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SCANNED MAY 1 0 2013

Short Form

Return of Organization E t From Income Ta
Form990'EZ eturn of Organizati xempt Fr X

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organzations of donor advised funds, organzabons that operate one or more hospdal facifiies,
and certain controlling organizatons as defined m sechon 512(b)Y(13) must fle
Form 990 (see instructons) All other organizations with gross recepts than $200,000

OMB No 1545-1150

2011

Department of the Treasury and tota) assets less than $500,000 at the end of the year may use this form Open to Pubilig
Intemnal Revenue Service > The organzahon may have to use a copy of this retum to satisfy state reporting requirements InsPeCtion.
A For the 2011 calendar year, or tax year beginnlng , 2011, and ending ,
B Check fapplicable: | C Name of organzation D Employer identificati b
Address change RIGHTEQUSNESS ADORNED ZION 20-5729289
Name change Number and street (or P.O box, f mail is not delivered to street address) Room/suite E Telephone number
1
el e 3711 S 268TH ST (253) 951-1942
erminated City or town, state or country, and ZIP + 4
Amended retum ’ ' F Group Exemption
Application pending |[KEN'T WA 98032 Number . . . . . .. >
G Accounting Method: El Cash |:I Accrual Other (specify) > H Check > E’ if the organization is not
|  Website: > N/A required to attach Schedule B (Form
J_ Tax-exempt stats (ckonyone) — _[X] 50193) | ] 50169 () <(msentno) | | a947@(yor | | 527] 990 990-EZ or S90-PP).
K

Check > I__] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete retumn.

L

Add lines 5b, 6c¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

........ ) 79,599.
[Part1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . . ... . ... ... ... .......
1 Contnbutions, gifts, grants, and similaramountsreceived. . . . . . . . . . . . . ..o L i e e .. 1 79,599
2 Program service revenue including government feesandcontracts . . . . . . . .. . oL ool 2
3 Membershipduesandassessments . . . . . . . . . . . L L L L L Lt Lt e e e e e e e e e e e e e 3
4 Investmentincome . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . . . . ... ... 5a
b Less: cost or other basis and salesexpenses. . . . . . . ... ... ..... Sbl " A" o 'UE »,ERV,CE
¢ Gain or (oss) from sale of assets other than inventory (Subiract fine 5bfomme 5a). . . . . . . . . . . . Y !.?A'éé'ltLD A} ANCE
6 Gaming and fundraising events MA, W, 98402
R 1 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6al ADD 1 =
‘E' b Gross income from fundraising events (not including $ of contributions © '* 4 9 20’3
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . ... .. 6b RE C F ] /E E)
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . ... .. 6¢c \-782:'%;
d Net income or (loss) from gaming and fundraising events (add lines 6a and -
6b and subtractline6c) . . . . . ... ... ..o 000 oL e e e e e e e e e 6d
7 a Gross sales of inventory, less retums and allowances . . . . ... ... ... 7a
bless:costofgoodssold . . . . ... ... ... ... oo, 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a) . . . . . .. ... ... ... ... 7¢c
8 Otherrevenue (descnbeinSchedule Q) . . . . . . . . . . . . L L L e e e e e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8. . . . . . . . . . . i it e e >l 9 79,599.
10 Grants and similar amounts paid (istinSchedule O) . . . . . . . . . . . L o L e e 10
11 Benefitspaidtoorformembers . . . . . . . . . . . L L e e e e e e 11 9,360.
E 12 Salaries, other compensation, and employeebenefits . . . . . . . . . . ... .o o L oo oL 12 18, 000.
E 13 Professional fees and other payments to independentcontractors . . . . . . . ... ... ... . 0. 13
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . . . L L L L L L L e e e e 14 36,432.
g 15 Printing, publications, postage, andshipping . - . . . . . . . . ... L L. L L oo e 15
16 Other expenses (describein ScheduleO) . . . . . . .. .. ... ... .. See Form 990-EZ, Part [, Line-16.0ther Expensed 16 5,229.
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . . . . . . & & it »| 17 69,021.
18 Excess or (deficit) for the year (Subtractline 17 fromline9). . . . . . . . . . .. o v i v i oo 18 10,578.
N Q 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
ES figure reported on prioryears retum). . . . . . . . o v . it e e e e e e e e e e e e e e 19 672.
T :r 20 Other changes in net assets or fund balances (explaininScheduleO) . . . . . . .. .. ... .. ... ... 20
21 _Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . .. ... .. ..... »| 21 11,250.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)




