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Fm 990 Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung* benefit trust or private foundation)Department of the Treasury .

imemai Revenue germs P The organization may have to use a copy of this return to satisfy state reporting requirements IDSPOCUOFI I
A For tI1e 2009 calendar year, or tax year beginning , 2009, and ending , 20
B cneex ii appiimbie Puma c Name of organizaiion LITTLE ZION MI SSIONARY BAPTIST D Envoyer inaiiiiimmn no.
I:I Address change  Doing Business As 2 0 " 9 3 0 5 9 1 0
E Name change Frm" Number and street (or P O box If mail is not delivered to street address) I P.com/suite E Telephone riuiiiberQ ,,,,,.a,,,,,,,,,, 5,., P.o. Box 757 I (559)655-4232
III Terminated
E Amended retum 59"* I
E Application pending F Name and address of pnncipai otiicer R9V9I"6nd EU-CIT H3-MT

5 65 Pivinen Lane , Modesto , CA 95354 Ha) EtIIIIlesI&gmup mum for EI Yes IXI No
I Tax-exempt status XI 501 (c) ( 3 ) 4 (insert nc) I I 4947(a)(1) or I-I 527 H(b) Are all affiliates included? gl Yes EI Pb- If"Nc," attach a list (see in ions)J Website: F N039 H(c) Group exemption number Suu
K Fonn of organization  Corporation I ITrust I I Association I I Other P I L Year of fomntion 2 00 9 I M State of legal domicile C-A
I Part I I Summary

1 Brietiy describe the organization"s mission or most significant activities Rellgious Organizatmn CHURCH

City or town, state or country, and ZIP + 4 G Gross receiptsFirebaugh CA 93622 5 31,040

an--*-4--*np
enum:-iceom

ui A so N

(K
"T

UL

Check this box PL-I if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members ofthe governing body (Part VI, line ta) - - - - - - -15.-5-.--s-li-V-L-L-4.-..-5:..-.2-.&--3, 4
Number of independent voting members of the governing body (Part VI, line 1b)  -    IE - -4" 4
Total number of employees (Part V, line 2a) - - - - - - - - - - - - - - - -- - IT"-T"-T-TT*-*T -*T*-*ffl Q5 0

a 6 Total number of volunteers (estimate if necessary) - - - - - - - - - - - - -- -     ­7a Total gross unrelated business revenue from Part VIII, column (C), line 12 - - - - - - - -- - - - fi ,*Ja 0
b Net unrelated business taxable income from Form 990-T, line 34 - - - - - - - - ,.-, - Q.:  - -  -, -, -ng - - - -. g7b I 0

"I,-.Lg*17j,f"ilsi.:, i-ewes ii cmve.
8 Contributions and grants (Part VIII, line th) . . . . . . . . . . . . . . . .. . . . . I .T . I:-1-5- -if 331 , 6"04I 31 , 040
9 Program service revenue (Part VIII, line 2g) - - - - - - - - - - - - - - - - - - - - - - -- - 0
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - - - - - - - - - - - - - - -- - 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) - - - - - - - - - -- - 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) - - - - -- - 31 , 604 31 , 040
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - - - - -- - - - - - - -- - 0
14 Benefits paid to or for members (Part IX, column (A), line 4) - - - - - - - - - - - - - - -- ­
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - -- ­
16a Professional fundraising fees (Part IX, column (A), line 11e) - - - - - - - - - - - - - - -- ­

b Total fundraising expenses (Part IX, column (D), line 25) P 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) - - - - - - - - - - - - - -- - 41 , 920 38 , 674
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) - - - - - - - -- - 41 , 920 38 , 674
19 Revenue less expenses. Subtract line 18 from line 12 - - - - - - - - - - - - - - - - - -- - (10 , 31q) (7 , 634)Na Beginiigdcmemvear Emdvar

Ai 20 TQt3la55e15(Pai1 XIIii*ie16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. - 74 , 845 67 , 905
21 Tofal liabilities (Part Xl line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . O

,Im 22 Net assets or fund balances Subtract line 21 from line 20 - - - - - - - - - - - -- - - - - 74 , 845 67 , 905
I Part II I Signature Block

Under penalties of periury, I declare that I have xamined this retum, including accompanying sdwedules and statements, and to the best of my knowledge
Q and belief, e, correct, and co Iete rati of preparer (other than ctticer) is based on all information of which preparer has any knowledgeN-,@ /I /I9" 44,0 I U5 05 /O66
@

IHere Signature of officer /I Date
FVIC A/ 610 5176 AZMJLULType or pnnt name and title

Prepamrs Date Check if Preparefs identifying number
@ Paid signature A/ / Ziifgloyed ,lj (see instructions)
%E Prepmfs 4 V 04-28-2010 p0@ 56 / Z2/use omy FI I ( Y R grim TAX svcs INC Em piffeTIi1?n1?gye%r),youG 936 N ca AR AVE  01,255 fgfaddress,andZlP+4 Fresno CA 93703 Ph n n *S59-225-7593I 0 8 0

May the IRS discuss this return with the preparer shown above? (see instructions) - - - - - - - - - - - - - - - - - - - - - - - - --  IYes  No
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For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009) 5
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Form 99o(2oo9) LITTLE zrou urssxoumw mtpnsr zo-8305910 Pagez
I Part Ill I Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission"

