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JUN 2 1 2011

ENVELOPE
POSTMARK DATE

SCANNED JUL 07 201

rorm 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

assets less than $2,500,000 at the end of the year may use this form

¥ The organrzation may have to use a copy of this returm to sabﬂ State reporting requirements

P> Sponsonng organizations of donor advised funds and controlling organizations as defined in sechon
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

OMB No 1545-1150

o

2008

pen to Public
Inspection

A For the 2008 calendar year, or tax year beginning , and endingr
B Check if applicable Please C Name of organization D Employer identification number
:l Address change use IRS i
[ ] Name change labelor |God's Prowision, Inc. ¢/o God's Provision Thirft Shop 56-2593190
:] print or Number and street (or P O box, if mail s not delivered to street address) Room/sute | E Telephone number
Inthal retum type.
[ ] vermination Seo . |132Sunrise Hil (509) 477-3875
:l Amended return In?:uc‘-: Ctty, town, or country State ZIP +4 F Group Exemption
Application pending [ tions. Newport WA 99156 Number . 4

Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 980 or 990-E2Z).

G Accounting method - Cash D Accrual
Other (specify) »

Website: »
Organization type (check onlyone}— | XJ501(c) ( 3 ) @ (nsertno)|_] 4947(a)(1) or [ ] 527

H Check > if the organization Is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

Check >|:| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A retum 1s not required, but if the organization chooses to file a retum, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 930-EZ »3 26.674
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 3,307
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment Income . 4 0
5a Gross amount from sale of assets other than mventory 5a 0
b Less. cost or other basis and sales expenses . 5b 0
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is fromgaming, checkhere P
(4 a Gross revenue (not including $ 0 of contnbutions
o reported on line 1) 6a 2,453
b Less. direct expenses other than fundralsmg expenses 6b 0
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 2,453
7a Gross sales of inventory, less returns and allowances 7a 20914
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b fron 7c 20,914
8 Other revenue (describe » REC EIVED 75 8 0
9 Total revenue. Add lines 1, 2. 3, 4, 5¢, 6¢, 7c, and 8 ,\ 9 26,674
10 Grants and similar amounts paid (attach schedule) © Lo . % 10 6,849
11 Benefits paid to or for members S| JUN 24 201 ) 11
#| 12 Salanes, other compensation, and employee beneﬁts . @ 12 1,744
2] 13 Professional fees and other payments to independent contractor -OGD EN uT - = 13 2,000
:‘.’_ 14 Occupancy, rent, utilites, and maintenance - : : 14 14,506
w| 158 Printing, publications, postage, and shipping 15 551
16  Other expenses (describe » See attached statement ) {16 1,757
17__ Total expenses. Add lines 10 through 16 > 17 27,407
a| 18 Excessor (deficit) for the year (Subtract line 17 from I|ne 9) . 18 -733
8| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on pnor year's return) . 19 3,210
° 20 Other changes in net assets or fund balances (attach explanatlon) . 20 0
= Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 2,477

mBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(A) Beginning of year [

22
23

24
25
26
27

(See the instructions for Part I1.)

(B) End of year

Cash, savings, and investments . 3,210f 22 2477
Land and buildings . .. . . R . 0] 23 0.
Other assets (descnbe ¥ ) ol 24 0"
Total assets . .. . . . L. 3,210 25 2477
Total liabilities (describe > ) 0f 26 0
Net assets or fund balances (line 27 of column (B) must agree with line 21) . 3,210] 27 2477

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
(HTA)

Form 990-EZ (2008)2)




Form 990-EZ (2008) God's Provision, Inc c/o God's Provision Thirft Shop 56-2593190 Page 2

Part Il Statement of Program Service Accomplishments (See the instructions for Part llI.)

What 1s the organization's primary exempt purpose?  To provide low income clothing & household items to the ¢