Form 990-EZ (2011) RIGHTEQUSNESS ADORNED ZION

20-5729289 Page 2
[Part]l;) Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any questioninthisParth . . . . . . .. ... ................ m
(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments - . . . . . . . . ¢ ot i ittt e e e e e 672.|22 -2,439.
23 Landandbuildings . - . - - - . . . .. L. e e e e e e e e e e e e e e e 0.]23 0.
24 Other assets (describe in ScheduleO) . . . . . . . See L-24.Stmt. . . .. ..., 0.]24 13,689.
25 TotalasSets . . . - - - i i i e e e e e e e e e e e e e e e e e e e e e e e e 672.]25 11,250.
26 Total liabilities (descnbe inSchedutle 0). . . . . . . . .. ... .. . .o oo, 0.|26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . . 672.]27 11,250.
Statement of Program Service Accomplishments (see the instrs for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any questionin thisPartlil. . . . . . . ... ﬂ (Required for section

What is the orgamization’s pnmary exempt purpose? CHRISTIAN EVANGELICAL MINISTRY

Descnbe the organization’s program service accomplishments or each of Its three largesl program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 FINANCIAL AND IN-KIND ASSISTANCE TO CHURCH MEMBERS AND

(Grants $ 0. ) lf thus amount includes foreign grants, checkhere . . . . . . . .. . >_|_I- 28a 9,360.
29 PRISON MINISTRY - WE RENDER LOGISTICAL ASSISTANCE TO___ _______ __

IO _EX-PRISONERS, HELPING THEM REINTEGRATE INTO SOCIETY

©Grants$ T 0. ) If this amount includes foreign grants, checkhere . . - . . . . ... » | || 29a 41,661.
30

(Grants§ T 0. ) If this amount includes foreign grants, checkhere . . . . . . . ... » | || 30a
31 Other program services (describein Schedule 0). . . . . . . . . . . L L L e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . ... > I—I 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . ... ................ »! 32 51,021.

Partiv:’

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

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

(b) Title and average (c) Reportable compensation {d) Health benefits, (e) Estimated amount of
(a) Name and address dm ! week (mv:-azlg,mlic)) mm;h?‘:rgmyee other compensation
deferred compensation
NOAH C ORJI _ _ __ ________|
3711 s 2é8TH ST PRESIDENT
KENT WA 98032 |40.00 0. 0. 18, 000.
BASILIA ORJI _ _ ___ ______|
3711 S 268TH ST _ __ _ _ __ _ _ | V.P.
KENT WA 98032 10.00 0. 0. 0.
HEZEKIAH ORJI _ _ ________|
2420_8Sw 307TH ST | DIRECTOR
FEDERAL WAY WA 98023 5.00 0. 0. 0.
DOROTHY ORJI _ - __ _ _ __ ____
3711 s 26é8TH sT | DIRECTOR
KENT WA 98032 10.00 0. 0. 0.

