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. 990

.
Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginni@

I OMB No 1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

, and endin

B Check if applicable Please | C Name of organization PROVIDENCE MINISTRIES, INC. D Employer identification number

[:] Address change :l::e:':,s, Doing Business As 58-1592141

D Name change pg’::' Number and street (or P O box If mail 1s not delivered to street address) Room/suitef E Telephone number

[] inwiat return see |P O BOX 4598 (706) 276-0268

D Terminated Isn':‘:::jzc City or town, state or country, and ZIP + 4

D Amended retum tlons IDALTON _GA 30719 G Gross receipts § 2,725,587

D Apphcation pending | F Name and address of principal officer H(a) Is this a group return for affiliates? DYes No
H(b} Are all affihates included? l_—_—_I Yes D No

If "No," attach a list (see instructions)

| Tax-exempt status 501(c) ( 3) <« (insertno.) D 4947(a)(1) or D 527

J Website: » www providenceministriesinc com

H(c) Group exemption number P

K Form of organization . Corporation D Trust D Association D Other » l L Year of formation 1980 | M State of legal domicile A
I‘.’-‘ﬂl Summary
Briefly describe the organization's mission or most significant activities: PROVIDE FOOD AND SHELTER TO THE NEEDY;
PROVIDE NEWSLETTER TO SUPPORTERS AND CONCERNED CITIZENS, PROVIDE HOMES AND SUPPORT TO TROUBLED .
g YOUTH, PROVIDE THRIFT STORE TO THE NEEDY. i iiiiiiicaaeenn..
]
o
:3; 2 Checkthis box » D iIf the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the governing body (Part Vi, ine 1a) . S . 3 . 9
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 . 7
2 | 5 Total number of employees (Part V, line 2a) . . R 5 59
< | 6 Total number of volunteers (estimate if necessary) . 6 - ~ . 500
7a Total gross unrelated business revenue from Part VI, column (C) Ilne 12 | 7a , 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... 7b -248,142
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 1,979,485 2,137,530
§ 9 Program service revenue (Part VIII, hne 2g) . 343,171 306,610
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 5,163 2,228
® (414  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 130,553 135,868
12  Total revenue—add lines 8 through 11 (n —coltry —tne 12) 2,458,372 2,582,236
13 Grants and similar amounts paid (P3rt IX, éolimin,(A); lines {1)3) 600 600
14 Benefits paid to or for members (Pai\d column (A), iné4). ot - - 0
. |15 Salaries, other compensation, empl y%benef\t/s &1 ?g ﬁ' olun é’:’( p), ines 5-10) 1,150,500 1,078,124
§ 16a Professional fundraising fees (Part 1i;-¢ Iumn (A),Yin Aﬁ 23! . 0
& | b Total fundraising expenses (Part IX, ilimn (D), fine 25) » T RN R
W 147  Other expenses (Part IX, column (A), line@ 31{1)153, 1\‘1f—2éf)‘|.' - 1,305,951 1,296,946
18 Total expenses. Add lines 13-17 (m e 25) 2,457,051 2,375,670
19 Revenue less expenses. Subtract line 18 from line 12 1,321 206,566
5 § Beginning of Current Year End of Year
‘§.§ 20 Total assets (Part X, line 16) 3,354,252 3,513,859
é'ﬁ 21 Total liabilities (Part X, line 26) . 1,204,772 1,162,964
55 22 Net assets or fund balances Subtract ine 21 from hne 20 2,149,480 2,350,895

Signature Block

g Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
o3 and beh;ytrue correct, and 7ete claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

= d\ Zd Zcf‘ ﬂ / < /

= Sign ' 2 7 /0
=H /S|gh’lur7f o% / ’ Date / /

ere /

— oY 9:; o nﬁmﬂf/ fftl’f/

,h‘ Type or print name add title

Zz Preparer's ’ Date Check I Preparer's identifying number
P H signature self- {see nstructions)

% Paid Q\s \M\Xgl_“ M- |empoes [ ] | Pooo L3N
-5 Preparer's Frr

2 s name (or yours & FRED A, MAYFIENSB\OQMPANY EIN > 58-1382661

% Use Only if self-employed),
; addrese amazip +4 1P O. BOX 2026 DALTEN, GA 30722-2026 Phone o (706) 226-5644

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate inst
(HTA)

ructions.

Form 990 (2009) /X

67
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Form 990 (2009) PROVIDENCE MINISTRIES, INC 58-1592141 Page 2
Statement of Program Service Accomplishments
1 . Brefly describe the organization's mission*
* PROVIDE FOOD AND SHELTER TO THE NEEDY, PROVIDE NEWSLETTER TO SUPPORTERS AND CONCERNED CITIZENS,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . e L. . D Yes No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services?. . . .....................DYesNo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: 501(c)(3) ) (Expenses $ 1,889,158 Including grants of $ 600 ) (Revenue $ 306,610)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 1,889,158

Form 990 (2009)
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Form 990 (2009) PROVIDENCE MINISTRIES, INC 58-1592141 Page 3

10

11

12

12A

13

14a

15

16

17

18

19

20

+ Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . )
Is the organization required to complete Schedule B, Schedule of Contnbutors”
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes," complete Schedule C, Part | . ...
Section 501(c){3) organizations. Did the organization engage in lobbying actuvrtles’? lf "Yes comp/ete Schedule C,
Part il .
Section 501(c)(4), 501(c)(5) and 501(c)(6) orgamzatlons ls the organlzatlon subject to the sectlon 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . e
Did the organization receive or hold a conservatlon easement rncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Iil .
Did the organization report an amount in Part X I|ne 21 serve as a custodran for amounts not Irsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .
Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quast-endowments? /f "Yes," complete Schedule D, Part V . .
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI
Vil, Vill, IX, or X as applicable .
Did the organization report an amount for land burldlngs and equtpment n Part X, Irne 10’7 lf "Yes comp/ete
Schedule D, Part VI »
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 167 If "Yes," complete Schedule D, Part VII.
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 167 If "Yes,"” complete Schedule D, Part Vil
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 167 If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's hability for uncertain tax positions under FIN 48? /f "Yes,"” complete Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, Xll, and Xl

Yes | No

11X
X

»
b

ST -
el N
>3

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

year? If "Yes,"” completing Schedule D, Parts XI, Xli, and Xlll is optional . . . . . .. | 12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E .

