1935 09/02/2021 1:57 PM

Retu. of Organization Exempt From Ir. .me Tax OMB No. 16450047

Form 9 90 Under section 661(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 20 20
Dopartnont of the Treasury » Do not enter social sacurity numbers on this form as it may be made public. Open to Public
internsl Roverwe Secvica | P Go to www.Irs.gov/Form990 for instructions and the latest [nformation, Inspection
A __For the 2020 cplendar vear, or tax vear beglnning .and ending
B Checkifapplicabte: |C Nameof organization 0 Employer identificalion number
D Address change Provident Ministries, LTD
DNamech Doing business as 36~4535399
ange Number and sir@st (or P.O. box it mailis nol délivered to slreel address) Rooavsulle E Telephone number

(] ot return P.O. Box 2438 574-968-1566

Final teturnt Clty or towm, stalo af province, countey, and ZIP or (orelgn postal code

lerminated

D Amended retumn

South Bend IN 46680

a Gioss recelpist 3,762,461

F Name 304 address of principa! officer

[] rwgicatongendng | stephen Sumrall

| Taroremiseus K| sowoxs | 1 soue ( ) Qinsetnor | | desreunor | | 627

J wonslt:» Providentministries.ora

H(a) s this a group return for subordinalas? [:l Yes No

H(b) Are all subordinales included? [j Yos D No
1f“No,” attach a list. See Inst ruciions

| He) Groun exemption number B>

K Formof organlzaton; 1XI Cormoraton | | Teust | 1 Association | | oter B> . Yewotfomation: 2004 | m Statootiensi domicie: LN
Part | Summary
1 Birlefly describe the organization's mission or most significant activitles:

g| . Church; assisting with food and supplies for areas devastated . ... ... ... ..
E by natural disasters around the world. .
T T R A
é 2..Check this box b m lfthe organization discontinued its operations or disposed of more than 25% of its net assets,
| 3 Number of voting members of the governing body (Part Vi, line 1a) | 3 9
8 4 Number of independent voting members of the governing body (Part Vi, linetb) ... 4] 5
"g 6 Total number of individuals emptoyed Iin calendar year 2020 (PartV, line2a) . . ... . ... .. ... ... ... 5 11
|~ 6 Total number-of volunteers-(estimate-1ne0essany)- - . ... 6 | 2 -
TaTotal unrelated business revenue from Part VIil, column (C), line 12 . | 7a 0
b Net unrelated business taxable income from Foim 890-T. Partl.linet1.................. ... 7b 0
; Prior Year Current Year
o | 8 Contributions and grants (Part VIlh, line th) 7,229,051 3,714,461
§ 9 Program service revenue (Part Vill, line2g) . 0
2 | 10 investmentincome (Part Vill, column (A),lines 3,4, and 7d) .. . ... 0
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 48,000
| 12 Totairevenue - add lines 8 through 11 (mustequal Part VIII, column (A}, line 12) ............ 7,229,051 3,762,461
43 Grants and similar amounts paid (Part iX, column (A), tines 1-3) . ... 0
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) ... . 349,738 305,140
@ | 16aProfesslonal fundralsing fees (Part1X, column (A), line 11e) . .. . 2,324 2,532
&| b Total fundralsing expenses (PartiX, column (D), line 25) » 77,987 ...
& 17 Other expenses (Part X, column (A), lines 11a-11d, 111—24e) . ... 6,863,004 3,477,191
18 Total expenses. Add lines 13~17 (mustequal PartiX, column (A), line 26) . 7,215,066 3,784,863
19 Revenue less expenses. Subtract line 18 fromline 12 ... .., ... . ... ... ... 13,985 -22,402
5 1 Beglnal naof Current Year End of Year
B 20 Towtsssets (PartX,ne16) 1,757,528 1,689,531
24 21 Tolalliablities (PartX, N 26) .. 1,352,885 1,307,290
23 25 Netassets or fund balances. Subtract line 21 from line 20 .. . .. . .. | 404,643 382,241
Partll Signature Block

Under penalties of perjury, { declare that | have examined this retum, including accompanying schedules end stetements, and to the best of my knowledge and bellef, it Is
true, correct, and complete. Declaratlon of preparer (other than officer) Is based on ell information of which preparer has any knowledge.

} Signature of officer

} Stephen_Sumrall Praesident

-Dale

Date

Check | |ifPTIN

09/Q2/21] seif-employad | PO0007468

Flr's EIN P 35-1285268

Sign
Here
Typo of prnt name and Litte
Print/Type prepare's neme ignatwre
Paid Larry 8. Lackner
Preparer |pienone  »  METZGER, MANCYNT & LACKWER, LLP
Use Onty

May the IRS discuss this return with the preparer shown abova? See Instructions

115 South Eddy Street
rimsesdess. b South Bend, IN 46617

Phone no. 574"232-9973

X[ Ves T T

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2020) Provident Ministiies, LTD 36-~4535399 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthisPartitt. ... N D

1 Brlefly describe the organization's mission:

..........................................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? D Yes @ No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make signlficant changes In how it conducts, any program

services? [ ves No

If *Yes," describe these changes on Schedule O.

4 Describe the organization's program seivice accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

42 (Code: )(Expenses § 97,638 Includinggrantsof§ ) (Revenue $ . . .. )
U R
ab (Code: . .. )(Expenses § 3,220,636 includinggrantsof $ ) (Revenue $ . )
Asgisting with food & supplies for areas devastated by natural disasters
around the Wor LA,
4c (Code: . .. )(Expenses $ . ... including grantsof $ ... ) (Revenue § )

...............................................................................................................................................................

4d Other program seivices (Describe on Schedule Q.)
(Expenses _$ including grants of $ ) (Revenue § )

