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990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except black lung

| o

MB No 1545-0047

QOpen to Public

2007

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements lnspection
A For the 2007 calendar year, or tax year Egnninﬁg 2/13/2007 , and endinjg 12/31/2007
B Check If applicable Please C Name of organization D Employer identification number
Address change :‘::E'I'Zf PILGRIM MISSION CENTER, INC. 20-8449691
E] Name change print o Number and street (or P O box if mail is not delivered to street address) { Room/suite | E Telephone number
[ ] nat retum ¥Pe- 118 ESSEX ROAD (201) 843-2222
D Tenmnation ips:ii‘? City or town State or country ZIP+ 4 F Accounting method. Cash DAccruaI
Amended retum fons. |PARAMUS NJ 07652 DOther (specify) >

D Application pending @ Section 501(c}{3) organizations and 4947(a)(1) nonexempt charitable

G_ Website:

trusts must attach a completed Schedule A (Form 990 or 990-EZ).
» N/A

H(a) s this a group retum for affihates?
H(b) If "Yes," enter number of affilates »

J Organization type (check onty one) ’ 501(c)( _ ) <d(nsertno) D 4947(a)(1) or D 5§27

H(c) Are all affiliates included?

K Check here P [_—_l if the organization s not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000 A return 1s not required, but If the organization chooses
to file a retumn, be sure to file a complete return

covered by a group ruling?

(1f "No," attach a list. See instructions.
H(d) s this a separate retum filed by an orTanlzation

H and | are not apphicable to section 527 organizations

Yes m No

D Yes [:' No

)

Yes No

I Group Exemption Number »

L Gross receipts: Add Iines 6b, 8b, 9b, and 10b to line 12

131,655

M Check P D if the organization

1S not required

to attach Sch B (Form 990, 990-EZ, or 930-PF)

MRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received-
a Contributions to donoradvisedfunds . . . . . . . . . 1a o .
b Direct public support (not included on line 1a) . . e 1b 90,025
¢ Indirect public support (not included on line 1a) .o 1¢c 0]
d Government contributions (grants) (not included on line 1a) 1d 0
e Total (add lines 1a through 1d) (cash $ 90,025 noncash $ 0). 1e 90,025
=) 2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 40,430
g 3 Membership dues and assessments A 3 1,100
4 Interest on savings and temporary cash mvestments 4 0
L 5 Dividends and interest from securities e 5 0
< 6a Grossrents . . . . . . 6a
fi b Less rental expenses . . . . 6b
- c Net rental income or (loss). Subtract Ilne 6b from Ime 6a . 6¢c 0
=) § 7  Other investment income (describe » )| 7 0
Ut ¢ | 8 a Gross amount from sales of assets other (A) Secuntes (B) Other N
= é than inventory . 0| 8a 0f:
% b Less cost or other basrs and sales expenses 0] 8b 0
(&) ¢ Gain or (loss) (attach schedule) . . . 0] 8c 0
&9 d Net gain or (loss). Combine line 8c, columns (A) and (B) .. .. 8d 0
9 Special events and activities (attach schedule) If any amount is from gaming, check here | 4 D .
a Gross revenue (not including $ 0 of .
contributions reported on line 1b) - - 9a 0
b Less: direct expenses other than fundraising expenses . . 9b 0|~
¢ Net income or (loss) from special events. Subtract line 9b from line 9a . . 9¢ 0
10 a Gross sales of inventory, less returns and allowances . . . 10a Oz
b Less: cost of goods sold , 10b o} i
¢ Gross profit or d schedule) Subtract line 10b from line 10a 10c 0
11 Other revenug : B 10 R Coe . 11 0
12 Total revenugsAdd lines 1e, 2, 3, 4, 5, 6 8d, 9c, 10c, and 11 12 131,555
13 Program services (frgre hej4g, 800Bn 1. . . 13 124,153
g 14 Management gnd general (from line 44, cptamn (C)) 14 0
2 115 Fundraising (fro llneﬁm = . . 15 o
@ |16 Payments to affiliates (attactis 16 0
17 Total expens ines 16 and 44, coluan 17 124,153
& |18  Excess or (defi crt) for the year. Subtract line 17 from line 12 18 7,402
5 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 0
« 120  Other changes in net assets or fund balances (attach explanation) 20 0
2 |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 7,402
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007

(HTA)

W



Form 9%0 (2007)"

) 3

PILGRIM MISSION CENTER, INC.

20-844969

1

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), {C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions )

