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40201 435 aaNNYos

Form 990—EZ

Department of the Treasury
Internai Revenue Service

Short Form

Return of Organization Exem
Under sectlon 501(c), 527, or 4947(a)(1) o
(except black lung benefit trust or prlvate foundation)

atthe end or the year may use this torm

t From Income Tax

the Internal Revenue Code

p Sponsoring organizations of donor advised funds, organizations that operate ane or more hospital facilities,
and certain controlling organizatians as defined in section 512(b)(13) must file Form 980 (see instructions)
All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000

p Theorganization may have to use a capy of this return to satisfy state reporting requirements

OMB No 1545-1150

2011

Open to Public
Inspection

[ 1™ »

For the 2011 calendar year, or tax year beglnning , 2011, and ending

, 20

Checkf C Name of organization

D Employer identiflcation number

applicable
Address change North Star Evangelistic Corporation 92-6004573
Name change Number & street (or P O box, If mail is not delivered 1o street addr) [R%%% 1 E Telephone numbei

i tnitial return

[ rerminated PO Box 521498 (907)892-8545

] Amended return City or town, state or country, and ZIP + 4 F  Group Exemption
b8y " B1g Lake AK 99652 Number _»

G Accounting Method [g] Cash U Accrual  Other (specify) p» H Checkp U if the organization is not

| Website:p» N/A required to attach Schedule 8

J Tax-exempt status (check only one) -- E(Ism(c)(s) Hsm(c)( ) « (insertno )] [ 4947(a)(1)0r| I 527 (Form 990, 990-EZ, or 990-PF)

K Check p U if the organtzation 1s not a section 509(a)(3) supporting organization or a section 527 organization and 1ts gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 980~N (e-postcard) may be required (see instructions)
But if the organization choases o file a return, be sure lo file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipis. If gross receipts are $200,000 or more, or If total assets (Part Il

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

> $

183,504

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

Check If the organization used Schedule O 1o respond to any guestion n thus Part i

K

1 Conlnbutions, gifts, grants, and similar amounts received 1 43,721
2 Program service revenue including government fees and contracts 2 134,410
3 Membership dues and assessments , 3
4 Investment Income . ' 4
5a Gross amount from sale of assets other than Inventoty 5a 2,500
b Less cost or other basis and sales expenses 5bh
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ine 5a) 5¢c 2,500
5 6 Gaming and fundraising events
E a Gross Income from ganung (attach Schedule G if greater than
N $15,000) | 6a |
E b Gross income from fundraising events (not including $ of coninbutions
from fundraising evenis reported on line 1) (attach Schedule G If the
sum of such gross |ncon“ie and cBRffiI)BNS\ekEeEYs $15,000) 6b
c Less direct expenses fro gammg—and fundraising-even 5 6¢c
d Net income or (loss) fromgammgﬁ&czstugdralsubg 2vems‘ ladd lines 6a and 6b and subtract
Iine 6¢) 6d
7a Gross sales of inventory, less-returns_and_allowances_ _cg 7a
Less cost of goods sold OGDEN, uT 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b from line 7a) 7c
8  Other revenue (describe In Schedulte O) 2,873
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 , > 183,504
10  Grants and similar amounts paid (list In Schedule O) 10
E | Benefits paid to or for members . 11
)P( 12 Salaries, other compensation, and employee benefits 12 29,396
E |13 Professional fees and other payments to independent contractors 13 4,306
g 14 Occupancy, rent, utiities, and maintenance 14 73,362
g 15  Printing, publications, postage, and shipping 15 1,504
- 16  Other expenses (describe In Schedule O) 16 63,155
17  Total expenses. Add lines 10 through 16 > |17 171,724
A 18  Excess or (deficit) for the year (Subiract ine 17 from line 8) 18 1,780
NS 19  Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with
1E_ E end-of-year figure reported on prior year's return) 19 403,475
g 20  Other changes in net assets or fund balances (expiain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » |21 415,255
For Paperwork Reduction Act Notlce, see the separate instructions. \w FOI%QQO—EZ (2011)

Jva 11 990EZ1 TWF 880 Copyright Forms (Sottware Only) - 2011 TW
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Form 990-EZ (2011) North Star Evangelistic Co

92-6004573

Page 2

|Pari i I Balance Sheets. (see the instructions for Part II )

Check If the organization used Schedule O to respond to any question In this Part [l

