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| OMB No 1545-0047

... 990

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)

Department of the TreaSury

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

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check if applicable |€ Name of organization proy I DENCE MINISTRIES, INC. D Employer identification number
[ Address change Doing Business As 58-1592141

|___'| Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

L] it return P.O. BOX 4598 (706) 275-0268

[J Terminated City or town, state or country, and ZIP + 4

D Amended return DALTON, GA 30719 G Grossreceipts$ 4,0 69,269

g Application pending F Name and address of pnncipal officer

H(a) Is this a group retum for affiiates? [:] Yes E] No

H(b) Are all affilates included?
If *No," attach a list (see instructions)

D Yes D No

| Tax-exempt status X1 s01(c)3) O so1(e)¢ Y (nsertno) [] 4947(a)(1) or [] 527
J Website: P H(c) Group exemption number P>
K Form of organization [ Corporation [_] Trust [_] Association {_] Other P> | L Year of formaton 1980 J M State of legat domicile GA
Summary
1 Briefly describe the organization’s mission or most significant activities ~ PROVIDE FOOD AND SHELTER TO . ...
o THE NEEDY; PROVIDE NEWSLETTER TO SUPPORTERS AND CONCERNED CITIZENS;
g PROVIDE HOMES AND SUPPORT TO TROUBLED YOUTH AND RECOVERING ADDICTS; PROVIDE THRIFT .
5 STORES TO THE NEEDY e
3| 2 Checkthis box » []ifthe organization discontinued its operations or d|sposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . 4 6
:‘E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 63
—_ E 6  Total number of volunteers (estimate If necessary) 6 500
S 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a
o~ b Net unrelated business taxable inconfe from N finey34 7b (276,025)
N Ul Prior Year Current Year
& ,| 8 Contnbutions and grants (Part VI, ling Jh) 8 2,137,530 3,475,013
5‘ g 9  Program service revenue (Part VIII, g&2g) JUL 19 2011 Q 306,610 184,502
- é 10 Investment income (Part VIII, column {A)] ines 3, 4, and 7d) EQ 2,228 1,159
=) 11 Other revenue (Part VI, column (A), 1 d TTe) 135,868 224,221
L 12 Total revenue—add lines 8 through 11 ), ine 12) 2,582,236 3,884,895
% 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 600 1,610
< 14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
8 @ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,078,124 1,126,176
g 16a Professional fundraising fees (Part iX, column (A), hne 11e) 0 0
g ! b Total fundraising expenses (Part IX, column (D), ine 25)» 24,712 ’ EAR R K e
w47  Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 1,296, 946 2,589,241
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 2,375,670 3,717,027
19 Revenue less expenses. Subtract line 18 from line 12 . 206, 566 167,868
-5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,513,859 4,096,818
%“.2 21 Total habilities (Part X, line 26) 1,162,964 1,577,970
27| 2 Net assets or fund balances. Subtract ine 21 from iine 20 2,350,895 2,518,848
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration Mpari(o\ther tr}an officer) 1s based on all information of which preparer has any knowledge
} | ¢S/
Sign Signature of officer Date
Here 1) Edith n
Type or print name and title
Paid Tﬂype preparer's name eparer's signature Date Check D ' PTIN
Preparer £Ren A MayrFeLd \\V &/\ (\\ s\vQ\ D=3~ 11 self-employed poMLS%) \
Use Only | Frmsname » FRED A. MAYFIELD & COMPANY BV Firm's EIN » 58-1382661 N
Firm's address » P.O. BOX 2026 DALTON, GA 30722-2026 Phoneno (706) 226-5644 \
May the IRS discuss this return with the preparer shown above? (see instructions) KlYes[INo |
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) ’
ISA q
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Page 2

Statement of Program Service Accomplishments

Check iIf Schedule O contains a response to any question in this Part Il O
1  Briefly describe the organization's mission
PROVIDE FOOD AND SHELTER TO THE NEEDY; PROVIDE NEWSLETTER TO SUPPORTERS
AND CONCERNE‘.D CITIZENS PROVIDE HOMES AND SUPPORT TO TROUBLED YOUTH
AND RECOVER_I__I\_I_G ADDICTS; PROVIDE THRIFT STORE TO THE NEEDY
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? JYes KINo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? &l Yes [INo
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) (INExpenses$ 3, 335,856Includinggrantsof $ 1,610 )(Revenue$ 184,502)
PROVIDE FOOD AND SHELTER TO THE NEEDY; PROVIDE NEWSLETTER TO SUPPORTERS =~~~
AND CONCERNED CITIZENS; PROVIDE HOMES AND SUPPORT TO TROUBLED YOUTH __
AND RECOVERING ADDICTS; PROVIDE THRIFT STORE TO THE NEEDY
4b (Code ) (Expenses$ including grantsof ) (Revenued )
4c (Code ) (Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 3,335,856

Form 990 (2010)



Form 990 (2010) Page 3
V'S Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f “Yes,”
complete Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part il 5
6 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? /f “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? /f “Yes,” complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? /f “Yes,” complete Schedule D, Part V .. 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, s» B e
VI, VIII, IX, or X as applicable e E
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? I/f “Yes,” complete Schedule D, Part ViiI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X |11e| X
f 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 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete .

