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Short Form

. 2 OMB No 1545-1150
' o 990-EZ Return of Organization Exempt From Income Tax °
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 3
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

- - . - 3 o t P l-
ﬂ?&".:’?’.“ﬁé‘i g’l‘ lt:;es'l;r:dag:rv » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. '}ﬁ:pgmﬂ,t.’,'°
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,

Check if applicable. ['C  Name of organization D Employer identification number
Address change
Name change RIGHTEQUSNESS ADORNED ZION 20-5729289
i Number and street (or P.O. box, if mail 1s not defivered to street address) RoomJsuite E Telephone number
imtial return
Termnated 3711 S 268TH ST (253) 951-1942
City or town, state or province, country, and ZIP or forergn postal code
Amended retum © F Group Exemption
Application pending {KENT WA 98032 Number . . . . ..

G Accounting Method: Cash D Accrual  Other (specify) ™ H Check » ifthe organization is not
| Website: ® N/A required to attach Schedule B

J  Tax-exempt status (check only one) — [X]S0193) [ 5010 ( ) “(nsetno) [ [4947(a)1)or [ ]527]  (Form 990, 990-EZ, or 990-PF).
K
L

Form of organization- Corporation [ | Trust [ ] Association [ | Other

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 11, column (B) below) are $500,000 or more, file Form 990 instead of Form9980-EZ. . . . . . . . . . . .. S 34,223,

lPart 1_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amountsreceived. . . - . . . . . .. oo oo ool 1 34,220.
2 Program service revenue including govemment feesandcontracts . . . . . . .. ..o oo oL 2
3 Membershipduesand assessments . - . . . . . . . . L.t i st e e e e e 3
= 4 INVesStMentinCoOmMe . - - « & &« f t t t 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 4
= 5a Gross amount from sale of assets other thaninventory . . . . . . . ... ... 5a
o~ b Less: cost or otherbasis and salesexpenses. . . . . . . . . . .. ... ... 5b
Z ¢ Gam or (loss) from sale of assets other than inventory (Sublract line Sb fromline5a). - . . . . - . . . . . . . . oo . S5c
6 Gaming and fundraising events
% E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Gal
= }E’ b Gross income from fundraising events (notincluding  $ of contributions
o N from fundraising events reported on line 1) (attach Schedule G if the sum
18] 2 of such gross income and contnbutions exceeds $15,000) - . . . . . . . . .. 6b
% ¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c
<X d Net income or (loss) from gaming and fundratsing events (add lines 6a and -
&) Bb and SUDITACLHNE BC) « o « « » e o e e s a e e 6d
2 7 a Gross sales of inventory, less retums and allowances . . . . . . . . ... .. 7a
bless:costofgoodssold . . . . - . . . .. ...l e 7b ~
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . . . . . . . .. ... ... .... 7c
8 Other revenue (descrbein Schedule O) - - . . . . . . . .. ..o L Seg Form 990-EZ, Part |, Limg 8 Cther Rgvemug g 3.
9 Total revenue. Addlines1,2,3,4,5¢,6d,7c,and8. . . . . . - . ..o oL L Lol ol o e 9 34,223,
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . - . . .. ..o Lo 10
11 Benefitspaidtoorformembers . . . . . . . . .. Lo o oo i oo o e e 11 9,439,
; 12 Salanes, other compensation, and employee benefits . . . . . . . . . .. .. o o oo 12 13,155.
E 13 Professional fees and other payments to independentcontractors . . . . . . . . . .. .o oo o L 13
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . ..o Lo e 14 5,770.
g 15 Pnnting, publications, postage, and shipping - - - - - - - . - - ... ..ol Lo 15
16 Other expenses (describe in Schedule O) . . . . . . . . . . . ... .. See Fom 930-£7, Part |, Line 16 Other Expensey 16 2,449,
17 Total expenses. Addlines 10through 16 . . . . . . . o ¢ v v i v v vt v b vt e e e »1 17 30,813.
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline9). . . . . . . . . ... ... .o oo oL 18 3,410.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year l
!;Z_$ figure reported onprioryears retum) . . - . . . . . . . oo s oo e et e e 19 3,568.
s | 20 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . ... ............ 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . ... . .. .. ... .. i 21 6,978 .
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) RIGHTEQUSNESS ADORNED ZION

+ |Part 1l | Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any questioninthisPart il . . . . . . ... ... .. .