Religious Organization CHURCH

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-527 . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . @ N0
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make srgniticant changes in how it conducts, any program
services? -.... . . . . . . . . ......-.. . . . . .... . . . . ............. .. . ...CIYQS IENQ
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

rj
-(
P3

4a (Code )(Expenses $ 30,075 includinggrantsof $ )(Revenue $
The Church has received recognition, from the IRS, as an exempt organization.

ii)

4b (Code. )(Expenses $ including grantsof $ )(Revenue $ )

4c (Code" )(Expenses $ including grants of S )(Revenue $ )

4d Other program services (Describe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
49 Total program service expenses P 30 , 075 EEA Form 990 (2009)



Fom19g0(2o09) LITTLE z1oN Mxssromiiny BAPTIST 20-8305910 Pages
I Part IV I Checklist of Required Schedules

x

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complele Schedule A . . . . . . . . . . . . . . . .. . . - - . . .. . . . . . - . . . . . . . . . .. . . . . - . . . .. . 1 X

2 ls the organization required to complete Schedule B, Schedule of Contributors? - - - - - - - -- - - - - - - - - - - -- - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public ofhce? If "Yes," complete Schedule C, Part I - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete I Igcheduieclpanii............................................ . . . . . . . ...4 X
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll - - - - - - - - - - - - - - - - - - -- - 5
6 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,"

cQmpleleScheduleD,P3fll-..... . . . . . . ....-..... . . . . . . . . . .... . . . . . . . - . . . . ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll - - - - - - - - - - - - - -- - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

e0mpleteSeheduleDIPafllll....-........... . . . . . . . . . . . . . . ....a-. . . . . . . . . . ... 8 X
9 Did the organization repon an amount in Part X, line 21, serve as a custodian for amounts not listed in Pan

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

Complelescheduleolpanlv . . . . . . . . . . . . . . . . ........----...s . . . . . . . . . . . . . . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temi, pemianent, or

quasi-endowments? If "Yes," complete Schedule D, Part V - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 10 X
11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI,

Vlll Vlll, IX. Qfxas applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . 11 X
9 Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

g Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

g Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

g Did 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, line 16? If"Yes," complete Schedule D, Part IX

g Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
9 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 48? If "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule DI Pal-ls Xl,  and  . . . . . . . . . . . . . - . . . - . . . . . . . . . . . . . . . . . . . . - . . . . . .. .  X

12A Was the organization included in consolidated, independent audited Hnancial statements for the tax yeaf? N0
If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional - - - - - - - - - -- - - - - - - - - - - - - 12A X

13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E - - - - - - - - - - - - - -- - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - - - - - - - - - - - - - -- - 14a X

b 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 I - - - - - - - - - -- - 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll - - - - - -- - - - - - - - -- - 15 X

16 Did the organization 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, Part lll - - - - - - - - - - - - - - - - - - -- - 16 X

17 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 11e? If"Yes," complete Schedule G, Partl - - - - - - -- - - - - - - - - - - - - - - -- - 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part ll - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes," Qomplele Schedule G, Perl lll . . . . . . . . . . . . . .. . . - . . . . .. . . . . . . . . . . . . . . . . . . .. . 19 X

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H - - - - - - - - - - - - - - - - - - - -- - 20 XEEA Form 990 (2009)

YesNo



Fonn 990 (2009) LITTLE ZION MISSIONARY BAPTIST 20-8305910 Page 4
I Pan iv I checklist ef Required seneduiee (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), line 1? If "Yes," complete Schedule l, Parts I and Il - - - - - - ­
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? lf "Yes," complete Schedule I, Parts l and lll - - - - - - - -- ­
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation ofthe
organization"s current and former officers, directors, trustees. key employees, and highest compensated
emplgyees? lf"Ye5." complete Schedule J . . . . . . - . . . . . . . . . . . . . . . . . . . .. . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 - - - - - - - - - - - - - - - - - - -- ­
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - ­
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bonds? . . e . . . . . . .. - e . . . . . . . . . .. . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - - ­
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I - - - - - - - - -- - - - ­
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization*s prior Fom1s 990 or
990.EZ9 lf"Ye5I" complete Sghedule LI Par( I . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. .
Was a Ioan to or by a current or fomier officer, director, trustee, key employee, highly compensated employee, o
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule Ll Part Ill . . . . . . . . . .. . e . e - - . . . . . . . . . . . . . . . .. .

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

a A current or fonner officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - - - ­
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Sghedule LI Par( IV e - . . . . . . . . . . . . . . . . . .. . . . . . . . .. - . . . - . . . . . . .. .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect ownef? If "Yes," complete Schedule L,
pa,-iiv..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ­
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Panl . . . . .... . . . . . . . . . . . . . . . . ....... - - - . . . . . . . . . . . . . . ...
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCheduleNIPar1ll............... . . . ..... . . . - . . ....-e-ee . . . ..­
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I - - - - - - -- - - - - - - ­
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
Ill. IV. and V, lme1 . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete
ScheduIeRlP3i1Vllme2 . . . . . . . . . . . . . . . .... .-..... . . . . . . . . . . . . -.­
Section 501(c)(3) organimtions. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 - - - - - - - - - - - -- - - - - - - - - - -- ­
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
par( vi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Fomi 990 filers are required to complete Schedule O - - - - - -- - - - - - - - - - - - - - - - -- - - - - 38 XEEA Form 990 (2009)

21. . . . . . . .. . x
22

22. e . . . . . .. . X
23

23 X
24a

... . . . . ...24a Xb 24b
C
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W2.-*d
25a

zse X
ii
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. . . . . . . ... 285 X