Schedule D, Parts XI, Xil, and X/l 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XIl, and Xii 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)?/f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and IV | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professtonal fundraising services on

Part IX, column (A), ines 6 and 11e?/f “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,” complete Schedule G, Part Ili 19 X
20 3 Did the organization operate.one or more hospitals? /f "Yes complete Schedule H 20a X

b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b
Form 990 (2010)
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[EMYT Checkiist of Required Schedules (confinued)

21

22

23

243

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part iX, column (A), line 2?If “Yes,” complete Schedule I, Parts | and Il 22 X
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 . . . 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f “Yes,” answer ines 24b
through 24d and complete Schedule K If “No,” go to Iine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? 24b X
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¢ X
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year’7 24d X
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? /f "Yes,” complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 | 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly 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
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
Was the organization a party to a business transaction with one of the followmg parties (see Schedule L}, g«égi ‘;%é&f
Part IV instructions for applicable filing thresholds, conditions, and exceptions) s ya
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? [f “Yes,” complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” comp/ete Schedule N,
Part | 31 X
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 | X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I, Ill,
IV, and V, line 1 . 34 X
Is any related organization a controlled entlty within the meaning of section 512(b)(13)? 35 X
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R,
PartV, line 2 [JYes I No
Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitabie
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 X
Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part Vi, I|nes 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2010)
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Form 990 (2010)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 19]°:
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 63 |5 452 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year?
b !f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . . X
b If“Yes,” enter the name of the foreign country B> 2y
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts PER L AN
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that t 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contrlbutlons under section 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?
b If“Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dlSpOSG of tangible personal property for which it was
required to file Form 82827
d If “Yes,” indicate the number of Forms 8282 filed during the year .. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time duning the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, Iine 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilihies . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year |12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
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Form 990 (2010) Page 6
Ud'll 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
Check if Schedule O contains a response to any question in this Part VI . K]

Section A. Governing Body and Management

N K

~N®»

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 8+ uf, 7
Enter the number of voting members included in line 1a, above, who are independent 1b 6]
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee?

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

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets?
Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .o

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?
Each committee with authority to act on behalf of the governlng body? 8b X
Is there any officer, director, trustee, or key employee histed 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 9 X

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

10a
b

11a
b

12a
b

13
14
15

16a

Yes | No

Does the organization have local chapters, branches, or affilates? 10a X
If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a

foegh

Describe in Schedule O the process, If any, used by the organization to review this Form 990 st
Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . 12b| X
Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”

describe in Schedule O how this 1s done .o

Does the organization have a wrnitten whistleblower policy?

Does the organization have a written document retentton and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . .

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation mn 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 1s 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

] own website [J 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

711 S. HAMILTON STREET, DALTON, GA 30720

Form 990 (2010)
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Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . )
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.

+ List 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, if any 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 recewved, 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
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 2 zlslol=xlezx] o compensation |compensation from amount of
week = I = ga Q from related other
(descibe | 32 |E|( 8| 0| 58] 3 the organizations compensation
hours for | 8§ § - .3 1':3 5‘ = | organization (W-2/1099-MISC) from the
related Szl e 2 S (W-2/1099-MISC) organization
organizatons| & | & 3 B and related
in Schedule e % E organizations
0) ® g
_(1)ROY G. JOHNSON i
PRESIDENT 60| X X[X] X 98,814
{2)EDITH D. JOHNSON ]
SECRETARY/TREASURER 40| X XX 60,795
(3)RICHARD MI LES
DIRECTOR O X
{4)TOM MCMULLEN
DIRECTOR o X
S)KEVIN HARRIS ...
DIRECTOR 0] X
(6)PAUL MCMURRAY
DIRECTOR 0] X
_(_?)SCOTT ALIEN
DIRECTOR 01 X
(8) KEVIN SCHWARTZ
DIRECTOR 0y X
__(_?_)_D_A_\_/I D JOHNSON
40 X 33,594
A0
(L) R - ]
) e
(L)
4
(s) . e
O8)

Form 990 (2010)



Form 990 (2010)

Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) €) (©) (E) (F)
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per oslslol x| 2 = compensation |compensation from amount of
week sala| =182 |¢ from related other
(descbe | GS1E(8| )3 ?,, the organizations compensation
hours for 85 3 é ?g - organization (W-2/1099-MISC) from the
related =zl 2 g (W-2/1099-MISC) organization
organizations 8, g 3 and related
in Schedule 3 z organizations
0) ®
A e
(L
(19)__.
(20) ]
(21) N
(22)
(23)
4
s
@8)
en
28
1b Sub-total . > 193,203 0 0
¢ Total from continuation sheets to Part VII, Section A .
d Total (add lines 1b and 1c) . . » 193,203 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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 .

4  For any individual listed on line 1a, 1s 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
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? /f “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) (B)

()

Name and business address Description of services Compensation

=z "(ur.