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

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

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 Il .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Part Ili . .

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, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIII, iines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlIl Ilne 9a'7

If "Yes," complete Schedule G, Part Il .

Did the organization operate one or more hospltals'? If "Yes complete Schedule H .

16 X

17 X

18 X

19 X

20 X

Form 990 (2009)




Form 990 (2009) PROVIDENCE MINISTRIES, INC 58-1592141 Page 4
Checklist of Required Schedules (continued)

Yes | No
21+ Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 27 If "Yes,"” complete Schedule I, Parts land Ill . . . . . . 22 X

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

24a Did the organization have a tax-exempt bond issue wnth an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to Iine 25 - .. . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. ... . [ 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? . . | 24d
25a 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 | . .o . . | 25a X

b Is 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 Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part! . . . . . e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il . . . . . . 27 X

28 Was the organization a party to a business transactlon wrth one of the foIIowmg partles (see Schedule L ' -
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part 1V . . . . 28a X
‘b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . .. 28b X

¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Partlv. . . - . e e . . | 28c X
29 Did the organization receive more than $25 OOO in non- cash contnbutlons’? If "Yes "complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, er other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM . . . . .o . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'? lf ”Yes comp/ele Schedule N,

Part! . . . . . e 31 X
32 Didthe organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets’?

If "Yes," complete Schedule N, Part 1l . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . 33 | X
34 Was the organization related to any tax-exempt or taxable entlty'> If "Yes," complete Schedu/e R, Pan‘s II

miv,and Vv, linet . . . . .. .| 34 X
35 Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(13)’7 If ”Yes " complete

Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related

organization? If "Yes," complete Schedule R, Part V, hne 2 . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

vio. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e .. . .. 138} X

Form 990 (2009)
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Form 990 (2008) PROVIDENCE MINISTRIES, INC 58-1592141 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a* Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable . . . . e 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not apphcable .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable _
gaming (gambling) winnings to prize winners? .. e e e . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax .l
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 59| . ol
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .1 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?. . . . .. e e 3a | X
b [f"Yes," hasitfiled a Form 990 T for thIS year” If "No " prowde an explanat/on in Schedu/e O Coe e . 3b | X
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . 4a X
b If"Yes," enter the name of the forelgn country B |
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank S
and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . 5a X
b 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 file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 2 .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . . . . . .. .| 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . - .. . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'7 . e I { )
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . . e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year. . .. e | 7d I ]
e Did the organization, during the year, receive any funds, drrectly or mdlrectly, to pay premiums on a personal :
benefit contract? . . . . . . .| 7e X
f Did the organization, during the year, pay premiums, dlrectly or mdrrectly ona personal beneflt contract’? . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . .o - 7h | X
8 Sponsoring orgamzatlons malntalmng donor advrsed funds and sectlon 509(a)(3) supportmg
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? - .. - . 8
9  Sponsoring organizations maintaining donor advised funds. - j
a Did the organization make any taxable distributions under section 49662 . . . . . .. B - -
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e e e e 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flIlng Form 990 n I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b i

Form 990 (2009)




Form 990 (2009) PROVIDENCE MINISTRIES, INC 58-1592141  Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . 1a 9 | il g
b Enter the number of voting members that are independent. . . 1b 77 |
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relationship with R - f.J
any other officer, director, trustee, or key employee? . 2 | x|
3 Did the organization delegate controf over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . A 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ST PR B i
the year by the following- I Mﬂ_ K i
a Thegoverning body?. . . . . e e e e s 8a
b Each committee with authority to act on behalf of the governing body'? . .o . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . 9a X

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

Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . . 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 11 | X
11A Describe in Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990 . .. A AR
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId give
rise to conflicts? . . . . . 12b | X
¢ Does the organization regularly and con5|stently momtor and enforce comphance W|th the pollcy’? If "Yes
describe in Schedule O how this is done .
13 Does the organization have a wntten whistleblower pollcy’7 . .
14 Does the organization have a written document retention and destructlon pohcy’?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement
with a taxable entity during the year? . . . ..
b If "Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply

’:l Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » PAT JOHNSON (706) 276-0268 .. _.

Form 990 (2009)




Form 990 (2009) PROVIDENCE MINISTRIES, INC 58-1592141 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors

“Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year. Use Schedule J-2 if additional space I1s needed.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees. See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order- individual trustees or directors; institutional trustees, officers, key employees; highest

compensated employees; and former such persons.

l:l Check this box if the organization did not compensate any current officer, director, or trustee.
(A) 8) (€} (D) (E} (F)

Name and Title Average Position (check all that apply) Reportable Reportable Esttmated
hours per es]slolz[ex]@ compensation compensation amount of
week o2 |2 F|< é S13 from from related other
3alg 8 fab § ele the organizations compensation
g6 3 5|ag organization (W-2/1099-MISC) from the
= 5|2 g g (W-2/1099-MISC) organization
a3 2 2 and related
ela > organizations
) (73
® 23
o
a

ROY G. JOHNSON

PRESIDENT 60| X | [X[X] X 96,920 0 0
EDITHD. JOHNSON ________ .. ... '
SECRETARY/TREASURER 40| X | [X]X 57,670 0 0
RICHARDMILES ..
DIRECTOR 0. X 0 0 0
TJOMMCMULLEN .
DIRECTOR 0. X 0 0 0
KEVINHARRIS .
DIRECTOR 0 X 0 0 0
JOHNCAMPBELL
DIRECTOR 0 X 0 0 0
SCOTTALLEN il
DIRECTOR 0 X 0 0 0
KEVIN SCHWARTZ _ il
DIRECTOR 0 X 0 0 0
PAUL MCMURRAY. .
DIRECTOR 0 X 0 0 0
ROYG. JOHNSON, JR. ...