Do not include amounts reported on line B) Program C) Management
6b, 8b, 9b, 10b, or 16 of Part 1 w ot | & R eenera | (©) Fundrasing
22 a Grants paid from donor advised funds (attach schedule)
(cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here PD 22a 0 0
22 b Other grants and allocations (attach schedule)
(cash $___ 16,100 noncash $ 0)
If this amount includes foreign grants, check here PD 22b 16,100 16,100§
23 Specific assistance to indwviduals (attach - 4 ‘,;,
schedule) . . 23 0 ol .
24 Benefits paid to or for members (attach -
schedule) . . 24 0 0
25 a Compensation of current off icers, d|rectors
key employees, etc. listed in Part V-A . 25a 0 0 0 0
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B 25b 0 0 0 0
¢ Compensation and other distnibutions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 25¢ 0 0 0 0
26 Salaries and wages of employees not included
on lines 25a, b, and c . . 26 0
27 Pension plan contributions not mcluded on
lines 25a,b,and c . . . 27 0
28 Employee benefits not mcluded on Imes
25a-27. 28 0
29 Payroli taxes 29 0
30 Professional fundralsmg fees 30 0
31 Accounting fees 31 0
32 Legalfees . 32 0
33  Supplies 33 6,203 6,203
34 Telephone . 34 0
35 Postage and shlppmg 35 192 192
36 Occupancy . . 36 1,694 1,694
37 Equipment rental and mamtenance 37 51 51
38 Printing and publications 38 1,312 1,312
39 Travel 39 4,551 4,551
40 Conferences, conventlons and meetlngs 40 648 648
41 Interest . . 41 0
42 Depreciation, depletlon etc (attach schedule) 42 566 566 0 0
43 Other expenses not covered above (itemize):
a See aftached statement . .. 43a 92,836 92,836 0 0
O 43b 0 0 0 0
C 43c 0 0 0 0
- 43d 0 0 0 0
- 43e 0 0 0 0
| 43f 0 0 0 0
L+ B | 439 0 0 0 0
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—(D), carry these totals to lines
13-15) 44 124,153 124,153 0 0

Joint Costs. Check
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .

>D if you are following SOP 98-2.

If "Yes,"” enter (i) the aggregate amount of these joint costs  $
(iii) the amount allocated to Management and general $

0 . (ii) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

DDYes [ X]No

Form 990 (2007)



Form 990 (2007y PILGRIM MISSION CENTER, INC. 20-8449691

Page 3

m Statement of Program Service Accomplishments (See the instructions )

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the organization's

programs and accomplishments.

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of chients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a PROVIDE CHRISTIAN COUNSELLING TO ALLAGESANDNEEDED. . . ___.__.._...........
SERVICES TO NEIHBORHOOD e
(Grants and allocations $ 0) If this amount includes foreign grants, check here B || 92752
b HOMELESS AND NEEDY MEAL PROGRAM (SOUP KITCHEN) | . .. ...
-PROVIDE LUNGH AND WORSHIP TOGETHER __ e
(Grants and allocations $ 3,600 ) If this amount includes foreign grants, check here B || 17.023
¢ PROVIDE SCHOLARSHIP TO QUTSTANDING STUDENTS ATCOLLEGE | . ... _.___._..._._._.
AND GRADUATE LEVEL el
(Grants and allocations $ 12,500 ) If this amount includes foreign grants, check here ~ » || 12,500
L B
(Grants and allocations $ 0 ¥ this amount includes foreign grants, check here B | 0
e Other program services (attach schedule)
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here > D 1,878
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . » 124,153

Form 990 (2007)




Form 990 (2007) * PILGRIM MISSION CENTER, INC.

20-8449691

Page 4

m Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 45
46  Savings and temporary cash rnvestments 46
47 a Accounts receivable 47a 0
b Less: allowance for doubtful accounts 47b 0 0| 47¢ 0
48 a Pledges receivable . 48a 0
b Less: allowance for doubtful accounts . 48b 0 0| 48c 0
49  Grants receivable . . = 49
50 a Receivables from current and former off icers, dlrectors trustees and
key employees (attach schedule) . 0] 50a 0
b Receivables from other disqualified persons (as defined under sectlon
g 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) . 50b
& | 51 a Other notes and loans receivable (attach
< schedule) .. .. 51a 0
b Less: allowance for doubtful accounts . 51b 0 0l 51c 0
52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges . e e e e e e 53
54 a Investments—publicly-traded securities. bDCost E]FMV 0l 54a 0
b Investments—other secunties (attach schedule). bDCost DFMV 0] 54b 0
55 a Investments—land, buildings, and )
equipment: basis . 55a 0
b Less: accumulated deprecratron (attach
schedule) 55b 0 0] 5§5¢ 0
56 Investments—other (attach schedule) .. . 0] 56 0
57 a Land, buildings, and equipment basis . 57a 7,968
b Less accumulated depreciation (attach
schedule) .. 57b 566 7,968| 57¢ 7,402
58 Other assets, including program related mvestments
(describe B ) 0| 58 0
59 Total assets (must equal line 74). Add lines 45 through 58 . ~7,968] 59 7,402
60 Accounts payable and accrued expenses . 60
61  Grants payable 61
62 Deferred revenue 62
¢ | 63 Loans from officers, directors, trustees and key employees (attach
E schedule) o| 63 0
% 64 a Tax-exempt bond I|ab|l|t|es (attach schedule) 0] 64a 0
3 b Mortgages and other notes payable (attach schedule) . 0| 64b 0
65 Other liabilties (describe ®» _____ ) 0] 65 0
66 Total liabilities. Add lines 60 through 65 . . 0| 66 0
Organizations that follow SFAS 117, check here P - and complete lines w
9 67 through 69 and lines 73 and 74 ek
2 | 67  Unrestricted Coe e 67 7,402
.‘..; 68 Temporarily restricted 68
m | 69 Permanently restricted - . 69
2 Organizations that do not follow SFAS 117 check here bD and
o complete lines 70 through 74.
S | 70 Capital stock, trust principal, or current funds . 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund 71
3 | 72 Retained earnings, endowment, accumulated income, or other funds . 72
ﬁ 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal fine 19 and column (B) must
equal line 21) . 0] 73 7,402
74 Total liabilities and net assetslfund balances Add Ilnes 66 and 73 0] 74 7,402