. . . . . . . ...29DX29

30

. . . . . . . .. . 30-.-.L
31

. . . . . . . ... 31-DX
32 32DX
33 .. 331.1)(­
34

. . . . . . . ...34DX
35

. . . . . . . 352.2(­
36

. . . . . . . ... 35i-.L
37
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Form 990 (2009) LITTLE ZION MISSIONARY BAPTIST 20-8305910 Page 5,I7Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

Za

b

3a

b

4a

b

5a
b

c

6a

b

7

3

b
c

d

e

f

9
h

8

9

3

b
10

a
b

11

a
b

12a

b

Yes N.)
Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of
US lnfonnation Returns Enter-0- if not applicable - - - - - - - - - - - - - -- - - - - - - - -- - 1a 0
Enterthe number of Forms W-2G included in Iine1a. Enter -0- if not applicable - - - - - - - - - - - E 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ale
gaming (gambling) winnings to prize winners? - - - - - - - - - - -- - - - - - - - - - - - - - - - -- - 1c X. F"-ITITTEnter the number of employees reported on Form W-3, Trarisrnrttal of Wage and Tax ­
Statements, Gled for the calendar year ending with or within the year covered by this return - - - - - - I 2a I 0
lf at least one is reported on line 2a, did the organization tile all required federal employment tax returns? ­
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this return (see
instructions)

Did the organization have unrelated busmess gross income of $1,000 or more during the year covered by
thisreturri? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . . . . ....
If "Yes," has it tiled a Form 990-T for this year? If "No," provide an explanation in Schedule O - - - - -- ­
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

aeeourit)?........ . . . . . . . . . . ..-.. . . . . . . . . ........... . . . . . . . . . . . ......4a X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and tiling requirements for Form TD F 90-22 1, Report of Foreign Bankand Financial Accounts i *­
Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeaf? - - - - - - - - - - - - -- - 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . .. . . - . . . . . . . . . . . . .. .
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? - - - - -- - - - - - - - - - - -- ­
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were riot tax deductible? . . . . . . . . . . . . . . . .. . . . - . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and Services prgvided tg the payer? . - . . . . . . . . . . .. . . . - . . . . . . . . . . .. . . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - - -- ­
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B282? . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . .. . . . . 7C

If "Yes," indicate the number of Fomts 8282 filed during the year - - - -- - - - - - - - - - - - --  7d I

. . . . . . .....2b XA

.......3a X.... . . . . ...3b

... . . . . . ...5c

6a X
6bI I I I
7a
7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beriefitcor-itraQt7 . . . . . . . . .....-.... . . . . ....--.. . . . . . . . . . . . ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ­
For all contributions of qualified intellectual property, did the organization tile Form 8899 as required? - - ­
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as
required? . . . . . . . . . . ..... . . . . . . . . . . . . . - . . . . . . . .......-. . . . . . . . . . . . -..1h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? - - - - - - -- - - - - - - - ­
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? - - - - - - - - - - - - - - -- ­
Did the organization make a distribution to a donor, donor advisor, or related person? - - - - - - - -- ­
Section 501(c)(7) organizations. Enterlniti t f " " 2a ion ees and capital contributions included on Part Vlll, line 1 - - - - - - - - - - - - - - -- - 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities - - - - - -- - m
Section 501(c)(12) organizations. Enter

11a

.... ....1e... . ....7f

. . . . . . . . ... 79

. . . . . . . . ...3

....-...-.. ga...........9b

Gross income from members or shareholders - - - - -- - - - - - - - - - - - - - - - - - - - -- ­
Gross income from other sources (Do not net amounts due or paid to other sources against
amguritg due or regeiyed from them) . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Fonn 1041? - - - -- - - - - - 12a

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year - - - - - - -- - IEEA Fonn 990 (2009)12nl



F0rm 990 (2009) LITTLE ZION MISSIONARY BAPTIST 20-8305910 Page 6
I Part 1?/I I Governance, Management, and Diselesure For each "Yes" response to lines 2 through 7b below, and

, for a "No" response to line 8a, 8b, or 1Ob below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

1a Enter the number ofvoting members ofthe governing body - - - - - - - - - - - - - - - - -- - ­- 13 4
b Enterthe numberof voting members that are independent - - - - - - - - - - - - - - - - - - - - - -- - E 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - - - - - - - - - - - - -- - - - - - - - - - - - - - -- ­

3 Did the organization delegate control over management duties customarily perfomied by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - - - ­

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets? - - - -- ­
6 Does the organization have members or stockholders? - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Ta Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - - - - ­

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.

a Thegovemingbody? . . . . . . . . . . . . . ....--....... . . . .... . . . . . . . . . . . ...
b Each committee with authority to act on behalf of the governing body? - - - - - - - - - - - - - - - - - - - - -- ­

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization"s mailing address? If "Yes," provide the names and addresses in Schedule O - - - - - - - - - ­

YesNo

icili

Ciillbhi

X

...ll-...ixi-lx
7aX
7bx

Sax
sux
9 X

Section B. policies (This Section B requests information about policies not required by the Internal
Revenue Code)