2 Total number of independent contractors (including but not imited to those listed above) who %&, ;»f Gt %’f {}‘
5352 ”%.at -
1]

received more than $100,000 in compensatton from the organization P

i
xww,)w ﬁ
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Form 990 (2010)

ERYlIF  Statement of Revenue
i : s xS W B (A) (B) (C) (D)
! Total revenue Related or Unrelated Revenue
H exempt business excluded from tax
| 4 function revenue under sections
!‘: - & revenue 512, 513, 0r 514
8 8 1a Federated campaigns 1a s e
£ 3| b Membership dues 1b |
g E| c¢ Fundraising events . 1¢c i
5| d Related organizations 1d L ag e ) s :
g E| e Government grants (contributtons) | e jig - i
8 g f Al other contnbutions, gifts, grants, . E
2 g and similar amounts not included above | 1f¢ | 3,475,013 ! . {
‘;é; -§ g Noncash contributions included n lines 1a-1f § 2,857,654 1¢ v g : B - :
O & h Total. Add lines 1a—1f > | 3,475,01 " )
3 Business Code R o . )
® | 2a DFACS - TH BOYS HOME 79,757 79,757
€ | b DFACS - RF BOYS HOME 104,745 104,745
21 ¢
g d T
N | cemmmmmmmmmmmmmmmmmmmmmmm——m—e—=
A —
S f All other program service revenue
a g Total. Add lines 2a-2f . > 184,502
3 Investment income (including dividends, interest,
and other similar amounts) > 941 941
4 Income from investment of tax-exempt bond proceeds »
§ Royalties »
(1) Real (n) Personal F . o .
. SR & A
6a Gross Rents 76,766 REEER A% AR s g -3E . ¥
b Less rental expenses N "g§ "* g \ o -
¢ Rental income or (loss) 76,766 ol * ) el Ll
d Net rental income or (loss) »
7a  Gross amount from sales of | () Securiies (n) Other 5 s T -5
assets other than inventory 218 7, ) ' !
b Less cost or other basis P ) Ry 1
and sales expenses AN D RN o i e
L twy e ] o SRS PP PSR ¢ % O ;
¢ Ganor (loss) 0 2184, .. P TR ' SR ' -l BT n
d Net gan or (loss) > 218 218
o . 5 ° i
3 8a Gross income from fundraising . ,;@g{fﬁ N %g? : {?i:?[ . \’
@ events (not including $ " . . Y o ) U
&’ of contributions reported on line 1c) ’ : > ;
5 See Part IV, line 18 a ) . i
£ . B ke v,
o b Less direct expenses . b < gk N T IS
¢ Net income or (loss) from fundraising events » 0
9a Gross income from gaming activities :
See Part IV, line 19 a ) . . i
b Less direct expenses b LA T S T
¢ Netincome or (loss) from gaming activities | 2 0
10a Gross sales of nventory, less '
returns and allowances a 264,077
b Less. cost of goods sold b 184,374 b L o L
¢ Netincome or (loss) from sales of inventory | 4 79,703 79,703
Miscellaneous Revenue Business Code ;
11a OTHER INVESTMENT INCOME (489 (489
b OTHER INCOME 68,241 68,241
c
d All other revenue
e Total. Add lines 11a-11d > 67,752 i
12  Total revenue. See instructions > 3,884,895 409,882

Form 990 (2010)



Form 990 (2010)

Part IX 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, (A) (8) () (D)
7b, 8b, 9b, and 10b of Part Vil Totl expenses o A S Fexponses.
1  Grants and other assistance to governments and ‘
organizations in the U S See Part IV, line 21 i
2 Grants and other assistance to individuals in I
the US See Part IV, line 22 1,610 1,610 [
3 Grants and other assistance to governments, . :
organizations, and individuals outside the * * ‘
U.S See PartlV, ines 15 and 16 ‘
4 Benefits paid to or for members !
5§ Compensation of current officers, directors,
trustees, and key employees 94,760 94,760
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 897,904 797,406 100, 498
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 53,283 53,283
10 Payroll taxes 80,229 61,549 18, 680
11 Fees for services (non-employees)
a Management
b Legal 2,000 2,000
¢ Accounting 33,031 17,965 15,066
d Lobbying
e Professional fundraising services See Part IV, ine 17 N
f Investment management fees
g Other
12 Advertising and promotlon 87,451 86,037 1,414
13  Office expenses 126,850 93,797 10, 605 22,448
14  Information technology 10,393 188 10,205
15 Royalties
16  Occupancy 371,058 360,841 10,217
17  Travel 4,188 1,202 2,986
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,147 3,947 200
20 Interest 78,335 77,356 979
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon 109, 658 109,658
23 Insurance 157,285 59,316 97,969
24 Other expenses ltemize expenses not covered > I - ;
above (List miscellaneous expenses in line 24f If UE. . , T f
line 24f amount exceeds 10% of line 25, column R ‘ ' |
(A) amount, st ine 24f expenses on Schedule O ) . i
a SEE STATEMENT #1 1,604,845 1,568,224 35,771 850
b - -
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,717,027 3,241,096 451,219 24,712
26 Joint costs. Check here > [] if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