40. X X 22,734 0 0
DAVID JOHNSON _

40 X 33,703 0 0

Form 990 (2009)




Form 990 (2009) PROVIDENCE MINISTRIES, INC 58-1592141 Page 8
*_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSl sl ol xlex| compensation compensation amount of
week a2l 2 g |3¢ § from from related other
33 € § ran o2 & the organizations compensation
2§ g %[5 5 organization | (W-2/1099-MISC) from the
o= 8 “’g (W-2/1099-MISC) organization
al 3 3 9 and related
3l @ 3 organizations
@ I
® Q
&
e e e e
|
‘ ______________________________________________
i
1b _Total . .. » 211,027 0 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ' |
employee on line 1a? If "Yes," complete Schedule J for such individual . X
P

indvidual .

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? /f "Yes," complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Descniption of services

(€)

Compensation

oo |0 |o

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 »

0

Form 990 (2009)
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Form 990 (2009) PROVIDENCE MINISTRIES, INC 58-1592141 Page 9
IEZIYIN - Statement of Revenue
I (A (B) (C) (D)
’ Total revenue Related or Unrelated Revenue
exempt bustiness excluded from
. function revenue tax under sections
| revenue 512, 513, or 514
£ 2 1a Federated campaigns 1a 0 !
gg b Membership dues 1b 0
g E ¢ Fundraising events . 1¢ 107,821
%._‘a d Related organtzations . 1d 0
g‘ E e Government grants (contributions) 1e 0
2 v f All other contributions, gifts, grants, and
,5 ,:“,’ similar amounts not included above . 1f 2,029,709
'§-§ g Noncash contributions included in lines 1a-1f: $ 1,509,270
oe h Total. Add lines 1a-1f »> 2,137, 530
" Business Code . I BT S ;_,_»,VJ
g | 2a DFACS:THBOYSHOME ___ __ ... _ . __..__. 140,334 140,334
€ | b DFACS:RFBOYSHOME . ... 166,276 166,276
8 C 0
§ | a 0
E - 0
§= f All other program service revenue . 0
a g Total. Add lines 2a—2f . .. > 306,610
3 Investment income (including dividends, interest, and
other similar amounts) .»> 826 826
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . .. > 0
(1) Real (n) Personal !
6a Gross Rents . 49,751 )
b Less. rental expenses
¢ Rental income or (loss) . 49,751 0 ) } N __'J‘
d Net rental income or (loss) . . . . . > 49,751 49,751
7a Gross amount from sales of (1) Secunties () Other :
assets other than inventory 0 1,402 ‘ i ,
b Less: cost or other basis N
and sales expenses . 0 0
¢ Ganor(loss). 0 1,402 :
d Netgain or (loss) . . > 1,402 1,402
° 8a Gross income from fundraising '
2 events (notincluding$ . 0 .
o of contributions reported on hne 1c). , -
& See Part 1V, line 18 a 0 l
E b Less: direct expenses . . b 0 o L |
o ¢ Netincome or (loss) from fundralsmg events . . > 0
9a Gross income from gaming activities ;
See Part IV, line 19 . a 0 '
b Less: direct expenses . b 0 l
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 168,844
b Less: cost of goods sold . . . b 143,351 1 - e
¢ Net income or (loss) from sales of |nventory . » 25,493 25,493
Miscellaneous Revenue Business Code . o N
11a OTHER INVESTMENT INCOME . -1,035 1,035
b OTHERINCOME __ ... 61,659 61,659
C 0
d All other revenue 0
e Total. Add lines 11a—11d > 60,624 |
12 Total revenue. See instructions . » 2,582,236 444 706 0

Form 990 (2009)
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Form 990 (2009) PROVIDENCE MINISTRIES, INC 58-1592141 Page 10
* Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total (A) o (B) " () Cand . éD)
7b, 8b, 9b, and 10b of Part VIl otal expenses ogram servee | Managamen and undraising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . . 0
2 Grants and other assistance to individuals in - )
the U.S. See Part IV, lne 22. . . . . C 600 600 - o
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . 0
4 Benefits paid to or for members . . . e 0
{ 5 Compensation of current officers, dlrectors
3 trustees, and key employees . . . . 92,000 92,000
| 6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0
7 Other salaries and wages . .. 869,850 768,813 101,037
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) . . . . 0
9 Otheremployeebenefits. . . . . . . . . . . 39,529 39,529
10 Payroll taxes . . . . - 76,745 58,826 17,919
11  Fees for services (non- employees)
a Management. . . . . . . e . 0
| b Legal . . . . .. e e . .. 0 \ :
} ¢ Accounting . e e 39,291 18,228 21,063
| d Lobbying . 0 .
e Professional fundralsmg services See Part IV, Ime 17 0 - ° :
f Investment managementfees. . . . - 0
| g Other. . . . . e e 0 .
| 12 Advertising and promotlon e e . 50,130 45,360 4,770
13 Office expenses . . e e e e e e 125,077 79,821 12,296 32,960
14 Information technology . . . . . 13,185 13,185
15 Royalties. . . e . Co 0
; 16 Occupancy . . . . e e e e e . 312,759 302,219 10,540
| 17  Travel . .o RN 6,095 2,607 3,488
! 18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings . . . . 3,224 1,188 2,036
20 Interest. . . . . .o .. .. . 77,618 76,091 1,627
21 Payments to affi Ilates . .. . 0
22 Depreciation, depletion, and amortlzatlon < 102,999 102,999 0 0
23 Insurance . . .. 158,009 53,413 104,596
24 Other expenses. Itemlze expenses not o . 1
covered above. (Expenses grouped together . ’ ) {
! and labeled miscellaneous may not exceed ‘ , ’ ) N . . '
1 5% of total expenses shown on line 25 below.)
| a SEE STATEMENT#1 ... 408,559 378,993 29,566
I 0
C 0
T 0
‘ - 0
i f Allotherexpenses 0
i 25 Total functional expenses. Add lines 1 through 24f 2,375,670 1,889,158 448,782 37,730
| 26 Joint costs. Check here B[] if following
SOP g8-2. Complete this line only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising
solicitation .