4e_Total program service expenses p 3,318,274
0AA Form 990 (2020)
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Form 990 (2020) Provident Minist:ies, LTD 36-4535599 Page 3
PartlV__ Checklist of Required Schedules
!Yes 5 No
1 Isthe organlzation described in section 601(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
completo SChedulo A | e 11X
2 Is the organization required to complete Schedule B, Schedule of Conlributors (sea Instructions)? 2 | [ x
3 Didthe organization engage In direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule G, Part 3 X
4  Section 601(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, Patll . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal recelves membershlp dues
assessments, or similar amounts as defined In Revenue Procedure 98-197? If*Yes,” complete Schedule C, Part tit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedula D, Partl, . . e 8 X
7 Did the organization receive or hold a conservation easement, lncludlng easements to preseive open space,
the environment, historicland areas, or historic structures? If “Yes," complete Schedule D, Partll . . . 7 X
8 Did the organization maintain collections of works of ait, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Portlll ||| ||| | ... . e 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debtnegotlation sewvices? If"Yes,” complete Schedule D, PartIV . 9 X
10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
orin quasl endowments? /f*Yes,"complete Schedule O, PartV 10 X
11 if the organization's answer to any of the foilowing questions is “Yes,” then complete Schedule D, Parts VI,
VI VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bulldlngs and equlpment in Pait X, line 10? /f "Yes,"
complefe Schedule D, PartVl | 1al X
b Did the organization repoit an amount for investments-—cther securities in Pait X, line 12, that Is 5% or more
of ts total assets reported In Pait X, line 16? If “Yes,” complete Schedule D, Pot vt~ ... 11b X
¢ Didthe organization repoit an amount for investments—program related in Pait X, line 13, that is 5% or more
of Its total assets reported In Pait X, line 16? If "Ys," complete Schedule D, Patvil . ... 11¢c X
d Didthe organization repott an amount for other assets In Part X, ine 15, that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complale Schedule D, Part IX 11d X
e Did the organization repoit an amount for other liabliities in P art X, line 25? If "Yes,” complete Schedule D, PartX = 11e: X
f Did the organlzation’s separate or consolidated financlat statements for the tax year include a footnote that addresses
the organization's llabillty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XI8NAXIL ... .. ... . . e et e e e e e e 12a X
b Was the organization included in consofldated, independent audited financial statements for the tax year? /f
"Yes,"and if the orgenizalion answered “No" to line 12a, then compleling Schedule D, Parts Xlend Xil Is optionel 12b X
13  Isthe organization a school described in sectlon 170(b)(1)(A)(il)? /f“Yes," complete ScheduleE . . . . . 13 X
14a Did the organization maintaln an office, employees, or agents outside of the Unlted States? . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If*Yies,” complele Schedule F, Peits landiv- . . . . 14b X
16 Did the organization report on Pait IX, column (A), line 3, more than $5000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complele Schedule F, Parts lland IV 16 X
16 Didthe organization repoit on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indlviduals? If °Yes,” complete Schedule F, PartsllandIV . | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on '
Part IX, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Pait | See Instructions .~~~ 17 X
18  Did the organization repoit more than $15,000 total of fundraising event gross income and contributions on '
Part VAll, lines 1c and 8a? If *Yes,* complete Schedule G, Part Il . . . .. ... 18 X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a?
1£"Yes,"complete SchedUle G, Pait Il . . .. .. .. . . e e 19 X
20a Didthe organization operate one or more hospital faclltles? /f “Yes,” complele Schedule H o 20a X
b If*Yes”toline 20a, did the organization attach a copy of Its audited financiat statements to this retusn? 20b -
21 Did the organization repott more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If *Yes, " complete Schedule I, Parts | end l] 21 X
OAA fForm 990 (2020)
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Form 990 (2020) Provident Ministiies, LTD 36~4535H.399 Page 4
PartlV  Checklist of Reaulred Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indlviduals on
PartiX, column (A), line 22 If “Yes,” complele Schedule I, Perts land Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”complele Schedule J || .| 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 es ofthe last day of the year, that was Issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d andcomplele Schedule K. If "No,"go lo line 288 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Dld the organization maintain an escrow account other than a refunding escrow at any time during the year
to defoase any tax-exempLboNdS? | e, 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year? ............................. 24d
26a Section 501(c)(3), 601(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction wllh a disqualified person during the year? /f “Yes,"” complete Schedule L, Part | 26a X

b Is the organization awarethat it engaged In an excess benefit transaction with a disqualified person In a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?

If “Yes," complete Schedule L, Part] . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or familymemberof any of these persons? If "Yes," complele Schedule L, Part!l 26 X
27" Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedula L, Partlll .. 27 X
28 \Alas fhe organizaflon a parly fo & business (ransadtion with one of the followig parties (sée Schedule L, Part

IV lnstructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f

"Yes," complete Schedule L, Part!V e, 268 X
A family member of any Individual described In line 28a? /f “Yes,” complete Schedule L, Part iV = . 28b X
¢ A 35% controlled enlity of one or more Indlviduals and/or organizations described In lines 28a or 28b7 If
"Yes,"complele Schedule L, Part IV | 28¢c X
29  Didthe organization receive more than $25,000 In non-cash contributions? If "Yes, " complele ScheduleM 29| X|
30 Didthe organization recelve contributions of art, historical treasures, or other simllar assets, or qualifiled
conservation contributions? If "Yes,” complete Schedule M . . . ... 30 X
31 Didthe organization liquidate, tenninate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part! 31 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of Its net assets? /f "Yes,”
complete Schedule N, Partll | e, 32 X
33  DId the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,”complele Schedule R, Part! 33 X
34 Wasthe organization related to any tax-exempt or taxable entity? /£ “Yies,” complete Schedule R, Part fl, il
OFIV, andPaitV, N8 1 e, L X
36a Didthe organization have acontrolled entity within the meaning of section 512(b)(13)7 .. . .. ... ... . .. . .. ... 35a | X
b if "Yes'toline 35a, did the organization recelve any payment from or engage [ n any transaction with a
controlled entity within the meaning of section 512(b)(13)7 /f "Yes,” complale Schedule R, Pert V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
relgted organization? if “Yes,” complete Schedule R, Pert V, line 2 36 X
37 Didthe organization conduct more than 5% of Its activities through an entity that Is not a related organization
andthat s treated as a pastnership for federal Income tax purposes? /f "Yes,"complela Schedule R, PertVi 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
19?2 Note: All Form 990 filers are required to complete Schedule O 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to anyline in this PartV . ... e e , L]
Yes | No
1a  Enler the number reported in Box 3 of Form 1096. Enter-0- if not applicable | . .. . ... . . 1a |
b Enterthenumber of Forms W-2G Included in line 1a. Enter -0- If notapplicable . ... ... ... . il 0
¢ Did the organlzation comply with backup withholding rules for reportable payments to vendors and
____ reportable gaming (qambilag) winpings toprize winners? ................coooooioieiiiiiiieieiiinenznsse et iraaaraas 1c | X

DAA Form 990 (2020)
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Form 990(2020) Provident Ministxles, LTD 36-4535399

DAN

Page §
PartV Statements Regardina Other IRS Fllinas and Tax Comnliance fcontinued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax , l

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 11
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? =~~~ 2b | X
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 organizalion have unrelated business gross Income of $1,000 or more during the year? . .~ 3a X
b IfYes," has itflied a Fonm 990-T for this year? if “No*to fine 3b, provide &n explanalion on ScheduleO . 3b

4a At any time during the calendar year, did the organization have a n Interest in, or a signature or other authority over,

a financial accountin a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes." enter the name of the foreign country >
See Instructions for fillng requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR).