(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . ... e e e e -8,662.122 6,978.
23 Landandbuildings . - . . . . . . . . L L L e e e e 0.123 0.
24 Other assets (describe in Schedule Q) . . . . . . . See L-24 Stmt | 12,230,124 0.
25 Totalassets . . . . - . . L e e e e e e e e e e e e e e e 3,568.[25 6,978.
26 Total liabilities (describeinSchedule O). . . . . . . . .. . . . ... ... 000 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . . 3,568. |27 6,978,
{Part Il _[Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in this Partit. . . . . . . . . . L__I Required for section 501
What is the organizalion’s pnmary exempt purpose? CHRISTIAN EVANGELICAL MINISTRY c)(3) and 501(c)(4)
- , : . organizations and section
Descnbe the organization’s program service accomplishments for each of its three Iar% st program services, as 4947(a)(1) trusts: optional
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons a » opliona
benefited, and other relevant information for each program title. for others.)
28 _ ASSITED 25 EX-QFEENDERS OVER 25 FORMER PRISONERS_AND DRUG ADDICTS: BASIC |
NECESSITIES, RENTAL ASSISTANCE, FOOD/GROCERIES, PERSONAIL HYGIENE. _
Grants 5~ T 0. ) If this amount includes foreign grants, checkhere . . . . . ... .. > [ ]| 28a 7,979.
29 LIFELINE - _OQUTREACH, EXPANDING THE MINISTRY BEYOND_ _ _ _ ________ _|
CURRENT MEMBERSHIP _ _ _ _ _ _ _ o __]
o 5. I this amount ncludes foreign grams, aheck here .-~ =~ ... = [ ]] 29a 1. 460.
30 ]
Grants §~ 77 7 77 7 7 7 7 ) if this amount includes foreign grants, check here . .. © . ..., > [ ]| 30a
31 Other program services (describein Schedule O). - . . . . . . . . . oo L. o oL ool
(Grants § ) If this amount includes foreign grants, checkhere . . . . . .. . .. - D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . .. ... ... ... .. .... >l 32 9,439,
[Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the mstructions far Part V)
Check If the organization used Schedule O to respond to any questionintisPartivV. . . . . . ... ................. D
(b) Average hours per (c) Reportable compensation Qﬂbﬂﬂtﬁ?ﬂ&f}w (¢) Estimated amount of
(a) Name and Tille week p?):lvl?;ﬁd to (Fgmtvzﬁl‘;’oml_so%) benefit g?nl;’se_:::h g:r ered other comp
NOAH C ORJT _ _ _ _ _ __ ______
PRESIDENT 40.00 13,155, 0 0.
BASILIA ORJI _ _ _ _ _ _ _ _____
V.P. 10.00 0. 0. 0
HEZEKIAH ORJT _ _ _ _ _ ___ ___
DIRECTOR 5.00 Q. 0 0
DOROTHY ORJI _ _ _ _ _ ________
DIRECTOR 10.00 a. 0 0
BAA TEEAD812 11/27T113 Form 990-EZ (2013)




