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Form 
Retu. of Organization Exempt From Ir, ,me Tax 990 

0MB . 16-45-0047 

2020 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenur, Code {except private foundations) 
Oopartmon t of Iha Treaswy ► Do not enter social security numbers on this form 88 it may be made public. 
Internal Rovenut:1 Service ► Go to www.lrs. ov/Form990 for Instructions and the latest Informal on, 

Open to Public 
Ins action 

A For the 2020 calendar vear or tax uear benlnnlnn and endlnn 
B Check If app!leab!e: C Name of orgaoi2aUon 
0 Address change Provident Ministries, LTD 

Doing busiMU as 

D Emptoyer !denuncatlon number 

36-4535399 0 Name change Number and street (or P.O. box II mail ,snot delivered to street address) R<>om/wite E T clephone number 
0 Initial return P.O. Box 2438 574-968-1566 

D Final Ietllfnl Clly or town, sta\o or province, oount(y, end ZIP Of fo,oJgn poslal codo 
loo-n'nated 

Bend 0 Amended 1eturn 
south IN 46680 a Gtoss re<:el"1,,t. 3,762,461 

F Neme 3nd addfess of prin¢1pal of!lcer. 
0 Applicatlon pending Stephen Sumrall H(a) lsthlsagro1,1pretumforsuOOrdiMlos? 0 Yes jlg No 

H(b) Are all subordinates lncit.tded'I 0 Yes 0 No 
lf"Not eUach e list See lnstrueOons 

I Tex-oxemot stetu�: \XI 50\/oV3\ I I 501/cl I ) ◄ linsert no.\ I I ,ig,i11au1\ Ol" I I 021 
J W<tbslto: ► nrovidentministries,orcr H(cl Gf"'"'8:itomPUon number► 
K Form of """anlzafoo: IXI ())r-at"'1 I I Trust I I Association I I Otha,► IL Yeato!formaUon: 2004 M Sl8te of lMial domicile: IN 

Part I Summan• 
1 Briefly describe the organization's mission or most significant actMlies: .. _.,. __ . _ ................................... . . . . . . . . . . . . . . . ......... . .... 

" . . . C.hll>;?lt! .. 11s,s, i.s.t.i�� .. �.i �It. foc,<i .. a.n<i .. s.t11?1?.l�"s ... f "1: .. a.r""S.. d.ey11s tat Eld .... " . ,,. ...... .. . ... 
C . . by . �11t:u.r11� .. <li.s "" t.e.r11 .. arp.Ull<i .. t.h.e .. �?.r.l<i:. � ....... ..... , ... ... . ...... . . . . . . . . . . . ........ .... . ... ... .. ... . ..... 
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.
th� ·�;g��i;�ti�� d1�-���tl���-d ·1t� ·�p�·r�ti��·; �; �lisp·���d �i ;.;,��� th�� ·25%· �f ·11�·��t·�s�·et�: 

....... .. ....... 
-0 2 

.,, 3 Number of voting members of the governing body (Part VI,  line 1 a) . ... . . . . . . . . . . . . . . . 
� 4 Number of independent voling members of the governing body (Part VI, line 1b) . 

i 
... 

6 Total number of Individuals employed in calendar year 2020 (Part V, line 2a) ........ .. 
-0- -6 

..,. 
........ 

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

........... 

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

3 9 
4 5 
6 11 
6 2 Total number·of•volunteers·(estlrnate-lf-neoessary)-..................... ...... ............. . . . . . . . . . . . . . . . . . . . . . . 
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! 
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.'l,ll 
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7a Total unrelated business revenue from Part VIII, column {C), line 12 ...... .... ... .... .. 
b Net unrelated business taxable income from Form 990�T. Part I line 11 ...... ••·•••·• 

8 
9 

10 
11 

12 

13 

14 

16 

Contribulions and grants {Part VIII, line 1h) .... . . . . . . . . . . . ' . ' . . . . . .. .. ....... . ... . ... 
Program service revenue (Part VIII, line 2g) ................. , ..... ...... ___ , .. ....... . ..... 
Investment Income (Part Vlll, column (A), lines 3, 4, and 7d) ........... ...... .. 

·•· 
. . . . . ' . . . 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 0c, 1 0c, and 11e) .............. ....... 
Total revenue - add lines 8 lhrouoh 11 tmust eaual Part VIII column IA' line 121 . 
Granls and similar amounts paid (Part IX, column (A), tines 1-3) .... ......... ......... 
Benefits paid to or for members (Part IX, column (A), line 4) ......... ..... ....... ··•· 

. .... 
Salaries, other compensation, employee benefits (Part IX, column {A), lines 6-10) ........ 