S§a Was the organization a paity to a prohibited tax shelter transactlon at any time during the taxyear? .~ 6a X
b Did any taxable party nolify the organizatlon that it was or is a party to a prohibiled tax shelter transaction? 5b X
¢ If*Yes"to line Saor 6b, did the organization flle Fom 8886-T? 6¢

6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the

organization soliclt any contributions that were not tax deductible as charitable contributions? ...~ 6a X
b If°Yes," did the organization Include with every solicitation a n e xpress statement that such contrlbutions or
gifts were nottaxdeductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contributlon and paitly for goods
and services provided to thepayor? | | .. ... 7a X
b If“Yes," did the organlzation notify the donor ofthe value of the goods or services provided? ... ... . ... . . 7b
¢ Did the organlzation sell, exchange, or otheiwlse dispose of tanglble personal property for which k was
required Lo file FOMIB2B2? .. ... ... it et e e e 7c X
d _If*Yes," indicate the number of Forms 8282 filed during the year . . . ... ... . .. ... ... . . L7d I
o Did the organization receive any funds, directly or Indireclly, to pay premlums on a persona benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . . 1t X
g If the organization received a contribution of qualified Intellectual property, did the organlzation file Fonn 8899 as required? 79 X
h  If the organization received a contributlon of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsorin g organizations maintaining donor advised funds. Did a donor advised fund maintalned by the
sponsoring organizalion have excess business holdings at any time duringtheyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions under section4966? . . . 9a
b Didthe sponsoring organization make a distribution to a donor, donor advisor, or related person? 9 |
10 Section §01(c)(7) organizations. Enter:
a Inltlation fees end capltal contributions Included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facllittes = = | 10b
11 Section 501(c)(12) organizations. Enter:;
a Gross Income from members or sharehotders 11a |
b Gross income from other sources (Do not net amounts due or paid 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 in lieu ofForm 10412 12a
b 1f°Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ..,. e ’ 12b l
13  Section 501(c)(29) qualifled nonprofit health Insurance Issuers.
a s the organization licansed lo Issue quallfied health plans In more than onestate? . . . . . . ... ... 13a
Note: See the Instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to Issue qualified healthplans . .. .. . o e ... 113
¢ Enterthe amount of reserves onhand . . ... 13¢
14a Didthe organization recelve any payments forindoor tanning services during the taxyeac? . 14a | 1 X
b !f°Yes,® hasitflied a Form 720 to report these payments? {f “No," provide an explenationon Schedule O . . . . . ... .......... 14b
15 s the organlzatlon subject to the sectlon 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excass parachute paymenl(s) during theyear? . e e 16 X
If “Yes,” see Instructions and file Fonn 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 exclise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020y Provident Minist.ies, LTD 36-4535.,99

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check If Schedtle O contains a response or note to any line In this Part VI ..

&

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 9
If there are material differences In voting rights among members of the governing body, or
If the governing body delegated broad authority to an executlve committee or similar
committee, explain on Schedule O.
b Enter the number of voting members Included on line ta, above, who are independent ib| 5
2 DId any officer, director, trustee, or key employee have a famlly relatlonship or a business relationship with
any other dfficer, director, trustee, or key employee? | . . ...l 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supevision of officers, directors, trustees, or key employees to a management company or other person? i 3 | X
4  Did the organizalion make any significant changes to its governing documents since the prior Form 990 was fled? = = = 4 1 X
6  Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
6 Did the organization have members or stockholders? U s I 1X
7a DlId the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemningbody? 7a X
b Are any governance decisions of {the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? | .. ... .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
A TREOOVeMINGDOGY? | 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key empfoyee listed In Part VII, Section A, who cannot be reached at
the organization's mallina address? /f “Yes," provide the names and addresses on Schedule O . ... ... ... .. . .. ... ... . .iiieiiee, 9 X
“Section B. Policies (This Section B requests Information about bolicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have localchapters, branches, or afflllates? . 10a X
b If *Yes," did the organization have written policles and procedures goveraing the activities of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body bef ore filing the form? 11a] X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990,
12a Didthe organization have a wrltten conflict of Interest policy? If “No,"go to fine 13 . 12ai X
b Were officars, directors, or trustees, and key employees required to disclose annually Interests that could glve rise to conflicts? =~ | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule Ohow thiswas done | | . . . . ... d2c| X
13 Did the organization have a wrltten whistleblower pollcy? | | .. ... MBIX[
14 DId the organization have a wrilten document retention and destruction policy? .. . .. . . .~ 14| X
16 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 dellberation and decision?
a Theorganization's CEO, Executive Director, or top management official . ... ...~~~ 15a
b Other officers or key employees of the organization ... ... 15b | X
if “Yes" to line 16a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or paiticlpate In a joint venture or similar arrangement
witha taxable enfity during the year? e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ’
participation In joint venture arrangements under applicable federaltax law, and take steps to safeguard the
organization's exemnt status with respact to such arrangements? .....................ooieiieeiiiiieenins i iieiciiaitaiisiagiies. 16b
Section C. Disclosure
17 Llstthe states with which a copy of this Form 990 Is required tobefled B IN . ...
18 Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectlon 501(c)
(3)s only) avallable for public ingpection. indicate how you made these avalfable. Check all that apply.
ﬂ Own websilte [:l Another’s website @ Upon request I_—] Other (explain on Schedule O)
19 Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financlal statements avallable to the public during the tax year.
20 Stats the name, address, and telephone number of the person who possesses the organization's books and records »
Bob Wiseman 3402 8. Locust Rd.
South Bend IN 46614 574-968-1566
DAA Forn 990 (2020
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Form 990 (2020) Provident Minist.ies, LTD 36-453..,99 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi ettt e e aee s L]

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
organlzation's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organlzatlons), regardless of amount of
compensatlon. Enter-0- in columns (D), (E), and (F) If no compensation was pald.

o List all of the organlzatlon's current key employees, if any. See Instructions for definition of "key employee."

o Llist the organlzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensatlon (Box 6 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizatlons.

o LlIsiall of the organlzation's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensatlon from the organlzation and any related organlzations.