Form 990 (2007)




Form 990 (2007) PILGRIM MISSION CENTER, INC 20-8449691 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . - . . . a ,(/ﬂl:
b Amounts included on line a but not on Part |, hne 12:
1 Net unrealized gains on investments . . . . . .. . . I b1
2 Donated services and use of facilites . . . . . . . . . . . . . .| b2
3 Recoveries of prior year grants . . . . e X
4 Other (specify)
___________________________________________________________________________ b4 0
Add lines b1 throughb4 . . . . . . . . . . . . . . .. e e e e R b 0
c Subtract line b from linea . . . Coe e e o .. c 0
d Amounts included on Part |, line 12 but not on Ilne a:
1 Investment expenses not included on Part |, line6b. . . . . . . e d1
Other (SPeCify) !
___________________________________________________________________________ d2 o] -
Add nesdtandd2 . . . C e e e e e O« | 0
e Total revenue (Part [, ine 12LAdd Imes c and d .. » e 0
Reconciliation of Expenses per Audited Fmanmal Statements Wlth Expenses per Return )
a Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . .. a M /+
b Amounts included on line a but not on Part |, line 17: o
1 Donated services and use of facilites . . . .. R 1
2 Prior year adjustments reported on Part |, line 20 e P Y
3 LossesreportedonParti,lne20 . . . . . . . . . . . . . .. . . | b3 T
4 Other (speCify):
___________________________________________________________________________ b4 0
Addlinesb1throughb4............................. b 0
c Subtract line b from linea . . . e e e e e e c 0
d Amounts included on Part |, line 17, but not on I|ne a:
1 Investment expenses not included on Part |, line 6b . .o ... L d
Other (SpeCify)
___________________________________________________________________________ d2 0
Addlinesdtandd2 . . . . e I | 0
Total expenses (Part |, line 17). Add Ilnes c and d .. . » e 0

Part \'&.M Current Officers, Directors, Trustees, and Key Employees (Lnst each person who was an officer, director,
trustee, or key employee at any time durning the year even if they were not compensated.) (See the instructions.)

(A) Name and address Title and ave(i)ge hours per (C)(l(f: ?‘r::) ;:isj.uon (D)bzz:xt;bpl;:z:?z:fr:r‘:zyee (aEn)d !éz(:;nas"eoawaoo:;r:
week devoted to position enter -0-) compensation plans
__Name YANG,PaulC____ st 18 ESSEXRD. Tite PRESIDENT
city PARAMUS ST NJ  zIp 07652 HrWK 8 0 0 0
.. Name PARK, ROSHIK___str 27 SHERWOOD RID| Tite VP
city POMONA ST NY zir 10970 Hr/WK 2 0 0 0
.- .Na.rr_\e KIM, DAVIDT. ___st190 VICTORIA AVE.} Tite TREASURER
ty PARAMUS ST NJ  ziIp 07652 HWK 2 0 0 0
. _N.ame KIM_HOJIN_ . st 515 FORDHAMPL | Tie SECRETARY
cty PARAMUS ST NJ  zIp 07652 Hr/WK 2 0 0 0
.. Name SHIN, DAVID _____ st 574 HILLSIDE ST. #3  Tite EMPLOYEE
city RIDGEFIELD sT NJ  zip 07657 Hr/WK 15 0 0 0
..NameN/A_ S Titie
City ST ZIP Hr/WK
S NameN/A S e, Title
City ST ZIP Hr/WK
o NameN/A | .. .3 SU e, Title
City ST ZIP HriwK
o NameN/A SU e, Title
City ST ZIP HrWK
o NameN/A S e Title
City ST ZIP HriWK

Form 990 (2007)




Form 990 (2007) *

PILGRIM MISSION CENTER, INC. 20-8449691

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings. . . . . . . . .

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors isted in Schedule A, Part li-A or [I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part lI-A or lI-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization” . . . .. . A
If "Yes," attach a statement that mcludes the mformatlon descrlbed in the lnstructlons
d Does the organization have a wntten conflict of interest policy?

75b

75¢

X

]

75d

X

CUWAECE Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benef ts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation (D) Contnbutions to employee {E) Expense
(A) Name and address (B) Loans and Advances (if not pad, benefit plans & deferred account and other
enter -0-) compensation plans allowances
Name N/A S ]
City ST zIp
NameN/A . ___. St e
City ST zIp
Name N/A . S ]
City ST ZIP
NameNJA U]
City ST ZIp
NameN/A . S e
City ST zIp
NameN/A S o]
City ST ZIP
NameN/A ... S e |
City. ST 2P
NameN/A SO ]
City ST 2P
NameN/A ... S ]
City ST zIp
NameN/A . . SY .
Cy ST zip 1
M Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a j
detailed statement of each change . 76 X
77  Were any changes made in the organizing or govemlng documents but not reported to the IRS’7 77 X
if "Yes," attach a conformed copy of the changes. ;
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by T W .
this return? . 78a X
b If"Yes,"hasitfiled a tax return on Form 990-T for thls year” . . 78b | N/A
79  Was there a liquidation, dissolution, termination, or substantial contractlon durmg the year” If "Yes " attach il e ]
a statement . . 79 X
80 a s the organization related (other than by assocuatlon wnth a stateW|de or nattonwme orgamzatxon) through o t‘”‘; -
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . 80a X
b If"Yes," enter the name of the organlzatlon b ______________________________________________________________
_______________________________________________ and check whether it is D exempt or r__] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions ) . . I 81a l
b Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2007)



