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. ... OMB No 1545-0047
" Form 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) Open to Public
» The organization may have to use a copy of this return to satisty state reporting requirements Inspection

Internal Revenue Service

, 2009, and ending DECEMBER 31 ,2009

A For the 2009 calendar year, or tax year beginning JANUARY 01
B g::"c:a'lf)le Please |C Name of organization SUNSET TABERNACLE OF NYC INC D Employer Identification number
] Address change :lasl)eelq,? Boing Business As 1 3 - 3 8 8 0 8 8 5
] Name change prlnt or Number and street (or P.O boxif mailis not delivered to street address) Hs%?{g/ E Telephone number
7 iyt roturn ¥Pe- 2364 WESTCHESTER AVENUE (718)239-4077
Terminated Isngtt?ﬁm‘_: City or town, state or country, and ZIP + 4 G Gross
Amendedreturn | tlons. Bronx NY 10462 receipts $ 90,621
: Application pending F Name and address of principal officer. H(a) Is this a group return for affiliates? H Yes H No
© ISee attachment #1 H(b) Areallaffiiatesincluded? Yes
| Tax-exempt status I | 501(c)( ) & (insertno) IXI4947(a)(1) or | | 527 If “No,” attach a list (see instructions)
J Webslte:p N/A H(c) Group exemption number B

K Form of organization IXI Corporation I |Trust l IAssomatmn I IOther » IL Year of formation IM State of legal domicile NY

fPartl| Summary

1 Bnefly describe the organization’s mission or most significant activities
A IPREACHING THE GOOD NEWS OF JESUS CHRIST TO THE COMMUNITY AND THE
Qg g WORLD, SEEKING THE WELFARE OF HUMANITY.
Si 9
N‘I’ E | 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets
= n 3 Number of voting members of the governing body (Part Vi, ine 1a) e 3
= é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) RN 4
§ S Cc|{5 Total number of employees (Part V, line 2a) . . . RN 5
= & E 6 Total number of volunteers (estimate f necessary) . e e 6
&) 7a Total gross unrelated business revenue from Part VIil, column (C), Ilne 12 . 7a
% b Net unrelated business taxable income from Form 990-T, ine34 ., ... . . ... 7b 0
= Prior Year Current Year
5 E 8 Contributions and grants (Part Vlll, lineth) ..., . . ... s
@, é 9 Program service revenue (Part VIII, line 2g) . L 90,621 90,621
N | 10 investment income (Part Viil, column (A), Imes 3, 4, and 7d) e
g 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ..
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) . . 90,621 90,621
13 Grants.and similar amounts paid (Part IX, column (A), ines 1-3) ., .....
E 14 Benefits pard to or for members (Part IX, column (A), ine 4) - .
X |15 Salanes, other compensation, employee benefits (Part X, colhmn (A)REQEd)\/E \] 15,600
E 16a Professional fundraising fees (Part IX, column (A), Iine 11e) . ol — J
's‘ b Total fundraising expenses (Part IX, column (D), ine 25) p |© 0 } :’f
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24 i l Lf, 84,147
S 18 Total expenses Add lines 13-17 (must equal Part iX, columh (A —— ] E:J[ 99,747
19 Revenue less expenses Subtract line 18 from line 12 A _E_& L9 | 90,621 -9,126
g 0B ‘\mmg of Current Year End of Year
‘S‘:/{:' 20 Total assets (Part X, line 16) 18,473 17,975
s u 'g‘ 21 Total habiliies (Part X, ine26) .  ..... .. 350 450
I b S| 22 Netassets or fund balances. Subtract line 21 from line 20 ,,,,,, 18,123 17,525

Part It | Signature Block

—

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) s based on all information of which preparer has any knowledge
Sign SMmspomAt—— | S/19]10
Here ’ Signature of officer Date’ '

REV FRANK BOH A MINISTER
} Type or print name and title \

Preparer's L QA AN ;‘lg'p \ ge':fe—(:k if Preparer's identifying number (see instr )
Pald signature \ ~—~——————| } l—‘ ' 0 employed bl_\
Preparer’s | Frmsname(oryours | ST X POANTS\ TAX SERVICE EIN >
Use Only if self-employed), 1 1 WE( T 1 7 2ND STREET APT 1 J

address, and ZIP + 4 Bronx, NY 10452 Phoneno.p (718) 299-6131

IXI Yesﬂ No

May the IRS discuss this return with the preparer shown above? (see instructions), .. .. ...
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVA 09 99012 TWF 33393  Copyright Forms (Software Only) - 2009 TW \Q