o LIst all of the organlzation's former directors or trustees that recelved, In the capacity as a fonner director or trustee of the

organlzatton, more than $10,000 of reportable compensatlon from the organlzallon and any related organlzations.
See Instructlons for the order In which to list the persons above.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {8) <) {0} (E) {F)
Nsmeaend lilla Avorago Position Repottable Roportable Eslimated amount
hours (do not check more thanone compensation conpensation of other
perweek box, unlass parsoni{s bethan fromthe from telated compensation
(éstany officer and a director/trustee) organizalion ofganizations fromthe
m:ﬂtgr AR AR (W-2/1089-MISC) (W-2/1099-MISC) ,e&'f.?l??,'i?.?ziﬁim
otpanizations g% E 8 § g— i g
bokwr ) Q & 2 )] g
doted !in8) g 5 g 3
8 4
(1)Stephen sumrall
40 .00 [
President 0,00 x| [x 133,732 0 0
(2)William DeBord
40.00
Treasurer |77 0.00" X 43,567 0 0
(3 Joshua Page-Woo
40.00
Trustee T TTU1TT0.007 ] x 23,600 0 0
(4 Rachelle Page-Wd¢od
40.00
Trustee C1To.00 [ x 18,000 0 0
(s)Debbie Cole
I 0.00
Trusatee’ 0.00 |X 0 0 0
(6)Donald Cole
R 0.00
Trugtee =~ | 0.00 |x 0 0 0
(7)Brett Crume
.................................... .0.00
Trustee 1770.00 | x 0 0 0
(8)Sara Crume
e 00200
Trigtee ' 0.00 |X 0 0 0
{9 Paula Gibson
...................................... 0.00
Trustee ' 0.00 X% 0 0 0
(10)Diane Sumrall
S | 16.00
Secretary {7 0.00 |X X o 0 0 0
(1)

Form 990 (2020)
BAA



1935 00102/2021 1.57 PM

Form 990 (2020) Provident Minis’ ‘es, LTD 36-453 99 Page 8
Fage &
Part VI Section A. Officers, Directors, Ti...ieas, Key Employees, and Highest Compensated ._..iployees (continued)
) ) po(s(:on (D) {€) ()
Nama andtitta Average Raportable Reportable Eglimalad smount
houss é"" m;:lgh:ckemore‘lh;ntzm ccmpo:\eatlon compensatlon ' ofother
por week o‘f’l’,‘" ' ‘sd P d_'“'l' s/ oth an from the from related compansation
(st any icor ard @ director/trusien) organization organizations from the
howrs for Q § 5 ~§ x (W-2/1098-MISC) (W-=2/1099-MISC) organdzation end
related =Y § % g related organizations
organizationa g §l § g |128|
bolow ® 3
dotled licie) g g 8
3 8 E
b SUBbtOtal . .. > 218,899
¢ Total from continuation sheets to Part VII, SectionA .......... |
d Total(add lines1bandfe) ... ... .. > | 218,899 |

2  Total number of Individuals (Including but notlimited to those listed above) who received more than $100,000 of
reportable compensation from the organlzation P ;11

Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. ... . . . . .. .. . .. . . . . . . . 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and olher compensatlon from the
organizatlon and related organizations greater than $160,0007? /f “Yes, "complete Schedule J for such
INGIVIGUAL . 4
6§ DId any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual
for services rendered to the oraanlzatlon? If *Yes,” complete Schedule J forsuchperson ... .................c.ooccooioveoiioiiineey. 5
Section B, Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recalved more than $100,000 of
compensation from the organlzatton, Report compensation for the cqlendar vear ending with or within lhe organlzation's tax vear,
B
Name and bl addross Descriiplhsn !)! sefvices Com,(,,,.).saﬁon

2  Total number of Independent contractors (Including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization » 0

OAA

Form 990 (2020)
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Form 990 (2020) Provident Minisgtries,

36-4535599

LTD Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response aor note to any line in this Part VIl ... .. . e {1
{A) (8) (C) (D)
Total revenue Related of oxempt Unrelated Revenue exchuded
function revenue business ravenue {rom tax under
eections 512.514
24! 1a Federated campaigns 1a
53l b Membershipdues 1b
‘,'Q‘E ¢ Fundraisingevents . 1c
®8| d Related organizations 1d
gé 6 Govemment grants (conlributions) . 1e
SL £ Atoner contibulons, gits, grants,
E £ and similar amounts notincluded above ..... ... 1 3,714,461
E‘é g Noncash contiibulions ictuded infines fa-9f 1w]8 3,124,085
S& b Total. Addiines ta~f. . .. ..o > 3,714,461
Business Codo|
8 128 |
‘%:% : .......................................................
E g g s —_
Um ......................................................
E
f All other program sewvice revenue .., ...............
—l_g Total. Addlines2a-2f .. . .............\iovuoriiiiiiiin. >
3 Investment income (Including dividends, Interest, and
other similaramounts) >
4 Income from Investment of tax-exempt bond proceeds 4
5 Royaltles ...................... et s ettt it aas >
| (iIReal I (yPersonal
8a Gross rents 6a
b Less:tealat expenses] 6b
C Renlgtinc.or loss) | 6c
d Netrentalincomeor(loss) ... .....................o.ooo.. >
7a Gross amount kom () Securities () Other
sales of assels
olhor than lnventory | 7@
K| b Less: coslorother
8 basis and sdes exps. |_7b
é ¢ Galnor {loss) 7c
%] d Netganor(loss)..................... . >
% 8a Gross Income from fundralsing evenis
(notincludng §__ .. e,
of conlrbulions repoited anline 1c).
SeePaitiV,linet8 . .
b lLess:directexpenses . = . |.8b
¢ Netincome or (loss) from fundraisingeyents ................ »
9a Gross Income from gaming aclivilles.
SeePatW,Mnet9 . . 9a
b Less:drectexpenses =~~~ _gb
¢ Netincome or (loss) from gaming activities ... ............... »
10a Gross sales of Inventory, less
returns and allowances | .. _, 10a
b Less: costofgoodssold . . . 10b o
] Nelinco 1 lesofinveptory ... ....... .. ..... >
g Business Code
Sé 11a _ Pp Loan Forgiveness . . .. . . .. ... .. i 48,000 48,000
S8 b
B8 € e T ‘
‘ém d AllOther revenue ... ................c.cccccoiev...
__ 1 e Total Addlines 11a~11d . » 48,000 ) o
——nd 2. TOta ravenue. Sealnsieuctions . L. T 2 3,762,461 48,000 0 0

Form 990 (2020
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Form 990 (2020) Provident Minis.ries, LTD

36-455.,399

Part IX

Statement of Functional Expenses

Section 501(cl(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line In this Part iX