mBalance Sheet

Page 11

(A) (B)
. Beginning of year End of year
1 .Cash—non-interest-bearing 332,985] 1 377,423
2 Savings and temporary cash investments 152,208| 2 192, 915
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net 41,156]| 4 3,753
5 Recewvables from current and former officers, dlrectors trustees, key 3 R S
employees, and highest compensated employees Complete Part Il of |: j* o - |
Schedule L
6 Receivables from other disqualified persons (as defined under section | i: "ﬂ
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing R "
employers and sponsoring organizations of section 501(c)(9) voluntary - 5
) employees’ beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 54,110| 8 46,788
9 Prepaid expenses and deferred charges 17 020 9 15,167
10a Land, buildings, and equipment cost or NS AR §ﬁ s T K
other basis Complete Part VI of Schedule D 10a 4,654,507 % ¢ '“"‘:M’_ FrEepE g __ng o
b Less. accumulated depreciation 10b 1,213,663 2,895,808(10¢c 3,440,844
11 Investments—publicly traded securities 10,252 11 9,763
12 investments—other securities See Part IV, line 11 0l 12 0
13  Investments—program-related See Part iV, line 11 013 0
14  Intangible assets 0] 14 0
15  Other assets See Part IV, ine 11 . 10,320]| 15 10,165
16  Total assets. Add lines 1 through 15 (must equal line 34) 3,513,859 16 4,096,818
17 Accounts payable and accrued expenses 120,138 17 80,385
18  Grants payable
19  Deferred revenue
20 Tax-exempt bond liabiiities
$ |21 Escrow or custodial account liabiity Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key ; {f
a employees, highest compensated employees, and drsquahﬁed persons S n i
3 Complete Part |l of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities Complete Part X of Schedule D 1,042,826 25 1,497,585
26  Total liabilities. Add lines 17 through 25 1,1 62 964 | 26 1,577,970
B Organizations that follow SFAS 117, check here » [] and complete |2~ .é,f % . ; »;géij s e B PR
g lines 27 through 29, and lines 33 and 34. _:;,A:ﬁ_g__:_. »<, _‘g# L .
& |27 Unrestricted net assets . 2,350,895] 27 2 518 848
@ | 28 Temporarily restricted net assets
T |29 Permanently restncted net assets .
2 Organizations that do not follow SFAS 117, check here» [] and L . . J :
5 complete lines 30 through 34. R - o
8|30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds
é’ 33 Total net assets or fund balances . 2,350,895| 33 2,518,848
34 Total habilities and net assets/fund balances 3,513,859 34 4,096,818

Form 990 (2010)



Form 990 (2010)

XX Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI K]
1 Total revenue (must equal Part VIII, column (A), line 12). 1 3,884,895
2 Total expenses (must equal Part I1X, column (A), line 25) 2 3,717,027
3 Revenue less expenses Subtract ine 2 from line 1 3 167,868
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 2,350,895
5 Other changes In net assets or fund balances (explain in Schedule O) 5 85
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) . 6 2,518,848

Part XII Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XI|

2a

3a

Accounting method used to prepare the Form 990: [] Cash [x] Accrual (1] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

[0 Separate basis [] Consolidated basis [_] Both consolidated and separate basis

As a resuit 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

If “Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

:

B

-k

3a

i ',v
¥ i
BT

3b

Form 990 (2010)
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SCHEDULE A ] . . | OmB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501{c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury Inspection

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Employer identification number

Name of the organization
PROVIDENCE MINISTRIES, INC. 58-1592141
Reason for Public Charity Status (All organizations must complete this part ) See Instructions.
The organization 1s 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).
[[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

2
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, and state .
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)}{(A)(iv). (Complete Part Il.)
1 A federal, state, or local government or governmental unit described In section 170(b)(1)(A)}(v).
7 [J 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 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 []An organization that normally receives. (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 /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 lll )

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type lI-Other

e [1By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type !l supporting
organization, check this box . O

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

[+2]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? . 119())
(ii) A family member of a person described in (1) above? .o 11g(ii)
(iii)A 35% controlled entity of a person described in (1) or (11) above? . . 11g(iii
h Provide the following information about the supported organization(s)
(1) Name of supported (i EIN (1ii) Type of organization | (iv)Is the organization | (v) Did you notify (vi)Is the (vii)Amount of
organization (described on lines 1-9 | mncol (i)hsted in your | the organmization in organization In col support
above or IRC section governing document? col (i)of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total : : SN ’ . 0
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 980-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

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 Iine 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract ine 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,652,263

1,987,880

1,979,485

2,137,530

3,475,013

11,232,171

1,652,263

1,987,880

2, 137 530

11,232,171

%

1,979, 485

Cdge ¥ San

Q

L
Y

3,475,013

11,232,171

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,652,263

1,987,880

1,979,485

2,137,530

3,475,013

11,232,171

3,436

3,686

5,163

2,228

1,159

15,672

P
v
s 4

11,247,843

Gross receipts from related activities, etc (see |nstruct|ons)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ffth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

328,846

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part I, hne 14
33%3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33%3% support test—2009. If the organization did not check a box on lne 13 or 16a, and I|ne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010.

14

99.86 %

15

99.81 %

> &
> O

If the organization did not check a box on line 13, 16a, or 16b, and hine 141s

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

10%-facts-and-circumstances test—2009.