X

(A) Beginning of year (B) End of year

22  Cash, savings, and investments 7,321 22 20,203
23 lLand and buildings 396,154 23 294,450
24  Other assets (describe in Schedule O) 0 24 101,010
25 Total assets 403,475 25 415,663
26  Total llabllities (describe in Schedule O) 0 26 408
27  Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 403,475 27 415, 255
[Pan lll] Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check If the organization used Schedule O to respond to any question in this Part il{

-

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

Describe the organization’s program service accomplishments for each of its three largest program services,

(Required tor section
501(c)(3) and 501{c){4)
arganizations and section
4947(a)(1) trusts, optional

as measured by expenses In a clear and concise manner, describe the services provided, the number of tor others )
persons benefited, and other relevant information for each piogiam utle
28
(Grants $ ) If this amount includes foreign grants, check here >JJ 28a
29
(Grants $ ) If this amount includes foieign grants, check here > | l 29a
30 ,
(Grants $ ) If this amount Includes foreign grants, check here > l ] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » ﬂ 31a
32 Total program service expenses (add ines 28a through 31a) . > 32 0

|Part v

Check If the organization used Schedule O to respond to any question In this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instr for Part IV)

L]

(b) Title and Average (c) caREpgngg?llgn
hours per week

mp
(Form W-2/1099 MISC)

(d) Health benefits,
Contributions to

(@) Nameand address
devoted to pasition

(if not paid, enter -0-)

de

See attachment #2

employee benefii plans &
ation

(€) Esumated amount o1
other compensation

JVA 11 990EZ2 TWF 830 Copyright Forms (Software Onty) - 2011 TW

Form 990-EZ (2011)



Form 990-EZ (2011)

Page 3

Part V l Other Information (Note the Schedule A and peisonal benefit contract statement 1equirements n the

tnstructions for Pant V ) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Yes{ No
Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
Were any significant changes made to the organizing or governing documents? If “Yes,” atlach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explan the
change on Schedule O (see Instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more durnng the year from business
activities (such as those reporied on lines 2, 6a, and 7a, among others)? 35a X
Ii “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b X
Was the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) nolice,
reporling, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions  » I 37a '
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans 10, any officer, direclor, rusiee, or key employee or were
any such loans made In a pnor year and still outstanding at the end of the tax year covered by this return?, 38a X
if “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
Section 501(c)(7) organizations Enter
Iniiation fees and capital contributions included on line 9 | 39a
Gross recelpts, included on line 8, for public use of club facilities 3gb
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4311 p , section 4912 p , section 4855 p
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefil transaction in a prior year that has not been
reported on any of !ts prior Forms 990 or 990~E27 If “Yes,” complete Schedule L, Part | 40b X
Section 501(c)(3) and 501(c){4) orgamzations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4812,
4955, and 4958 >
Section 501(c)(3) and 501(c)(4) orgamzauons Enter amount of tax on line 40¢
reimbursed by the organization N 4
All organizations At any time duning the tax year, was the orgamzanon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
List the states with which a copy of this return 1s fled » AK
The organization's books are Incare of » See attachment # 3 Telephone no p
Located at » ZIP+4 p
At any ime during the calendar year, did the organization have an (nterest in or a signature or other authonty over Yes| No
a financial account in a foreign counlry (such as a bank account, secunhies account, or other financial account)? 42b X
If “Yes " enter the name of the foreign country p
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
At any ime during the calendar year, did the organization maintain an office outside the U S ? 42¢ X
If “Yes," enter the name of the foreign country p
Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 -- Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » L 43 L

Yes| No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ l 44a X
Did the organization operate one or more hospital faciities dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-E2Z 44b X
Did the organization recelve any payments for indoor tanning services during the year? 44c X
If “Yes” to line 44c¢, has the organization filed a Form 720 to report these payments? if “No,” provide an
explanation in Schedule O . N/A |4a4ad
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
Did the organization receive ant payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) 45b X

JVA
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. ' North Star Evangelistic Co 92-6004573
Form 990-E2 (2011) Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition
to candidales for public office? It “Yes," complete Schedule C, Part | 46 X
[Part VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. A section

501(c)(3) organizaiions and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question In this Pan Vi

Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il | 47 X
48  Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E : 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization? 49a X
b If “Yes," was the relaled organization a section 527 organization? 49b 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 if there Is none, enter “None ”

Ith benefits, contruib-

a) Name and title of each employee (b) Title and Average [ (C) Reportable (d) Hea ,