Form 990 (2009)
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Form 980 (2009) SUNSET TABERNACLE OF NYC I 13-3880885 Page 2
{Part {ll] _ Statement of Program Service Accomplishments :
1 Brefly describe the organization’s mission
PREACHING THE GOOD NEWS OF JESUS CHRIST TO THE COMMUNITY AND THE
WORLD, SEEKING THE WELFARE OF HUMANITY.
2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 880 or 990-E27 . ... ... . . . ... e Co DYes NO
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. .., . o . . |:| Yes @ No
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses$ 15,600 including grants of $ ) (Revenues )
See attachment #2
4b (Code ) (Expenses$ including grants of § ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses p $ 15,600

JVA

09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



* " Form 990 (2009) SUNSET TABERNACLE OF NYC I 13-3880885

Page 3

EPart |V] Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A e e e e s i e

Is the organization required to complete Schedule B Schedule ol Contrlbutors'7 ..

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | e e e e e
Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes " complete Schedule C,
Partil ... e N/A
Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e) notice

and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll, .. ........... . .N/A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . ... . ...... .. L ..., e e

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il , .

Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partit .. .. ... o0

Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not listed in Part

X; or provide credit counseling, debt management, credrt repair, or debt negotiation services? If “Yes,"

complete Schedule D, Parttv. ., Ce e e .
Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi- endowments'7
If “Yes,” complete Schedule D, Part V e e e

Is the organization’s answer to any of the following questions “Yes"’? lf so0, complete Schedule D, Parts Vi, VI, VIII, IX or
Xasapphcable .., . .. ... .00

Did the organization report an amount for land, bundmgs and equment In Part X, ine 107 If “Yes,” complete Schedule D,
Part VI

Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments -- program related in Part X, hne 13 that is 5% or more of Its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIii.

Dd the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xill.

Yes

No

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

It “Yes,” completing Schedule D, Parts XI, XIl, and Xlil is optional, e |12A X

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?,

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partil .., .. . ...

Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partiil , . ... . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 117 If “Yes,” complete Schedule G, Partl ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIlI
ines 1c and 8a? If “Yes,” complete Schedule G, Partll , N

Did the organization report more than $15,000 of gross income trom gaming activities on Part VI, ine 8a?

If “Yes,” complete Schedule G, Partil , ., .. ... ) .. .

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . L. L e

13

14a

14b

15

16

17

18

X

19

X

20

X

JVA

09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



* Form 990 (2009) SUNSET TABERNACLE OF NYC I 13-3880885 Page 4
{Part IV]| Checkilst of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land ll ., ... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), hne 27 If “Yes,” complete Schedule |, Partsland Il .., ... ..... . ..., . 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatton s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . 23 X

24a Did the organization have a tax-exempt bond Issue wnh an outstandlng prlnctpal amount of more than $100 000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If “No,"gotolne25 . . ... ... .. L o0, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .N/A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ... . . .0 .. Lo oo .N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ... . N/A |2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person durning the year? If "Yes,” complete Schedule L, Part).. . . . ...... e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If “Yes,”

complete Schedule L, Part | T, ... | 25b X
26 Was a loan to or by a current or former offrcer director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, cr a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partil . . ..... L LLoo.0 s e, 27 X

28 Was the organization a party to a business transactlon with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part v, . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partiv., ... L s 28b X
¢ An entity of whrch a current or former officer, dtrector trustee or key employee of the organlzarlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv.~ . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM, ... . ...... ... ..... e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons” If “Yes,” complete Schedule N,
Part | e e O X
32 Didthe organlzatton sell, exchange dlspose of, or transfer more than 25% of its net assets'? If “Yes,” complete
Schedule N, Partll .. ... o000 L L s .| 32 X
33 Did the organmzation own 100% of an enttty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part! .. ... ..  ...... A 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
i, WV,and V. line1 . oo 00 34 X
35 s any related organization a controlled entity wrthln the meaning of section 512(b)(1 3)'? If “Yes,” complete
Schedule R, Part V, ine 2 e e s e C 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2 . ... .. ... ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1snota related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, PartVl .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O , . . .. L . .. .. 38 X