> O

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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

» O

Private foundation. if the organization did not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3

- Ldll} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualfy under Part ||

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) » | __(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

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

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Addlines 1 through §

7a Amounts Iincluded on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7¢ from G A i e aF D T
R K = B G § R gg*
fine 6) sy R[S : TR R

Section B. Total Support
Calendar year (or fiscal year beginning in) » | _(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from hine 6
10a Gross Iincome from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carrned on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

13  Total support. (Add lnes 9, 10c, 11,

and 12) . - : : ; -~
14  First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth or ffth tax
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
156  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) .17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, hne 17 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 3343%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [0

b 331% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
I\  Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,

Part I, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
Instructions)

Schedule A (Form 990 or 990-EZ) 2010



‘SCHEDULE D ] ) | oms No 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, 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

AN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [JYes [1No
m Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
[J Preservation of land for public use (e g , recreation or education) [J Preservation of an historically important land area
[ Protection of natural habstat (O Preservation of a certified historic structure
[] Preservation of open space
2 Complete ines 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

‘ {a) Donor advised funds (b) Funds and other accounts
| 1  Total number at end of year
\ 2 Aggregate contnbutions to (during year)
| 3  Aggregate grants from (during year)
i 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? . [OYes [ONo
| 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
|
\

- {Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the
tax year o

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

violations, and enforcement of the conservation easements it holds? . . . [(JYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)

(i) and section 170()@)B)()? . . [JYes [No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 858), 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, line 1 . > 3
(i) Assets included in Form 990, Part X . » s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues inciuded in Form 990, Part Vill, line 1 . | B
b Assets included in Form 990, Part X . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

ISA



Schedule D (Form 990) 2010

Page 2

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

a

b

c
4

5

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

(] Public exhibition d [J Loan or exchange programs
[OJ Scholarly research e [J Other
[0 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV

Durnng 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? OYes [ONo

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

hne 9, or reported an amount on Form 930, Part X, Iine 21

1a

-0 Qo0

2a
b

XX Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . [(1Yes [INo

If “Yes,” explain the arrangement in Part XiV and complete the following table

Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, ine 217? [(JYes [INo

If “Yes,” explamn the arrangement in Part XIV

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance BA 0 oo gh R T 8
b Contnbutions ) v 5
¢ Net investment earnings, gains, and
losses . .
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » | %
b Permanentendowment » %
¢ Term endowment P %
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 3a(i)
(i) related organizations . 3a(ii)
b If “Yes” to 3a(), are the related organlzatlons listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . 762,689 Y 762,689
b Buildings . 3,320,763 760,376 2,560,387
¢ Leasehold improvements ) 19,780 14,050 5,730
d Equipment ) 321,143 242,758 78, 385
e Other 230,132 196,479 33,653
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 4 3,440,844

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 3

XXM investments—Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunity)

(b) Book value

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

(1) Financral dervatives

(2) Closely-held equity interests

(3) Other

@

Total. (Column (b) must equal Form 990, Part X, col (B}line 12) B>

ST

i

Investments—Program Related. See Form 990, Part X

hne 13

(a) Description of investment type

(b) Book value

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

()

2

)

()

(5)

(6)

{7)

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)/line 13) B

Part IX Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) TIMESHARE PROPERTY - FLORIDA

4,500

(2) SECURITY DEPOSITS

2,691

(3) LOAN ORIGINATION FEES

2,974

“4)

)]

(6)

)]

8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15)

Other Liabilities. See Form 990, Part X, line 25

(a) Description of iability

(b) Amount

(1) Federal income taxes

(2) NOTES PAYABLE

1,497,585

3

(4)

5

{6)

0

8

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) »

1,497,585

.
B
. “:w%'t\?v N

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnate to the organlzatlon s fnanual statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements -
1  Total revenue (Form 990, Part VilI, column (A), line 12) . . .o 1
2  Total expenses (Form 990, Part IX, column (A), line 25) 2
3  Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gans (losses) on investments 4
5 Donated services and use of facilities )
6 Investment expenses . 6
7  Pror period adjustments . 7
8  Other (Describe in Part XIV) . . 8
9 Total adjustments (net) Add lines 4 through 8 . . 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and 9 . 10

Part bl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2¢c
d Other (Describe in Part XIV) . 2d
e Add lines 2a through 2d .

3  Subtract ine 2e from line 1
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25 Zﬁ’ 4
a Donated services and use of facilities . 2a 1
b Prior year adjustments . . 2b :z;fg
¢ Otherlosses . 2c o
d Other Describe in Part XIV) . 2d Sk
e Add hnes 2a through 2d 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX line 25, but not on line 1: «‘«:s«
a Investment expenses not included on Form 990, Part Vill, line 7b 4a ;,“i;-éé
b Other (Describe in Part XIV) . | 4b L
c Add lines 4a and 4b . 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X, ine 8, Part XIi, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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ZUPAN Supplemental Information (continued)
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete If the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.