Do not Include amounts reported on lines 6b, (A) 8 (c ()
7b, 8b, 9b, and 10b of Part VIll. Toue orpenees o Sonaest ovparses Fompeasar

1 Grants and other essistance to domeskc organizations

and domesficgovernments. Sea Parl iV, e 20
2 Grantsandother assistance to domestlc
Individuals. Sea PartIV,line22
3 Grants and other asslstance to foreign )
organizallons, foreign govemmienls, and foreign
Individuals. See PartIV, lnes 5and 16 =

4 Benefits pald toor for members

5§ Compensation of current off Icers dlreclors

trustees, and key employees ) 177,300 65,600 76,240 35,460
6  Compensatlon nol Included above to dlsquahlled

persons (as defined under section 4958(f){1)) and

persons described In section 4958(c)3)B) =
7 Othersalaiesandwages 104,828 38,787 45,076 20,965
8 Penslon plan acciuals and conliibutions (Include

section401(k) and 403(b) employer contiibutions)

9 Other employee benefits 7,787 2,785 3,404 1,598
10 —Payritaxes 7 15,225 5,634 6,546 3,045
11 Fees for services (nonemployees)

a Management —

blegal . ..
& Reaaiming | 5,615 ~ 5,615
d Lobbying . ... .
o Professional fundraising services, See PartiV, line 17 2,532 2,532
f investment management fees .
g Other. (if tine 11g amountoxceeds umofline 25 column
{A) amauni, listtine §1g expenses on Schedv’e 0)

12 Advertising and promotion :

13 Office expenses . . 14,096 1,209 10,065 2,822
14 Information technology . .

16 Royalles ... ... . ... _

18 Oceupancy . .. ... 66,391 12,502 53,889
17 TraVe| ........................................ 2’960 1'964 996
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

18 Conferences, conventions, and meetings
20 Interest " 40,674 40,674
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 37,669 12,556 25,113
23 Insurance ....................................

24 Olher expenses. llemlze expenses not covered

above (Lisl miscellaneous expenses on line 24e, If
lina 24e amountexceeds 10% ofline 25, column
(A) amount, list line 24a expenses on Schedule O.)

a  Gift in kind expense 3,124,085 3,124,085

b . Other expenge 69,848 69,848

¢ . Prof fees - othe'r ' 36,377 18,774 8,213 9,390

¢ . Trangportation T 23,387 23,387

e Allotherexpenses . 56,089 34,378 19,536 2,175
285  Total functlonal expenses. Add ines 1 iwouoh 24e . 3,784,863 3,318,274 388,602 77,987

268 Joint costs, Complete this line only If the
organizalion reporled In column (8) joint cosls
from a combined educational campalgn and
fundralsing solicliation. Check here B
followina SOP 982 (ASC958-720). ... ... .. L

DAN

Fom 990 (2020
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Form 990 (2020) Provident Ministries, LTD 36-4535399 Page 11
Part X Balance Sheet
Check If Schedule O contalns. a tesponse or note to any Hne [N his Pait X et et it n
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . . . . 41 1 25,425
2 Savings and temporary cash investments 96§ 2 281
3 Pledges and grants recelvable, net 3
4  Accounts racelvable, nel | ... 515,985] 4 515,985
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantlal contributor, or 35%
controlled entity or famlly member of any of these persons . . . . 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . .. ... 6
§| 7 Notesandloans recelvable, nel. . _._.............oooiimiii 7
8 Inventories forsaleoruse . . . ... -21] 8
9 Prepaldexpenses anddeferred charges . . ... ... .. .. ... 9,418] 9
10a Land, buildings, and equipment: cost or other
basis. Complete PartVi of ScheduleD . . .. . .. 10a 1,723,966
b Less:accumulated depreclation 10b 577,551 1,184,083 10c 1,146,415
11 investments—publiclytraded securitles . . . N |
12 investments—other securities. See Part iV, tine11 .. . 12 |
13 _ Investments—program-related. See Part iV, line11 13
te Wangbleassets T | 974[ 14
16 Other assets. See Part IV, ine 11 .. . . ... 46,989, 16 1,425
16 Total assets. Add lines 1 through 15 (must equal line 33) ......... RO 1,757,528| 16 1,689,531
~_117__Accounts payable and accruedexpenses, ... e 51,454} 17 58,916
18 Grantspayable 18
19 Deferred1eVenUe ... .. . ..., l 19
20 Tax-exemptbond Kabillies . . ... . ... ... | | 20
21 Escrow or custodial account llabllity. Complete Part IV of Scheduled . . 21
0122 L.oans and other payables to any current or former officer, director,
] trustee, key employee, creator or founder, substantial contributor, or 356%
'{a controlled entity or family member of any of these persons ... .. ... ... 2,
<123 Secured mortgages and notes payable to unrelated third parties .. . 780,418( 23| 730,521
24 Unsecured notes and loans payable to unrelated third parties ... .. . ... 24 |
26 Other ilabilitles (including federal Income tax, payables to related third
parties, and other llabllitles not included on lines 17-24). Complete Part X
of Schedule D ... ............. PP UV RUR P UPR RPN 521,013 26 517,853
26 _ Total llabllitlos. Add lines 17 through 25 ... oo\ o o ovoooeeeeieieiiiie e, 1,352,885/ 2 1,307,290
Organizations that follow FASB ASG 968, check here B> [X]
§ and complete lines 27, 28, 32, and 33.
§]27 Netassets withoutdonorrestrictions . ... ... ... 146,429 27 124,027
&1 28 Netassetswith donor restdctions 258,214| 28 258,214
> Organlzatlons that do not follow FASB ASC 958, check here P D
ﬁ’. and complete lines 29 through 33,
s 29 Capltal stockortrust princlpal, orcurrentfunds . ... |29
% 30 Paid-in or capital suiplus, or land, bullding, or equipmentfund .. .. .. . ... 30
2 31 Relalned earnings, endowment, accumutated income, or otherfunds ... 31
F[ 32 Total net assets or fund balANCeS ... ... ... . ................ oiueiorrer e 404,643 32 382,241
_2{ 33 Total liabilities and net assets/fund bAlANCES ...... ... .. ....cccoooeiicoi e 1,757,528 33 1,689, 531

DAA

Form 990 (2020)
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Form 990 (2020) Provident Ministzies, LTD 36-453%499