JVA 09 99034 TWF 33396 Copynight Farms (Software Only) - 2009 TW Form 990 (2009)



+ " Form 990 (2009) SUNSET TABERNACLE OF NYC I 13-3880885 Page 5
EPart V i Statements Regarding Other IRS Fllings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if not applicable ... .. ....... . 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0~ If not apphcable R b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. . . 1c | X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a | 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? N/A | 2
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? .. . . . .. | 3a X

b If “Yes,” has it fled a Form 990-T for thls year'7 If “No,” provide an explanatlon in Schedule O . N/A |3
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authomy
over, a financial account in a foreign country (such as a bank account, securrties account, or other financial
account)? Ce e e e e e 4a X
b If “Yes,” enter the name of the foreign country p»
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? .. . Sa X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , . . 5b X
¢ [lf"Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . . . . .. . N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? e R . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .., .. ... ... e ....N/A | eb

7 Organizations that may receive deductible contributions under section 170(c)
a  Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and

and services provided to the payor? . ... ... ... o000 7a X
If “Yes,"” did the organization notify the donor of the value of the goods or services provided? ... N/A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, e . 7c X
If “Yes," ndicate the number of Forms 8282 flled duning the year , e I 7d |
e Did the organization, during the year, receive any funds, directly or |nd|rect|y, to pay premiums on a personal
benefitcontract?. ..... . ... . ... . ... L0 . Te X
t  Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benem contract? . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? , | .. 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
requred? L0 L e s s e ... | 7h X

8 Sponsoring organizations maintalning donor advised funds and section 509(3)(3) supportlng organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time durning the year? . ... ... 8 X
9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? s e . . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person" .......... . . 9b X
10  Sectlon 501(c)(7) organizations. Enter
a Inmaton fees and capital contributions included on Part VIil, ine 12, . . 10a
b  Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facnmes .. | 10b
1 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ... .. . ...... . 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) e 11b
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 In I|eu of Form 10417 . 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



* Form 990 (2009) SUNSET TABERNACLE OF NYC I 13-3880885 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body e e .. 1a
b  Enter the number of voling members that are independent |, 1b
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relattonship with
any other officer, director, trustee, or key employee? . . . . ... .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? , .. ... 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? .. ..... ... .. .00 s . 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? . ., .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng
the year by the followtng:
a Thegoverning body? . . L .. 8a X
b Each committee with authonty to act on behalf of the governing body'7 e .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affilates? .. Lo 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are conststent with those of the organization?, . . . .N/A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? C e s e e 11| X
11a Describe in Schedule 0 the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If “No,” go to ine 13 .. .., . . [ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N/A
nseto confhcts® . .. 0 L. . 12b
¢ Does the organization regularly and consnstently monitor and enforce compliance wnh the pollcy'7 If “Yes . N/A
describe in Schedule O how this is done B e e e e . 12¢
13 Does the organization have a written whlstleblower polcy? e ’ e R . 13 X
14 Does the organization have a wntten document retention and destruction pollcy'? . . Lo . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official?, .  ....... ... .. L. 15a X
b  Other officers or key employees of the organization? e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a  Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e .. 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N/A
the organization’s exempt status with respect 1o such arrangements? .. L. L. . | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled p NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990~T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » See attachment #3

JVA 09 99056 TWF 33398 Copyright Forms (Software Only) ~ 2009 TW . Form 990 (2009)



* Form 990 (2009) SUNSET TABERNACLE OF NYC I 13-3880885
l Part ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space 1s needed

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees See Instructions for definition of “key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations. :

Page

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons

ﬂ Check this box If the organization did not compensate any current officer, director, or trustee.