Department of the Treasury b Attach to Form 990

Internal Reverue Service

| OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

Employer identification number

PROVIDENCE MINISTRIES, INC. 58-1592141
Types of Property -
a b, ¢ d
Chfac)k if | Number of cgn)tnbutlons or ':g:;anstz f::é:'::é"g: Method of(dgtermmlng
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Histonical treasures
3  Art—Fractional interests
4 Books and publications . , .
§  Clothing and household B
goods . X Te o : 1,770,1920|THRIFT STORE
6 Cars and other vehicles X 5,814|FMV
7 Boats and planes X 200[FMV
8 Intellectual property
9 Secunties—Publicly traded
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12  Securties—Miscellaneous
13  Qualfied 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 . X 314,352 LBS 1,073,051|FMV
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23  Screntific specimens
24  Archeological artifacts
25 Other b ( )
26  Other P ( )
27  Otherd» ( )
28 Other» ( )
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
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that ik Njiy
it must hold for at least three years from the date of the initial contnbution, and which is not required to be . . . Eﬁ o

used for exempt purposes for the entire holding period?
b If“Yes,” descnibe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . .
32a Does the orgamzation hire or use third parties or related organizations to sohci, process, or sell noncash

contributions?
b If “Yes,” descnbe in Part Il

33
describe in Part Ii.

If the organmization did not report an amount in column (c) for a type of property for which column (a) s checked,

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) Page 2

Part i Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33 Also complete this part for any additional information

Schedule M (Form 990) (2010)
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| OMB No 1545-0047

2010

Open to Public
Inspection
Employer identification number

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
D Form 990 or 990-EZ or to provide any additional information.
epartment of the Treasury

Internal Reveaue Service » Attach to Form 990 or 990-EZ.

Name of the orgamzation
PROVIDENCE MINISTRIES, INC. 58-1592141

FORM 990, PART III, LINE 3: -

FORM 990, PART VI, LINE 11A: S,

FORM 990, PART VI, LINE 12C: )

FORM 990, PART VI, LINE 15A: o —

PRESIDENT AND THE SECRETARY/TREASURER AND SET THE SUBSEQUENT YEAR'S SALARIES. THE OFFICERS

ARE REQUIRED TO LEAVE THE MEETING DURING THESE DISCUSSIONS. i L

FORM 990, PART VI, LINE 19:

FORM 990, PART XI, LINE 5

THE $85 ADJUSTMENT CONSISTS OF AN $83 PRIOR PERIOD ADJUSTMENT FOR CANCELLED OUTSTANDING

CHECKS AND A $2 DIFFERENCE DUE TO ROUNDING. ) o N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

INC.

Employer identification number

58-1592141

PROVIDENCE MINISTRIES,

Schedule O (Form 990 or 990-EZ) (2010)
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Schedute R (Form 990) 2010 Page 5

GCURlll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

Instructions)

Schedule R (Form 980) 2010
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. 8868 Application for Extension of Time To File an

orm - -

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

tntemal Revenue Service » File a separate application for each return.

+ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X

+ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.
I  Automatic 3-Month Extension of Time. Only submit original (no coptes needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . > X
All other corporations (including 1120-C filers), partnershlps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print PROVIDENCE MINISTRIES, INC. 58-1592141

File by the Number, street, and room or suite no If a P O box, see instructions

due date for P.O BOX 4598

fillng your - -

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

mstructions | DAT,TON, GA 30719

Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Application Return [ Application Return
Is For Code |Is For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » PAT JOHNSON

Telephone No » (706) 275-0268 FAXNo » (706) 275-0872 )

+ If the organization does not have an office or place of business in the United States, check this box > []
« If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s

for the whole group, check this box » [J Ifitis for part of the group, check this box . » []and attach

a st with the names and EINs of all members the extenston is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti NOVEMBER 15,2011, to file the exempt organization return for the organization named above The extension I1s

for the organization’s return for
» X calendaryear20 10 or
» [] tax year beginning .20 , and ending , 20

2 If the tax year entered in hine 11s for less than 12 months, check reason [ Intial return [ Final return
(] Change in accounting perod

3a 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 3a |$

b If this application 1s 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 3b |$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions 3c [$

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

1SA



Form 8868 (Rev 1-2011) 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 |) if you have already been granted an automatic 3-month extension on a previously filed Form 8868
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

IZII] . Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no If a P O box, see instructions

extended

due date for

fé'&grr{%”;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

Enter the Return code for the return that this application is for (file a separate application for each return) . |:]
Application Return | Application Return
Is For Code }lIs For Code
Form 990 01 Rabsy BNST N R R R e

Form 1041-A 08

Form 990-BL 02

Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 in the care of P

Telephone No » o FAXNo»
* If the organization does not have an office or place of business in the United States, check this box . » [
+ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box » [ Ifitis for part of the group, check this box » [Jandattach a
Iist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of ime until e 20
5 For calendar year , or other tax year beginning , 20 ,andendng 20

6 If the tax year entered in line 5 i1s for less than 12 months, check reason {JInttial return ] Final return
[J Change in accounting peniod
7  State in detall why you need the extension ;

8a If this application I1s 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 application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 3%‘:3
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [¢38:

amount paid previously with Form 8868. 8b |$
€ Balance due. Subtract line 8b from line 8a include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c |$

Signature and Verification
Under penalties of perjury, | 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, an t | am authorized to prepare this form

Signature » '}./L Title» CPA' Date » S-10. 20 4]

) Form 8868 (Rev 1-2011)




i 8868 Application for Extension of Time To File an

orm - .

(Rev January 2011) Exempt Organization Return OMB No 15451708
Department of the Treasury

Intemal Revenue Service > File a separate application for each return.