Form 990-EZ (2013) RIGHTEQUSNESS ADORNED ZION 20-5729289 Page 3
: l Part V lOther Information (Note the Schedule A and personal bensfit contract statement requirements in

the instructions for Part V) Check if the organizahon used Schedule O to respond to any question inthisPatV . . . .. ... ... .. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
if ‘'Yes,' provide a detailed description of each activityinSchedule O . . . . . . . . . . . o o oo o a oo 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended documents if they reflect
a change lo the organization's name Otherwrse, exptain the change on Schedule O (seeinstructions) . . . . . . . . . . . .. ... oo .. 34 X
35a Did the orgamzation have unrelated business gross income of $1,000 or more during the year from business activihes
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . o v v o v i i ittt e s e e e e 35a ¥
b If ‘'Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No,” provide an explanation in ScheduleO . . . . | 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 Schedule C, Partlli. . . . . . . ... . ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? if 'Yes,' complete applicable patsof ScheduleN . . . . . . . .. ... ... ... 36 X
37 a Enter amount of poltical expenditures, direct or indirect, as described in the instructions . . . ’l 373' 0. ]
b Did the organization file Form 1420-POL forthisyear? . . . . . . . . . . . . . . .t i i i it i e e it e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o
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 e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter: )
a Initiaton fees and capital contnbutions includedonline9 . . . . . . . . . . . ... oo 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . ... ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4811 * , section 4912 > . section 4855 > .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit - '
transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its pnor Forms 990 or 990-E2? If 'Yes,’ complete Schedule L, Part] . . . . . . . .. ... .. .......... 40b X
¢ Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons 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 Lt i L e e e e e e e s e e e e - ;
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax T B
shelter transaction? If 'Yes,” complete Formm 8886-T. . « - . « « v v v v vt v m e e e e et e e 40e X

41 LUst the states with which a copy of this retum s filed ™

42 a The orgamizatton’s

booksaremcaredf ™ NOAH C ORJI _ o Telephoneno ™ (253) 951-1942
Locatedat™ 3711 S 268TH ST _ _ _ _ __ _______ 1 KENT _ _ _ __ __ ___._ WA _2P+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 Ves | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X

If *Yes,' enter the name of the foreign country:  *

See the instruchions for exceplions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - I
¢ At any time duning the calendar year, did the organization masntain an office outside of the U.S.? . . . . . . . . .. ... .. 42c X
If 'Yes, enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Checkhere . . . . . . . . ... .. ... - D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . . ... Lg L43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 930 must be completed instead - )
OFFOM O80-EZ .« & . i i i it 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 e e e e e e . 443 X
b Did the organization operate one or more hospital facilities during the year? if Yes,’ Form 390 must be completed - . o
nstead of FOM 990-EZ . . & & & o o 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 e e e e e e e e e e e 44b X
¢ Did the organizatton receive any payments for indoor tanning sevices duringtheyear?. . . . . . . . . . ... .. .. ... 44c X
d If "Yes' to Iine 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in Schedule O . . . . . - < . . . . .« .ttt e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b}(13)? . . . . .. .. .. 45a X
b Did the organizaion receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’ 5 2
Form 990'and Schedule R may need to be completed instead of Form 990-EZ (seenstructions) - = - « = <« < « v o v v v v v v s @ e e .. 45b X

TEEAD812 11273 Form 990-EZ (2013)




Form990-E'Z(2013) RIGHTEOUSNESS ADORNED ZION 20-5729289 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in pohitical campaign activities on behalf of or in opposition to | i
candidates for public office? If Yes,’ complete Schedule C,Partl. . . . . . . . . .« o i ittt i it i 46 X

|Part VI | section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartVl . . . . . . .. .. .. ... ... ..., [_l
47 Did the organization engage in lobbying activites or have a section 501(h) election in effect dunng the tax year? If 'Yes,’ Yes | No
complete Schedule C,Partll . . . . . . . . . . . . e e e e e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,’ complete ScheduleE - . . . . . . .. ... .. 43 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . ... ... ... .. 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . ... oL o n L d e e e e 43b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 15 none, enter 'Nane.'

(d) Health benefits,
(b) Average hours {c) Reportable ( to emplo (e) Estimated amount ot
{a) Name and utle of each employee per ";’:ek dmted (Forms W-. 2/1099~MISC) bene’ﬁt plans, and defe!'re:d other compensation
pos! compensation
NONE _ _ o
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the arganization. If there is none, enter ‘None.’