Form 990 (2009)
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Form 990 (2009) PROVIDENCE MINISTRIES, INC 58-1592141 Page 11
' * Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 169,462 1 332,985
2 Savings and temporary cash investments . 120,691 2 152,208
3 Pledges and grants receivable, net 0 3 0
4 Accounts receivable, net . 38,057 4 41,156
5 Receivables from current and former offlcers dlrectors trustees key T
employees, and highest compensated employees Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquahfled persons (as deflned under sectlon - -
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete - -
Part || of Schedule L e e e e e e 6
.3 7 Notes and loans receivable, net . 0 7 0
H 8 Inventories for sale or use 53,468] 8 54,110
< 9 Prepaid expenses and deferred charges - . 15,652 9 17,020
10a Land, buildings, and equipment: cost or 10a 4,008,634} . - !
other basis. Complete Part VI of Schedule D . N I . A_J
b Less: accumulated depreciation 10b 1,112,826 2,938,447| 10c 2,895,808
11  Investments—publicly traded securities . 11,285 11 10,252
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part |V, fine 11 . 0o} 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part 1V, hne 11. 7,190} 15 10,320
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,354.252| 16 3,513,859
17  Accounts payable and accrued expenses . 108,501 17 120,138
18 Grants payable .
19 Deferred revenue . ..
20 Tax-exempt bond liabilities .
2121 Escrow or custodial account liability Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key PRI ¢ RE St
E employees, highest compensated employees, and disqualified Rt ai.
- persons. Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated thlrd partles 0
24 Unsecured notes and loans payable to unrelated third parties . 0
25 Other liabilities. Complete Part X of Schedule D 1,096,271] 25 1,042,826
26 Total liabilities. Add lines 17 through 25 . 1,204,772 26 1,162, 964
» Organizations that follow SFAS 117, check here » . and . e l g . [T ,!
3 complete lines 27 through 29, and lines 33 and 34. T R !
§ 27 Unrestricted net assets . 2,149,480| 27 2, 350 895
@ | 28 Temporarily restricted net assets . 28
B 29 Permanently restricted net assets . . 29
"E Organizations that do not follow SFAS 117, check here» D o ’ i .
o and complete lines 30 through 34. - L ’
f§ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 2,149,480 33 2,350,895
34 Total liabities and net assets/fund balances . 3,354,252] 34 3,513,859

Form 990 (2009)
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Form 990 (2009) PROVIDENCE MINISTRIES, INC 58-1592141 Page 12
* Financial Statements and Reporting

Yes No

1 ‘Accountlng method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . e 2a | X

Were the organization's financial statements audited by an independent accountant? . . . . 2b X

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

I:I Separate basis [__—] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337? . . 3a
b If "Yes," did the orgamzation undergo the required audit or audrts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)




I OMB No 1545-0047

2009

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
PROVIDENCE MINISTRIES, INC 58-1592141

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, or association of churches described in section 170(b}{(1)}(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 L—_] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, ana StaYe"
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1){A)(iv). (Complete Part Il )

6 l:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 I:] An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

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

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a D Type | b I:I Type Il c D Type lll-Functionally integrated d l:] Type |lI-Other

e D 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 more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, check this box . e e e e e e .. I:I
o] 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 described in () Yes | No
and (in) below, the governing body of the supported organization? . . R K =100}
(ii) A family member of a person described in (i) above? . . . e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . .o - 11g(iii)
h Provide the following information about the supported organization(s).
. (m) Type of organization { (iv) Is the organization (v) Did you notify {w1) Is the {vi1) Amount of
(1) Name of supported (i) EIN (described on lines 1-9 | in col (i} hsted in your the orgamzation in organization in col support
organzation above or IRC section governing document? col (1) of your (1) orgamized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
0
0
0
0
0
IR . R I : e :
R S P S I b I RSN AR B R IR < ~
Total s . . ) ' ) 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
(HTA)




Schedule A (Form 990 or 990-EZ) 2009 PROVIDENCE MINISTRIES, INC. 58-1592141 Page 2
XYY~ 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 I.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,537,552 1,652 263 1,987,880 1,979,485 2,137,530{ 9,294,710
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facnlltles
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . . 1,537,552 1,652,263 1,987,880 1,979,485 2,137,530 9,294,710
5 The portion of total contributions by each o . = '
person (other than a governmental unit )
or publicly supported organization) . :‘"; 5 )
included on line 1 that exceeds 2% of the St . T
amount shown on line 11, column (f} . B . EgR . S
6 Public support. Subtract line 5 from line 4 9,294,710
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7  Amounts from ine 4 . 1,537,552 1,652,263 1,987,880 1,979,485 2,137,530 9,294,710
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 2,752 3,436 3,686 5,163 2,228 17,265
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on 0
10  Other income. Do not mclude galn or
loss from the sale of capital assets
(Explamn in Part IV.) . . 0
11 Total support. Add lines 7 through 10 9,311,975
12 Gross receipts from related activities, etc (see instructions) 12 [ 307,384
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or f‘fth tax year as a section 501(c)(3)
organization, check this box and stop here e » D
Section C. Computation of Public Support PercentaL
14  Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) . 14 99.81%
15  Public support percentage from 2008 Schedule A, Part il, line 14 15 99 81%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and hne 14 1s 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-2008. If the organization did not check a box on line 13 or 164, and hne 15 1S 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . . »

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 141 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 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 qualifies as a publicly supported organization. »

18 Private foundation. If the orgamization did not check a box on hine 13, 16a, 16b, 17a ,or 17b, check this box and see instructions » l:]

Schedule A (Form 930 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2008 PROVIDENCE MINISTRIES, INC. 58-1592141 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Sectlon A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either pand to or expended on
its behalf . 0
5 The value of services or facnhtles
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add hines 1 through 5. 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 for the year . . 0
¢ Addlines7aand7b. . . . 0 0 0 0] 0 0
8 Pubiic support (Subtract ine 7¢ from o R g I R e i L
line 6 ) . . P R f%‘ ety “’1 W éx:’f;q 0
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 {c) 2007 (d) 2008 _(e) 2009 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carried on . . 0
12 Otherincome. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.). . . 0
13 Total support. (Add lines 9, 10c 11
and 12.) . 0 0 0 0 0 0
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 this box and stop here . » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f})) 15 0 00%
16 Public support percentage from 2008 Schedule A, Part lil, line 15 . . . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g
b 33 1/3% support tests—2008. If the organization did not check a box on hne 14 or ine 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 qualfies as a publicly supported organization > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » I:’

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 890-EZ) 2009 PROVIDENCE MINISTRIES, INC. 58-1592141 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
Part |1, line 17a or 17b, and Part lll, line 12. Provide any other additional information. See nstructions

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D . ] | om8 No 1545.0047
(Formi 990) Supplemental Financial Statements 2@09

» Complete if the organization answered "Yes," to Form 990,
PartiV, line 6,7,8,9,10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

PROVIDENCE MINISTRIES, INC. 58-1592141
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . . . . |:] Yes D No
XTI Conservation Easements. Complete if the organlzatron answered "Yes" o Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat I:l Preservation of a certified historic structure

D 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

a Total number of conservation easements . . e . . . .. . 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified histornc structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year ®

4  Number of states where property subject to conservation easement I1s [ocated > .

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year

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

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

170(h)(4)(B)(i) and section 170(N)@)(B)(i)? . . . . . . . [ ]ves [ ] No

9 In Part XIV, descrnibe how the organization reports conservatlon easements In |ts 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.

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

1a [f 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 heid 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 Vill, ine 1 . . . e L
(ii) Assets included in Form 990, Part X. . . . T O

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

a Revenues included in Form 990, Part VI, line 1 S . N G

b Assets included in Form 990, Part X e . R

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
(HTA)




Schedule D (Form 990) 2009

PROVIDENCE MINISTRIES, INC. 58-1592141
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply).
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description 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? . . I___l Yes ‘___I No

EUs\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . oL .. .. [ves[] No
If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
Beginning balance . . . . . . . . e e e .. O I [
Additions during the year . . e e .. N I [
Distributions during theyear . . . . . . . . . O I )
Endingbalance. . . . . . . . . .. . e e e R I 0
Did the organization include an amount on Form 990, Part X, lne 217, . . . . . . . . . Co D Yes D No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year ({b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back
1a Begmnning of year balance . . . L L ai LR -
b Contributions. . . .. NS PRI ; " ¥
¢ Netinvestment earnings, gains, LI PR R o
and losses . S S
d Grants or scholarshlps .o R L
e Other expenditures for facilities S Sk T
and programs . . RS T .
f Administrative expenses . )
g Endofyearbalance. . . . 0 0
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment  ®» %
b Permanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . e e T £ 100
(ii) related organizations . - e e . |3a(ii)
b If"Yes" to 3a(ii), are the related organlzatlons hsted as reqmred on Schedule R” e e e . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land G e .. 724,289 0 724,289
b Buildings. . . e e 2,715,450 0 684,462 2,030,988
¢ Leasehold improvements . . 19,781 0 12,731 7,050
d Equipment. e 283,342 0 227,602 55,740
e Other. . . . 265,772 0 188,031 77,741
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c) ) . > 2,895,808

Schedule D (Form 990) 2009




PROVIDENCE MINISTRIES, INC. 58-1592141
Schedule D (Form 990) 2009 Page 3
I investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives . 0
Closely-held equity interests . 0
Other 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0

0
Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 0

Ul Investments—Program Relate

d. See Form 990, Part X, line 13.