A) (B) ©) ) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours I TD|t T 0 K E|[HCE F compensation compensation amount of
p(;aerk AR N g ELEMIeaM] S from from related other
P SE|T ]
w v i ¢ i E E é g e é "é‘ the organizations compensation
N - -
CETILEL K L8Ny organization (W-2/1099-MISC) from the
Uu _RI|T E AE (W-2/1098-MISC) organization
A O | T
LR o E and related
N D organizations
L
REV FRANK BOH
CHURCH MINISTER 35.00 | X X X 15,600 0 0

JVA 09 99078 TWF 33399 Copyrnight Forms (Software Only) - 2008 TW Form 990 (2009)



" Form 990 (2009) SUNSET TABERNACLE OF NYC I 13-3880885 Page 8
EPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours [ v o1 T o |[KE|HCE F compensation compensation amount of
per E‘, S 'R g 5 E 5 “,;’.' ('3,8"\,4' g from from related other
week |l SET S| L SlEES M the organizations compensation
N E 5 L E g \é $ g\é R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
ﬁ 3 Io E and related
N o organizations
L
ib Total . .. » (15600 0 0
2 Total number of individuals (including but not lmrted to those listed above) who received more than $100,000 In reportable compensation
from the organization p
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . e 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual S cee . C 4 X
5 Did any pe}son hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 09 99078 TWF 33400 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



|

" Form 990 (2009)

SUNSET TABERNACLE OF NYC I

13-3880885

Page 9

[Part VIII |

Statement of Revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

oZP» OHZPIO pAT—-0
-~ 0o o 06U

WwZOoO~"HCOD-T-HZOO
=P Dpr-r—Z-0 TMI-HO

= ]

Federated campaigns ., . .... 1a

Membership dues . ... .. 1b

Fundraising events e e ic

Related organizations id

Government grants (contributions) . . 1e

All other contributions, gifts, grants, &
similar amounts not included above 1

Noncash contributions included in lines 1a-1f $

Total. Add hnes 1a-1f .

»

2a

2PIO0IV
mo—<>Ixmwy

mczZzm<m>X
Q@ = o a o U

ANNUAL GROSS RECEIPTS

Business Code

90,621

90,621

All other program service revenue
Total. Add lines 2a-2f |

»

90,621

6a

(1]

7a

8a

IMI SO0

9a

mczZzZm<mXD
(o]

10a

0

Investment income (including dividends, interest, and

other similar amounts) ., . . c.

. . >

Income from investment of tax-exempt bond proceeds . »

Royalties

>

(1) Real

(i) Personal

Gross Rents , . ., .

Less. rental expenses

Rental income or (loss)

Net rental income or (loss) . .

>

(1) Securtties

(.u) Other '

Gross amount from sales
of assets other than
inventory ., ..

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) . . ..
Gross income from fundraising
events (not including $
of contnbutions reported on line 1c)
See Part IV, line 18

b Less' direct expenses .. b

Net income or (loss) from fundraising events
Gross income from gaming activites See
Part IV, line 19 e e a
Less: direct expenses R b
Net income or (loss) from gaming activities ,
Gross sales of inventory, less

returns and allowances . ..a

b Less cost of goods sold , . . b
Net iIncome or (loss) from sales of inventory, . .

. >

Miscellaneous Revenue

Busliness Code

11a

o O 0 U

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions | . .

90,621

90,621

JVA 09

9909 TWF 33401

Copynight Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) SUNSET TABERNACLE OF NYC I 13-3880885 Page 10
[Part X' | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total (A) P (B) M ©) q E éD)
7b, 8b, 9b, and 10b of Part VIII. otal expenses rog;%rgnssczrs\llce geanr:aarzgalegg(j)rgnasgs ggpéﬁlsségg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 R
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16 . .,
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 15,600 15,600
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descrnibed in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits | .. ..
10 Payroll taxes, . .....
11 Fees for services (non-employees)
a Management ... ... .... ...,
b Llegal ...... 850 850
¢ Accounting . ..., Ce e
d Lobbying o e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . ......
g Other e
12 Advertising and promotion . e e
13 Office expenses . . ...
14 Information technology
15 Royaltes .. ..
16 Occupancy 53,372 53,372
17 Travel .., ..., ce 11,376 11,376
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . ..
19  Conferences, conventions, and meetings
20 Interest .....  ...... ...
21 Payments to affillates ., ...
22 Depreciation, depletion, and amortization
23 |Insurance . e 3,728 3,728
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a GAS & ELECTRIC 3,469 3,469
b TELEPHONE 3,339 3,339
¢ JANITORIAL SUPPLIES 2,915 2,915
d OFFICE SUPPLIES 2,381 2,381
e AUTO REPAIRS 1,661 1,661
f Al other expenses . . . . #4 1,056 1,056
25 Total functional expenses. Add lines 1 through 24f 99,747 92,545 7,202
26  JolInt costs. Check here p D if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation
JVA 09 99010  TWF 33402 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