Page 7

Form 990 (2007) PILGRIM MISSION CENTER, INC. 20-8449691
ETH Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . 82a X
b If "Ygs," you may indicate the value of these items here. Do not rnclude thls amount
as revenue in Part | or as an expense in Part Il.
(See instructions inPart tll) . . . .. .. . I 82b IN/A
83 a Did the organization comply with the public mspectron requrrements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b ) N/A
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons : J
or gifts were not tax deductible? . 84b | N/A
85 501(c)(4), (5), or (6). Were substantially all dues nondeductlble by members” . 85a | N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

N/A

85b

¢ Dues, assessments, and similar amounts from members . C e 85¢c |N/A
d Section 162(e) lobbying and political expenditures .. .. 85d |N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . 85e |N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f |[N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? a
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lme 85f to N
its reasonable estimate of dues allocable to nondeductible lobbylng and political expenditures for the TR e M {
following tax year? . G 85h | N/A
86 501(c)(7) orgs. Enter: a lnrtratron fees and caprtal contnbutrons mcluded on l|ne 12 . .| 86a . ]
b Gross receipts, included on line 12, for public use of club facilites . . .. 86b :
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a .
b Gross income from other sources. (Do not net amounts due or paid to other &
sources against amounts due or received from them.) . e 87b
88 a Atany time durning the year, did the organization own a 50% or greater mterest in a taxable corporation or ‘
partnership, or an entity disregarded as separate from the organization under Regulations sections :
301.7701-2 and 301.7701-3? If "Yes," complete Part IX . . 88a X
b At any time dunng the year, did the organization, directly or indirectly, own a controlled entlty wrthln the
meaning of section 512(b)(13)? If "Yes," complete Part XI . »| 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatron dunng the year under
section491t » ,section4912 » ;section4955 » | , !
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction »& * ) N

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction
¢ Enter Amount of tax imposed on the organization managers or drsqualrﬁed

persons during the year under sections 4912, 4955, and 4958 . N &

d Enter. Amount of tax on line 89c¢, above, reimbursed by the organization . . »

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? .

-

All organizations. Did the orgamzatron acqurre a drrect or rndrrect mterest in any applrcable nsurance contract"
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

A SR %

at any time durning the year? . . . X
90 a List the states with which a copy of thrs return is f led P o N
b Number of employees employed in the pay period that includes March 12, 2007 (See
instructions.) . . . . . . . . L oL L. .....|90b|
91 a The books are incare of  » Name YANG,PAULC. . Telephone no. » (201) 843-2222
Locatedat » 18ESSEXRD. . ... City PARAMUS | STNS . ZIP+4®07652 . ...
b At any time durning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account n a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . 91b X

If "Yes," enter the name of the fore|gn country b ________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)




Forfn 990 (2007) PILGRIM MISSION CENTER, INC. 20-8449691 Page 8

momer Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? ] 91c X
If "Yes,” enter the name ofthe foreign country ®» .
92 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 —Check here. . . . A [___]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . DL 92 ]N/A
MAnalysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ] I(E)d
. elated or
indicated (A) (B) (€ (D) exempt function
93  Program service revenue Business code Amount Exclusion code Amount ncome
VARIOUS 40,430

Medicare/Medicaid payments . .
Fees and contracts from government agencies
94  Membership dues and assessments . . 1,100
95 |Interest on savings and temporary cash investments
96 Dividends and interest from securites . .
97 Netrental income or (loss) from real estate J
a debt-financed property
b not debt-financed property .
98  Net rental income or (loss) from personal propeny
99  Other investment income
100  Gain or (loss) from sales of assets other than mventory
101  Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Otherrevenue a

Q ""To0o 000D

b

[

d

e
104  Subtotal (add columns (B), (D), and (E)) 0 0 41,530
105  Total (add line 104, columns (B), (D), and (E)) . . . .. 41,530
Note: Line 105 plus line 1e, Part |, should equal the amount on I/ne 12, Partl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomphshment
v of the organization’s exempt purpases (other than by providing funds for such purposes)

93a |TO ENHANCE PARTICIPATION IN THE PROGRAMS.
94 |TO PROMOTE LEADESHIP IN THE PRGRAMS.

Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
(A) (B) ‘T ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year

partnership, or disregarded entity ownership interest assets
N/A % 0 0
% 0 0
% 0 0
% 0 0

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . DYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . DYes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007




Form 990 (2007)

PILGRIM MISSION CENTER, INC

20-8449691 Page 9

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only If the organization

. Yes | No
106 . Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. 7<
(A) (B) (C) (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
A | ]
B ]
O T
Totals
° 0
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. )(
(4) (8) (©) )
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
T I
1
B ]
o |
Totals
0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perury, | declare that | have examined this retumn, 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) 1s based on all information of which preparer has any knowledge
Please
Sign Pof & )y 1A/9 /22
Here ‘Sidadture of officer Dat! v
' PAUL C. YANG, PRESIDENT
Type of print name and title
Preparer's Date Check f Preparer's SSN or PTIN (See Gen st X)
Paid signature :::;:;Io ed
Preparer's Fg ( Wha Sam Kong e 12/8/2009 4 > P00621887
Irm's name (or yours ~
Use Only | ompemame (03 } Kong A Chormgﬂiu_p EIN > 01-0617139
address and ZIP + 4 6135 Bergenline Ave , West New York, NJ 07093 Phone no  » (201)868-2255

Form 990 (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section §01(e), 501(f), 501(k), 501¢n),

or 4947(3)(1) Nonexempt Charitable Trust 2 0 0 7
Department ofhe Traasury. Supplementary Information-(See separate instructions.)
internal Revenue Service ] P MUST be completed by the above organizations and attached to thelr Form 990 or 890-EZ
Name of the organization Employer identification number

PILGRIM MISSION CENTER, INC.