16aProfesslonal fundralslng fees (Part IX, column (A), line 11 e) . ............................... 
b Total fundralslng expenses (Part IX, column (D), line 25) ► ............... .7-7.( .9.8.7. 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. . . . . . ' . ' . " . .. ..... 
18 Tola! expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .... ... ... 
19 Revenue less exoenses. Subtract line 18 from line 12 _ 

20 Total assets (Part X, line 16) ............ ...................... 
21 

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

...... 

. ..... 

·•· . .. 

...... 
Total liabilities (Part X, line 26) , . ,  ..... , .. ... ······"··········· . .... . . . . . . . . . . . . . . . .... ... 

22 Net assets or fund balances. Subtract line 21 from line 20 
Part II Signature Block 

7a 0 . .... .............. . .. 7b 0 
Prior Year Current Year 

7,229,051 3,714,461 
0 
0 

48,000 
7,229,051 3,762,461 

0 
0 

349,738 305,140 
2,324 2,532 

6,863,004 3,477,191 
7,215,066 3,784,863 

13,985 -22.402 
Bealnnfna of Cutten! Year End of Year 

1,757,528 1,689,531 
1,352,885 1,307,290 

404.643 382,241 

Under penallies of perjury, I ded8f8 that I have examined this return, inch.Jdlng accompanying schedules end sletements, and to the best of my knowledge and belief, it Is 
true, correct, and co�ptete. Declaration of preparer (othet than offlcet) Is based on el l Information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

► Stpure or officer 

► 
Stephen Sumrall 

Type« prW nama and tlUa 
PrloVType p,epa,et& nooie 

Lar S, Lackner 
Flrm'&name ► 

Firm's address ► 

METZGER MAN 
115 south Eddy 
South Bend, IN 

May the IRS discuss this return with the preparer shown above? Se� lnstruclions . 
For Paperwork Reduction Act Nottce1 see the separate lnettucUons. 
OM 

•Oat& 

Dale Cheek □ If PTIN 
09/02/21 aolf-employad P00007468 

Fhm'oEIN► 35-1285268 

Phonon<>. 574-232-9973 
X Yes No  

Form 990 (2020) 
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Form990(2020l Provident Ministl:ies, LTD 36-453t>.j99 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 
Ch,ir.clll;, .. a,1313l,_��i_ri5r . �it:ll._. _f<>_<?,cl __ lit1d, .. E!llJ?.J?.l_i.6.13 . _fo.r. .. .i.:r_e.a!I .. cleya,sit:1,.te.cl .. 
by. ria,t:'1ra,t (l_isa,11 t:�:r.s a,J,'<>'1_Ilcl t:l1_e_. _"1e>r_l_d �-. 

2 Old the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? ................... .. 
If "Yes," describe these new services on Schedule 0, 

3 Did the organization cease conducting, or make signlficant changes In how It conducts, any program 
services? ············ .............................. ·•··••··••··· 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accompllshments for each of its three largest program services, as measured by 
expenses. Section 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 seNlce reported. 

Page 2 

D Yes � No 

.... D Yes� No 

4a (Code: ) (Expenses $ ............. 9,? !. f:i_3_8_ Including grants of$ ...... . ) (Revenue $ ..... 
Ch.,ir.ciii. . 

4b (Code: .. ....... ) (Expenses $ ...... }.� _2_2_() .'. 6_3_6_ including grants of$ .. .. .. .. ... .. . .. .. .. .. .. .. ) (Revenue $ .......................... ) 
Ass i II t: il)-g:. w,L tll. _1:c,c,<i_. &_ .. S.'-!-PP.l. � �El . l:e>:i:-. _a_r.e.a,13 . de,ya,13�e,t:e.d _ l:>y. ri.i. :t 11r.a,� .. cl_i 11a,9. �er13 ..... . 
ar_ollilcl . �.h.e.. _'l'l<>l:_l cl.• ....................... . 

