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SCANNED SEP 1 0 2013

Form 990-EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax
Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospitalt facilities,
and certain controlling organizations as defined in section 512{b)13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
atthe end of the year may use this form

OMB No 1545-1150

2012

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Ingerction
A For the 2012 calendar year, or tax year beginning . 2012, and endin , 20
B Shackie C Name of orgamization D Employer identification number
j Address change North Star Evangelistic Corporation 92-6004573
| | Name change Number & street (or P O. box, if mail 1s not delivered to street addr )  [Reem/ | E Telephone number
Initial return
| | Terminated IPO Box 521498 (907)892—8545
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
|| fppication ig Lake AK 99652 Number P
G Accounting Method Accrual  Other (specify) P HCheck P U if the organization 1s not
| Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one)-- IXI 501(c)3) HSONC)( ) & (insertno ) r L4947(a)(1) or{ l 527 (Form 990, 990-EZ, or 990-PF)
K Check P U if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions)

But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ ..... ...... > 3 195,052
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart!.. ......... A H
1 Contrnibutions, gifts, grants, and similar amounts received 1 33,345
2 Program service revenue Including government fees and contracts 2 159,224
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a :
b Less cost or other basis and sales expenses - - - -+ --- | 5Bb ﬁf;
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
\E/ 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
b $15,000) . . | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less. direct expenses from gaming and fundraising events - e 6C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract e
line 6¢). 6d
7a Gross sales of inventory, less returns and allowances .- - 7a
b Less. cost of goods sold . .. .- - .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a)  ......... 7¢
8 Otherrevenue (descrnibe in Schedule O) C e e 8 2,483
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . 9 195,052
10 Grants and similar amounts paid (Iist in Schedule O) . . . . .. .. 10
E 11 Benefits paid to or for members 11
)'; 12  Salarnes, other compensation, and employee benefits 12 5,383
E |13 Professional fees and other payments to independent contra 13 3,238
g 14 Occupancy, rent, utilites, and maintenance 14 45,450
E |15 Prnnting, publications, postage, and shipping 15 5,077
S 16  Other expenses (describe in Schedule O) 16 80,290
17  Total expenses. Add lines 10 through 16 17 139,438
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) S 18 55,0614
NS |19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with .
$ E end-of-year figure reported on prior year's return) - 19 415,255
1s' 20  Other changes In net assets or fund balances (explain in Schedule O) 20
21__ Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 470,869

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 12 990EZ1 TWF 990 Copynight Forms (Software Only) - 2012 TW
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Form 990-EZ (2012) North Star FEvangelistic Co 92-6004573

Page 2

Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question In this Part il

Part Il |

0

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

22  Cash, savings, and investments - 20,203|22 13,299
23 Land and buildings . . 294,450]23 294,450
24  Other assets (describe in Schedule O) 101,010|24 163,120
25 Total assets . L 415, 663|25 470,869
26 Total liabilities (describe in Schedule O) ..... . 408| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth line 21) 415, 255|927 470,869
[ Part |ll| Statement of Program Service Accomplishments (see the instructions for Part Ilf) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose? See attachment #1

Describe the organization’s program service accomplishments for each of its three Targest program services,
as measuyred by expenses in a clear an? congise manner, descnbe 1he services provided, the number of
0

en em,e

(Required for section
501(c}3)and 501(ck4)
organizations and section
4947(a)1) trusts, optional
tarothers)

persons d, and other relevant information for each program t
28
(Grants $ ) If this amount includes foreign grants, check here. .. ....... > H 28a
29
(Grants $ ) If this amount includes foreign grants, check here .. ..... ..... 4 I—I 29a
30
(Grants $ ) If this amount includes foreign grants, check here > I I 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) i this amount includes foreign grants, check here > H 31a
32 Total program service expenses (add lines 28a through 31a) » 32 0

[Part v

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part V)

[]

Check if the organization used Schedule O to respond to any question in this Part IV . .
(b)  Average (©) Jcportable
hours per week

ompensation
(a) Name and title P
devotad to pasition

W-2/1099 MISC
(|‘fF?1romtspald enter —0) )

d) Health benefits,
contributions to
employee benefit plans, &

(e) Estimated amount of
other compensation

See attachment #2

defarred compensation.