> X

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
+ Ifyou 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 uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically fle Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efife and click on e-file for Charities & Nonprofits.

I  Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only . . . . . . . .o > X
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 returns.

Type or Name of exempt organization Employer identification number
print PROVIDENCE MINISTRIES, INC. 58-1592141
Flle by the Number, street, and room or suite no If a P O box, see instructions

duedatefor Ip ), BOX 4598

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

Instructions DALTON, GA 30719

Enter the Return code for the return that this application is for (file a separate application for each return) .
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » PAT JOHNSON )

Telephone No » (706) 275-0268 FAXNo » (706) 275-0872
» [

+ If the organization does not have an office or place of business in the United States, check this box .
If this 1s

« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, check this box » [ Ifitis for part of the group, check this box » []and attach
a hist with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

for the organization’s return for
» X calendaryear20 10 or
» [ tax year beginning , 20 , and ending 20

2 |Ifthe tax year entered in line 1 s for less than 12 months, check reason [ ] Initial return [ Final return
[JChange in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a [$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$ 0

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c |$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2011)

ISA




Form 8868 (Rev 1-2011) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box > ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

* If 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 oniginal (no coples needed).

Employer identification number

Type or Name of exempt organization

print

File by the Number, street, and room or suite no Ifa P O box, see instructions

extended

due date for

r"'e't’:lgrrg;e City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions

Enter the Return code for the return that this application 1s for (file a separate application for each return) . l:|
Application Return | Application Return
Is For Code |]ls For Code
Form 990 01 PFaptw™ula fwdh o wEs 20y - s B iy
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12

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 in the care of »

Telephone No » L FAX No.» .
« If the organization does not have an office or place of business in the United States, check this box > []
* If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . » [ Ifitis for part of the group, check this box . . » [Jandattacha
list with the names and E!Ns of all members the extension is for
4  |request an additional 3-month extension of time until i .20
5 For calendar year , or other tax year beginning 20 ,andendng 20 .

6 If the tax year entered in line 5 1s for less than 12 months, check reason. [} inttial return (JFinal return

] Change in accounting period
7  State in detall why you need the extension

8a If this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a |$
b |If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and **;;,{;e(,é
estimated tax payments made Include any prior year overpayment allowed as a credit and any [$2%4f
amount patd previously with Form 8868 8b |$
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c |$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bekef, it i1s
true, correct, and complete, aad that | am authorized to prepare this form

Signature » Q.L——— Title » CPA Dater D - | ©-20 tl

' Form 8868 (Rev 1-2011)




ISA

Sales of Business Property

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

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

om 4197

Department of the Treasury

Intemal Revenue Service, (99)

OMB No 1545-0184

2010

Attachment
Sequence No 27

Name(s) shown on return

PROVIDENCE MINISTRIES,

Identifying number

INC.

58-1592141

1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (see Instructions) 1
iUl Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft—NMost Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Cost or other
2 (a) Description (b} Date acquired (c) Date sold (d) Gross allowed or basis, plus s‘gg‘giltn(f()’ ;r(c:g'nstsh)e
of property (mo , day, yr) {mo , day, yr) sales price allowable since improvements and sum of (d) and (e)
acquisition expense of sale (
VEHICLE 3/31/10 0 5,868 5,900 (32)
3 Gan, if any, from Form 4684, line 42 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gam, if any, from line 32, from other than casualty or theft 6 250
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate line as follows 7 218
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, ine 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 1s zero or a loss, enter the amount from
line 7 on line 11 below and skip ines 8 and 9 If line 7 i1s 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 capitai 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) 8
9 Subtract line 8 from line 7 If zero or less, enter -0- If ine 9 1s zero, enter the gain from line 7 on line 12 below If ine
9 is 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
IR Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on hines 11 through 16 (include property held 1 year or less)
11 Loss, if any, from line 7 1 |( )
12 Gain, If any, from line 7 or amount from hine 8, if applicable 12
13 Gam, if any, from line 31 13 0
14 Net gain or (loss) from Form 4684, lines 34 and 41a 14
16 Ordinary gain from instaliment sales from Form 6252, line 25 or 36 15
16 Ordinary gamn or (loss) from hke-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 appropniate line of your return and skip lines a
and b below For individual returns, complete lines a and b below
a Ifthe loss on Ine 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), ine 28, and the part of the loss from property
used as an employee on Schedule A (Form 1040) Iine 23 Identify as from “Form 4797, line 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

Fo

r Paperwork Reduction Act Notice, see separate instructions.

Form 4797 (2010)



Form 4797 (2010)

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 il I bt
AVEHICLE 2/11/10
B -

C
D
Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D.