{(a) Description of investment type

(b) Book value

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

0
0
0
0
0
0
0
0
0
0
Total. {Column (b) must equal Form 990, Part X, col (B} line 13 ) [ 4 0 [
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
TIMESHARE PROPERTY- FLORIDA 4,500
SECURITY DEPOSITS 2,691
LOAN ORIGINATION FEES 3,129
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) > 10,320
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Amount
Federal iIncome taxes 0 .
BANK NOTE PAYABLES 1,042,826 ' .
0 -
0 > ) .
0 ) ?' v
g ’ 2% -
0
0 ;
0 3
Total (Column (b) must equal Form 990, Part X, col (B} line 25 ) » 1,042,826

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

Schedule D (Form 990) 2009
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Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIiI, column (A), ine 12) . e 1 0
Total expenses (Form 990, Part IX, column (A), ine 25) 2 0
Excess or (deficit) for the year. Subtract line 2 from-line 1 3 0
Net unrealized gains (losses) on investments . 4
Donated services and use of facilities . 5
Investment expenses . 6
Prior period adjustments . 7
Other (Descnbe in Part XIV.) . 8
Total adjustments (net). Add lines 4 through 8 . 9 0
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12. T
Net unrealized gains on investments . 2a
Donated services and use of facilities . 2b
Recoveries of prior year grants . 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d . 0
Subtract ine 2e from line 1. . 0
Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1:
Investment expenses not included on Form 990, Part VIIi, line 7b . 4da
Other (Describe in Part XIV.) . 4b
Add lines 4a and 4b . 4c 0
Total revenue. Add lines 3 and 4c ( Th/s must equa/ Form 990 Part/ //ne 1 2 ) 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d . 2e 0
Subtract line 2e from line 1. . 3 0
Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1:
Investment expenses not Included on Form 990, Part VIl line 7b . 4a
Other (Describe in Part XiV.) . 4b
Add lines 4aand 4b . . 4c 0
Total expenses. Add lines 3 and 4c ( ThIS must equa/ Form 990 Partl I/ne 1 8 ) 5 0

Part p{I'"A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, hne 4; Part X, hine 2' Part XI line 8; Part XII, ines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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Part XIV Supplemental Information (continued)
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SCHEDULE J . . oM 545
(Form 990) Compensation Information | ove o 15450047
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Complete if the organization answered "Yes™ to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
PROVIDENCE MINISTRIES, INC. 58-1592141
Part | Questions Regarding Compensation
Yes No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. -

|:] First-class or charter travel Housing allowance or residence for personal use

D Travel for companions [:] Payments for business use of personal residence )

l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees -

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment o

or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to

explain . . .. ib | X
2 Did the orgamzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses lncurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
|:] Compensation committee |:] Whntten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan'>
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part |

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

5a X

a The organization? .
b  Any related organization? . 5b X
If "Yes" to line 5a or 5b, describe 1n Parl III ) .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a X
b Any related organization? . . 6b X
If "Yes" to line 6a or 6b, describe In Part i o ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)” If "Yes," describe
in Part (It . . 8 X
9 If "Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE M | omBNo 15450047

(Form 990)

Noncash Contributions

»  Complete if the organizations answered "Yes" on Form 2@09

De.partment of the Treasury 990, Part 1V, lines 29 or 30. OPen To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
PROVIDENCE MINISTRIES, INC 58-1592141

Types of Property

(a) (b) {c) (d)
Check If Number of contnbutions Revenues reported on Method of determining
apphcable Form 990, Part VIil, line 1g revenues

Art—Works of art .

Art—Historical treasures

Art—Fractional interests .

Books and publications .

Clothing and household . ‘

goods . o . X 1,507,776|THRIFT STORE

Cars and other vehicles X 5 550|FMV

Boats and planes

Intellectual property .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12 Secunties—Miscellaneous

13 Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles .

19 Food inventory . .

20 Drugs and medical supplies

21 Taxidermy.

22 Historical artifacts

23  Scientific specimens .

24  Archeological artifacts .

DN EWN =

-0 VOO ~N®

-k -

25 Other » (. ) 0 0
26 Other » (. ) 0 0
27 Other » ( ) 0 0
28 Other » (. ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 0

Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 .
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . . . . e - 30a X
‘ b If "Yes," describe the arrangement in Part Il.
| 31 Does the organization have a gift acceptance policy that requires the review of any non-standard

; contributions? . . . . L. FE . .. L. L. 31 X
: 32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . .o . . R . . 32a X

; b If "Yes," describe in Part Il.
1 33  If the organization did not report revenues in column (c) for a type of property for which column (a) 1s
| checked, describe in Part Hl.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
(HTA)




PROVIDENCE MINISTRIES, INC 58-1592141
Schedule M (Form 990) 2009 Page 2

mSupplemental information. Complete this part to provide the information required by Part |, ines 30D,
32b, and 33 Also complete this part for any additional information.

Schedule M (Form 990) 2009




SCHEDULE O . | omsNo 15450047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Denartment of the Treasy Form 990 or to provide any additional information. Open to Public

Inlgmal Revenue Serwcery > Attach to Form 990. Inspection

Name of the organization Employer identification number

PROVIDENCE MINISTRIES, INC. 58-1592141

FORM 990, PART VI, LINE 11A:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)
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L

Description
Allowance Expense
Auto Expense
Bank Charges
Benevolence
Brokerage Fees
Clothing Expense
Contract Labor
Credit Card Fees
Dues & Subsriptions
Educational Material
Entertainment
Food
Freight
Garbage Disposal
Lease Expense
Medical Expense
Miscellaneous Expense
Other General Expenses
Penalty Expense
Repairs & Maintenance
Sustenance Allowances
Taxes & Licenses

Providence Ministries, Inc.
58-1592141
FYE: 12/31/2009
Statement #1- Form 990, Part IX Line 24 A

Program MGT &

Total Expenses Service General

4,761.00 4,761.00 -
95,638.00 84,307.00 11,331.00

4,686.00 - 4,686.00
54.00 54.00 -
210.00 - 210.00

3,966.00 3,966.00 -
10,736.00 7,436.00 3,300.00
14,745.00 14,745.00 -

9,003.00 4,094.00 4,909.00

2,191.00 2,191.00 -

5,205.00 5,205.00 -
51,008.00 51,008.00 -

6,263.00 6,263.00 -
73,784.00 73,784.00 -
16,134.00 15,685.00 449.00

8,544.00 8,544.00 -
17,813.00 17,073.00 740.00

709.00 669.00 40.00
260.00 - 260.00
61,586.00 58,266.00 3,320.00

6,951.00 6,951.00 -

14,312.00 13,991.00 321.00

408,559.00 378,993.00 25,566.00




o 4T97

Department of the Treasury
Internal Revenue Service  (99)

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

» Attach to your tax return. > See separate instructions.