(a) Name and business address of each independent contractor (b} Type of service {c) Compensation
NONE o
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . .. .. .. ... ... -
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a){1) nonexempt
chantable trusts must attachacompleted Schedule A. . . . . . . . <« & & e ittt i it e e e e e e L Yes [:'No
Under penalties of perjury, | declare that | have examined this /including accompanying schedutes and statements, and to the best of my knowledge and belief, t 13
tue, correct, and complete Declaration of preparer ( w) is based on all uﬂonnih_op.nudqdl preparer has a)yﬂpuded

Signature of officer Date

Here  fy  NIOACH c ORIL

Type or pant name and ttle
Print/Type preparer’s name Prepaj §sn Date D PTIN
/"_\ ,@3__ el - '4 Check it
Paid Aidan Amaechi,CPA setfemployed 101007581
Preparer |™™srame = NADIAN ASSOC LATEE PC
Use Only |Fimsaddress » 1230 S 336TH ST STE E Frm'sEIN > 45-4160604
FEDERAL WAY WA 98003 Phaneno. (206) 313-3754
May the IRS discuss this retum with the preparer shown above? Sesinstructons. . . . . . . . . . .. ... .. ... .. > Dves DNo
Form 990-EZ (2013)

TEEA0812 1127113




L Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . I . N .
Complete if the organization is a section 501(c)(3) organization or a section
- (Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. P
. et Open to Public
partm * Information about Schedule A (Form 990 or 990-EZ) and its instructions Is h
il Rovenus Servce at www._irs.gov/form990. Inspection
Name of the organization Employer identification number
RIGHTEOUSNESS ADORNED ZION 20-5729289

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches ar association of churches described in section 170(b)(1)(A){(i).
2 A school descnibed in section 170{b)(1)(A)(ii). {Attach Schedule E.)
3 A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's
name, city, andstate:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section -
170(b){1)(A){iv). (Complete Part li.)
6 A federa), state, or local govemment or governmental unit descnbed in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or fram the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Partil.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross recaipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1.}
! 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 pubiicly supported organizations described in section 508(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 DType 1 b DType 1l c D Type Il — Functionally integrated d D Type Il — Non-functionatly integrated
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations 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,
Fod 4 =T e Y- o o " e D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons? |
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iir) .
below, the governing body of the supported organizatton? . . . . . . . . . . . . oLt 119 (i)
{ii) A family member of a persondescribed in()above? - . . . . . . . ... oo oo oo oo oLl o L 11g (i)
(i) A 35% controlled entty of a person described in (1) or (iiyabove? . . . . . . . ... oo o oo o oL 11 g (ii)
h Provide the following information about the supported organizaton(s).
(1) Name of supported (W) EiN (1) Type of or?anlzatmn (v} Is the {v) Did you notify (vi) s the (vil) Amount of manetary
organization (described on lines 1-9 9 Vin the orgar in g mn supparnt
above or IRC section columnn (i) istedin | column (i) of T catumn (i)
(see instructions)) your governing Supp! organized in the
document? U.s?
Yes No Yes No | Yes No
(A)
(8)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAD401 06/28/13
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Schedule A (Form 990 or 930-EZ) 2013 RIGHTEQUSNESS ADORNED ZION 20-5729289 Page 2

. |Part It |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 lll If the
organization fails to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any ‘unusual grants’) . . . .

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

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

Total. Add lines 1 through3 . .

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

6 Public support. Subtract line 5
fromined4 . . . ... ... ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined . ... ..