JVA 12 9S0EZ2 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 990-EZ (2012)

Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes

No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled descnption of each activity in Schedule O.. . .. e e e e . 33 X
34 Were any significant changes made to the organizing or governing documents? If “'Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . e e e .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durlng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . .. . . 35a X
b If "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectton 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Parttl . .......  ..... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 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?. . . ...... . . 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 stll outstanding at the end of the tax year covered by this return? . . ..... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ... . ...... 38b
39  Section 501(c)(7) organizations. Enter o
a Inmtiation fees and capital contributions included on line 9 P .o I 39a
b Gross receipts, included on line 9, for public use of club facilites . . L. 39b
40a Secton 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
secton 4911 P , section 4912 b , section 4955 »
b Section 501(c)(3) and 501(c)(4) organmzations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | 40b X
€ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 .. . . e e e . . . . .
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on ine 40¢c )
reimbursed by the organization . .. | 4
e All organizations At any tme dunng the tax year, was the orgamza’uon a pany to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T .. . .  ..... "403 ’ X
4 List the states with which a copy of this return 1s filed » AK
42a The organization's books are Incare of » See attachment #3 Telephone no. P
Located at » ZIP+4 b
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties 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 Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? ... . . ..... 42¢ X
If “Yes,” enter the name of the foreign country: »
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 dunng the tax year . . > L43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ‘
completed instead of Form 990-EZ . . e .. L. 44a X
b Did the organization operate one or more hospital faciliies dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .. e e - . e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year” . 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . .. R . . . . . N/A | aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)‘? .. 45a X
45b Did the organization recetve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 9380-EZ (see instructions) . R S 45b X

JVA 12 990EZ3 TWF 990 Copynight Farms (Software Only) - 2012 TW Form 990-EZ (2012)




. North Star Evangelistic Co 92-6004573
Form 990-EZ (2012)

Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in polihical campaign activities on behalf of or in opposttion '
to candidates for public office? If “Yes " complete Schedule C, Part | . .. P . 46 X
LPart VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 Part Vi . . .. I_]
Yes| No
47 Did the organization engage I1n lobbying activities or have a section 501(h}) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll . . .. .. - . a7 X
48 Is the organization a schoo! as descrnibed in section 170(b)(1)(A)(u)’7 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 related organization a section 527 organizaton?.. . . J 49b X

50 Complete this table for the organizaton’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 1s none, enter “None "

(a) Name and title of each employee (b) average (¢) Reportable (d) Health benefits, contruib- (€) Estmated amount of
a1d more than $100,000 hours per week compensation (Forms | utions to employee benefit plans,
P 5 devoted 1o posttion W-2/1099-MISC) and deferred compensation other compensation

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 paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each recewing over $100,000.. ..... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A .. ...... ........ ...... ....... A [—| Yes l:;(] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge

~_ Py
Sign } Signature of officer M Q } . Date
Here Chester Godin *Sfé 5?7421%;/

Type or print name and title

Print/Type preparer's nampe N ?a e / check || ¢ | PTIN
Paid  MARLENE WRFGHF ¢ 57(45// seif-employed |P00120042
Preparer |Frmsname P H Lﬁ\] [f B 4 T | Frems eENnp 800326773
Use Only Frm'saddress» 301 E MRKS v Phoneno. 907-376-3555
May the IRS discuss this return with the preparer shown above? See instructions - - . .- .- » |_| Yes mo

JVA 12 990EZ4  TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.

Open to Public

Internal Revenue Service P _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

LPart | |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundaton because 1t 1s: (For hnes 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in  section 170(b)(1){(A)(i).
2 A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part Il )
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
section 170(b)(1)(A)(vi). (Complete Part || )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 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, 18975 See section 509(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 organizattons 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 D Type | b D Type Il c D Type lll-Functionally integrated d D Type lli-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnibed 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 |, Type i, or Type Il supporting
organization, check this box . el . . . e R . D
] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and (m) below, the governing body of the supported organization?. .. ... .. . . 11g(i) X
(ii) A family member of a person described in (1) above? . . ... .. . .. . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? e . . .. . 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization [(iV) Is the organization [ (V) Did you notify the (VIt) s the ' () (vii) Amount of
organization (described on ines 1-9 [in col. (i) listed in your | organization in ol (i) | 9272107 1" ©° monetary support
above or IRC section governing document? of your support? organized in the
(see instructions)) us.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 980 or 990-EZ.

JVA
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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 2012
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization
North Star Fvangelistic Corporation

Employer identification number

92-6004573

Line 8 other income - Interest 56.53
Weather station rental 392.90, recyclable metals 770
Line 16 - Other expenses

Office Expense 927

Auto Expense 4454.