4c (Code: .. . .. .. .. ) (Expenses $ ..... Including grants of $ . .. . .. .. .. .. . .. ..  . .. .. .. .. ) (Revenue $ . 
N/A ... 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ Including grants of $ 

4e Total program service expenses ► 3 , 318 , 2 7 4 
OM 

) (Revenue $ 

fom, 990 (2020) 
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Form 990 (202 0) Provident Minis t.L ies, LTD 3 6 - 4 5 3 t> .; 9 9  

Part IV Checklist of Reaulred Schedules 

2 

3 

4 

6 

6 

7 

8 

9 

10 

11 

Is the organization descnbed In section 601 (c)(3) or 4947(a) ( 1 )  (other than a private foundation)? II "Yes," 
coJnplete Schsdu/e A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Is the organization required to complete Schedule B, Schedule of Contributors (sea Instructions)? . . . . . . . . . . . . . . . .. . 
Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I .. .. .. .. .. .. .. .. .. . . . . . . . .. .. . . . .  . . .. .. . ... . ... ...... .... . 
Section 601(c)(3) organizations. Did the organization engage  i n  lobbying activities, or have a section 5 01(h) 
election In effect during the tax year? II "Yes, " complete Schedule C, Part II .. .. . .  . .. . .. .. . . .. .. .. . .. .. ..  .. .. .. .. . .  .. . .. . . . . .. ..  . 
Is the organization a seclion 5 01 (c)(4), 5 01 (c)(5 ), or 5 01(c)(6) organization that receives membership dues, 
assessments, or slmllar amounts as defined ln Revenue Procedure 98-19? If ''Yes," complete Schedule C, Patt Ill .... 
Did the organli.aUon 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 runds or accounts? If 
"Yes," complete Schedule D, Part I . . . . . . . . .  . .  .. . .  . .. . .  .. .. . . .. .. .. ..  . .  .. .. .. .. .. .. . .. .. . . .  .. .. . .  . . . . . . .. . . ... 
Did the organization receive or hold a conservation easement, tncludlng easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," ccmpfete Schedule D, Part II .. . . . ...... .. . .... . 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule D, Perl Ill . . . . . . . . . . . .  
Did the organization report an amount in Part X, line 2 1 , for escrow or custodial account liability, serve as a 
custodian for amounts not llsted in Part X: or provide credit counsellng, debt management, credit repair, or 
debt negotiation services? //"Yes, " complete Schedule D, Part IV. . . . . . .  . . .  . .. .. .. .. . . . . . . .. .. . .. . .  .. 
Did the organization, directly or through a related organization, hold assets In donor-restricted endowments 
or In quasi endowments? lf"Yes, "complete SchbduleD, Part V .. . . . .  ... . . . . .  . .  . .. .... . ..... . . .. . ... .. 
If the organization's answer to any of the following questions is "Yest then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, butldlngs, and equipment In Part X, line 10? If "Yes,' 
complafa Schedulo D, Part VI .. .. .. .. . . .. .. .. . .. .. .. .. . .. . . . . . . . . . .. .. . . .. .. . . .  .. .. .. .. .. . . . .. .. . . .. .. .. ....... 

b Did the organization report an amount for investments-other securities In Part X, line 1 2 ,  that Is 5 %  or more 
or Its total assets reported In Part X, line 16? If "Yes." complete Schedule D, Pert VII . . . . . . .. . . . . ..... ... . . .... . 

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

d Did the organization report an amount for other assets In Part X, Une 1 5 , that Is 5 %  or more of its total assets 
reported In Part X, line 16? II "Yes," complote Schedule D, Part IX . . . .  .. .. .. .. .. . . ......... ... . . . . . ...... . 

e Did the organization report an amount for other llabllities In P art X, line 2 5? If "Yes," complete Schedule D, Part X .. 
f Did the organlzation's separate or consolidated financlal statements for the tax year include a footnote that addresses 

the organization's liability tor uncertain tax positions under FIN 48 (ASC 740)? II "Yes, " comp/ate Schedule D, Port X . . .  
12a Did !he organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Patts XI end XII . . .  .. .. . .. . . . . .. . .. .. .. .. .. . . . . .. . . . . . . . . . .. . .. .. .. .. .. . . .. . . . .. .. . . .. .. .. .. . ...... . . .. . ..... . 
b Was the organization Included In conso!ldated, independent audited flnancial statements for the tax year? If 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11a 