OMB No 1545-0184

2009

Attachment
Sequence No 27

Name(s) shown on return

PROVIDENCE MINISTRIES, INC

Identifying number

58-1592141

1

Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 (see Instructions) .

mSales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

{e) Depreciation

(f) Cost or other

(g) Gain or (loss)

2 (a) Descnption (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus s ¢
of property (mo , day, yr ) (mo , day, yr) sales price allowable since improvements and ubtract (f) from the
sum of (d) and (e)
acquisition expense of sale
0
0
0
3  Gain, if any, from Form 4684, line 43
4  Section 1231 gain from installment sales from Form 6252, Ime 26 or 37
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824
6 Gan, If any, from line 32, from other than casualty or theft
7  Combine lines 2 through 6 Enter the gam or (loss) here and on the appropriate line as follows
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, fine 9. Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 is zero or a loss, enter the
amount from line 7 on line 11 below and skip ines 8 and 9 If ine 7 1s a gain and you did not have any prior year
section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8  Nonrecaptured net section 1231 losses from prior years (see instructions)
9  Subtract ine 8 from line 7 If zero or less, enter -0- If ine 9 Is zero, enter the gain from line 7 on line 12 below

If iIne 9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a

long-term capital gain on the Schedule D filed with your return (see instructions) 9 0
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
0
0
0
11 Loss, ifany, fromline 7. 11 )
12  Gan, (f any, from line 7 or amount from Ime 8, If appllcable 12
13  Gam, fany, fromiine 31. 13
14  Netgam or (loss) from Form 4684, ines 35 and 42a 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17  Combine lines 10 through 16 . 17 0
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and sk|p
lines a and b below For individual returns, complete lines a and b below
a Ifthe loss on line 11 includes a loss from Form 4684, line 39, column (b)(n), enter that part of the loss here Enter the part .
of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property
used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, ine 18a " See instructions 18a
b  Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a_Enter here and on Form 1040, line 14 18b 0

For Paperwork Reduction Act Notice, see separate instructions.

(HTA)

Form 4797 (2009)



Form 4797 (2009) PROVIDENCE MINISTRIES, INC. 58-1592141 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property ‘b(’n?:fzzf;’;’fd (‘;’O‘?‘(’j':yf‘;'rd)
A VEHICLE 8/31/2009
B
Cc
D
These columns relate to the properties on lines 19A through 19D. » Property A Property B Property C Property D
20  Gross sales price (Note: See /ine 1 before completing ) 20 1,402
21 Cost or other basis plus expense of sale 21
22  Depreciation (or depletion) allowed or allowable . 22
23  Adjusted basis Subtract line 22 from line 21 23 0 0 0 0
24  Total gain Subtract line 23 from line 20 24 1,402 0 0 0
25 If section 1245 property:
a Depreciation allowed or allowable from hine 22 25a
b Enter the smaller of line 24 or 25a 25b 0 0 0 0
26  Ifsection 1250 property: if straight line depreciation was used,
enter -0- on fine 26g, except for a corporation subject to section 291
a Additional depreciation after 1975 (see instructions) 26a
b Applicable percentage multiphed by the smaller
of ine 24 or line 26a (see instructions) 26b
¢ Subtract ine 26a from line 24 If residential rental property
or line 24 1s not more than line 26a, skip lines 26d and 26e 26¢ 1,402 0 0 0
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26¢ or 26d 26e 0 0 0 0
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e, and 26f . . 269 0 0 0 0
27  If section 1252 property: Skip this section if you did
not dispose of farmland or if this form 1s being completed
for a partnership (other than an electing large partnership)
a Soll, water, and land clearing expenses 27a
Line 27a multiplied by applicable percentage (see mstructlons) 27b 0 0 0 0
¢ _Enter the smaller of line 24 or 27b . 27¢ 0 0 0 0
28  If section 1254 property:
a Intangible driling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion (see
instructions) 28a
b Enter the smaller of line 24 or 28a 28b 0 0 0 0
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) . 29a
b Enter the smaller of line 24 or 29a (see instructions) 29b 0 0 0 0
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties Add property columns A through D, line 24 30 1,402
31 Add property columns A through D, hnes 25b, 26g, 27c, 28b, and 28b Enter here and on hne 13 31 0
32  Subtract line 31 from line 30 Enter the portion from casuaity or theft on Form 4684, ine 37 Enter the portion
from other than casualty or theft on Form 4797, line 6 . 32 1,402
Recapture Amounts Under Sections 179 and 280F(b)(2) When Busmess Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33  Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation (see instructions) 34
35 Recapture amount Subtract line 34 from line 33 See the instructions for where to report 35 0 0

Form 4797 (2009)



Depreciation and Amortization

OMB No 1545-0172

on 4562

Department of the Treasury
Intemal Revenue Service

(Including Information on Listed Property)

(99) > See separate instructions. P Attach to your tax return.