Food 38185.00

Insurance 7936

Training 180.00

NSBC Program Expense 3035.00
Depreciation form 4562 815.00

Line 26 Payroll liabilities 408.00
Line 8 Hupomone Homeschoolers 1333.63
Bank charges 472.

License Registration 130.

Mileage Reimb 4195.

Memberships 799.00

Personnel 7829.

Fuel 4454.00

Cleaning 502

Designated Gifts/support 6908.00
Meal Expense 284.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Attachment

990 PRIMARY EXEMPT PURPOSE

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

Open to Public
Inspection

For calendar year 2012 or tax penod beginning , and ending

Name of Organization

North Star

Employer Identification Number
Evangelistic Corporation 92-6004573

Primary Purpose

To provide

the community with educational and religious outreach.

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOEZGR105




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 2012 or tax pernod beginning

, and ending

Name of Organization

North Star Evangelistic Corporation

Employer Identification Number

92-6004573

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation

(Form W-2/1099-MISC)
(if not paid, enter -0-)

(D) Cont to employee
ben plans & def comp

(E) Expense account
& other compensation

Kevin Goard

President 0 0
Ken Butler

Vice President 0 0
Chet Godin

Treasurer 0 0
David Bacon

Secretary 0 0
Ethan Hansen

Director 0 0
JVA Copyrnight Forms (Software Only) -2012 TW LO613F

12_EOEZPVA



990 BOOKS ARE IN CARE OF

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

Open to Public
Inspection

For calendar year 2012 or tax period beginning

, and ending

Name of Organization
North Star Evangelistic Corporation

Employer Identification Number

92-6004573

Part V - Line 42a

Individual Name
or
Business Name.

Faith Bible Fel

lowship

Street Address

U S Address

Zpcode 99652 cty Big Lake

PO _Box 521498

or
Foreign Address

City

state AK

Province or State

Country . . .. .. .

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2012 TW LO613F

12_EQ3EZCO2



Form 4562 Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2012
Department of the Treasury Attachment
internal Revenue Service (99) > See separate instructions. > _Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
North Star Evangelistic Corpor[FOR 92-6004573
IPart | ] 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 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 Imitation (see instructions) 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 marned filing separately,
see Instructions.- - . e e . .. P . . e . . . 5 500,000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost '
7 Lsted property Enter the amount fromline29 .. . ... .. .. . R I 7 o :
8 Total elected cost of section 179 property Add amounts in column (c),ines6and7 . . ... ......... 8 T
9 Tentative deduction Enterthe smalleroflineSorline8 .... . ........... . . .. .. oo, 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 ... ... e e e . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500, 000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 .... ....... . 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lesshne 12 . .. » I 13 |

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

duning the tax year (see instructions) -  ..... .. e . . 14
15 Property subject to section 168(f)(1) electon  ~ ...... .. . c .. . . 15
16 Other depreciation (including ACRS). . .. . 16
[Part III,| MACRS Depreciation (Do not include Ilsted property.) (See Instructions.)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2012 .. 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 R . . . . N I_]

Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depr.

d) Recovery e f) Method Depreciation
(a) Classification of property year placed in (busm_e_ss/nnve::xs:; ::;e ( period ConéeZmon 0 (@) de?jucnon
19a  3-year property
b 5-year property -
¢ 7-yearpropeySee Statement 3,959
d 10-year property '
e 15-year property
f 20-year property
g 25-year property ’ 25 yrs S/L
h  Residential rental 27.5 yrs. MM S/L
property 275 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife L SiL
b 12-year ) ) 12 yrs S/L
40-vear 40 yrs MM S/L
Part vl Summary (See instructions )
21 Listed property Enter amount fromhne28 .. . 21
22 Total. Add amounts from hine 12, lines 14 through 17, hnes 19 and 201n column (g), and Ime 21 Enter here
and on the appropniate lines of your return. Partnerships and S corporations -- see instructions . . 22 3,959
23 For assets shown above and placed in service durning the current year,
enter the portion of the basis attnbutable to section 263A costs . 23 '
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

JVA 12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW




Form 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2012

Department of the Treasury Attachment

Internal Revenue Service (99) > See separate instructions. » Attach to your tax return. Sequence No 179

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

North Star Evangelistic CorporiDO NOT CARRY 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 |