—_—_— e e e e ——— e o — e — — e ——

e wmew deaa an



Form 990-EZ (2011) RIGHTEOUSNESS ADORNED ZION 20-5729289

Page 3
| PartV ] Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . .. .. ... .. D
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,’ provide a detailed description of Yes | No
eachactivityinSchedule O. . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 33 X
34 Were any significant changes made to the izing or govemmng documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwrse, e the change on Schedule O (seemstructions) . . . . . . . . . . ... oo 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a,among others)?. . . . . . . . . . . .t i o i it i i e e e e e 35a X
b If 'Yes,’ to line 353, has the organization filed a Form 980-T for the year? If 'No,’ provide an explanation in Schedule O . . . . . 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete ScheduleC,Partlt. . . . . . . . .. ... ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the
year? If 'Yes,' complete applicable partsof Schedule N . . . . . . . .« . L o i i it e e e e e e e e e e e e e s 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . >| 37a| o. 1 4
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . ¢ . i o i i i it i i e et ettt e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - e =
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . . . .. 38a X
b If 'Yes,” complete Schedule L, Part Il and enter the total }
amountinvolved . . . . . . . . L L L e e e e e e e e e e e e e e e 38b i
39 Section 501(c)(7) organizations. Enter: o |
a Initration fees and capital contnbutions includedonline9 . . . . . . . .. . ... ..., 3%9a 1
b Gross receipts, incdluded on line 9, for publicuse of club facilities - . . . . . . . ... ... .. 3%b I D
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: {
section 4911 » ; section 4912 » ; section 4955 » |
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit N
transaction dunng the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its pnor Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl . . . . .. . ... .. ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization i
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . > |
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed ‘
bytheorganization . . . . . . . . . . L L L e e e e e e e e e e e e > ‘
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax - - R —
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . . . 0 0 o it it i e e e e e 40e X
41  Listthe states with which a copy of this retum is filed >
42 a The organization’s
books aremcareof> NOAH CORJI . _____ Telephoneno > (253) 951-1942
locatedat > 3711 S 268TH ST ____ _________ KENT _ _ _ ________ WA ZP+4> 98032 _ _
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . .. 42b X
If 'Yes,’ enter the name of the foreign country: »
i
i
{
See the mstiuctions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 1 b
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . . . . . .. ... ... 42¢c X
If 'Yes, enter the name of the foreign country: »
43 Secton 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . ... . .. > D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . . . . .. .. .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead I ]
Of FOM 880-EZ . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilites dunng the year? If 'Yes,” Form 990 must be completed . o
Instead of FOM 890-EZ . . . . . . . . . o i it e i e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . .. .. ... ... 44c X ,
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in . ]
Schedule O. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlied entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . . .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanmng of section 512(b)(13)? If 'Yes,’ —— -
Form 990 and ScheduieRmayyneed to be completed mstead of Fom 990-EZ (seeinstructions) . . . - . . . . .. . .. L. . ... 45‘13 e M)En




OMB No 1545-0047

oL ez Public Charity Status and Public Support 2011

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

Department of the Treasury O;I)::: tocft’iublic
Intemal Revenue Service * Attach to Form 930 or Form 990-EZ. > See separate instructions. pection
Name of the organization Employer identificati b
RIGHTEOUSNESS ADORNED ZION 20-5729289

{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or assocation of churches described in section 170(b){1){A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's
name, cty, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part IL.)

W N

6 A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).

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

8 A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
describes the type of supporting organization and complete lines 11e through 11h.

a[ ]Typel b [ JTypen ¢ [] Type il — Functionally integrated d[] Type i — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that s a Type |, Type Il or Type lll supporting organization, D
check this bOX . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (jii)
below, the govemning body of the supported organization? . . . . . . . . . ... ... ... .. ........ 119 (i)
(i) A family member of a persondescnbedin(f)above? . . . . . . . . . . L L Lol e e 11g (ii)
(iii) A 35% controlled entity of a person described in (i)or (ii)above? . . . . . . . ... .. ... ..o ... 11 g {iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i1i) Type of organization (v) Is the {v) Dud you notify (vi) Is the (vii) Amount of support
organzation {described on lmes 1-9 ormganzaton m the org n m org: n m
above or IRC section column (I) isted in column (I) of cotumn (1)
(see instructions)) your govemning your support? organzed in the
document? us-?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 980-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 RIGHTEOUSNESS ADORNED ZION 20-5729289 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part H). If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008

1 Gifts, grants, contributions, and
membership fees recerved. ()Do not
include any ‘unusual grants ) . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehatf . . . .. ... ..