Page 12

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part Xi

1 Total revenue (mustequalPart Vill, column (A), line12) 1 3,762,461
2 Totalexpenses (mustequal PartIX, column(A),line 26) 2 3,784,863
3 Revenueless expenses, Sublract line 2 fromlinet T TN 3 ~22,402
4 Net assets or fund balances atbeginining of year (must equal Part X, line 32, column(A) 4 404,643
5 Net unrealized gains (losses) on Investments ... ... 5
6 Donaled serVIces and use o' (ac"“les ................................................................................... 6
7 InVesMentexpenses . . .. ... 7
8 Priorperiod adiustments | e, 8
9 Otherchanges In net assels or fund batances (explain on ScheduleO) T 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMM B L et eriiiere ke ettt 10 382,241
Part Xil  Flnancial Statements and Reporting
Check If Schedule O contains a response or note to any line Inthis Part XII ... . ... ... i, [
_ 1VYes ] No
1 Accounting method used to prepare the Form 990: D Cash [z] Accrual D Other
If the organlzation changed Its method of accounting from a prlor year or checked “Other," explaln In
Schedule O.
2a Were the organizalion's financlal statements complled or reviewed by an Independent accountant? =~  2a X
I1f*Yes," check a box below to indicate whether the financlal statements for the year were complled or
reviewed on a separate basls, consolldated basls, or both:
D Separate basls [:l Consollidated basls [:] Both consolidated and separale basls
b Were the organlzatlon's financlal statements audited by an Independent accountant? . .~ 2b X
If "Yes," check a box betow t o Indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basls, or both:
"] Separate basls | ] Consolidatedbasis  [_| Both consolidated aiid separate basls
¢ [f“Yes"to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audlt, review, or compilation of its financlal statements and selection of an independent accountant? . . .. .. .. | 2| X
iIf the organization changed elther Its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the
Single AuditActand OMB Clrcular A-1337 3a X
b If °Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reaulred audit or audits. exnlaln whv on Schedule O and describe any stepstakento underqosuchaudits .. .................... ..., 3b

DAA

Form 990 (2020
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SCHEDULE A Pubnhc Charity Status and Public Support

(Form 990 or 990-E2)

Depaitment of the Treasucy
Internal Revenue Sevice

OM8 No. 1545-0047

Comptete If the organtzation is a section §G1(0}(3} organization or a section 4947(a}(t) nonexempt charitable trust, 2 0 2 0

P Attachto Form 990 or Form 990-EZ.

Open to Public

> Go to www.irs.gov/Form990 for Instructions and the latest Information. | Inspection

Name ol the organization

Provident Ministries, LTD

Employer {dentification number

36-4535399

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

The organization is not a private foundation becatise it Is: (For lines 1 through 12, check only one box.)

1 |X{ A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(1).

2
3
4
cly,andstate: ...
5
section 170(b)(1)(A)(Iv). (Complete Part It.)
6
7
described In section 170(b)(1)(A)(v1). (Complete Part §l.)
8 [:l A community trust described In section 470(b)(1)(A)(vl). (Complete Part Il.)
9

A school described in section 170(b)(1)(A)(ll). (Attach Schedule E (Form 990 or 990-E2).)
A hospltal or a cooperative hospital service organization described In section 170(b)(1)(A)(ltt).
A medical research organization operated In conjunction with a hospital described In se ction 170(b)(1)(A)(lll). Enter the hospital's name,

A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
An organization that normally recelves a substantial part of Its support from a governmental unit or from the general public

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

D An agricultural research organization described In section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

recelplsfrom activities related to lls exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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, 1976. See section §09(a)(2), (Complete Part lll.)

N An organization organized and operaled excluslvely to te st for public safety. See section 609(a)(4).
12 [

An organization organii'ed and operated excluslve!yf or the benefit of. to perform the funclions of, or to cany out the purposes
of one or more publicly supported organizations described In section 609(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[

D Type |. A supporting organization operated, supervised, or controlled by its supported organizatlon(s), typically by giving

the supported organlzallon(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.
b D Type ti. A supporting organization supervised or controlled In connection with its supported organlzation(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported

organlzation(s). You must complete Part |V, Sections A and C.
E] Type Il functionally Integrated. A supporting organization operated in connection with, and functionally Integrated with,

(¢]

Its supported organlzation{s) (see Instructions). You must complete PartiV, Sections A, D, and E.

Qa

Type lll non-functionally Integrated. A supporting organization operated in connection with Its supported organization(s)

that Is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness

requirement (see Instructions). You must complete PartlV, Sections A and D, and PartV.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type {ll
functionally Integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I
g Provide the following information about the supported organization(s).
(1) Name of supported {IHEIN {W) Type of organization (tv)1s the oigantzation (v) Amount of monetary {vi) Amount of
organizelon (descrlbed on iines 1-10 tisted In yourgovorning suppoit (see other supporl (seo
above (see instructions)) document? instructions) Instnictions)
Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction ActNotice, see the {nstructions for Form 890 or 990-E2.

DAA

Schedule A (Form 880 or 880-E2) 2020
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Schedule A (Form 9800r 990.EZ) 2020 Provident Ministries, LTD 36-4535399

Page 2
Part ll Support Schedute for Organizations Described In Sections 170(b)(1){A)(Iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll, If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Sunnort
Calendar year (or fiscal year beginning In) b (a) 2016 (b} 2017 (c) 2018 (d) 2019 (e) 2020 (N Total
1  Glfts, grants, contributions, and
membership fees recslved. (Do not
Include any "unusual grants.”) =
2  Taxrevenues levied for the
organization's benefit and elther pald
to orexpendedonitsbehalf =~
3 The value of services or faclltles
furnished by a governmental unit to the
organization without charge
4  Total, Add lines 1through3
6 The portion of total ¢ontributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds2%of the amount
shown online 11, column ()
6 Public sunnort, Sublract line 5 from line4 .
Section B. Total Support
“Calendar yéar (or flscal year beginning In) P (a)2016° (2017 | (c)2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromilned4
8 Grossincome from Interest, dividends,
payments received on securities loans,
-———fents;-royalties, and-Income frem - I
simllar sources ..........................
9 Netincome from unrelated business
activities, whether or not the business
isregularlycarrledon ... ...............
10  Otherincome. Do not Include gainor
loss from the sale of capltal assets
(ExplaininPait VI) .....................
11 Total support. Add lines 7 through 10
12 Grossrecelpts fromrelated activitles, etc. (see Insteuctions) LJ}__
13  First 5 years, If tha Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ..., ettt AR A LA e et e eyttt > ]
Section C. Computation of Public Support Percenta lage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column(f) . = . T —I L %
16  Public suppoit percentage from 2019 Schedule A, Partll, line 14 | 16 %
16a 33 1/3% support test-—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization quallfies as a publicly supported organization .~~~ | 4 D
b 33 1/3% support test—2019. If the organization did not check a box on tine 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization 4 I:]
17a  10%-facte-and-clrcumstances test-=2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or niore, and If the organization meets the “facts-and-clrcumstances" test, check this box and stop here. Explain In
Pait VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGANIZANION || |\ e e > []
b 10%-facts.and- clrcumstances test—2019. If the organlzallon did not check a box on line 13, ‘163 16b, or 175 and line
151s 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly suppoited
OFGANIZALION | ... . .. i o o e e e e > []
18  Private foundation, If the organization dld not check abox on line 13. 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA
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Schedule A{Fom 9900r 880-E2) 2020 Provident Ministries, LTD 36-4535399 Paga 3

Partlll Support Schedule for Organizations Described in Section §09(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part l.)