20-8449691

ERattld Compensatlon of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employes pald more (b) Title and average hours X (d) Contributions & (e) Expense
than $50,000 per week devoted to position | (€) Compensaion %mg;}s a“;ﬁ‘m and other
NN el )
Total number of other employees paid over 550 000 »

Compensation of the Five Highest Paid Independent Contractors for Professmnal Servnces ”

(See page.2 of the instructions. List each one.(whether individuals or firms). if there are none, enter "None. "y

’(a) Name and address of éach independent contractor pald more than $50,000

(b) Typg of service' {c) Compensation

Total.number of others receiving over $50,000 for ,

srofeéssional services e, e P - RS ARR
m Compensation of the, Flve nghest Paid Independent Contractors for. Othef Sefvices
(List each contractor' who performed services other than' professuonal servuces whéther mdnvnduals or

firms. If there are none ‘enter "None." See Jage 2 of the instrictions.)

(a) Name and address of each lndepend_ent contractor paid more than $50,000 (i_:) Type of service {c) Compensation
NONE' e e e P, e e

Total number of other contractors receiving over

$50,000 for other services . ... . R 1 AT

ot

For Paperwork Reduction Act Notlce, see the Instructlons for Fonn 990 and Form 990-EZ.

DAA .

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 890-EZ) 2007 PILGRIM MISSION CENTER, INC. 20-8449691

Page 2

Statements About Activities (See page 2 of the instructions.)

Yes | No

1

3a

During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid

or incurred in connection with the lobbying activites » $ {Must equal amounts on fine 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is *Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? - e

Fumishing of goods, services, or facilities? - :

..................................................................................

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

Transfer of any part of its income or assets?

Did the organization make grants for scholarships, felloyiiships, student loans, etc.? (If “Yes," attach an explanation

of how the organization determines that recipients.quaiify to receéive payments.) 3a X
Did the organization have a section 403(b) annulty plan-for its employees? ... .. ... 3b X
Did the organization receive or hold an easement for conservatioh purposes, including easements 1o preserve open

space, the environment, historic land areas or historic structures? It “Yes," attach a detailed statement 3c X
Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If *No," complete

neS 4Fand g e 4a 2.4
Did the organization make any taxable distributions under section 49667 .. ... ... ab

Did the organization make a distribution to a donor, donor advisor, or related person? 4c

Enter the fotal number of donor advised funds owned at the end of the taxyear =~ . >

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year >

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts Insuchfunds oraccounts | L > 0
Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear 4 0

DAA

Schedule A (Form 990 or 990-EZ) 2007




Schedufe A (Form 990 or 990-E2) 2007 PILGRIM MISSION CENTER, INC. 20-8449691 Page 3
tiV4 Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)G).

D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital c;r a oooperativé hospital service organization. Section 170(b)(1)(A)il).
8 D A federal, state, or local govemment or governmental unit. Section 170(b)(1)(A}V).
9 D A ;nediml research organization operated {n oon]unctic;m with a hospital. Section 170(b)(1)XA)(ii). Enter the hospital's name, city,

andstate B e e

10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b}1)(A)(v).
(Also complete the Support Schedule in Part IV-A.)

11a m An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1}(A)vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1}A)vi). (Also oompfete the Support Schedule in Part {V-A.)

12 D 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 charitable, ete., functions-subject to certain excéptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated busmess taxable income (less section 511 tax) from businesses acquired by the
orgamzatlon after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part [V-A.)

13 D An organization that is not controfled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descnbes the type of suppo:ﬁng organlzahon -

[J twer - [ Typeli [] Type i-Functionally Integrated [ ] Type I1l-Other
Provide the foliowing |hforfi13thlqh abotit the supported organizations. (See page 8 of the instructions.)
- @ o b - ) - () (e)
Name(s) of supported organization(s) ) Employer . Type of Is the supported Amount of
Identlﬂutlon organlzatlon organlzatlon llsted In support
number {EIN) (descrlbed In llnes the suppgrﬂnq
5 through 12 organizatlon's
above or IRC- governing documents?
sectlon)
Yes No
g3 < | U »

14 ﬂ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007
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» Schedute A (Form 990 or 990-E7) 2007 PILGRIM . .SSION CENTER, INC. 0-8449691 Page 4

FXPartiV:AT - Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2005 (c) 2004 (d) 2003 (e) Total
15  Gifts, grants, and contributions received (Do

not include unusual grants. See ling 28.)

16

Membershpfees received . ... ... ... ....

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities In any activity that is related to the
organization's charitable, efc., purpose . ...

18

Gross income from interest, dividends, J
amounts received from payments on securitie:
loans (section 512(a)5)), rents, royalties,
income-from simflar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30,1975 .. ... ...