3 The value of services or
facilities fumished by a
govemnmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

(c) 2009 (d) 2010 (e) 2011 {f) Total

6 Public support. Subtract line 5
fromlned4 . . ... ... ..

Section B. Total Support

E:;:,‘I‘?n'gyﬁ;’im fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M) Total

7 Amountsfromlined .. .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon ... .. ......

10 Other Income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV)) . .. ... ... ...

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . .. ..ol i o e e | 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . . . e e e e e e e e e e e > I_I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . ... ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line14 . . . . . . . . . . . .. .. . ... 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. . ... ... .. ... ........ > I:]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . . . .. . ... ... ... ... 0., > |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the .
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . i
BAA Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 RIGHTEOUSNESS ADORNED ZION 20-5729289 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions
and membership fees

receved. (Do not include
any 'unusual grants.’). . . . . . 22,593. 56,654. 69,806. 43,008. 79,599. 271,660.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished n any activity that 1s
related to the organization’s
tax-exemptpurpose . . . . . .
3 Gross receipts from activites
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. ... ........
5 The value of services or
facilities fumished by a
govemmental unit to the
organizaton without charge. . .

6 Total. Add lines 1 through5 . . 22,593. 56,654. 69,806. 43,008. 79,599. 271,660.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualrfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlnes 7aand7b . . .. ..
8 Public support (Subtract line

7cfromline6). .. ... ... 271,660.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromline6 . .. ... 22,593. 56,654. 69,806. 43,008. 79,599. 271,660.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11 Net ncome from unrelated business
activities not induded in line 10b,
whether or not the business is
reqularly camiedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of

13 Total support. (Addins9, 10c, 11, and 12) 22,593. 56,654. 69,806. 43,008. 79,599. 271,660.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaton, check this DOX and StOP Here . - . . . . . - o v o o v o e e »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) - . - . - . . . . ... . ... .. 15 100.00 %
16 Public support percentage from 2010 Schedule A, Part lll, ne 15. . . . . . . . . .. . . ..« .« o+« . 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) - . . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2010 Schedule A, Part il line 17 . . . . . . . . . .. oo oo v oo v ol 18 ¥
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > E]
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H
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Schedule A (Form 990 or 930-EZ) 2011 RIGHTEOUSNESS ADORNED ZION 20-5729289 Page 4

"~ |Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011




. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 20 1 1
Complete to provide information for responses to specific questions on

De ent of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

pepartinent of the Treasury » Attach to Form 990 or 990-EZ. Inspection

Narme of the organzation ] Employer identificath b

RIGHTEQUSNESS ADORNED ZION 20-5729289
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OMB No 1545-0172

rom 43562 Depreciation and Amortization

(including Information on Listed Property) 20 1 1
Department of the Treasury Attachment
Intenal Revenue Sevice  (99) > See separate instructions. ™ Attach to your tax return. Sequence N0 179
Name(s) shown on retum identifying number

RIGHTEOQOUSNESS ADORNED ZION

20-5729289

Bustness or activity to which this form refates
Form 990 / Form 990EZ

[Part] | Election To Expense Certain ProPerty Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximumamount (SeeiNSTUCHONS) . . . . . . . . ¢ i v it bt e et ettt e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seemnstructions) . - . . . . . . . . .. . ... 0oL 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . ... ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . . . . ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing
separately, See INSTUCHONS . . . . . & o o o c i it i e i e e e e e e e e e e e e e e e e e e 5
6 {a) Descnption of property {b) Cost (busmess use only) (€) Blected cost
7 Usted property. Enter the amountfromiine29 . . . ... ... ... ... ....... [ 7
8 Total elected cost of section 179 property. Add amounts in column {(c), lines6and7 . . ... ... ........ 8
9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . .. ... ... .. 0. 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . . . . . . . . . .. .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . ... ... .. 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12. . . . . . . >| 13 [
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreaiation allowance for qualified property (other than listed property) placed in service during the
taxyear(seeinstructions) . . . . . . . . . . L L L e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . L Lo L. L e e e 15
16 Otherdepreciation (iInduding ACRS) . . . . . . . . . . .. . . ...\ ottt 16

[Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2011. . . . . . . .. .. ..