Section A. Public Sunnort

Calendaryear (or fiscalyearbeginning in)  » | (a) 2016 (02017 | (©)2018 | (@2019 | (2020 | (nTotal

1

Gifis, grans, conributions, and membership lees
cecelved. (o notincludo any "uausvalgranls.’)

2 Gross recalpts from admissions, merohandlse
sold orservices performed, or facilities
furnished In any activity Ihat Is related to lhe
organizatlon's lax-exempt purpose ..........
3 Gross receipts from activities that are not an
unrelated lrade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
§ Thevalue of services or facllities
furnished by a governmental unit to the
organlzation without charge = .
68  Total. Add lines 1 through5 . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis Included on lines 2 and 3
.tecefved from other than disqualified
persons lhat exceed the greater of $5,000
or 1% of Ihe amount on line 13 for the year
¢ Addlines7aand?7b
8  Public support. (Subtract line 7c from -
Gne®) . oo i R
Section B, Total Supnort
Calendar year (ot fiscal year beginning In) P | (a) 2016 i (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromtine6
10a Gross Income from Interssl, dividends,
paymenls recefved on securitles loans, reats,
royallies, and Ircome from simllar sources ...
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1976
c Addlines10aand1Ob =~
11 Nstincome fromunrelated business
aclivitles not Included In line 10b, whether
or not tha buslness is regularly carriedon .. ..
12  Other income. Do not Include gain or
loss from the sale of capl(al assels
(Explain In Partwviy) . ...
13  Total support. (Add IInes 9, 10c, 1t,
and12)
14  First 6 years. If tha Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . ... ... _...0.........ioeieeeiiiieieeeeiiieiieeeeeeiieii >l
Section C. Computation of Public Support Percentage
16  Public support percentage for 2020 (line 8, column (f), divided by line 13, column(®) .~ . . 151 %
16 Publlc support percentade from 2019 Schedule A, Part Il 1ine 15 ... ..o .y i iyt e esnnessesiosesrees l 16 [ %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2020 (line 10c, column (f), divided by line 13, columan (f)) . . ... ... . 17 %
18 Investment Income percentage from 2019 Schedule A, Part W8I, line 17 18 | %
19a 33 1/3% support tasts—2020. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................... b D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is notmore than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization_ . .. ., .. ..... ... [ 3 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . ...,.................... 2 D
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Schedule A (Form 89001-980-E2)2020 Provident Ministries, LTD 36-4535399 Page 4
PartlV  Supporting Organizations
(Complete only if youchecked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Sectlon A. All Sunnorting Organlzations

Yes No

1 Are all of the organization's suppoited organizations listed by name in the organization's governing
documents? If “No," describe In Part VI how the suppoited orgenizellons are designated. If designated by
class or purpose, desctibe the designation. If historic and continuing relationship, explain. 1
2 Did the organizalion have any suppoited organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes." explaln in Part VI how the organization determined that the supported
organization was described In section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f *Yes,"” answer
lines 3b and 3c below. 3a
b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VIwhen and how the
organization made the determination., 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes,” explain in Part VI whal controls the organization putin place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“forelgn suppoited organization™)? /f
"Yes," and if you checked 12e or 12b In Pait I, answer (b) and (c) below. 4a
b Dld the organization have ultimate control and discretion In deciding whether to make grants to the forelgn
" supported organization? if "Yes," describé in Part VI how the organization had such control and discretion
despile being controlled or. supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an {RS determination
__undar sectlons 501(c)(3) and 509(a)(1) or (2)? If “Yes,"” explaln In Part VIwhal controls the organization used
to ensure that all support to the forelgn supported organizalion was used exclusively for section 170{c)2)B)
puiposes. 4c
6a Dld the organization add, substitute, or remove any suppoited organizations during the tax year? /f "Yes,"”
answer lines 5b and 5¢ below (If applicable). Also, provide detail In Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or romoved; (i) the reasons for each such action;
{iil) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgsnizing document), 6a
b  Typelor Type li only. Was any added or substituted supported organization part of a class already
deslignated In the organization's organizing document? 6b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c |
6 Did the organlzatlon provide support (whether in the form of grants or the provision of seivices or facilities) to
anyone other than ()) its supported organizations, (i) indlviduals that are part of the chartable class benefited
by one or more of Its suppoited organizations, or (ill) other supporting organizations that also suppott or
benef It one or more of the filing organization's suppoited organizations? If "Yes,” provide detaifIn Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entily

with regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualitied person (as defined in section 4958) not described in line 77
If "Yes," complete Pert | of Schedule L (Form 9900r 990-EZ). 8

9a Was the organization controlled direclly or Indirectly at any time during the tax year by one or more
disquallfied persons, as defined In section 4946 (other than foundation managers and organizations

described in section 509(a) (1) or (2)? /f"Yes,” provide detail In Part VI. 9a
b DId one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

|he supporting organization had an interest? If *Yes, “ provide detail in Part VI, 9b
¢ DId a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benef it

from, assets in which the supporting organization also had an Interest? /f “Yes," provide detail In Pait VI. 9c

{10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
494 3(f) (regarding certain Type It supporting organizations, and all Type ill non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b DIdthe organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whelher the organization had excess buslness holdings.) 10b

Schedule A (Form 990 oy 990-EZ) 2020
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PartlV_ Sunnorting Organlzations /continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whodlrectly or Indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A famlly memberof a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described In line 11a or 11b above? If*Yes’ lo line 11a, 11b, or 11c, provide
detail in Part VI, i1c
Section B. Type | Sunnorting Organlzatlons