10a Does the organization have local chapters, branches, or affiliates? - - - - - - - - - - - - - - - - - - - - - - -- ­
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? - - - - - - - -- ­
11 Has the organization provided a copy of this Fom1 990 to all members of its governing body before ming the

form? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
11a Describe in Schedule O the process, if any, used by the organization to review this Fom1 990.
12a Does the organization have a written confiict of interest policyf? lf "No," go to line 13 - - - - - - - - - - - - - -- ­

b Are officers, directors or trustees, and key employees required to disclose annually interests that could giveflsefoconflldg? ..............--..--....-.--...-..................-...-12b X
C Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

descflbe in Schedule O hgw this is dgne . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
13 Does the organization have a written whistleblower policy? - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
14 Does the organization have a written document retention and destruction policy? - - - - - - - - - - - - - - -- ­
15 Did the process for detemtining 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 - - - - - - - - - - - - - - - - - - - -- ­
b Other officers or key employees ofthe organization - - - - - - - - - -- - - - - - - - - - - - - - - - - - -- ­

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

withataxableenmydufmg(heyeaf) . . . . . . . . . . . . . . . . . . . . . . . . . . .. - . - . . . - . .. .
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in yoint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? - - - - - -- - - - - - - - - - - - - - - - ­

13
153151,

155

Yes No
10a X
10b

11 X

1zaX

12c X

It

x xxLittle

16a

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be tiled P CA
18 Section 6104 requires an organization to make its Fonns 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
lj Own website El Anothei-*s website IXI Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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 P Reverend Erie N. Haley (559)655-4232

565 Plvinen Lane Modesto, CA 95354
EEA Fomt 990 (2009)



F0rm 920 (2009) LITTLE ZION MISSIONARY BAPTIST 20-8305910 Page 7
I Part VII I 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
organizations tax year Use Schedule J-2 if additional space is needed.

9 List all of the organizations 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.

9 List all of the organizations current key employees. See instructions for definition of "key employee."
. List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Fom1 W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

Q List all of the organizations former directors or trustees that received, in the capacity as a fonner 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 trusteesg officers: key employees, highest
compensated employees, and former such persons.
I-I Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E)

Name and Title Average Position (check all that apply) Reporlable Reportable
hours per K H c e compensation compensationweek from from related

organizations
organization (VV-2/1099-MISC)

(W-2/1099-MISC)

-mca.-4-az"
"O 00*"*(0C***"*-o-*oo--Q

-lD3O-*"*C****"*"*(lt:l­
tli0*"*m:-1**

-:Q0-Q-so
0Q*(O-"U Q10

031:­
-*aa 01:30

G O-"D3
"0 "CTI

3
-*vi
via
me

3

50

Q-Q

(F)

Estimated
amount of

other
compensation

from the

organization
and related

organizations

Reverend Eric N Haley I
0Valta Anderson , IPresident 40 . oo XI y a , 125I I I I I I I ITreasurer 32 . 00 XI (I 0

Ruby RamirezSecretary 24 . 00 xl q 0
Joseph H111Vice Pres. 24.00 Xi q 0Xl fl 0

EEA Form 990 (2009)



F0rm 990 (2009) LITTLE ZION MISSIONARY BAPTIST 20-8305910 Page 8
I Part VI"-l Sectlon A. Oflicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued). (A) (B) (C) (D) (E)

Name and Title Average Position (check all that apply) Reportable Reportable
hours per i i 0 K H C 5 compensation compensationweek from from related

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

-mca-4-a:­
*O mmmmce"

"o*nm1-Q
-msc-"C"-as

momma*
wan-QQ

oowo-ugowo
mosmno :mugfo-u
wma* 1

2
3
o

.­
...mm

00

(F)

Estimated
amount of

other
compensation

from the

organization
and related

organizations

1b1-our . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,125 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line1a? lf"Yes," complete ScheduleJfor such individual - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
Individual . . . . . . . . . . . -.-... . . . . . . ......... . . . . . . . . . . . . . . . . . . . . . ....­

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered tothe organization? If "Yes," complete Schedule J for such person - - - - -- - - - - - - - - - - - - -- ­

Yes No

XEE
E X
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 W (B)
Name and business address Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P I

EEA Form 990 (2009)



Form 990 (2009) LITTLE ZION MISSIONARY BAPTIST 20-8305910 Page 9
( Part VIII I Statement of Revenue
i .
I

W (C) (D)Total revenue Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

(B)
Related or

exempt
function
revenue

iiiiiia

HTIIIB

1a

09.05"

f

9
h

Federated campaigns - ­
Membership dues - - - ­
Fundraising events - - ­
Related organizations - ­

........

. . . ........
Government grants (contributions) - ­

All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f. $

Total. Addlines1a-1f - - - - - - - - -- - - - - - - - - P 31,040

31,040

Progun
Semoe
Reissue

OQOUR

f

9

&S"tS8CGb

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

enuesuoun
. . . -.-,

"*0:l"**Ooczrocom

3

4
5

63

b
C

d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
. . . . . . . . . . . . . . .. . p

Income from investment of tax-exempt bond proceeds - - - P
. . . . . . .. . p

other similar amounts) - ­

Royalties - - - - - - -- ­

Gross Rents - - - - -- ­
Less rental expenses - - ­
Rental income or (loss) - ­
Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses - - ­
Gain or (loss) - - - - - ­
Net gain or (loss) - - - - ­