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 imitation (see instructions) 3

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

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

see instructions e e .. e e .. . .. . .. . .. 5 500,000

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

7 Listed property Enter the amountfromhine29.. .. e e . . I 7 )

8 Total elected cost of section 179 property Add amounts in column (¢), lines6and7 . ......... .. A 8 T

9 Tentative deduction. Enter the smaller of ine5orine8 ....... L e i 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .. ............. e 10
11 Business income lmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deducton Add hines 9 and 10, but do not enter more than line 11 ........ ... 12

13 Carryover of disallowed deduction to 2013. Add ines 9 and 10, lessline 12 ... .. > I 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

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

during the tax year (see instructions) .. ..... e e e e e e . 14
15 Property subject to section 168(f)(1) elechon .. ... ... . ... . - . . . 15
16 Other depreciation (including ACRS) ... .. .  ...... . 16 5,594
lPart |||| MACRS Depreciation (Do not lnclude Iisted property ) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . . . . 17 | 13,531
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. .. .. L . R > |_|

Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depr.
(a) Classification of property year placed In | (business/investment use (d) Recovery (e) (f) Method (g) Depreciation
service | only-- seenstructions) period Convention deduction

19a  3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f
g
h

o
P =

20-year property

25-year property - ) 25 yrs S/L
Residential rental 27.5 yrs MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life - S/L
b 12-year o 12 yrs S/L
Cc__40-vear 40 yrs MM S/L
[Part IVI Summary (See instructions )
21 Listed property. Enter amount fromline28 .. . . 21
22 Total. Add amounts from line 12, hnes 14 through 17, ||nes 19 and 201n column (9), and I|ne 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see instructions .. 22 19,125
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263Acosts . .. . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

JVA 12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW



7-YEAR ASSETS PLACED IN SERVICE DURING 2012
USING GENERAL DEPRECIATION SYSTEM

North Star Evangelistic Corporation

92-6004573
19c (b) (c) (d) (e) U] (@
Asset Description Date in Service Basis Period [Convention Method Depreciation
Tractor 10-12-2012 18,0007 HY 200 DB 2,572
Raft 02-16-2012 5,098(7 HY 200 DB 729
Archery 03-05-2012 4,607(7 HY 200 DB 658
|
|
Total 3,959

JVA Copyright Forms (Software Only) - 2012 TW co0522b 12_LS45627YR




2012 DETAIL STATEMENTS
North Star Evangelistic Corpor

92-6004573 Page 1

STATEMENT #1 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
OCCUPANCY EXPENSES . i i ittt it bttt mee s oeeennaeeas. 45,450