( ) ploy hours per week compensation (Forms | ulions to employee benefit plans, (e) Estimated amount ot
paid more than $100,000 devoted to posttion W-2/1099-MISC) and delerred compensation othercompensation

NONE

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

51  Complete this table for the organization’s five highest compensated independent contracters who each received more than
$100,000 of compensation from the organization i there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (C) Compensation
NONE
d Total number of other independent coniractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A | . » |_| Yes [)—{I No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, 1itis
true, correct, and compiete Declaration of preparer(other than ufflcer) s b/sed an allinformation of which preparer has any knowledge

Py 2}
. ) 7)/A N /A 874 T
Slgn Signature ot officer } ) UVV \ / Date d
Here } : C’A//( 7) [/ & fea\fU( er
Type or print name and title
Print/Type preparer's name Preparer s signature Date Check U " PTIN
Paid Debprab Podpm s ol Vo brmipf Lo 1811012 |seiemios 200175212
Preparer |frmsname »H & R BLOCK Fiem's EINp
Use Only Frmsagdress 1 301 S SEWARD MERIDIAN STE E Phoneno  907-376-3278
May the IRS discuss this return with the prepaier shown above? See instructtons . » ,_I Yes m No

JVA 11 990EZ4 TWF 890 Copynght Forms (Software Only) - 2011 TW Form 990-EZ (2011)




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support

Compilete If the organizatlon Is a section 501(c)(3) organlzation or a section 201 1
4947(a)(1) nonexempt charltable trust.

Open to Public

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organlzatlon' Employer identification number
North Star Evangelistic Corporation 02-6004573
LPart I | Reason for Public Charity Status (Al organizations must complete this part ) See Instructions
The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described In section 170(b)(1)(A)1).
2 A school described in section 170(b){(1)(A)(ll). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in sectlon 170(b){(1)(A)(Il).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(il). Enter the hospital's name,
city, and state
5 D An organization operaied for the benefit of a college or univeisity owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v)-
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
i section 170(b)(1)(A)}(vl). (Complete Part Il )
8 A community trust described in sectlon 170(b){1)(A)(vl). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

10
11

€

receipts from activites related to Its exempt functions~-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part lil )

An organization organized and operated exclusively to test for public safety See section 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 described in section 503(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporiing orgamzation and complete lines 11e through 11h

a D Tyne | b D Type ll c D Type I-Functionally integrated d D Type -Othei

D By checking this box, i certify that the organization is not controlled directly or indirectly by one or moie disqualified

persons other than foundation managers and other than one or more publicly 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 is a Type |, Type Il or Type |l supporting
organization, check this box . D
g Since August 17, 2008, has the organization accepled any gift or contribution from any of the
following persons?
() A person who direclly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? , 11g(l) X
(i) A family member of a person described in (1) above? . 11g(ii) X
(1) A 35% controlled entity of a person described in (1) or (1) above? . 11g(lii) X
h Provide the following information about the supported organization(s)
(I} Name of supported (i) EIN (11} Type of orgamization [(iv) (s the orgamization[{V) Oid you notify the (V) 1s the (vil) Amount Of’
organization (described on lines 1-9 fin col (I) nsted in your} orgamization in col (1) org::;::l::dlrnc::e(l) support
above or IRC section governing document? of your support?
(see instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notlce, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

Jva

11 990A1 TWF 9390 Copyright Forms (Software Only) - 2011 TW




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer ldentification number
North Star Evangelistic Corporation 92-6004573

Line 8 other income - Interest 44.97, Misc revenue 449.27,

Weather station rental 495.77, recyclable metals 1883.05 = 2873.05
Line 16 - Other expenses

Office Expense 2723.28

Auto Expense 4550.04

Food 28479.26

Insurance 17800.74

Training 30.00

NSBC Program Expense 6460.77

Telephone 2296.13

Depreciation form 4562 815.00

Line 25 other assets 22011 - 15699 = 6312

Line 25 additional assets not on depreciation laist - 94698
Line 26 Payroll liabilities 408.00

For Paperwork Reduction Act Notlce, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 93001 TWF 990 Copyright Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

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

Open to Public

Inspection For calendar year 2011 or tax penod 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 Copynght Forms {Software Only) - 2011 TW LOS531F 11_EOEZGR10S




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2011 or tax period beginning , and ending