19

Net income from unrelated business
activities not included infine 18 .......... -

20

Tax revenues levied for the organization's
benefit anq either paid to it or expended on

21

The value of services or facllities fumished to_
the organization by a govemmenfal unit
wrthout d'large Do not lndude the value of N
services of facﬂlues generally fumished to the
public without chﬂ ..................

Other income. Attach a schedule Do not
include gain or (loss) from
sale of caprtal assets . ... ...............

23

“Total of lmes 15 through 22 ..— ..........

24

Line 23 mlnus fine 17 ,,,,,,,,,,,, ey

25.

26

_Add Amounts from column (e) for lines: 18

Enter 1% of fine 23 - I ) . ) B 2 ;%‘Eéﬁi&ii
Organizations described on lines 10 or.41:  a Enter 2% of amount in column (), line24 > |26a .

Prepare a llst for your records to show the name of and amount contributed’ by.each person (otherthana 23
govermnmental unit or pubhdy supported orgamzahon) whose total gifts for 2003 through 2006 exceeded the 4
‘amount shown in llne 26a. Do not file this list with your retum Enter the total of all these'excess amounts

Total support for sechon 509(a)(1) test: Enter line 24, column (e)

22

oot . . %

27

TFa -0 o

Organlzatlons described on line 12:  a For amounts'included in linés 15,16, and 17 that were received from a 'drsqualrﬁed

person,” prepare a. list for your records to.show the name of, and total amounts received In each year from, each 'dxsquahﬁed person.”

Do not file this iist with your return. Enter the sum of such amourﬂs for each year: ’ N/A
(2006) (2005) (2004) (003) .

For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was-more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the excess

amounts) for'each year:
(2006) (2005) (2004) 2003 ...

Add: Amounts from column (e} for lines: 15 . - 16
' 17 _ 2 21 . > |27c

Add: Line 27a total and line 27b total ] » | 27d

Public support (line 27c total minus line 27d total) ... ... ... .. . > |27e

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g %

Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ....... oo » | 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not ﬂle thls list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 PILGRIM MISSION CENTER, INC. 20-8449691 Page 5
§zPart,va]  Private School Questionnaire (See page 9 of the instructions.)
_(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A
other goveming instrument, or in a resolution of its goveming body?
30 Does the o‘rgan@zation include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? ..o
31 Has the organization publicized its raciaily nondiscriminatory policy through newspaper or broadést media dunng .........
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

.........................................................................................................................

32 Does the organization maintain the-following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondisain{iﬁato;)" ..........
basis? | S OO SO TSR RPRUUPRRRRO 32b
c Copies of all catalogues, brochures, annouricements, and other written communications to the public dealing .
with student admissions, programs, and scholarships? 32¢ |.
d Copiesofallniaterlalusedbymeorganizaﬁonoronitsbehalftosolicitoonh'ibutions?':_”_.“m___m_::__.::._:::.:::::::::: 32d-

33 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? ... e sl |-
b Admissions policies? [T | |
¢ Employment of faculty or administrative stafte ... 33

d  Scholarships or other financial asslstance? 33d |

o Eduatonalpoices? |

¢ Useoffaciies? [ e s

g Athleticprograms? ... ... .. SEUTIURUTTTT SURURRRROR e, e ﬂs

h Oberexmcumcuaractites?

..........................................................................................................................

........................................................................................................................

b Has the organization's right to such aid ever been revoked or suspended? | . L
If you answered *Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No " attach an explanation — R
) Schedule A (Form 990 or 990-E2Z) 2007
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Schedue A (Form 990 or 990-EZ) 2007 PILGRIM MISSION CENTER, INC. 20-8449691 Page 6
H Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a I [ if the organization belongs.to an affiliated group. Check » b rl if you checked “a™ and *limited control® provisions apply.
: b
. Limits on Lobbying Expenditures Amatf:,’gm,, Tobesm)mp.eted
totals for all electing
organizations

(The term "expenditures® means amounts paid or incurred.)
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures ...
40 Total exempt purpose expenditures (add lines 38 and 39) ________________________________
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 Is- The lobbying nontaxable amount Is-
Notover$500000 | . . . ... 20% of the amountonfine 40
Over $500,000 but not over $1,000,000 . . . .. .. $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 ., ... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ....  $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

4-Year Averagmg Period Under Sectlon 501(h)
(Some organizations that made a'section 501(h) election do not have to complete all of the five oolumns below.
See the lnstructlons for lines 45 through 50 on’ page 13 of the’ mstructxons ) , ! L -

Lobbylng Expenditures Durlng 4-Year Averaglng Perlod

Calendar year for . S @ '(b)‘ ' ) L ™ o (@)
fiscal year beginning in) » 2007 . 2006 , 2005- . : 2004 | Total

45 Lobbying nontaxable amount ....... . 3 . S - - N .
46 Lobbying ceiling amount (150% of
©___line 45(9)) ...................... .

47 -Toti lobbying expenditures ... ... NI MUY I SRR

48 Grassroots nontaxable amount ... oo Do Tl PN S B . L
49 Grassroots ceiling amount "(150% of
ined8e) ... ..o £l :

50 Grassroots lobbying expenditures .

ERaitJB#  Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a Ieglslahve matter or teferendum through the use of:

a Volunteers - - .