1 1 b  

11c 

1 1 d  
11• 

111  

1 2a 

Page 3 

Yes No 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

"Yes," and if the orgen/zatlon answered "No" to /Ina 12a, then completing Schedule D, Parts XI end XII Is option el .. . .. .. .. .. . .. . ,_,.1 2�b'+--+-�X� 
13 Is the organization a school described in section 170(b)(1 ) (A)(II)? If "Yes," complete Schedule E . . . . . . . . . . . . . .  .. .. .. . . . . .. .. . .. t-'1�3+-+�X� 
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. .. .. .. . .  .. . .  .. .. . .. .. .. .. . .. .. .. .. l-'-14�a+-+�X� 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundralslng, business, investment, and program service activities outside the United States, or aggregate 
foreign Investments valued at $100,000 or more? lf"Yes," complete Schedule F, Petts I and IV . .. . . ... . . .. . .. . .. .. . .. .. . . . .. .. . . . t-14�b

-+_-+-_ X_ 
1 5  Did the organization report on Part IX, column (A), line 3 ,  more than $5 ,000 o f  grants o r  other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Perts II and IV. . . . . . . . . . . . . .  .. . .. .. .. .. . .. . . . . . . .  .. .. . .  . .  . .  . . . .. .. .. >-'1�5-+_-+-_X_ 
16 Did the organization report on Part IX, column (A), line 3, more than $5 ,000 of aggregate grants or other 

assistance to or for foreign lndlvlduals? If "Yes," complete Schedule F, Parts Ill and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . >-'1�6-+--+-�X� 
1 7  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 1 1e? If "Yes." complete Schedule G, Part I See Instructions .. . .. .. . . . .. . . . . . .. . . . . .. . .. . .. . . . .  ,-,1�7-+--+-�X� 
18 Did the organization report more than $15 ,000 total of rundraislng event gross Income and contributions on 

Part VIII, lines 1c and 8a? If "Yes." complete Schedule G, Part U . .  . . .  . .  . . . .  . .  . . . .  . . . . .  . .  . .  . . . .  . . .  . .  . .  . .  . .  . .  . .  . . .  . .  . . . . .  . .  . . .  . .  . .  . t-'1�8+-+�X� 
19 Did the organization report more than $15 ,000 of gross Income from gaming activities on Part VIII, line 9a? 

ll 'Yes,"completa Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. .. . .  . . .  . . . . . . .. . .  . .  .. .. . .. . . . .. . . .. .. .. . .. .. .. .. .. f-'1�9+_+-'X� 
2 0a Did the organization operate one or more hospital racllltles? If "Yes, "complete Schedu/8 H . . . . . . . . . . . . . .  . . . . . . . .  .. .. .. .. .. .. . .  l-"'20�•+-+-'X� 

b If "Yes" to tine 2 0a, did the organization attach a copy of Its audited financial statements to this return? . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2�o�b+-+--
2 1  Did the organization report more than $5 ,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column /Al. line 1? If 'Yes " co-"lete Schedule I Parts I end II. . . . . . . . .  . . . . . . . 21 X 
OM fo,m 990 (20201 
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Form 990 (2020) Provident Minist:r. .Les,  LTD 
Part IV Checklist of Reoulred Schedules fcontlnuedl 

22 

23 

24• 

Did the organization <eport more than $5,000 of grants or other assistance to or for domestic indlvlduals on 
Part IX, column (A), line 2? I/ "Yes," complete Schedule I, P8rts I and Ill . . . . . . . . . . . . . .  . 
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? I/ ''Yes," complete Schedule J . . . . . . . . . . .  . .  . .  . .  . .  . .  . .  . .  . . . .  . .  . .  . . .  . .  . .  . .  . .  . .  . .  . . . .  . 
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 es otthe last day of the year, that was issued after December 31, 2002? // "Yes," answer lines 24b 
through 24d and complete Schedule K If "No," go to fine 25a . . . . .  

b Did the organization Invest any proceeds of tax-exempt bonds b eyond a ternpornry period exception? . . . . . . . . . . . . . . . . . . . . . . . . .  . 
c Old the organization maintain an escrow account other than a refunding escrow at any time during the year 

to def ease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . , . . .  , . .  , . . . . . . . . . . . . . . . . . . . . .  . 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . .  . 

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? 1/ "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
ff ''Yes, " complete Schedule L, Part I . . . .  . . . . . . .  . .  . . . . . . .  . . . . . . .  . . . .  . . . .  . . .  . . .  . . . . .  . . . .  . . . . .  . . . . . . . .  . . .  . . . . . . . .  . . . . . . . . . . . . . . . . . .  . .  