Name of Organmization
North Star Evangelistic Corporation

Employer identfication Number

92-6004573

(A) Name and Title (B) Average hours per | (C) Compensation | (D) Cont to employee | (E) Expense account
week devoled to (Form W-2/1099-M)SC)
postion (1f not pard, enter ~0-) | ben plans & def comp | & other compensation
Kevin Goard President
PO Box 521498
Big Lake, AK 99652 0 0 0
Ken Butler Vice
PO Box 521498 President
Big Lake, AK 99652 0 0 0
Chet Godain hreasurer
PO Box 521498
Big Lake, AK 99652 0 0 0
David Bacon Secretary
PO Box 521498
Big Lake, AK 99652 0 0 0
Ethan Hansen Director
PO Box 521498
Big Lake, AK 99652 0 0 0
LOS31F 11_EQEZPVA

JVA
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990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending
Name of Organization Employer Identification Number
North Star Evangelistic Corporation 92-6004573
PartV - Line 42a
Individual Name ) Faith Bible Fellowship
or

Bustness Name

Street Address PO Box 521498

U S Address

Zpcode 99652 cty Big Lake stale AK
or
Foreign Address

City

Province or State |

Country

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EQ3EZCO2




Form 4562

Department of the Treasury

Internal Revenue Service (99)

Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2011
Attachment
Sequence No 179

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

Name(s) shown on return Business or acuvity 10 which this form relates Identifying number
North Star Evangelistic Corpor[FOR FORM 990-EZ LINE 14 92-6004573
[Part1 | Election To Expense Certain Property Under Section 179
Note: {f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see Instructions) 1
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In limitation (see nstructions) 3
4 Reduction In imitation Subtract line 3 from line 2 if zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marrnied filing separately,
see mstructions . . ) . 5 500,000
6 {a) Descniption of property {b) Cost (busn use only) {(c) Elected cost
7 Listed property Enter the amount from line 29 17
8 Total elected cost of section 179 property Add amounts In column {c), lines 6 and 7
9 Tentative deduction Enter the smaller of ine 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business Income imitation Enter the smaller of business mcome (not less than zero) or line 5 (see mstrucuons) 11 500,000
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 2012 Add lines 9 and 10, less line 12 > [ 13 r
Note: Do not use Part Il or Part Il below for listed property Instead, use Pant V
tPart Il | 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
dunng the tax year (see Iinstructions) ) . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16 5,594
[Part “l] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2011 177 12,408
18 |f you are electing to group any assets placed in service durning the tax year into one or more
general asset accounts, check here . > H
Section B -- Assets Placed in Service During 2011 Tax Year Using the General Depreclation System
(b) Month and }  (c) Basis for depr d) Recover e f) Method Depreciation
(a) Classtfication of property yea;é)rtaggd in (ﬂﬁf;”-e-sié'.?ﬁ:fﬂiﬂLE;{ (d) benod y Con\(/elmon () (9) degucnon
19a 3-year property
b  5-year property
c 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 275 yis MM S/L
property 27 5yrs MM S/L
1 Nonresidental real 39 yrs MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2011 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
lPart IV]| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the approptiate lines of your return Partnerships and S corporations -~ see instructions 22 18,002
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attibutable to section 263A cosls 23

For Paperwork Reduction Act Notice, see separate Instructions.
TWF 44892

Jva 11 45621

Form 4562 (2011)
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Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

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

OMB No 1545~0172

2011

Aftachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identifying humber
North Star Evangelistic CorporffOR FORM 990-EZ LINE 16 ©92-6004573
tPart | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complele Part V before you complete Part |

1 Maximum amount (see Instructions) 1

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

3 Threshold cost of section 179 property before reduction in limitation (see Iinstructions) 3

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

5 Dollar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0~ If marred filing separately,

see Instructions ) 5 500,000

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

7 Listed property Enter the amount from line 29 L 7

8 Total elected cost of section 179 properly Add amounts in column (c), nes6and 7 .

9 Tentative deduction Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business Income limitation Enter the smaller of business Income (not less than zero) or Ime 5 (see Instructions)| 11 500,000
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 2012 Add hnes 9 and 10, less line 12 » I 13 l

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

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include iisted property )

(See instiuctions )

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

during the tax year (see Instructions) R 14
15 Property subject to section 168(f)(1) election . . 15
16 Other depreciation (including ACRS) . 16

[Part ll{ MACRS Depreciation (Do not include listed property ) (See mstrucuons)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011
18 If you are electing to group any assets placed in service durng the tax year into one or more
general asset accounts, check here