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere. . . . . . . . . . . . L .. e e e e e e e e e e

17 |

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(a) (b) Month and {c) Bass for deprecation (d) (e) N (g) Depreciation
Classification of property year placed (busmess/investment use Recovery penod c Mottind docton
N Serice only — see instruchons)
19a 3yearproperty. - . . . .
b 5-year property. . . . . .
C 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property - . . . . 14,410.} 15.0 yrs HY 150 DB 721 .
f 20-year property . . - . .
___g25yearproperty . . . . . 25 yrs S/L
h Residenbal rental 27.5 yrs MM S/L
property . . . .. .... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslfe - . . ... ... S/L
b12-year. - . .. ..... 12 yrs S/L
c40year. . . . . . . ... 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromliine28 . . . . . . . . . . . . . ... e e 21
22 Total. Add amounts from ime 12, fines 14 twough 17, fines 19 and 20 m cotumn (g). and line 21. Enter here and on
the appropriate nes of your retum. Partnesships and S carporabons — seemstructions . - . . . . . . . . ... oL ... 22 721.

23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to section263Acosts . . . . . . . . . ... ... 23

- ammen tnrnaan




Form 4562 (2011) RIGHTEOUSNESS ADORNED ZION 20-5729289 Page 2

T I PartV l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

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.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/mvestment use claimed? . . . . . . I_l Yes [—| No 124b i Yes,'is the evidence written?. . . . I_[Yes l_] No
(@) (b) © (d) (e) M (9) (h) ®
property Basis eprecia ecovery Meth Depreciahon Elected
Rt ﬁrs‘l)(w o mvestment other bags (m"l.éé’rmvw?h" Rpemd PRieiri deduchon secton 179
use oni cosl

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (seeinstructons) . . . . . .. .. . ... ....... 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter hereandon line21,paget . . . . . . . .. . .. 28
29 Add amounts in column (1), line 26. Enter hereandonlne 7,page1 . . . . . . .. . .. .. .. ...... .. ...... I 29
Section B — Information on Use of Vehicles

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 questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) ®) ) @ (e) 0
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commutingmiles). . . . . .. ... ...
31 Total commuting miles driven during the year . - . . -

32 Total other personal (noncommuting)
milesdriven . . . ... .. ... ...

33 Total miles driven dunng the year. Add
lines30through32. . . . .. ... .. ...

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng offdutyhours? . . .. .. ... ...

35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . . . ... .. ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . ..o e o e e e
40 Do you provide more than five vehidles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . . . L L L L e e e e e e e e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (Seeinstructions.) . . . . . . . . . . . ...
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(a) (b) (c) (d) (e) U]
Description of costs Date amortzation Amortizable Code Amortzation Amortizaton
begins amount sechon penod or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began beforeyour 2011taxyear. . . . . . . ... ... ... ... 0oL, 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . ... ... ... ..... 44
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RIGHTEOUSNESS ADORNED ZION 20-5729289

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

AUTO EXPENSES 2,571.
INSURANCE 272.
LICENSES 200.
OFFICE EXP 1,453.
TRAVEL 12.
Depreciation 721.
Total 5,229.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ '
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
LEASEHOLD IMPROV - NET OF DEPR | I 13,689.

Total 13,689.
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Supporting Statement of:

Form 990-EZ/Line 14

Description Amount
UTILITIES 3,432.
RENT 33,000.
Total 36,432.




RIGHTEOUSNESS ADORNED ZION 20-5729289

Supporting Statement of:

Form 990-EZ/Line 14

Description Amount
UTILITIES 3,432.
RENT 33,000.
Total 36,432.