Yes | No Amount

Tota lotying expenditres (Add fnes e tvoughhy T FE

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
- Schedule A (Form 990 or 890-EZ) 2007
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Schedulé A (Form 990 or 990-E7) 2007 PILGRIM MISSION CENTER, INC. 20-8449691 Page 7
gPattVIE Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) AN Sta(i) X
() Otherassels ... ... jaf) X
b Other transactions: )
() Sales or exchanges of assets with a noncharitable exempt organization * . . bi(l) X
()  Purchases of assets from a noncharitable exempt organization .. b X
(i) Rental of faciities, equipment, or other assets ... T b X
(iv) Reimbursementamangements | . biiv) X
(v) Lloansorloanguarantees = IO USRS UURURRR b(v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . c X

d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organtzation received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(@ (b) (@) (d
Line no. Amount involved Name of noncharitable exempt organiza'ﬁon 1 i Description of transfers, transactions, and sharing arangements

N/A

S —

s vas e

- Is the organization directly or lndlrecﬂy affiliated with,.or related to “oné or miore' tax-exempt ongamzat:ons
-described In section 501(c) of the Code (other than section 501(c)(3)) or in sect:on 5277
b If "Yes* oomplete the following schedule:

-@ . ®) ‘ (©
Name of organization Type of organization Description of relationship

4 D Yes @ No

N/A

Schedule A (Form 990 or 990-E2Z) 2007

DAA




P{LGRIM MISSION CENTER, INC. 20-8449691

Part I1l-Org. Pnmary Exempt Purpose




PILGRIM MISSION CENTER, INC 20-8449691
PART Hl, LINE E-OTHER PRGRAM SERVICES
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PILGRIM MISSION CENTER, INC 20-8449691

4

¢
Explanations (990)
Reasonable Cause

SOV L WN =

General Explanation

1 Detail of corrections made for this amended return

2 Part1, line b _Direct public support amount was overstated by $29,538. The correct amount was $90,025.

3

4 Part2 and Part93-a:  Program service revenue was overstated by $3,910 The correct amount was $40,430
5

6

7

8

9

10

Line 1 (990) - Public Support and Contributions

Cash Non Cash

Line 1a - Contributions to Donor Advised Funds .

Line 1b - Direct public support
1 Contributions . . e e e e
2 Membership dues and assessments (contrnibutions from the public) .
3 Commercial co-venture . e . e .
4 Special events contributions (Line 9 - Special Events) . . . C e e . 0

90,025

OoO~NOO,M

10 Total . . . . . . . ..o ,
Line 1c - Indirect public support

Line 1d - Government contnbutions (grants) .




PILGRIM MISSION CENTER, INC 20-8449691

- L4
‘Part tl, Line 43 (990) - Other Expenses 92,836 92,836 0 0
(8) ©
. (A) Program Management (D)
. Description Total services and general Fundraising
1 |ADVERTISING 1,400 1,400
2 |COMMISSION 66,338 66,338
3 |EDUCATION 1,750 1,750
4 |FOODS 3,066 3,066
5 |DUES 300 300
6 |OFFICE EXPENSE 809 809
7 |PROMOTION 1,962 1,962
8 [PUBLICATION 5,823 5,823
9 [SUPPLY 11,388 11,388
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PILGRIM MISSION CENTER, INC

Part Vil; Line 93 (990) - Program Service Revenue

20-8449691

NS XE<CE+WNAODOII =X —=TO-0OO0OTHN

Unrelated business income

Excluded by section 512, 513, or 514

Program Service Revenue

(a)

Business code

(B)

Amount

(©

Exclusion code

(D)

Amount

(E)
Related or exempt
function income

VARIOUS

40,430




Y

PILGRIM MISSION CENTER, INC

N

Part VIII'(990) - Relationship of Activities to the Accomplishment of Exempt Purposes

20-8449691

Line No.

Explain how each activity for which income 1s reported in column (E) of Part VI contnbuted importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

93a

TO ENHANCE PARTICIPATION IN THE PROGRAMS.

TO PROMOTE LEADESHIP IN THE PRGRAMS

94

O |N|D ]| [W N |-




3 D . a - .
Form 4562 epreciation and Amortization

(Including Information on Listed Property)

PepartinRem of thesTrﬁ:ilsury
ntemal Revenue Service
P See separate Instructions. P> Attach to ) your tax return.

OMB No. 15450172

2007

Attachment
SeqﬁerrPc%nNo. 67

Name(s) shown on retum

) PILGRIM MISSION CENTER, INC,

Identifying number
20-8449691

Business or activity to which this form relates
Indirect Depreciation

EParttial  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 limit for certain businesses .~ 1 125,000
2 Total cost of section 179 property placed in service (see instructions) . ... 2

3 Threshold cost of section 179 property before reduction In limitation .~~~ 3 500,000
4 Reducton in limitation. 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 mamied filing separately, see mstmeinons'

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

6

7 Listed property. Enter the amountfromline29 . Lz

8  Total elected cost of section 179 property. Add amounts in column (c), ineséand7

9  Tentative deduction. Enter the smaller of line Sorfine8 . . ... . 9
10 Carryover of disallowed deduction from line 13 of your 2006 Fom4s62 10
11 Business income limitation. Enter the smaller.of business income (not less than zero) or line 5 (see lnsu'uchons) ..... i1
12 Section 179 expense ‘deduction. Add linés 9 and 10, but do' not enter more than line 11 . 12

13__-Carryover of disallowed deduiction to 2008. Add lines 9 and 10, lessline 12 ... ... . . > [13]

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

msmclal Depreciation Allowance and Other- Depremation (Do not |nclude listed pJem/ ) Lee lnstructlons )

14 Specral allowance for quallﬁed New York Lrberty or Gulf Oppommlty Zone property (other than listed -
" property) and eelluloslc blomass ethanol plant property plaoed in service dunng the tax year (see instructlons) _______ 14
15 Property subject to Section-188(0)(1) election- " 1.l 15
16 Other depreciation (ncluding ACRS) . .0, ... i tee it 16 |

m MACRS Depreclatlon (Do not mclude listed proper’ty ) LSee lnstructlons ).