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

L
(Grants $ 0 ) If this amount includes foreign grants, check here » |:] 28a 0
- R
(Grants $ o ) If this amount includes foreign grants, check here » D 29a 0
B0
(Grants $ o ) If this amount includes foreign grants, check here .o D 30a 0
31 Other program services (attach schedule) .
(Grants $ o ) If this amount mcludes forelgn grants check here . > |:] 31a 0
32 Total program service expenses. (add hnes 28a through 31a) » | 32 0
me_flst of Officers, Directors, Trustees, and Key Employees List each one even ff not compensated (See the instructions for Part IV )
(b} Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to postion enter 0-.) deferred compensation other allowances
_..Name Carolyn Sherman____Str 132 Sunnse Hill ____ | Titte Director
Cty Newport STWA 2IP 99156 HIWK 25.00 0 0 0
o Name el Title
Crty ST zIp Hr/WK 00 0 0 0
Name S i Title
Cry ST 2P HrWK 00 0 0 0
Lo Name S ] Tite
City ST zIP Hr/WK 00 0 0 0
o Name S e Tite
City ST 2P Hr/WK .00 0 0 0
o Name S s Title
City ST ZIP HrWK 00 0 0 0
o Name Y e Tle
City ST 2P HIWK 00 0 0 0
o Name Y ] Title
City ST ZiP HIWK 00 0 0 0
o Name St Tide
Cry ST zIP HrWK .00 0 0 0
o Name Y e Title
" Cy ST ZIP HrWK 00 0 0 0
o Name Y e Title
Crty ST 2P HrWK 00 0 0 0
.. S Title
Cry ST zP Hr/WK 00 0 0 0
o Name Y Tite
City ST 2P HrWK 00 0 0 0
Lo Name S ] Titte
Cry ST 2P HrWK 00 0 0 0
o Name Y ] Tige
City ST 2P HrwK 00 0 0 0
L L ... 1 Tite
Ciy ST 21 HrWK 00 0 0 0
L ... S Tite
City ST P HIWK .00 0 0 0
e el S ] Title
City ST ziP HI/WK 00 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008)  God's Proviston, Inc ¢/o God's Provision Thirft Shop 56-2593190  Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33 Did the organization engage in any achity not previously reported to the IRS? if “Yes," attach a detalled
descnption of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS’) If "Yes "
attach a conformed copy of the changes . 34 X
35  Ifthe organization had income from business activiies, such as those reported on hnes 2, 6a, and 7a (among others) but J
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T .
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year’? 35b
36  Was there aliquidation, dissolution, termination, or substantial contraction dunng the year?
If "Yes," complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the unstmctlons PI 37a | 0 |
b Did the organization file Form 1120-POL for this year? 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made in a prior year and still unpaid at the start of the penod covered by this retum? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b 0
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contnbutions included on line 9 . - 39a
b Gross receipts, included on line 9, for public use of club facilities . 3%b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under.
section 4911 » 0 , section 4912 » 0 , section 4955 » 0
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
if "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or dlsquahﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . . . >
d Enter amount of tax on line 40c reimbursed by the organization . >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this retum is filed.  ® ID, WA

42 a The books are in care of ® Name Carolyn Sherman Telephone no. »

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the forelgn oountry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintatn an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country-
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041--Check here >
and enter the amount of tax-exempt interest received or accrued dunng the tax year . » I 43 IN/A
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of |
Form 990-EZ 44 X
45 |s any related organization a oontrolled entlty of the organlzatlon W|th|n the meanlng of sectlon 51 2(b)(13)'7 If ]
"Yes," Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)



Form 990-EZ (2008) God's Provision, Inc ¢/o God's Provision Thirft Shop 56-2593190  Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649 '
and complete the tables for lines 50 and 51.
46 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | .. . e .. . 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Pan ] .. . 47 X
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charntable related organizaton?. . . . 49a X
b If "Yes," was the related organization(s) a section 527 organization?. . . . 49b X
50 Complete this table for the five highest compensated employees (other than ofﬁoers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."
{b) Title and average {c) Compensation {d) Contnbutons o (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_Name Dianne Cobb_______ str 542 Riverside Road ____| Tite Clerk
city Priest River sTID __ 21Pp 83856 HrWK 25 00 970 0 0
_Name . L Title
Ciy ST 2P HriWK .00 0 0 0
Name el 1 Title
City ST z2ip HrWK .00 0 0 0
_Name ________ ... St e Title
Cry ST zZIP HrWK 00 0 0 0
_Name .l 1 Tite
Crty ST zZiP HIAWK 00 0 0 0
Total number of other employees paid over $100,000 P 0 0 0 0]
§1 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
JNameNone SN enes
City_ ST 2P 0
SName e S e
Cdy ST zIp 0
SName e S e eee——————eeeaeeam
Ctty ST 2IP 0
SN e B e ee————————————
City ST ZIP 0
SName e Bt e e—e—————————————-
City ST ZIP 0
Total number of other independent contractors each receiving over $100,000 . > 0 0
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and 1t 1s true, comrect, and complete Declaration of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge
Sign ’ . | {-zo-20 J/
Here ature of r Date
' &,eo A Sipzeman). Manacee, JREASOk x
Type or pnnt name and title 7 s
Paid :,epa,e,as ’ Date g:;ck if Preparer's Identifying Number (See mstructons)
gnature SELF-PREPARED RETURN employed pL_]
Preparer‘s Firm's name (or yours EIN >
Use Only | i seli-employed), ’ U
address, and ZIP +4

May the IRS discuss this return with the preparer shown above? See instructions

.>D YesD No

Form 990-EZ (2008)




SCHEDULE G H : OMB No 1545-0047

(Form 990 o1 990-E2) Supplemental Information Regarding |
Fundraising or Gaming Activities 2@08

Department of the Treasury # Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990, Part v, Open To Public

Intemat Revenue Service lines 17, 18, or 19, and by organizations that enter more than $16,000 on Form 990-E2, line 6a. Inspection

Name of the organzation Employer identification number

God's Provision, Inc_c/o God's Provision Thirft Shop 56-2593190

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b E] Email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d |:| In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization. Form 980-EZ filers are not required to complete this table

(v) Amount pad to

(i) Name of individual (il) Activity (iii) Did fundraiser have | (iv) Gross receipts (vi) Amount pad to
or entity (fundrarser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrauser iisted in organization
col (i)
Yes No

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
| 0 0 0
0 0 0
Total .. .» 0 0 0

3 Lt all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008
(HTA)



God's Provision, Inc c¢/o God's Provision Thirft Shop
Schedule G (Form 990 or 990-EZ7) 2008

56-2593190
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a_List events with gross receipts greater than $5,000.