(I) Real (ii) Personal

i. . . . .Hp) I , l
(i) Secunties (ii) Other

Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See Part IV, line 18 - - - ­
Less direct expenses - ­
Net income or (loss) from fundraising events
Gross income from gaming a
See PartlV,line 19 - - - ­
Less direct expenses - - ­

ctivities

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances - ­

Less cost of goods sold ­
Net income or (loss) from sales of inventory

. . . ...pb i. . . ...p

b

b

.. . . . . ...p
Miscellaneous Revenue Brs"nesCode

11a

b
c
d
e

12

All other revenue - - - - ­
Total. Add lines 11a-11d
Total revenue. See instructions ..... . . . ...p I. . . ...p 31,040 q q oEEA Form 990 (2009)



F0rTn 990 (2009) LITTLE ZION MISSIONARY BAPTIST 20-8305910 Page 10
I Part In Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organimtions must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) (D)Total expenses Program service Management and Fundraising7b, Bb, gb, and  of Paft  expenses general expenses expenses
1

2

3

4

5

6

7

8

9

10

11

(D"*0D.OUN

12

13

14

15

16

17

18

19

20

21

22

23

24

*OQOUD

25

Grants and other assistance to governments
organizations in the U S. See Part IV, line 21
Grants and other assistance to individuals in

the U.S See Part IV, line 22 - - - - - - - ­
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16 - - - - ­
Benefits paid to or for members - - - -- ­
Compensation of current officers, directors,
trustees, and key employees - - - - - - ­
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalaries and wages - - - - - - - ­
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits - - - - - - -- ­
Payroll taxes . . . . . . . . . . . . .. .
Fees for services (non-employees).
Nlanagen-lenl . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . .. .
Acegunllng . . . . . . . . . . . . . .. .
Lobbylng . . . . . . . . . . . . . . .. .
Professional fundraising services See Part IV, line 17 ­
Investment management fees - - - - -- ­Olhef.....-......- . . . ..­
Advertising and promotion - - - - - - ­
Office expenses . . . . . . . . . . .. .
Infomiation technology - - - - - - - -- ­
Royallles . . . . . . . . . . . . . . .. .
Occupancy - . . . . . . . . . . . .
Travel . . . . . . . . . . . .. . . . . .
Payments of travel or entertainment expense
for any federal, state, or local public officials
Conferences, conventions, and meetings ­
lntefesl . . . - . . . . . . . . . . . .. .
Payments to afiiiiates - - - - - - - - - - ­
Depreciation, depletion, and amortization ­
lnsufance . . . . . . . . . . . . . .. .
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)
Housing Allowance

and l I I l

. . . ... 1,535 1,635

. . . ... 2,553 2,653-...fu

. . . .. . 2,044 1,212 832

.. 3,479 3,479

S

. . . .. . 6,395 6,395. . . ... 1,544 1,644

8,125 8,125
Donations 2,890 2,e9o
Building Maintenance 9,359 9,359
Music Lessons 450 450

All other expenses - - - - - - - -- - - ­
Total functional expenses. Add lines 1 through 24f - ­ 38,674 30,075 8,599 0

26 Joint Costs. Check here p l-l if following
SOP 98-2 Complete this line only if the
organization reported in column (B) ioint cost
from a combined educational campaign and
fundraising solicitation - - - - - - - -- - ­

5

EEA Form 990 (2009)



F0rm 990 (2009) LITTLE ZION MISSIONARY BAPTIST 20-8305910 Page 11
IPanxl BahnceSheet

4 (Al (Bl
Beginning of year End of year

m-*minmjp

Ulbhlhi-Q

6

WGN

10a

b
11

12

13

14

15

16

Cash - non-interest-bearing - - - - - - - - - -- - - - - - -- ­
Savings and temporary cash investments - - - - - - - -- - - ­
Pledges and grants receivable, net - - - - - - - - - - - - - -- ­
Aceeunts receivable, net . . . . . . . . . .. . . . . . . . . . .
Receivables from current and former officers. directors trustees, key
employees, and highest compensated employees Complete Part ll of
SeheduleL....... . . . . . . . . . . . . . . . . . . ...
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll Qf Schedule L . . . . . . . . . . . . . . . . . . . . .. .
Notes and loans receivable, net - - - - - - - - - - - - - - -- ­
Inventories for sale or use - - - - - - - - - - - - - - - - - -- ­
Prepaid expenses and deferred charges - - - - - - - - -- - - ­
Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D - - - - - 10a 71,344

. 3,122

-I

2,956

Nla)A

I I I l

NGYD

Less accumulated depreciation - - - - - - - - -- - 10b 6,395 71,723 10c 64, 949
Investments-publicly traded securities - - - - - - - - - - - -- ­
Investments-other securities See Part IV, line 11 - - - - - -- ­
Investments-program-related. See Part lV, line11 - - - - - - - ­
lntanglble assets . . . . . . . . . . . . . . . . . . . . . . .. .
Other assets See Part IV, line 11 - - - - - - - - - - - - - - -- ­
Total assets. Add lines 1 through 15(must equal line 34) - - - - - - - - - - ­

11

12

13

14

15. 74,a45 16 67, 905

mo-.9-.-.Um ...I­

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses - - - - - - - - - - -- ­
Grants payable . . . . . . . . . . . . . . . . . . . . . . . .. .
Deferredreyenue . . . . . . .... . . . - . ........... ..­
Tax-exempt bond liabilities - - - - - - - - - - - - - - - - - -- ­
Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and fonner officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L - - - - - - - - - - -- ­
Secured mortgages and notes payable to unrelated third parties ­
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D - - - - - - - -- ­
Total liabilities. Add lines 17 through 25 - - - - - - - - - - -- ­