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

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

10 Other income. Do not include
garn or loss from the sale of
capital assets (Explain in
PartiV.)) . . .. ... .

11 Total support. Add lines 7
through 10 . . . . . .. .. ..

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . - . . . . ..o L oo L oo ool I 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 thisboxand stop here. . . . . . . . . . . . . L . L L L L e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . ... .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partifl,lne14 . . . . . . . . . . .. . ... .. 15 %

16a 33-1/3% support test — 2013. 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 - - . . - . . .. . . ... ... ......

b 33-1/3% support test — 2012. 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 supported organization. - . . . . . . . . .. . ... ... ... .. ..., > I:I

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on lne 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizaton 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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 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 qualsfies as a publicly supported organization . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 930-EZ) 2013
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Schedule A’ (Form 980 or 980-EZ) 2013 RIGHTEOUSNESS ADORNED ZION 20-5729289 Page 3

- [Part lil_|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 lL. I the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants.’}. . . . . . 69,806. 43,008. 79,599. 103,160. 34,220. 329,793.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faclhities
fumished In any activity thatis
related to the organization's
tax-exempt purpose - . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
gsbehalf . . . . ... ... ..

5 The value of services or
facilibes furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 69,806. 43,008. 79,599, 103,160. 34,220. 329,793.
7 a Amounts included on hnes 1,
2, and 3 received from
disqualrfied persons . . . . . .

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

cAddines7aand7b . . . . . .
8 Public support (Subtract line

7cfromline®.) . . - . . . . .. 329,793,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 () 2011 (d) 2012 (e} 2013 (f) Total
9 Amounts fromiine6 . . . ... 69,806. 43,008. 79,5989. 103,160. 34,220. 329,793.

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . - . . . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business

activities not included in ine 10b,

whether or not the business is

requlaiy camtedon . . . . . . ..
12 Otherincome Do notinclude

gain or loss from the sale of

capital assets (Explain in

Partiv.)

13 Total Support. (agins 9.10c, 11 3nd 12) 69,806. 43,008. 79,599. 103,160. 34,220. 328,793.
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)
organization, check thisboxandstophere. . . . . . . . . . . . L . o e e e e e e e e e e e e e e e e e | I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f)divided by line 13, column (f)) . . . . . . . . . ... .. ... 15 100.00 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . .. . ... ... .. ... ... 16 100.00 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . . . . . . .. ... oo 18 %
19a 33-1/3% support tests — 2013. 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 organizaton . . . . . . . . .. >
b 33-1/3% support tests — 2012. 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 hne 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H
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* Form 45.62

Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

2013

OMB No. 1545-0172

tntemal Revenue Semce ~ (99) > See separate instructions. ™ Attach to your tax retum. Qﬁg.‘i’;ﬁg‘ No 179
Name(s) shown on retumn {dentifying number
RIGHTEOUSNESS ADORNED ZION 20-5729289
Bustness or actvily to which this form refates
Form 990 / Form 990EZ
[Part! | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (seetnstructions) . . . . . . L L L L L e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . . . . ... .. 0. 2
| 3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . .. .. .. ... 3
| 4 Reduction in limitation. Subtract line 3 from line 2. if zeroorless,enter-0- . . . . . . . . . . . . . ... c.... 4
5§ Doilar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seemnstructions. . . . . . . L L L L L L L L L e e e e e e e 5
6 {a) Descrption of property {b) Cost (business use only) {c) Elected cost
7 Uisted property. Enter the amount fromline 29 . . - - « « < « v 0 v 2 v b w e n ... [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . ... ... ..... 8 i
9 Tentative deduction. Enter the smallerofineSorline8 . . . . . . . . . . . . .. . 0oL 9
10 Carryover of disaliowed deduction from hne 13 of your 2012Form4562 . . . . . . . . . . .. . .. ... ... 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . 11
12 Section 179 expense deduction Add fines 9 and 10, but do notenter more thanlne 11. . . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2014. Add lines 8 and 10, less line 12. . . . . . . »| 43 [
Note: Do not use Part If or Part lll below for listed property. Instead, use Part V.
(Partll [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INStructions) . . . . . . . L L L Lo e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . . . . L L L Lo Lo e 15
16 Other depreciation (incdludngACRS) . . . . . . . . . ... .. o0l 16
{Part Hl | MACRS Depreciation (Do not include Iisted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013. . . . . . . ... ... ..., 17 l 1,232.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts,check here. . . . . . . . . .. oL Ll e e e s e e e e e s - D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Menth and {c) Basis for depreciation {d) (e) f) {9) Depreciation
Classification of property year placed (business/invesiment use Recovery pesiod Convention Method deducton
in service only — see instrucuions)
19 a 3-yearproperty . . . . . .
b S-year property. . . . . .
c 7-yearproperty. . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . - - . . . . .. 27.5 yrs MM S/L
i Nonresidential rea 39 yrs MM S/L
property . . . . . . ... MM S/L
Section C ~ Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 aClasslife. . . . . . .. S/L
bi2-year. . . . . . . ... 12 yrs S/L
c40-vyear. . . . . . . ... 40 vyrs MM S/L
[Part IV _| Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . .« . . . . L L L e i e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17. ines 19 and 20 in column (g). and fine 21 Enter here and on
: the appropriate lines of your return Partnerships and S corporations — seeinstructions . . . . . . . ... .. ... ... .. 22 1,232,
23 For assets shown above and placed in service during the current year, enter '
the portion of the basis attnbutable to section 263Acosts . . . . . . . . . ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 0&/10/13