Yes No

1 DId the governing body, members of the governing body, officers acting In thelr officlal capaclty, or membership of one or
more supported organizations have the power to regularly appoint or elect at [east a majority of the organization's off.cers,
directors, or trustees at all times during the taxyear? /f "No,” describe In Part Vi how the supported organization(s)
effectively operated, supeivised, or controlled the organization's aclivities. If the organization had more than one suppotted
organizetlon, describe how the powera to appoint and/or remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 DId the organization operate for the benefit of any supported organization other than the supported
organlzatlon(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain In Part
VI how providing such benefit canied out the purposes of the supported organizatlon(s) that operaled,
supervised, or controlied the supporting organization. 2
Section C. Tvpe Il Sunnorting Organizatlons

e Yes No

or trustees of each of the organization's supported organlzatlon(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supaaried organlzatlon(s). 1
Section D. All Type Ill Subnorting Organlzations "~

[ Yes No

1 Did the organization provide to each of Its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount of suppoit provided during the prior tax
year, {ii} a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organizatlon(s) or (ll) serving on the goveming body of a supported organization? If “No,"” explain in Part Vi how
the organization maintained a close and continuous working relationship with the suppoited organization(s), 2

3 By reason of the relationship described In line 2, above, did the organization's supported organizations have
a significant volce In the organization’s Investment policies and In directing the use of the organization’s
income or assels at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organlzatlons played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box nextto the method that the organization used to salisfy the Integral Pait Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization Is the parent of each of Its supported organizations. Complete line 3 below,
c Theorganization supported a governmental entity. Describe in Part Vihow you suppoited a govemmental entity (see instructions).

2 Aclivitles Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's actlvities during the tax year directly further the exempt purposes of
the supported organizatlon(s) to which the organization was responsive? /f “Yes,"thenin Part Vi Identify
those supported organizations and explain how these aclivities directly furthered thelrexempt purposes,
how the organizalion was responsive lo those supported organizations, and how the organization determined
that these aclivitles constituted substantially all of its aclivilies. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's Involvement,
one or more of the organization's supported organlzation(s) would have been engaged In? If “Yes,” explain in
Part Vithe reasons forthe organization’s position that its supported orgenization(s) would have engaged in
these aclivities but for tha organization’s involvement. 2b

3 Parent of Supported Organlzations. Answer lfnes 3a and 3b below.

a DlId the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f“Yies” or "No,” provide details In Part VI, . Ja
b Did the organizalion exerclse a substantial degree of direction over the policles, programs, and activities of each
of Its supported organlzations? If "Yes,” descnbe in Part VI the role plaved by the organization In this regard. 3b

0AA Schedule A (Form 990 or 990-E2) 2020
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Page 6
PartV Type til Non-Functionally Integrated 509(a)(3) Sup porting Organizations
1 D Check here Ifthe organlzation satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part V1), See
instructions. All other Type [l non-functionally Intearated sunporting organlzations must compiate Sections A through £
Section A - Adjustad Net income (A) Prior Year (B) Current Year
(optlonal)
1 Net short-term capital gain 1
2 Recoveries of prlor-year distributions 2 _
3 Other aross income (see instructions) 3
4 Addlines 1 through 3. 4 |
& Depreclation and depletion 5 |
6 Portion of operating expenses paid or incurred for production or collection of
gross Income or for management, conservation, or maintena nce of property
held for production of income (see instructions) 6 _
7 Other exgenses (see Instructlons) 7 _
8 Adlusted Net Income (subtract lines 5, 6. and 7 fromline 43 8
Section B — Minimum AssetAmount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fairmarket value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthlv value of securities 1a |
b Average monthly cash balances 1b
¢ _Fair market value of other non-exemnt-use assets 1c
~""d Totai (add lines 1a. 1b.and 1c) 1d
@ Discount claimed for blockage or other factors
(axplaln in delail In Part VI):
2 Acaqulsltion indebtedness annlicable to non-exempt-use assets 2 .
3 Subtract line 2 from line 1d. o 3
4 Cashdeemed held far exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4 N
6 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 _
6 Multlply line 5 bv 0.035. 6
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adlusted net income for prior year (from Section A, line 8. column A) 1]
2 Enter 0.85 of line 1. 2 |
3 Minimum asset amount for prior vear {from Section B, line 8. column A} 3
4 Enter greater of line 2 or line 3. 4
6 Income tax imposed in prlor vear 5 |
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergencv temnarary reduction (see instructions). 6
7 DCheck here if the current year Is the organization's first as a non-functionally Integrated Type ill supporting organization

{see instructions).

DAA
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Part Tvpe i Non-Functionally Integrated 509(a)(3) Supporting Qrganlzations (continued)

Section D - Distributions

1___ Amounts pald to supported organlzations to accomplish e xempt pumposes

Current Year

2 Amounts paid toperform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative exgenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acqulre exempt-use assets

Qualifled set-aside amounts (prior IRS approval required—nrovide details In Part Vi)

Other distributions {desciibe In Part V). Sea Instructions.

Total annual distributions. Add lines 1 through 6.

@ || | | (W

{provide deteils n Part V). Sea Instructions.

Distributions to attentive supported organizations to which the organization Is responsive

9  Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E ~Dletributlon Allocations (see Instructions)

"
Excess Distributions

(#)

Underdistributions
Pre-2020

(1)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistribulions, If any, for yeara prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

-3 Excess distributions carnyover, if any, to 2020

. a _From2015

b From2016.

C From 2017 ... oevuiienitieiviseanaarenns
d_Froim_ 2018, ‘

.8 From2019 .

f _Total oflines 3a.through 3e

Applled to underdistributions of prior yaar.

h Applied to 2020 distribulable amount

| __Canvover from 2015 not applled (see instructions)

____i .Remainder. Sublract lines 34, 3b, and 3ifromline 3f.

4  Distributions for 2020 from
Section D. line 7: $

a_Asgplled to underdistdbullons of prior years

b . Applied {0 2020 distributable amount

¢ _Remalnder, Subtractlines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, If
any, Subtract lines 3g and 4a from line 2. For resull
areater than zero, expfaln in Part VI. See Instructions.

6 Remalning underdistributions for 2020 Subtract ines 3h
and 4b from line 1. For resultgreater than zero, explain in
Part VI. See |nstcuctions,

7 Excess distributions carryover to 2021, Add lines 3j
——-andda

8 _ Breakdownofline?:

a_Excess from 2016 ...

— b Excessfrom2017 . ... ... ... .. e aeass

¢ _Excess from 2018

d_Excess from 2019,

—=&_Excess from 2020 . cecc...

DM
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Part VI Supplemental information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

Page 8

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part |V, Section D, lines 2 and 3; Part |V, Section E, fines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; PartV, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.................................................................................................................................................................
...................................................................................................................................................................

....................................................................................................................................................................

...................................................................................................................................................
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