17

18

19

20

I0.A

22

23

24

25

0 26 0

i-amzui-*oinaip-o
woozm-mm a.:ni:-i1

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P Q and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . . . . . . . . . . .. .
Temporarily restricted net assets - - - - - - - - - - - - - - -- ­
Pem1anently restricted net assets - - - - - - - - - - - - - -- - ­
Organizations that do not follow SFAS 117, check here P lil
and complete lines 30 through 34.
Capital stock or trust principal, or current funds - - - - - - - - - ­
Paid-in or capital surplus, or land, building, or equipment fund - ­
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances - - - - - - - - - - - - - - -- ­
Total liabilities and net assets/fund balances - - - - - - - - -- ­

. 74,945

74,845 27 67 , 905
28

29

30

31

32

33 67, 905
74,545 34 67, 905

EEA Fonn99o(2oo9)



Form 990 (2009) LITTLE ZION MISSIONARY BAPTIST 20-8305910 Page 12
I Part Xl I Financial Statements and Reporting

1

i-lei?

d

3a

b

Yes

Accounting method used to prepare the Form 990 @ Cash EI Accrual lj Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain inSchedule O i *Q
Were the organlzation"s financial statements compiled or reviewed by an independent accountant? - - - - - - - 2a
Were the organizations tinancial statements audited by an independent accountant? - - - - -- - - - - - - - - - - - - -- - 2b
If "Ves" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of I I I
the audit, review, or compilation of its financial statements and selection of an independent accountant? - - - - - - - - - -- - 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the tinancial statements for the year were
issued on a consolidated basis, separate basis, or both.

III Separate basis lj Consolidated basis E1 Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the SingleAuditActand OMBCircularA-133? - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - - - - - - 3b

EXX

.. ....33 X
EEA Form 990 (2009)



SCHEDULE A
(Fonn 990 or 990-EZ)

s

4947(a)(1) nonexempt charitable trust.
Department of the Treasury
lntemal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section

OMB NO 1545-(D47

2009
Open to Public

P Attach to Form 990 or Fonn 990-EZ. P See separate Instructions. IHSPGCUOH
NaredfheagadzziimLITTLE ZION MISSIONARY BAPTIST 20-8305910El1l*7yE*&iI"i"IllIl.l1&*

I part I I Reason for Public Charity Status (Ali organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one bex.)
1 X A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 -. A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)

: A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).

-POI

C- city, and state
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospitals name,

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

6 - Afederai, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that nomialiy 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 ll )

8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part li )
9 An organization that norrnaily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

10 III An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benefit of, to perfom1 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 describes the type of supporting organization and complete lines 11e through 11h

a lj Type I b ij Type ll c CI Type lil-Functionaliy integrated d lj Type ill-Other
e lj By checking this box, I 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 rriore 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 it is a Type I, Type ll, or Type ill supporting
Qfganizatlonlcheck this box . . . . . . . . .. . . . . . . . . . . . . .. - . . . . . . . . . .. .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ri)
and (iii) below, the governing body of the supported organization? - - - - - -- - - - - - - -- ­

(ii) Afamily member ofa person described in (i) above? - - - - -- - - - - - - - - - -- - - - - - ­
(iii) A35% controlled entity ofa person described in (i) or (ii) above? - - - - - - - - - - - - - -- - - ­

h Provide the following information about the supported organization(s).

. . . . . . .

IIIH
E

(i) Name of supported (i) EIN (E) Type of organization (iv) is the organization
0fDa"ll9U0n (descnbed on lines 1-9 in col (i) listed in your

above or IRC section goveming document?
(see hstnnian) )

(V) Did you notify
the organization in

col (i) of your
support?

(vi) is the
organization in col
(i) organized in the

U S ?

(vi) Amount of
support

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA 53,341, A (pam gy ,gpg-, 3-mg
Form 990 or 990-EZ



sdiequiept Fom-,990of990.EZ)2009 LITTLE ZION MISSIONARY BAPTIST 20-8305910 Page4
I Part N I Supplemental Information, Complete this part to provide the explanations required by Part II, line 10,

, Pan Il, line 17a or 17b, or Part Ill, line 12. Provide any other additional infonnation. See instructions.

Qualifies for Public Charity Status Multiple Reasons
Form 990 has been presented to the governing body for review. The 990 is signed in

acceptance.

EEA Sd&hA(Fdm3ll*R-lZi
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SCHED-ULE D Supplemental Financial Statements OMB No 154500"
(Form 990) P Complete if the organization answered "Yes," to Form 990,- Part N, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public IDepanmem of in T . . ,Imam, Revenueeserxzsry P Attach to Fonn 990. P See separate instructions. Inspection Nkmdllmeagaiirli Errpbya*&liidor1n.lri:e*
LITTLE ZION MISSIONARY BAPTIST 20-8305910
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. C0mPlet@ If

the organization answered "Yes" to Fomi 990, Part IV, line 5

(a) Donor advised funds (b) Funds and other accounts

0l&hIl0-I

Total number at end of year - - - - - - - - - -- ­
Aggregate contributions to (during year) - ­
Aggregate grants from (during year) - - - - -- ­
Aggregate value at end of year - - - - - - - -- ­
Did the organization infonn all donors and donor advisors in writing that the assets held in donor advised

funds are the organizations property, subject to the organizations exclusive legal control? - - - - - - - - - - - - - - - - -- - III Yes EI No
6 Did the organization infomi all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benetit of the donor or donor advisor, or for any other

purpose conferring impemussible private benefit? - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - -- - I-IYes I-I No
I Part ll I Conservation Easements, Complete if the organization answered "Yes" to Fonn 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