17 | 741

> []

Sectlon B -~ Assets Placed in Servlce During 2011 Tax Year Using the General Depreclation System

(a) Classification of property (y?gafr\,‘;?lg?egr:g (b(fglnESsS/lli\szrtgsrﬁruse (d) Recovery (e) (f) Method (g) Depreciation
service only -- see Instructions) period Convention deduction
19a  3-year property
b 5-year property 430 05 MQ 200 DB 22
¢ 7-yeal property 1,454 07 MQ 200 DB 52
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/t
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreciation 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 pioperty Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see nstructions 22 815

23 For assets shown above and placed in service durnng the current year,
enter the portion of the basis atiributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate Instructions.
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2011 Federal Depreciation Schedule

North Star Evangelistic Corporation

§2-6004573 ' 08-02-2012
Description Date Method Year Cost (L)at':g: §179 :ﬁg; Basis Prior Current
Form 990-EZ Line 14
Building 01-01-90 SAMM 30 84,096 0 0 0 84,096 59,656 2,803
Chapel 09-30-01 S/L 30 71.859 0 0 0 71.859 19,162 2,395
Crestwood 12-31-04 AS/L 30 21,570 0 0 0 21,570 4,314 719
Apartment
Crestwood Kitchen 07-01-04 AS/L 30 2,769 4] 0 0 2,769 600 92
Dining Room 11-01-94 S/LMM 30 168,277 0 0 0 168.277 61,702 5609
Electric Upgrade 09-26-00 150DBHY 15 992 0 0 0 992 713 59
Fourplex 07-11-98 ASILMM 30 71,403 0 0 0 71.403 28,550 2,381
Fourplex 2 06-07-99 A S/LMM 30 72,072 0 0 0 72,072 24,024 2,402
Maintenance Shop 10-13-94 S/LMM 30 21,289 0 0 0 21,289 9,226 710
Parking Lot 09-02-05 200DBHY 10 11,740 0 0 0 11,740 5,860 769
Smart Alarm System 08-29-07 200DBHY 7 270 0 0 0 270 186 24
Water System 10-02-96 150DBHY 15 1,332 0 0 0 1,332 1,224 39

12 Assets Totals 527 669 0 0 0 527 669 215217 18 002
Form 990-EZ Line 16
Beds & Mattresses 08-01-07 200DBHY 7 2,288 0 0 0 2,288 1,573 204
Blinds 01-23-04 200DBHY 10 2,245 0 0 0 2245 1,416 147
Coffee Bar Addition  04-01-06 150DBHY 15 1,762 0 0 0 1.762 581 110
Espresso Machine 10-01-06 200DBHY 10 658 0 0 0 658 285 48
Espresso Machine 08-10-05 200DBHY 5 1,500 0 0 0 1.500 1,284 0
Gnill 07-24-04 200DBHY 5 869 0 0 0 869 818 0
Kitchen Mixer 10-21-04 200DBHY 7 3.000 0 0 0 3,000 2,322 134
Laptop 12-12-11 200DBMQ 5 430 0 0 0 430 0 22
PennJersey Drill 06-15-04 200DBHY 10 1.489 0 0 0 1,489 891 98
Satilite Dish 06-22-05 200DBHY 5 1,747 0 0 0 1,747 1,525 0
Washing machine 11-02-11 200DBMQ 7 1,454 0 0 0 1,454 0 52
Water Trampoline 06-22-05 200DBHY 5 1.975 0 0 0 1,975 1.724 0
Acc

12 Assets Totals 19 417 0] 0 19417 12 419 815

24 Assets Grand Totals 547,086 0 0 0 547,086 227 636 18.817

* Asset disposed this year
~C Carryover basis In like-kind exchange transaction
~B Excess basis in like-kind exchange transaction




2011 DETAIL STATEMENTS
North Star Evangelistic Corpor
92-6004573 Page 1

STATEMENT #1 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
OCCUPANCY EXPENSES . it v v i vt it i ttaae e enaaenee e 55, 361

TOTAL CARRIED TO 990-EZ PG 1 Laine 14. ... ... .. ..., 55, 361
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2011 990 - ADDITIONAL DETAIL STATEMENTS

North Star Evangelistic Corporation
92-6004573

FORM 9S90-~EZ PG 1 LINE 14 ADDITIONAL DETAILS

FORM 4562 18,002
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