TOTAL CARRIED TO 990-EZ PG 1 Line 14........ .00t nennn.. 45,450

JVA

Copyrnight Forms (Software Only) - 2012 TW

C0525D

12_LSSTMT



Hd3dset

806182 8L669¢ GZT6T 37224 980LPS 0 0 0 0 980LPS 1sTe30lL S19SSY ¢
324 68T €91 zZ (1] %4 0 0 0 0 0El 6-0W8a00z T1-21-2T doaden
1001 £Sh 10t Zs AT AN 0 0 0 0 A%AN L-DWEA00Z 1T1-20-TT dutydew butysem
9¢ vee Ve 01e oLe 0 0 0 0 0Le L-AHEA00Z L0-62-80 SAS wiely jxews
LO€ 1861 4814 LLLT 88¢¢ 0 0 0 0 88¢2¢ L-AHEA00Z LO-T0-80 SS3I313BW ? SP34
Z8¢ 9LE [ £€E 869 0 0 0 0 869 0T-AHEA00Z 90-T0-0T utyden ossaxdsdy
L96 S6L pOT 169 29LT 0 0 0 0 29LT GT-AHEQ0ST 90-10-v¥0 TPPY Ied 893301
[42%% 86€L 69L 6299 0bLTT 0 0 0 0 0bLTT 0T-XAHEA00Z 50-20-60 301 butyieq
91¢ P8¢T 0 r8¢T 00GT 0 0 0 0 0061 §-AHHA00Z S0-0T1-80 UuTys2eW ossaxdsz
162 bZLT 0 PeLT SL6T 0 0 0 0 SL6l G-AHEA00Z $0-22-90 uTTodweal I133eM
[444 G261 0 SZST LYLT 0 0 0 0 LVLT G-AHAQ00Z S0-Z2¢-90 Ystg 83TTT3ES
818671 ZSLS 6TL £€06 0Ls1C 0 0 0 0 0LS1Z 0€-1/S ¥ p0-T1€-21 3xedy poomissid
1472 96¥¢ 0 96¥p¢ 000€ 0 0 0 0 000€ L-AHEQ00Z $0-T12-0T I9XTW Uay23Ty
1S 818 0 818 698 0 0 0 0 698 G-AHEA00Z ¥0-vZ-L0 TTTID
G861 p8L 43 269 69LC 0 0 0 0 69L2 0€-T1/S ¥ p0-T0-L0 UDITH POOMISSID
Z0% L801 86 686 6801 0 0 0 0 68%1 0T-AHEA00Z ¥0-ST-90 TTig Adsaapuuad
Ges 0TLT LvT £9GT Svee 0 0 0 0 ghee 0T-AHHA00C v0-€£2-10 spuTTd
LO6LY ZS6¢€C S6€¢ LSSTZ 6GBTL 0 0 0 0 668TL 0€-T/S 10-0€-60 Tadeyd
191 1€8 68 ZLL 266 0 0 0 0 266 GT-AHEAOST 00-9Z-60 peabdn 5Tx323713
£VZER 62882 £0ve 9Zv9¢ zLoeL 0 0 0 0 ZLozCL 0€-T/S ¥ 66-L0-90 Z xat1danod
2608¢ TTEEE 08€2 T£60€E EOFTL 0 0 0 0 €0bPTIL 0€-1/S ¥ 86-T1T1-L0 xa1danod
69 £921 0 €921 ZEET 0 0 0 0 ZEET GT-XHEAQ0ST 96-20-0T we3sAs Ia3em
96EGE 1262L 0198 TTIELY LL2Z891 0 0 0 0 LLZ89T 0¢€-1/S p6-10-11 wooy bututa
£4901 9v901 0TL 9£66 68212 0 0 0 0 6821¢ 0€-1/S ¥6-€£T1-01 OUS SDURUDJUTEN
£€88T1 £9269 r082c 65bZ9 96078 0 0 0 0 960¥%8 0£-T/S 06-T10-10 butpTtng
AINDISSYNN
9pPLET 6S6¢€ 6G6€ 0 soLLe 0 0 0 0 soLLZ ‘sTeljol S19SSY ¢

BZHST LS ZLSse 0 000871 0 0 0 0 0008t L-AHEA00Z 21-21-0T1 I030eI1]
(3439 869 869 0 LO9Y 0 0 0 0 LO9Y L-XHEA00Z ZT-G0-€0 Kasyoay
69€F 62L 6¢CL 0 86065 0 0 0 0 8606 L-AHEA00Z 21-91-20 17ey
066 WJ04

sTseq adaqg adsq adsqg MOTTY MOTTY 6LT 6LT 9ITT -
Cpy wnooy jusIand 10TId siseg oadg 1INn)d oadsg 14 quaiand I10Tagd 150D POYUI SN 23eQ uot3drIosaq
€L9V009-26

uotaexodio) DTIsTT2buURAT IB3S YIION

aTnpayss uotieToaxadsg Teaspad Z10Z




Hd3as72t

sTsegd xdag 1daq 1deg MOTTY MOTTY 6LT 6LT 9ITT -
Cpy wnooy juaian) 10Tag sTseqg oads z1an) oads 14 juaian) 10Ta1g 31s0) POY2IN a3eqg uotadriosag