IZI Preservation of land for public use (e.g , recreation or pleasure) E Preservation of an historically important land area
lj Protection of natural habitat EI Preservation of a certified historic structure
lj Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements - - - - - - - - -- - - - - - - - - - - - - - - - - - - - -- - 2a
Total acreage restricted by conservation easements - - - - - - -- - - - - - - - - - - - - - - - - -- - 2b
Number of conservation easements on a certihed historic structure included in (a) - - - - - - - - - -- - 2c

Number of conservation easements included in lc) acquired alter 8/17/O6 - - " " " " * " " " "" " * 2 - I 2d I
3 Number of conservation easements modified, transferred, released, extinguished, or tenninated by the organization during

the tax year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - - - - - - - -- - - - - - - - - - - - - - - - - - -- - IiIYes I:INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

QOUN

P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(l) and gectlgn 17O(h)(4)(B)(")? . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . .. . . . . . . .. . Q Yes I3 Ng
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes
the organization"s accounting for conservation easements

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Fom1 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items"
(i) Revenues included in Form 990, Part Vlll, line 1 - - - - -- - - - - - - - - - - - - - - -- - - - - - - - -- - P $
(ii) Assets included In Form Q90. Pgn X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . f $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items"

a Revenues included in Fonn 990, Part VIII, line 1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P S
b Assets included In Form 990, pan X . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . p 5 -I

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Sdn", D (pmngw) 339



Schequieg Pom-1990) 2009 LITTLE ZION MISSIONARY BAPTIST 20-8305910 Page 2
l Part Ill(-l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (wnllnuedl
3 . Using the organizations acqursition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a D Public exhibition d lj Loan or exchange programs
b lj Scholarly research e l-l Other
c E Preservation for future generations

4 Provide a descriptron of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization*s collection? - - - - -- - - - - - -- - l-lYes fl No
l Part lv l Escrow and Custodial Arrangements. C0mplel6 If 0rganlZa(I0fl answered "Yes" t0 FOITTI 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

,nciuded0nFom1990,pa,1Xv . . . . . . . . . . . . . . . . . . . . . ... Klyeg GNU
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

Ug,"*OD.O

Beginning balance . . . . . . . . . . . . . . . . . . . . . -. . . . . . . . . . . . .. . . . . 1g
Additions during the year - . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . 1d
Distributions during the year . . . . . . . . . . . .. . . . . . . . - . . . . . . . . . . . . .. . 19
Ending balance . . . . .. . . . . . . . . . . . . . . . . . -. . . . . . . . . . .. . . - . . . . 1f
Did the organization include an amount on Form 990, Part X, line 21? - - - - - - - - - - - - - - - - - - -- - - - - - - - - lllYes l-lNo
lf "Yes," explain the arrangement in Part XIV

l

* Part V l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

00.05"

1a Beginning ofyear balance - - - - -- - ­
Contributions . . . . . . . . . . . . . .. .
Net investment earnings, gains, and losses ­
Grants or scholarships - - - - - - - - -- ­
Other expenditures for facilities
and programs . . . . . . . . . . . . .. .

f Administratrve expenses - - - - - - - -- ­
g End ofyear balance - - - - - - - - -- - ­

2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P %
Permanent endowment P %
Term endowment P %
Are there endowment funds not rn the possession of the organization that are held and administered for theorganization by No
ll) unrelated organizations . . . . .. . . . . . . . . . .. - . . - . . . . .. . . . . . . . . . . .. .
(ll) related organizations . . . . . . . . .. . . . . . . . . . .. . . - . . . . .. . . . . . . . . . .. . . . . . .. .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? - - - - - - - - - - - - -- - - - - - - -- ­
4 Describe in Part XIV the intended uses of the orgamzation"s endowment funds

g,0U"N

IP.-.in vil investments-Land,Buiidin s and Equipment. See F0m1990.ParfX.Ime10

c Leasehold improvements - - - -- - - - - - - - ­
d Equipment - - - - - - - - - - - -- - - - - - - - 23,902 4,360 19,542e other . . . . . .. . . . . . . . .. . s1:.Mp1E, . (7,43 ) (7,499)

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

13 Land . . - . . . . . . . . . . . . . .. . . - - .
b Buildrngs - - - - -- - - - - - - - - - - - - -- - 54,931 2,035 52,896

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) - - - - - - - - - -- - P 64 , 949
EEA Sd@lbD(FtImE)ZIB
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I Part VII I Investments - Other Securities. See Form 990- Pa" X- "M212

* (a) Description of seounty or category (b) Book value (c) Method at valuation(including name of security) Cost or end-of-year market value
Fmancialdenyatiyes . . . . . . . . . .. . . . - . . .. .
Closely-held equity interests - - - - - - - - - ­
Other

Tdd. (Column (b) must equal Fonn 990, Part X, col (B) line 12 ) P I
I Part VIII I Investments - Program Related. See Form 990. Pa" X-"M13

(a) Descrlption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

, . M. I I IT... reel...-.-.-. (ay must eq..a:Fam1 sw, r-*an x, wi (sy i..-.s .s, 5 , , i
I part lx I Qthe, Assets, see Pom 990, Part x, line 15.(a) oesmpuon (ii) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)line 15) - - - - - - - - - - - - - - - - - - - - - - - - - -- - P
I Pan x I other Liabilities. See Form 990. Part X. Ime 25.
1 (a) Desaiption of liability (b) Amount
Federal income taxes