20 Gross sales price (Note: See /ine 1 before completing ) 20 250

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

24 Total gan Subtract line 23 from line 20 24 250

25 If section 1245 property:

a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line 24 or 25a 25b
26 If section 1250 property: If straight line depreciation was used,
enter -0- on line 269, except for a corporation subject to section 291
a Addttional depreciation after 1975 (see instructions) 26a
b Applicable percentage multiplied by the smaller of Iine
24 or hne 26a (see instructions) 26b
¢ Subtract ine 26a from line 24 If residential rental property
or line 24 1s not more than line 263, skip lines 26d and 26e | 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26¢ or 26d 26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e, and 26f 26g
27 If section 1252 property: Skip this section if you did not
dispose of farmland or If this form is being completed for a
partnership (other than an electing large partnership)
a Soil, water, and land clearing expenses 27a
b Line 272 multiplied by applicable percentage (see instructions) 27b
¢ Enter the smaller of ine 24 or 27b 27¢c
28 If section 1254 property:
a Intangible dnlling 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

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

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 30 250

31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b Enter here and on line 13 31 0

32 Subtract ine 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 36 Enter the portion from

other than casualty or theft on Form 4797, line 6 32 250

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business 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

Form 4797 (2010)



4562

Department of the Treasury
Internal Revenue Service , (99)

» See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

PROVIDENCE MINISTRIES, INC. ALL BUSINESS ACTIVITIES 58-1592141
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 instructions) . 1 500, 000
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4 Reduction in mitation Subtract line 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 mamed fllng
separately, see instructions 5 500,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 | 7 0
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8 0
9 Tentative deduction Enter the smaller of ine 5 or ne 8 9 0
10 Carryover of disallowed deduction from ine 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or fine 5 (see Instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2011 Addlines9and 10,lessline 12 » I 13 | 0
Note: Do not use Part Il or Part Ill 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
duning the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 100,831
MACRS Depreciation (Do not include hsted property ) (See mstructlons )
i Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 l
‘ 18 If you are electing to group any assets piaced in service during the tax year into one or more general
asset accounts, check here » D
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only—see mstructions) period
19a 3-year property 2,113 3.0 S/L 743
b 5-year property 7,187 5.0 S/L 1,110
¢ 7-year property 29,579 7.0 S/L 1,182
d 10-year property
i € 15-year property
} f 20-year property
| g 25-year property 25 yrs S/L
h Residential rental 01/10 33,124[ 27 5yrs MM S/L 1,204
property 27 5yrs MM SiL
i Nonresidentialreal 12/10 288,882 39yrs MM S/L 617
property 08/10 283,306 40 MM S/L 2,951
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/IL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
m Summary (See Instructions )
21 Listed property. Enter amount from line 28. 21 510
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and hne 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations—see instructions . | 22 109,148

23 For assets shown above and placed in service durning the current year, enter the

portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
ISA

Form 4562 (2010)



Form 4562 (2010) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )
Note:_ For any vehicle for which you are using the standard mileage rate or deducting lease expense, complefe only 24a,
. 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A—Depreciation and Other Information (Caution: See the nstructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? [ZI Yes |:] No l 24b if“Yes,” i1s the evidence written? |Z| Yes [:| No

Type of p(rao)perty (hst Date(gl)aced Bus(x‘ri()essl (@ Basis for c(:lz)precnahon Rec(glery Me(gl)od/ Deprg::)latlon Elected s(tie)cluon 179
vehicles first) In service m;t:s;gs?atgt;se Cost or other basis (busmsszlglr:ls)s tment penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use
SEE ATTACHED| SCHEDULE % 510

%
%

27 Property used 50% or less in a qualified business use
% S/IL -
% S/L -
% S/L -

28 Add amounts in column (h), lines 25 through 27 Enter here and on iine 21, page 1 | 28 510

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . | 29 0

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

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

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dniven .

33 Total miles driven during the year Add lines
30 through 32

34 Was the vehicle available for personal use | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No Yes | No
duning off-duty hours?

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

36 s another vehicle avallable for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees?

38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .

41 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

ZiA%N Amortization
(b) {e)

(a) (c) (d) Amortization
Descnption of costs Date i:gt:;t;zanon Amortizable amount Code section period or Amortization for this year

percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions)

43 Amortization of costs that began before your 2010 tax year .. 43
44 Total. Add amounts in column (f) See the instructions for where to report . 44 0
Form 4562 (2010)
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Description
Allowance Expense

Auto Expense

Bank Charges

Bad Debt Expense
Benevolence
Brokerage Fees
Clothing Expense
Contract Labor

Credit Card Fees

Dues & Subsriptions
Educational Material
Entertainment

Food

Freight

Garbage Disposal
Janitorial Service

Lease Expense

Medical Expense
Miscellaneous Expense
Repairs & Maintenance
Support Expense
Sustenance Allowances
Taxes & Licenses

Providence Ministries, Inc.
58-1592141
FYE: 12/31/2010
Statement #1- Form 990, Part IX Line 24 A

Program MGT &

Total Expenses Service General Fundraising
1,967 1,967 - -
118,970 102,455 16,515 -
5,574 - 5,574 -
38 38 - -
613 613 - -
235 - 235 -
4,907 4,907 - -
12,356 12,043 313 -
20,737 20,737 - -
14,507 8,055 6,452 -
2,229 2,229 - -
2,254 2,254 - -
1,108,159 1,108,159 - -
7,785 7,785 - -
66,607 66,607 - -
2,329 2,329 - -
78,147 77,686 461 -
2,028 2,028 - -

21,835 18,856 2,129 850
82,763 79,225 3,538 -
194 194 - -
19,865 19,865 - -
30,746 30,192 554 -

1,604,845 1,568,224 35,771 850