* Form 990 (2009) SUNSET TABERNACLE OF NYC I 13-3880885 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interestbearng .. .. .. ..., 2,150 1 1,975
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 573 3 750
4 Accounts receivable, net . ., . ., .. 4
5 Recewvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Recewvables from other dlsqualmed persons (as defmed under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Partll of ScheduleL ... . .., 6
S 7 Notes and loans receivable, net e 7
E
T | 8 Inventores for sale or use e o 8
S 9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 15,750
b Less. accumulated depreciation, ., .. 10b 500 15,750 10¢c 15,250
11 Investments -- publicly traded securities . . , . 1
12 Investments -- other secunties See Part iV, ne 11~ ., 12
13 Investments -- program-related See Part IV, line 11 e 13
14 Intangible assets ... . 14
15 Other assets See Part IV, line 11 , 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 18,473 16 17,975
17 Accounts payable and accrued expenses 350 17 450
18 Grants payable . e 18
L 19 Deferred revenue . . .. 19
L 20 Tax-exempt bond habilites .. | 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
Il_ 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedute L ... .... . .. ... 22
'lz 23 Secured mortgages and notes payable to unrelated third pames 23
S 24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other Labilites Complete Part X of Schedule D e e 25
26 Total llabllltles. Add lines 17 through25 ., . 350 26 450
Organizations that follow SFAS 117, check here p |_’ and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets , .. . ceee e 27
T N | 28 Temporarly restricted net assets 28
A D1 2 Permanently restricted netassets ... . ... ..., 29
g ‘B\ Organlzations that do not follow SFAS 117, check here > @
EL and complete lines 30 through 34.
TA| 30 Capirtal stock or trust principal, or current funds A 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund , . 31
g g 32 Retamned earnings, endowment, accumulated income, or other funds 18,123 32 17,525
33 Total net assets or fund balances , .. .. ... .. ... 18,123 33 17,525
34 Total habilites and net assets/fund balances 18,473 34 17,975
Jva 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



* Form 990 (2009)

Page 12

|Part XI{ Financlal Statements and Reporting

1 Accounting method used to prepare the Form 930 Cash D Accrual D Other

It the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?,
b Were the organization’s financiat statements audited by an independent accountant?, .
c If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibilrty for overS|ght of lhe
audit, review, or compilation of its financial statements and selection of an independent accountant?. . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .. ... . .. ... ..
b If “Yes,” did the organization undergo the required audlt or audlts7 if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ,

N/A

.N/A

Yes| No

2a X

2¢ X

3a X

3b

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



" SCHEDULE A
(Form 990 or 990-E2Z)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organlzation Is a sectlon 501(c)(3) organlzation or a sectlon 2009
4947(a)(1) nonexempt charitable trust.

Department of the Treasury oPen to Pﬂbk
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
SUNSET TABERNACLE OF NYC INC 13-3880885

fPart | | Reason for Public Charity Status (Al organzations must complete this part ) See Instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 E A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)()-
2 l A school described in section 170(b)(1)(A)il). (Attach Schedule E )
3 l A hospital or a cooperative hospital service organization described in sectlon 170(b){1)(A)(lil).
4 l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(lll). Enter the hospital’s name,

city, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

1

170(b)(1)(A)(lv). (Complete Part [l )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II)

8 E] A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part 1)

An organization that normally receves (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross
recelpts 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 iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1875 See section 509(a)(2). (Complete Part Iil )

10 3 An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h

a D Typa | b D Type Il c D Type llI-Functionally integrated d D Type Ili-Other

e By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).
f If the organization received a wnitten determination from the IRS that it 1s a Type i, Type Il or Type Il supporting
organmization, check this box. .. .., .. S e Co e e e cee D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
() A person who directly or indirectly controls, erther alone or together with persons descnibed in (1) Yes [ No
and (m) below, the governing body of the supported organization? , , ., . e e ce 119(l) X
(i) A family member of a person descnibed In (1) above? . ., .. e e . 11g(ll) X
(lif) A 35% controlled entity of a person described n (1) or (1) above? e e . 11g(iil) X
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (ill) Type of organization [(IV) Is the organization|(V) Did you notify the (v? Is the | () (vil) Amount of
organization (described on lines 1-8 |in cat. (1) hsted in your| orgamzation in col (f) | °927'*2 |ond|n c::] support
above or IRC section governing document? of your support? orgamze ,’m ¢
(see Instructions)) us
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JVA