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? II "Yes," complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

2r Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substanUal 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? II "Yes," complete Scfladufa L, Part Ill 

28 Was the organization a party fo abu-slness frans�rifi�� ;.;;ii;'���: �f lh� 'fu1i��rig �irti�'. (��� 
·
s�h�d�I� i.,' P�ft .. • • .. • .. • • • 

IV Instructions, for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, dltector, trustee, key employee, creator or founder, or substantial contributor? If 

''Yes." comp/eta Schedule L, Part IV . .  . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
b A family member of any individual described In line 28a? If "Yes," complete Schedule L, Part IV ..... . 
c A 35% controlled enlity of one or more lndlvlduals and/or organizations described In lines 28a or 28b? If 

29 

30 

31 

32 

33 

34 

36a 
b 

36 

37 

38 

"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Did the organization receive more than $25,000 In non-cash contributions? If �Yes, " complete Schedulr, M. 
Did the organization receive contributions of art, historical treasures, or other slmllar assets, or qualified 
conservation contributions? II "Yes," complete Schedule M ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Did the organization liquidate, tenninate, o r  dissolve and cease operations? II "Yes," complete Schedule N, Part I . . . . . . . . . . .  . 
Did the organization sell, exchange, dispose or, or transfer more than 26% of Its net assets? If "Yes, " 
complete Schedule N, Parl ff . . . .  . . . . . . . . . . . .  . . . . . . .  . . . . . . . . . . .  . . . .  . . . . . .  . . .  . . . .  . .  . .  . . . . . . .  . . . . . . . . . . . . . . . . . . . .  . . . .  . . . . . . .  . .  . . .  
Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
Was the organization related to any tax-exempt or taxable entity? II "Yes," comp/ale Schedule R, Part If, ff/, 
or IV, end Part V, fine 1 . .  . .  . . . .  . . .  . . .  . . . . .  . . . .  . . .  . . . .  . . . . .  . . . . . . . . . . . . . .  . . . . . . . .  . . .  . .  . . . . .  . .  . .  . .  . . . . . . . . .  . . . . . . . . . . . . . . .  . . . .  . . . . . .  . 
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
If "Yes" to line 35a, did the organization receive any payment from or engage i n  any transact ion with a 
controlled entity within the meaning of section 512(b)(13)? II "Yes," comp/ale Schedule R, Part V, fine 2 . . . . . . . . . . . .  . 
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
relaled organization? If ''Yes," complete Schedufe R, Part V, line 2.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Did the organization conduct more than 5% of its activities through an entity that Is not a_ related organization 
and that is treated as a partnership for federal income tax purposes? II "Yes," comp/eta Schedule R, Part VI .. . . . . . . . . . . . . . . . . . .  . 
Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 1 1 b  and 
19? Note: All Form 990 filars are renulred to comnlete Schedule 0. 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule O contains a resnonse or note to anv line in this Part V . . .  . . .  . . . 

I 1. I 1a  Enler the number reported in Box 3 of  Form 1096. Enter-0- if not applicable . . . . . . . . .  0 . . . . . . .  
b Entar the number of Forms W-2G Included In line 1 a. Enter -0- if not a pplicable I 1b  I 0 . . . . . . .  . . . . . .  · · • · ·  
C Did the organl,atlon comply with backup withholding rules for reportable payments to vendors and 

reoortable aamlna iaamblln11\ winnlnas to orize winners? . . . .  . .  . . . . . . . . . . . . . . . .  . . . . . . .  . . . . . .  . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  
OM 

22 

23 

24a 
24b 

24c 
24d 

26a 

25b 

26 

27 

28a 
28b 

28c 

PaQe 4 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 
29 X 

30 
31 

32 

33 

34 
35a 

35b 

36 

37 

38 X 

. . . . . .  

1 c  

Yes 

X 

X 
X 

X 

X 

X 
X 

X 

X 

□ 
No 

fom, 990 (2020) 
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Form 990 (2020) Provident Ministrie a ,  LTD 36 -453!:>3 9 9  
Part v Statements Renardina Other IRS Fllinas and Tax Comnliance tcontinuedl 

2a 

b 

3a 

b 
4a 

b 

Sa 

b 
C 

6a 

b 

7 
a 

Enter the number of employees reported on Foim W-3, Transmittal of Wage and Tax 
I 2. I Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . .  11 

If at least one Is reported on line 2a, did the organization file a ll required federal employment  tax returns? . . . . .  . . . .  . . . . . . . . . . . . 
Note: If the sum of lines 1 a  and 2a Is greater than 250, you may be required to a-fife (see instructions) 
Did the organization have unre lated business gross Income of $1,000 or more during the year? . . . . . . . . . .  . . . .  , . . .  . . . . . . . . . . . . .  . . . 
If "Yes," hes It flied a Fonn 990-T for this year? II "No" to line 3b, provide an exp/anal/on on Schedule O . . . . . . . .  
At any time during the calendar year, did the organization have a n  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)? . . . .  
If "Yes," enter the name of the foreign country ► . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  , · · · · · ·  . . . . . . . . . . . . . .  . . . . . . .  