O
Q

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
Style Show Nacho Booth 1 (Add col (a) through
(event type) (event type) (total number) col (c))
[+}]
QE, 1 Gross receipts 547 806 1,100 2,453
& | 2 Less. Chantable
x contributions . 0 0 0 0
3 Gross revenue (line 1
minus line 2) . 547 806 ' 1,100 2,453
4 Cash prizes 0 0 0 0
(7]
g 5 Non-cash pnzes 0 0 0 0
[0]
Q
ai | 6 Rent/facility costs 0 0 0 0
°©
g 7 Other direct expenses 0 0 0 0
8 Direct expense summary Add lines 4 through 7 in column (d) » | 0)
9 Net income summary. Combine lines 3 and 8 in column (d) . » 2,453

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more

V] {a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col {(c))
S
® | 1_Gross revenue 0
w| 2 Cashprizes. 0
&
C
8| 3 Non-cash pnzes. 0
i
g 4 Rent/facility costs 0
a
5 Other direct expenses 0
[(ves % | []Yes - % | Llves . %
6 Volunteer labor . | | No I: No :] No
7 Direct expense summary Add lines 2 through 5 in column (d) N AN 0)
8 Net gaming income summary Combine lines 1 and 7 in column (d) » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activites ... . ___..... ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b if"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? . . 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other ent;ty |
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008



God's Provision, Inc. c/o God's Provision Thirft Shop 56-2593190
Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . .. 13a %
b An outside facility . . . 13b %
14  Provide the name and address of the person who prepares the organlzatron s gammg/specral events books
and records
NamME B
AGArESS P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . 15a
b If"Yes,” enter the amount of gaming revenue reoewed by the organlzatlon » S and the
amount of gaming revenue retained by thethirdparty » $ ___
¢ If"Yes," enter name and address
NaME B
ADArESS P
16  Gaming manager information
NaME P
Gaming manager compensaton » $ | 0
| Description of services provided B
| D Director/officer I:] Employee I:I Independent contractor
17  Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? 17a
b Enter the amount of distributions required under state law drstnbuted to other exempt organrzatlons or spent
in the organization's own exempt activities duning the tax year >3

Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE L . . | omenNo 1545-0047
(Form 990 or 990-E2) Transactions With Interested Persons 2 @ 0 8
» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered -
Department of the Treasury "Yes" on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. _ Inspection
Name of the organization Employer identification number
God's Provision, Inc. c/o God's Provision Thirft Shop 56-2593190
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
1 {a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 > $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
Part !l Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, hine 26, or Form 990-EZ, Part V, Iine 38a
(a) Name of interested person and purpose (b} Loan to or from {c) Onginal (d) Balance due (e) In default? | () Approved (g) Wntten
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
0 0
0 0
0 0
0 0
0 0
0 0
Total . . .. » 8 0
Part Ili Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization
Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Descnption of transacton (e) Sharing of
interested person and the transaction organzation's
organizatron revenues?
Yes No
0
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

(HTA)




God's Prowision, Inc. c/o God's Provision Thirft Shop " 56-2593190

Partl Line 1 (990-EZ) Contributions, Gifts, Grants and Similar Amounts Received
Contnbutions . .1 3,307
NonCash contnbutions

Membership dues and assessments (contrlbutlons from the publlc)
Govemment contributions (grants) . . . . .
Commercial co-venture .

Special events contributions (Line 6 - Speaal Events)

Associated organization contributions . .

SVONOMAWN

So0o~NONAWLON

11 Total . 3,307
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God's Provision, Inc. ¢/o God's Provision Thirft Shop o 56-2593190

Part |, Line 16 (990-EZ) - Other Expenses 1,757
1 Travel, Meals and Entertainment
a Travel .. 1a
b Total meals and entertainment . 1
2 Fundraising. . R . 2
3 From Form 4562 - Amortization . 3
4 Conferences, conventions, and meetings 4
5 Depreciation, depletion, etc 5
6 Equipment rental and maintenance 6
7 Interest 7
8 Supplies 8
9 Telephone 9 485
10 Unrelated business income taxes 10 1,272
11 "
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
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Part V, Line 41 (990-EZ) - States with Which a Copy of this Return is Filed

N 4

56-2593190

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Anizona

Califomia

Colorado

Connecticut

Distnct of Columbia
Delaware

Flonda

Federated States of Micronesia
Georgia

Guam

Hawau

lowa

Idaho

lthnois

Indiana

Kansas

Kentucky

IR ERRENRNERRRENEEEEED

Louisiana
Massachusetts
Maryland
Maine

Marshall Islands
Michigan
Minnesota
Missoun
Commonwealth of the Northern Manana Islands
Mississippt
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Puerto Rico

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virgiria

U S Virgin Istands
Vermont
Washington
Wisconsin
West Virginia

Wyoming