£LSV009-26
uotiezodio) DT3sTTabueAm 1035 YIION

aTnpayss uoTietoaxdag TeIspsd z102




Hd3QLNVSL

Zh6L9Yy phI6L G8b6T 65966 980LbS 0 0 0 0 980LPS ‘sTe30L $395SY pZ
06¢ ort vZT 91 1157 0 0 0 0 0Ed G-0W8ap0z T1-21-21 doiden
Z111 (423 €0€ 6t PShI 0 0 0 0 12128 L-DWEA00Z 1T-Z0-TT 2utydew Hutysem
0€T oyt €€ Lot 0Lz 0 0 0 0 oLz L-XHEA00Z L0-62-80 SAS wiery jaeus
pOTT 81T 08¢ v06 882¢ 0 0 0 0 88¢¢ L-AHEQ00Z LO-T10-80 SS®131°W % Spad
| 81b ove 8§ 81 859 0 0 0 0 8G9 0T-AHEA00Z 90-T0-0T utydeW ossaadsy
06¢C1 Ly voT 89¢ Z9LT 0 0 0 0 29LT GT-AHYAO0GST 90-10-v0 TPPY IBg 833300
9€9L 20887 9201 8L0E ovLTT 0 0 0 0 0bLTT 0T-AH4A00Z G0-20-60 30T Butyaeg
SZ11 SLE 0 SLE 00681 0 0 0 0 00ST G-AHEA00Z S0-0T-80 UTUDEW 0ssaxdsy
T80T 1434 0 234 SL6T 0 0 0 0 GL6T G-AHEQ00Z G0-ZZ-90 urrodwex]l IajeM
0T€T LED 0 LED LYLT 0 0 0 0 LyLT §-AHEA00Z 50-22-90 YsTg 23TTTIIES
P6981 9L8¢ 6TL LST2C 0LG1Z 0 0 0 0 0LS12Z 0€-T/S ¥ p0-1£-2T1 31edy poom3said
080¢ 026 0 0Ze6 000€ 0 0 0 0 000¢ L-AHEA00Z ¥0-1Z-0T IOXTW Uayd1Ty
LeL L 0 43 698 0 0 0 0 698 §-AHEA00Z H0-vZ-LO 111219
10%2C 89¢€ 26 9Lz 69L2C 0 0 0 0 69LC 0€-T/S ¥ p0O-T0-LO Y23ITH poomisaird
696 0¢es 0€T 06¢ 6801 0 0 0 0 68071 0T-XAHEA00Z ¥0-5T1-90 TTaa Assiaapuusag
1961 p8L 961 88S Y244 0 0 0 0 Spee 0T-XAHEA00Z v0-£2-T10 spuTtd
6L229 0866 S6€C S8TL 6G8TL 0 0 0 0 6S8TL 0€-1/S 10-0€-60 Todeyd
96G6L 9¢€¢ 66 LLT 266 0 0 0 0 Z66 ST-AHEA0ST 00-92-60 peabdn d113d9Tl
29p29 0796 €02 LozZL 2LocL 0 0 0 0 zLoZL 0€-1/S ¥ 66-L0-90 Z xa1danog
18819 2266 08¢e¢ ZhIL €0VIL 0 0 0 0 €OPTIL 0b-1/S ¥ B86-T1-LO x91danoa
9601 9¢e¢ 668 LLY ZEET 0 0 0 0 [A% A1 0Z2-AHEdO0ST 96-20-01 wa3sAs 1a3eM
| 6E£8GPT gevee 0198 82891 LLZ8IT 0 0 0 0 LLZBIT 0b-1/S ¥6-T10-T1 wooy bututq
6Pp8T ov8e 0TL 0ETZC 68212 0 0 0 0 68212 0b-1/S b6-ET-0T OUS SDURUSJUTEN
Z2882L PICIT p08¢Z 01v8 960¥8 0 0 0 0 96098 0%-1/S 06-T0-10 ButprTng
JANDISSYNN
8ELVC L96¢ L96¢ 0 soLLe 0 0 0 0 soLLe :sTe30L §39SSVY ¢
2L091 8261 8261 0 00081 0 0 0 0 0008T L-AHAA00C Z1-21-01 I032BIL
AN £6Y £6b 0 LO9F 0 0 0 0 LO9Y L-AHEA00Z Z1-S0-€0 Kasyoay
Z6GP 9bs 9v¢S 0 8606 0 0 0 0 860G L-AHEA00Z 21-91-20 13ed
066 Wd0J
| stseq adag adaq adaqg MOTTY MOTTY 6LT 6LT 9317 -
Cpy wnooy ua1In)d I0TId stseg 2ads 1an) oads 14 uaxind I0Tad 150D POYIADN ?jeg uotadTiosag
£LGY009-26

uotyerodio) oT3sTTabueald Ieas Yylaon

aTnpaysnss uotjetoaxdag IWY Teaapad 2107




Hd3adLWvZCL

sTseq

Cpy

adaq
wnooy

adaqg

juaIINg

adaq

101ag

MOTTY
stseqd oads 1an)

MOTTIV
oads 14

6LT
uUsIINy

6LT
10T1g

93T -
150D poylsn 83eq uotiydriaonsag

€LG5¥009-26
uotiezodio) otastrabuead Iv3S UIION

aTnpayss uotjeTosadag ILWY TeRISapad 2102