. . .  
. . . . 

See Instructions for filing requirements for FlnCEN Forrn 1 14, Report of Foreign Bank and Financial Accounts (FBAR). 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .  · • · ·  . . . . . . .  

. . . . . . . . . . .  

. .  , .  . . . . . .  

. . . . . . . . . .  

. . .  
Old any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .  . . . . . . .  . . . . . . . . . . . . . .  
If "Yes" to line Sa or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  . . .  , . . . . . . .  . . . . .  . . . . 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
orga11ization solfclt any contributions that were not tax deductible as charitable contributions? . .  • • · • • • • • • • · • • • · . . . . . . . . . . . . . . . . . . .  
If "Yes," did the organization Include with every solicitation a n  express statement that such conlrlbutlons or 
gifts were not tax deductible? . . . . . . . . . . ' . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
Organizations that may rocefve deductible contributions under section 1 70(c), 
Did the organization receive a payment  In excess of $75 made partly as a contnbutlon and partly for goods 
and seivloos provided to tho payor? . . . . . . . . . . . . .  , . . . . .  . . . . . . . . . . . . . . . . . .  . . . . ' . . · · • · · ·  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . 

. . . .  . . . .  

. . .  . . . . . . . . . 
b If "Yes," did the organization notify the donor of tho value of the goods or seivices provided? . . . . . . . . . . . . . .  . . .  . .  . . . . .  . .  . . . . . .  
c 

d 

• 
f 
g 
h 

8 

9 
a 
b 

10  
a 

b 
11 

a 
b 

12a 

b 
13  

a 

b 

C 

14a 
b 

16 

16 

OM 

Did tho organization sell, exchange, or otheiwlse dispose of tangible personal property for which It was 
required to fife Form 8282? . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  . . . . . . . . . . . . . . . . .  

frdl 
• • · • • · · . . . .  . . . . . 

If "Yes," indicate the number of Forms 8282 filed during the year . . . .  . . . . . . . . . . .  . .  . . . . . . . .  
Did the orgarlizauOn re001Ve any fundS, dlreCtlYOr lndirect1Y, t o  pay premiums on a p8rSoriaf b8nefit COntraCt? . . . .  ' . . . . . . . . . . . . . .  , .  . .  
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . . . . . . . . .  . . . . . . . . . . . . . . . . 
If the organization received e contribution of qualified Intellectual property, did the organization file Fann 8899 as required? . . . . .  
If the organization received a contribution of cars, boats, airpla nes, or other vehicles, did the organization file a Form 1 098-C? . , . . . 
Sponsorin g  organizations mainta in ing donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . . .  . . . ' . . . . .  . . . . . . . . .  . . . . . . . . . . .  . . . . . . .  
Sponsoring organizations mainta in ing donor advised funds. 
Did the sponsoring organization make any taxable distributions under section 4966? . . .  . . . . . . . . . . . , . . . . . . .  . . . . . . . .  . .  . .  . . . . . . . . .  
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? , . .  . . . . .  . . .  . . . . . . . .  . . . . .  . . . . . . .  
Section 501(c)l7) organizations. Enter: 
lnlllatlon fees end capltal contributions Included on Part VIII, line 1 2  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  
Gross receipts, included on Form 990, Part VIII, llna 12, for public use of club facllllles . . . . .  . . . . . . . 
Section 501(c)l12) organizations. Enter: 
Gross Income from members or shareholders . . . . .. , . . . . . .  · · • ·  . . .  . . . . . . . . . .  . . . . . .  . . . .  
Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . . . . . . . . . . . . .  · · · • · · · · · · · · · · ·  . . . . . . . . . . .  . . . . . . . . . .  . . .  

I 10a I 
10b 

11a 

11b 
Section 4947(a)l1) non-exemp t  charitable trusts. Is  the organization filing Form 990 in lieu of  Form 1041? I . .  
I f  "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . .  _ , . . . .  , . . I 12b 
Section 501(c)(29) qualified nonprofit healt h  Insurance Issuers. 

. . ' . . . . . . 