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates
PROVIDENCE MINISTRIES, INC. ALL BUSINESS ACTIVITIES

58-1592141

Identifying number

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher Iimit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions). . 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3 | $800,000
4 Reduction in imitation. Subtract iine 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fl|ng

separately, see instructions . C . C e e . 5 250,000
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . [ 7 g
8 Total elected cost of section 179 property. Add amounts in column (c) Irnes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 19 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .1 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 (see lnstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . e .. 12 0
13 Carryover of disallowed deduction to 2010. Add hnes 9 and 10, less line 12. . »[13] 0 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

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) . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16 102,999
MACRS Depreciation (Do not |nclude I|sted property) (See mstructlons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009
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 . > |:|

17 |

Section B - Assets Placed in Service Durlng 2009 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for |(d) Recovery (e) (i} (9)
(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
In service (business/investment)
19 a 3-year property e )
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property RN
f 20-year property
g 25-year property ST 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life : S/
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property Enter amount from line 28 .o 21
22 Total. Add amounts from line 12, iines 14 through 17, Ilnes 19 and 20 in column (g) and I|ne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions . 22 102,999

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs

23

|

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2009)



Form 4562 (2009)
Listed Property {Include automobiles, certain other vehicles, cellular telephones, 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

PROVIDENCE MINISTRIES, INC.

58-1592141

Page 2

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

24a Do you have evidence to support the business/investment use claimed? l:IYes DNo

24b If "Yes," s the evidence written? DYes DNO

(a)
Type of property
(hst vehicles first)

(b}
Date placed
In service

{c) Buswness/

investment use

percentage

(d)
Cost or
other basis

(e) Basis for dep-

reciation (busmess/
investment use only)

U] (9)
Recovery
penod

Method/
Convention

(h)

deduction

Depreciation

U]
Elected section 179
cost

‘ 25

Special depreciation allowance for qualified listed property pl
year and used more than 50%

aced In service during the tax
in a qualified business use (see instructions)

25

| 26

Property used more than 50% in a qualified business use*

%

%

%

27

Property used 50% or less in a

ualified business use.

%

S/iL-

%

SIL -

%

S/L —-

28
29

Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1

Add amounts in column (1), line 26. Enter here and on line 7, page 1

[ 28

0

| 29

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
during the year (do not include commuting

31
32

33

34

35

36

miles)

Total commuting mlles driven during the year .

Total other personal (noncommuting)

miles driven

Total miles driven during the year
Add hnes 30 through 32

Was the vehicle available for personal
use during off-duty hours?
Was the vehicle used primarily by a more than
5% owner or related person?
Is another vehicle available for

personal use?

(a)
Vehicle 1

(b)
Vehicle 2

{c)
Vehicle 3

(d)

Vehicle 4

(e)
Vehicle 5

f
Vehicle 6

Yes No

Yes No

Yes

No Yes

No

Yes No

Yes No

are not more than 5% owners or related persons (see instructions).

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who

37

38

39
40

41

Part Vi

Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees’7
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) .
Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes," do not complete Section B for the covered vehicles

Yes No

Amortization

(a)

Description of costs

(b) Date
amortization
begins

{c)

amount

Amortizable

(d)
Code
section

{e)
Amortization penod
or percentage

it

Amortization for
this year

42 Amorhzation of costs that begins during your 2009 tax year (see instructions).

43 Amortization of costs that began before your 2009 tax year .
44 Total. Add amounts in column (f) See the instructions for where to report

43

0

Form 4562 (2009)




.
- 3868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 15451709

Department of the Treasu " s
pantt ) » File a separate application for each return.

Internal Revenue Service
e Ifydu are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete .
. >

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Ii) of

Form 8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print PROVIDENCE MINISTRIES, INC 58-1592141
Number, street, and room or suite no f a P O box, see instructions

File by the

g::gd;;f"“" 711 S HAMILTON STREET

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions DALTON GA 30720

Check type of return to be filed (file a separate application for each return)

Form 990 [] Form 990-T (corporation) [ ] Form4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [] Forms227
D Form 990-EZ I:] Form 990-T (trust other than above) I___] Form 6069
[ ] Form 990-PF [ ] Form 1041-A [] Formss7o

e The books are INthe Care Of B

Telephone No W . FAXNO B
® If the organization does not have an office or place of business n the United States, check this box DD
If this

e [f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
is for the whole group, check this box : >D If #t is for part of the group, check this box > [:] and attach a

list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15/2010 , to file the exempt organization return for the orgamzation named above The extension

,andending __

If this tax year 1s for less than 12 months, check reason’ D Initial return D Final return [_—___] Change in accounting penod

2
3 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a |$
b If this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b |$

Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment by !

System) See instructions 3 |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
{HTA)

) ¥
oo o S

Form 8868 (Rev 4-2009)




A
Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® ‘f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization AR Employer identification number
print : ,

Fllte bg 126 Number, street, and room or suite no If a P O box, see instructions , For IRS use only

extende RS

due date for ST

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions . " !
return See B I
instructions . R ” !
Check type of return to be filed (File a separate application for each return).

[ ] Form 990 [ ] Form 990-PF [ ] Form 1041-A [ ] Form 6089

[ ] Form 990-BL [ ] Form 990-T (sec 401(a) or 408(a) trust)  [_| Form 4720 [] Form 8870

[ ] Form 990-E2Z [ ] Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are Inthe care Of P
Telephone No FAXNo » _ . D
. . »

® |f the organmization does not have an office or place of business in the United States, check this box

e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box . >D If it 1s for part of the group, check this box . . b[:] and attach a

list with the names and EINs of all members the extension is for

4  lrequest an additional 3-month extension of tme until ...

5 For calendar year . , or other tax year beginmng .. ,andending ...

6 If this tax year 1s for less than 12 months, check reason'[:] Initial return [:] Final return D Change in accounting period

7 State 1n detail why you need the eXteNSION

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a | $
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and *””

estimated tax payments made Include any prior year overpayment allowed as a credit and any el

amount paid previously with Form 8868 8b |$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit with
FTO coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c | $ 0

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, that | am authonzed to prepare this form
} &Q’( Title » C/F A Dae » S-12-20.10

Signature b
] Form 8868 (Rev 4-2009)