Tm (Column (b) must equal Form 990, Part X. ool (B) line 25) P

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s tinancial statements that reports the
organization"s liability for uncertain tax positions under FIN 48

EEA saiemieomzmssoyzoos
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I Part XII Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 . Total revenue (Form 990, Part VIII, column (A), line 12) - - - - - - - -- - - - - - - - - -- - - - - - - -- ­

Total expenses (Fonn 990, Part IX, column (A), line 25) - - - -- - - - - - - - - - - - - - . - - - - - - -- ­
Excess or (delicit) for the year. Subtract Iine2from Iine1 - - - - - - - - -- - - - - . - - - - - - - -- ­
Net unrealized gains (losses) on investments - - - - - - - - - - - - - - - - -- ­
Donated services and use offacilities - - - - - - - - - -- - - - - - - - - -- - - - - - - - - ­
lnvesfmentexpenges............ - .. . . . . . . . . ........... - . . ...
Prior period adjustments . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . 7
Othef(De$cribeinPaf1)(lV) ...................... . . . . . - - . . . . . . . . . ...
Total adjustments (net). Add Iines4Ihrough8 - - - - - - - - - - - - - - - - -- - - - - - - - - - - - -- ­

10 Excess or (deticit) for the year per audited Iinancial statements Combine Iines3and9 - - - - - -- - - - - f 10
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements - - - - - - - - - - - - - - - - - -- - 1
2 Amounts included online 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments - - - - - - - - - - - - - - - - - - - - -- - 2a
Donated services and use of facilities - - - - - - - - - - - - - - - - -- - - - - - E
Recoveries of prior year grants - - - - - - - - -- - - - - - - - - - - - E
Other (Describe in Part XIV) . . . . . .. . . . . . . . . . . .. . . . . 2d
Addlme52athf0ugh 2d . . . . . . . . .. . . . . . . . . . . . . . . . . . . .- - . . - - . . . . . . . . . 29

3 Subtfactlme29ff0mIme1 ............. . . . . . . . . . . . . . . . . - . . . . . . . . . . ... Ti-iii*
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a lnvestmentexpenses not included on Fom1 990, ParlVIlI, Ime 7b - - - - - - -- - 4a
b Other(De5cnbemPal1XlV) . . . . . . . . . . . . . . . . . . . . . . .. - . . 4b
C Addlme54aand4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . 4g

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) - - - - - - - -- - - - - - -- - 5

OGNUICHAQN

­­

QCLOUN

I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited flnancial statements - - - - - - - - - - - - - -- - - - - - - - - - -- - 1
2 Amounts included on lIne1 but not on Form 990, Part IX, line 25

Donated servrces and use of facilities - - - - - - - - - - - - - - -- - - - - - I IPrior year adiustments . . . . . . . . . . . . . . . . . . . . . . . .- - 1 f ­
Otheflosses . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . .. .

I 2d I
Addlmeszathrough 2d . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . .. . . . . . . . .. . 2e

00.050

55*

other (Descnbem Par( XIV.) . . . . . . . . . . .. . . . . . . . . . .. ­

3 Subti-ac( Ime 29 from Ime 1 . . . . - . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . 3
4 Amounts included on Fonn 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b - - - - - - -- - 4a
b Other (Describe In Part XIV.) . . . . . . . . . . . . . . .. . . - . . . . . .. . 4b
C Add lines 43 and 4b . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . 40

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) - - - - - - - - - - - - -- - 5
I Part XIV I Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete

this part to provide any additional information.

EEA SdBd1bD(Ftlm$l)ZlB
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(po,-m 990) Supplemental Information to Form 990, Complete to provlde information for responses to specihc questions onF 990 I id dditi Ilnf ati . .Depanmemofme Treasury orm or oprov eany a ona onn on open to PubhcIntemal Revenue Service P A133671 t0 FOFII1 990- InspectignName of the organization Ermloyu*  rulhe*LITTLE ZION MISSIONARY BAPTIST 20-8305910
01. Members or stockholder classes and rights (Part VI, line 6)

The governing body chooses an officer or director for a vacant position and the

congregation (active members) vote to approve or decline the selected candidate.

02. Member election for additional members (Part VI, line 7a)

The governing board selects a candidate to be an officer, director, etc. The "active"

members of the church are presented with the selected candidate and they are approved or

rejected.

03. Governing body decisions (Part VI, line 7b)

The governing body will meet and decide issues in accord with their established by-laws

for all matters of the corporation. The decisions are in accord with the ccnstiticn and

by-laws and are directed by Roberts Rules of Order (most recent version).

04. Form 990 governing body review (Part VI, line 11)

Joseph Hill, the Vice President, is the father of Ruby Ramirez, the Secretary of the

corporation.

05. Conflict of interest policy compliance (Part VI, line 12c)

The organization"s charter has a conflict of interest policy that is presented to any and

all officers. Compliance and disclosure are required at all times by all active directors

and officers. Acceptance and review of this policy is demonstrated by their appointment

and continued service.

06. Governing documents, etc, available to public (Part VI, line 19)

The corporation"s charte provides for the review of any and all public documents, upon
For Privacy Act and Paperwork Reduction Act Notice, see the lnstmctions for Form 990. sd,,Q.,0(F,,m9m) gm
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written request, to any active officer of the corporation.
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