax year Is for less than 12 months, check reason: Inital return Final return Change in accounting period
g

3a |f this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $ 0
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 [ $ 0

¢ 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 3c | $ 0
Cautlon. 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. 4-2009)
Jva 09 88681 TWF 33325 Copynght Forms (Software Only) - 2009 TW