09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW



" Schedule D (Form 980) 2009 SUNSET TABERNACLE OF NYC I

13-3880885 Page 3

EPart Vit J Investments -- Other Securitles. See Form 930, Part X, line 12

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests . .
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12)

»

[ﬁad \Tflt] Investments -- Program Related. See Form 990, Pan X, line 13.

(a) Description of investment type

(b) Book value .

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 980, Part X, col (B) line 13 )

»

{Parl IX | Other Assets. See Form 990, Part X, line 15

(a) Descrption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)lne15) . . ........ . »
[Part X | Other Liabllitles. See Form 990, Part X, line 25
1. (a) Descniption of liability (b) Amount

Federal income taxes

Total. {Column (b) must equal Form 990, Part X, col (B) hine 25)

»

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238 Copynght Forms (Software Only) - 2009 TW

Schedule D (Form 990) 2009
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" SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 990) Complete to provide Information for responses to specific questions on 2009
Form 990 or to provide any additional Information. Open 1o Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. inspection

Name of the organization Employer Identiflcation number

SUNSET TABERNACLE OF NYC INC 13-3880885

AFTER THE COMPLETION OF FORM

990, COPIES WERE DISTRIBUTED TO BOARD MEMBERS FOR REVIEW AND APPROVAL.
OUR BY-LAW AND CONSTITUTION HAS PROVIDE AWAY TO PREVENT CONFICT OF
INTEREST AND ALSO PROVIDE AWAY TO MAKE OUR FINANCIAIL STATEMENT AVAILABLE
TO THE PUBLIC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) -~ 2009 TW



PRINCIPAL OFFICER NAME AND ADDRESS

Attachment-h Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2009, or tax perlod beginning 01-01-2009, and ending 12-31-20009.
Name of Organization Employer Identification Number
SUNSET TABERNACLE OF NYC INC 13-3880885

990, Page 1, Line F

Principal officer name .. e . . . REV FRANK BOH

or
Business Name:
SUNSET TABERNACLE OF NYC INC

Street Address . Ce 2364 WETSCHESTER AVENUE
U.S Address:

Zpcode 10462 cty Bronx stae NY

or

Foreign Address

City

Province or State ,

Country

Postal code

JVA Copynght Forms (Software Only) - 2009 TW LO818F R 09_EO12



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Pubilic

Inspection For calendar year 2009, or tax perlod beginning 01-01-2009, and ending 12-31-20009.
Name of Organization Employer Identification Number
SUNSET TABERNACLE OF NYC INC 13-3880885
Part lll - Statement of Program Service Accomplishments
Code Expenses 15,600 including Grants of Revenue

Exempt Purpose Achievements

ANNUAL RENUMERATION FOR THE CHURCH MINISTER

JVA Copynight Forms (Software Only) - 2008 TW LO818F 09_EO22



BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning 01-01 , and ending 12-31-20009.
Name of Organization Employer ldentification Number
SUNSET TABERNACLE OF NYC INC 13-3880885

Part VI - Line 91a

Individual Name ., ., R,
or
Business Name

SUNSET TABERNACLE OF NEW YORK

Street Address . ., . .. e

U S Address

2Zpcode 10462 cty BRONX

2364 WESTCHESTER AVENUE

BRONX, NY 10462

or
Foreign Address

Cty ... ... .

State NY

Province or State

Country e e e
Postal code *
Phone Number

Fax Number .. PN

(917)992-5702

Jva Copynght Forms (Software Only) - 2008 TW L0818F

08_EO7CO1



Attachment 4: Form 990 Page 10,

SCHEDULE OF OTHER EXPENSES

Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2009 or tax perlodbeginning 01-01-2009, and ending 12-31-20009.
Name of Organization Employer Identification Number
SUNSET TABERNACLE OF NYC INC 13-3880885

(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
ALARM SYSTEM 1,056 1,056
Total 1,056 1,056

JVA Copyright Forms (Software Only) - 2009 TW

L0818F
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