Form 4562 (2013)




Form 4562 (2013) RIGHTEOUSNESS ADORNED ZION 20-5729289 Page 2

- [Part V_| 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 — Depreclation and Other Information (Cautlon: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use clamed? . . . . . . D Yes D No r24b if Yes.' Is the evidence wniten? . . . Yes DNo
{a) (b) (c) (d) {e) U] (9) (h) i
Type of property Date placed Business/ Cost or Basis for deprecation Recovery Method/ Depreciation Elected
(iist vehicles first) n sernice investment other basls {busmess/investment period Convention deduction section 179
peré“esn%age use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see nstructions) . . . . . . . . . . . .. ... . . 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), ines 25 through 27 Enter here andonline 21, page1 . . . . . . . . ... | 28

29 Add amounts in column (i), line 26. Enter hereandonline7, page 1 . . . . . . . . . . . . ... ... ... ....... 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 dnven Ver(uac)le 1 Veg,gle 2 Ver(\fc)le 3

dunng the year (do not include
commutingmiles). . . . .. .. .. ... ..
31 Tolal commuling miles dnven dunng the year . . . . .
32 Total other personal (noncommuting)
miesdriven . . . .. ... ...
33 Total miles driven during the year. Add
lnes30through32. . . . . . . .. .. ...

(d) (e) )
Vehicle 4 Vehicle 5 Vehicle 6

Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle available for
personal use? . . . . . .o .0 e e .

Sectlon C — Questions for Employers Whao Provide Vehicles for Use by Thelr 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? . . . . . v 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

38 Do you maintain a wriften policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instruchons for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . . .

39 Do you treat all use of vehicles by employees aspersonaluse? . - . . . . . . . . ... Lo Lo 0oL

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . . . . L L L L Lo e e i e e e e e e e e e e e

41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.} . . . . . . . . ... ..
Note: If your answer to 37, 38, 39, 40, or 41 s 'Yss,’ do not complete Section B for the covered vehicles

(Baivi | Amortizat

(a) {b) (c) (d) (e) ]
Descripton of costs Date amortization Amortizable Code Amartization Amortization
begns amount sechion penod or for thus year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 taxyear. . . . . . . . . . . ... ..o 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . . ... ... .. 44

FDIZ0812 06/10/13 Form 4562 (2013)




RIGHTéOUSNESS ADORNED ZION 20-5729289

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part !, Line 8 Other Revenue

Other revenue (describe in Schedule O)
ROYALTY 3.

Total 3.

Schedule O (Form 930 or 990-E2), Supplemental Information to Form 930 or 990-E2
Form 990-EZ, Part|, Line 16 Other Expenses

Other expenses (describe in Schedule O)

OFFICE EXP 367.
Depreciation 1,232.
PROF FEES 850.
Total

2,449.

Schedule O (Form 990 or 990-E2Z), 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 12,230.

Total 12,230.