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. 
Enter the amount of reserves the organization Is required to maintain by the states in which 
the organization Is licensed to Issue qualified health plans . . . . . . . . . . . . . . . . . . .  . . . . .  
Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  · · · • · · · · 

. . . . . . . . .  . . . . .  
. .  · · · · · · · · · · · · "  

j 13b I 
13c 

Did the organization receive any payments for Indoor tanning services during t he tax year? . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  
I f  aves," has it flied a Form 720 to report these payments? ff "No," provide an explanation on Schedule O . . . . . . . . . .  . . . . . . . . . . . . .  
I s  the organlzallon subject to the secllon 4960 tax on payment(s) of more than $1,000,000 In remuneration or 
excass parachuta payment(s) during the year? . . . .  . . . . . . . . . . . . .  · · · · · · · . . . . .  . . . .  . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . ' ' 
If "Yes," see Instructions and file Fonn 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If "Yes "  comnlete Form 4720 Schedule 0. 

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

. . .  

2b 

3a 
3b 

4a 

Ga 

5b 
Ge 

6a 

6b 

7a 
7b 

7c 

7e 
71 
7a 
7h 

8 

9a 

9b 

12a 

13a 

14a 
14b 

15 

16 
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Yes No 

X 

X 

X 

X 
X 
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X 
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Form 990(202D) Provident Minist ... ies, LTD 36 - 4 53:.,., 9 9  Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, 8b, or 1 Ob below, describe the circumstances, processes, or changes on Schedule O. See instructions. 
Check If Schedule O contains a resoonse or note to anv line In this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . fxl 

Section A. Governlnn Bodv and Mananement 

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .  . 
If there are material differences In voting rights among members of the governing body, or 
if the governing body delegated broad authority to an execullve committee or similar 
committee. explain on Schedule 0. 

1a 9 

b Enter the number of voting members included on l!ne 1a, above, who are independent . . . . . . . . . . . . . . . . . . 1 b  5 
2 Old any officer, director, trustee, or key employee have a family relatlonsh!p or a business relationship with 

any other officer, director, trustee, or key employee? ...... .. . . ... . . . .... .. _ _  . . . . .. . . .. . . . . . . . .. .. . . . . . . .. . . .. . .  . . . . . . . . . . . . . . . .. . 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? . . .... . . .. ..... . ...... .. . 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . . . . . . . . . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . , . . . . . . . . . . . . ....... . 
6 Did the organization have members or stockholders? ......... . . . . ...... ... ......... .. . . , . , . . .. . .......... ...... .. .... . . . .. . .... . 
7a Did the organization have members. stockholders. or other persons who had the power to elect or appoint 

Yes No 

2 X 

3 X 
4 X 
s X 
6 X 

one or more members of the governing body? . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . .. . . . . . . . . .. . . .. . . 7a X 
b Are any governance decisions oflhe 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 hefd or written actions undertaken during the year by the following: 
if The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  . . . . .  . . .  . .  . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . 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 employee listed In Part VII, Section A, who cannot be reached at 
the oroanization's mailinn address? If "Yes " nrovlde the names and addresses on Schedule O. 9 X 

Secffiili 13�-f>olfcies '/Tliis Section B rer1uests Information about oolicies not reauired bv tl1e Internal Revenue Code. l 

10a Did the organization have local chapters, branches, or affiliates? ........ .. ... . . .. ....... . . . ....... ......... .. . . . . . .. .. ..... ... .. . 
b If ''Yes,Q did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are conslstent with the organization's exempt purposes? ...... ............ .. . .. . 
11a Has the organization provided a complete copy of this Form 99 0 to all members of its governing body before filfng the form? . , . 

b Describe In Schedule O the process, if any, used by the organization to review this Form 990, 
12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 . . . . . . . . . .. . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? .. 
c Did the organization regularly and consistently monitor and enforce compliance w�h the policy? If "Yos." 

1 3  
1 4  
16  

describe In Schedule O how this was done . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  . . . . . . . .  . .  
Did the organization have a written wh\slleblower policy? . . . . . . .  . . . . . .  . . . .  . . .  . . . .  . . . .  . . .  . .  . . . . . . . . . . . .  . 
Did the organization have a wrllten document relentlon 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 dellberation and decision? 

a The organization's CEO, ExecuUve Director, or top management official .. . . ..... . . ..... . . ... .. .... . . . . 
b Other officers or key employees of the organlz:atlon . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . .. . . .  