. Section A

17 "MACRS deduchons for assets plaeed in service in’ iaxyears begmning before 20077 ... '_ .. ,' _________ S

18 . ILyou are electing to group any assets plaeed In Service during the tax year intd one’ or mote general asset accounts; check here P [j

Section B-Assets Placéd In'Service Diring 2007:Tax Year Using the General Depreclatlon System

@) Classrﬁcaﬁon;:fpmpeﬂy : (xar%@m and & Q&Qﬁ@g&%@m Rme'y (e) Conventron " Method |- '(g)" oé;mia‘uon ded;.rcﬁon
i . LT service:: _oniy-see lnstrucﬁons) pedod SR O (e .
19a.. “3-year property L '_" . " St Y .
‘b’ 5-year property L ) - 2-,»511 - ‘5~‘.’0~ ‘HY- .S/ | 251
¢ 7-year propeity - . - 2;7071 7.0. " HY- S/L 193
d 10-year property ) . i . s
e 15-year property - - '
f 20-year property - ,
__g__25-year property A ; "~ 25 yrs. S/L
h Residential rental . L _27.5 yrs. MM SIL
property 27.5 yrs. MM SA.
I Nonresidentiaf real - 39 yrs. MM S
property MM S/ .
Section C-Assets Placed In Servlce During 2007 Tax Year Uslng the Alternative Depreclation System
20a Class life 0 SN
b 12-year 12 yrs. SL
40-year 40 yrs. MM SN

F?%rt“m Summary (see instructions)

21 Listed property. Enter amount from line28 .

.............................. D T T T r T T S

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 appropriate lines of your retum, Partnerships and S corporations-seeinstr. .. ... ........ .

21

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

For Paperwork Reduction Act Notlce, see separate Instructions.
DAA
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Listed Proper'?( (Include automobiles, certain other vehicles, cellular tele
or entertainment, recreatlon or amusement.)

property used

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, columns (a) through (c) of Section

A, all of Section B, and Section C if applicable.

phones, certain computers, and

Section A-Depreciation and Other Information {Cautlon: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? l _I Yes l—l No | 24b If "Yes,” is the evidence written? —I Yes I_] No
@) ®) 8 @ () U] @ )
Type of property  Date placed In investment Cost or other Basis for depreclation | Recovery Method/ Depreciation
(list vehicles service use basis (business/investment period Convention deduction
first) percentage use only)
25  Special allowance for qualified Gulf O_pportunity Zone property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) ..... .................. 25
26 ___ Property used more than 50% in a qualified business use:
Y
% N
27 _ Property used 50% or less in a qualified business use:
% S/-
S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26. Enterhere and on line 7, page 1 ... . ... ...

Sectlon B-Informatlon on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"” or related person.
If you provided vehicles to your employees, first answer the queshons in Section C to see if you meet an exception to completing this section for those vehicles.

30  Total business/investment milés driven () (b) (©) (@ (@ 0
during thie year (do not mdude oommutlng Vehicle 1 - Vehicde2 |- . Vehicle 3 __Vehicle 4 Vehicle 5 Vehicle 6
miles) T i, ' -

31  Total commuting miles driven' during the year .

32" Total other persorial (nonoommutmg) mlles driven -

33 Total miles driven dunng the year. Add
""es 30thiough32  ©

34 Was'the vehide available for personal Yes | .No | Yes | No Yes .|- No Yes No. | Yes No, | Yes |- No

. wseduring offdutyhours? ’ B SN N S *

35  Was the vehicle'used primarily by a

) more than 5% owner or related person? __________ =]

36. ls another vehide available forrpersonal use? ...... )

R o Sectlon C-Questlons for Employers Who Provlde Vehlcles for Use byd’helr Employees

Answer these questions to determine if § you meet an exoeptlon to oompletmg Sechon B for vehicles used by employees who are

not more than 5% owners or related persons. (see instructions).

“Yes | No

37
38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees"

Do you maintain a written policy statement that prohibits personal use of vehldes except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehldes and retain the mformahon reoelved?

Note: If your answer to 37, 38, 39, 40, or 41 Is "Yes," do not complete Section B for the covered vehldes.

ER3mtVil__ Amortization
®. - (c) (d) A,m,s:z)aﬁm U]
(@ Date amortization Amortizable Code period or Amortization for
Description of costs begins amount section percentage this year
42 Amortization of costs that begins during your 2007 tax year (see instructions):
ORGANIZATION COST .

B 5/01/07 2,750 248 15.0 122
43 Amortization of costs that began before your 2007 taxyear . . .. . . . . ... ... 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport .. .. ... . ... ... . ... 44 122

Fom 4562 (2007)
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