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 participate in a joint venture or similar arrangement 

with a taxable enllty during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  
b If 11Yes,ll did the organization follow a written pol!cy or procedure requiring the organization to evaluate its 

participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
oraanlzaUon's exemnt status with resnact to such arrannements? . ... ..... ....... ..... .......... . .... . . , ... . 

Section C. Disclosure 
1 7  Llstthe states with which a copy of this Form 990 Is required t o  b e  nted ► IN 
1 8  Section 6104 requires an organization t o  make Its Forms 1023 (1024 o r  1024-A, If applicable). 990. and 990-T (Seclion 501(c) 

(3)s only) available for public Inspection. Indicate how you made these avallable. Check all that apply. 
� Own website O Anothe(s website � Upon request D Other (explain on Schedule 0) 

1 9  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and 
financial statements available to the public during the tax year. 

20 Stats the name, address, and telephone number of the person who possesses the organlzat1on1s books and records ► 
Bob Wiseman 3402 S .  Locust Rd, 

Yes No 
10a X 

10b 
1 1 a  X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

1Gb 

South Bend IN 46614 574 - 968- 1·566 
OAA Fo11n 990 (2020) 
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Form 990 (2020l Provident Minist.�les, LTD 3 6 - 4 5 3 :- .., 9 9  Page 7 
Part VII 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 VII D 

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 
organlzatlon1s tax year. 

• List all of the organization's current officers, directors, trustees (whether indlviduals 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 or "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 1 099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• Lisi al! 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 a ny related organizations. 

• List all of the organization's former directors or trustees that received, In the capacity as a fonner director or trustee of the 
organizat!on, more than $10,000 or reportable compensation from the organization and any related organizations. 
See Instructions for the order In which to list the persons above. 
0 Check this box If neither the organization nor any related organization compensated any current officer director or trustee, ' ' 

(Al 
Nemennd til!o 

(1) Stephen Sumrall 
----- ---

p;,.,�:i:ci:;;ti.1: 
. . . . . . . . . . .  . .  

(2)William DeBord 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Treasurer 
(3) Joshua 

. . . . . . . . . . . . . . . .  
Trustee 

Page -Woo, 
. . . . .  . . .  . . . . . . . . . . .  

(4)Rachelle Page-We 
. . . . . . . . . . . . . . . . .  
Trustee 
(5)Debbie 

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

Cole 
. . . . . . . . . . . . .  . . . . . . . . . . . . . . .  • • • • • • • •  
Trustee 
(6)Donald Cole 

. . . . . . ' . . . . . . . . . . .  . . .  . . . . . , .  . . . . .  
Trustee 
(7) Brett Crume 

(Bl 
Avoraoo 

hOur& 
pe<Wettk 
(list any 
hours for 
rnlo!od 

otQMlizaUMs 
bolaw 

doUed nner 

-40 , o o -
·o ; 66  

40 . 00 
·o : ·60 · 

40 . 0 0 . . . . . .  
o : 66  

od 
40 . 0 0 

. .  o·; 6·c>' 

. . . . . .  0 . 0 0 

o ;  6'6 • 

o . o o  
• i.L '6•o · 

o . o o  . . . . . . . .  . . . . .  , . . . .  , . . . . . . . . . . . . .  . . . . .  
• o ; 6·o Trustee 

(8) Sara Crume 
o . oo . . . . . ' . . . . . . .  . . . . . . . . . . . . . . . .  

· · · · · · · o  : ·o·o · Trustee 
(9) Paula Gibson 

. . . . . . . . . . . . . . · • • • • • • • . . . . . . . . . . . . . 
Trustee 
(10)Diane Sumrall 

· · · · · · · · · • · • · · · · · · · ·  . . .  . . . . . . . . . .  
Seo:r:etary 

(11) 
. . . .  . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  

o . oo . . . . .  
o·: 6·6 

16 . 00 

o·: 6·o 

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

(Cl (OJ (El 
Position Reportable Reportabl& 

(do not check mor-e th81'l one compensation compensation 
box, onlasa parson Is both an rromlhe from related 
officer and e director/trustee) orgsnlz.aUon OfQanizations 

Q [  , 0 i:' }� 
TI (W-211009-MISC) (W-2/1099-MISC) 

I I 
0 

�- i 
� 3 
� 0� � h. 1-

� 
� 

� 
" i  2 f 1 

i 

--

X X 133 , 732 

X 43 , 567 

X 2 3 , 6 0 0  

X 1 8 , 0 0 0  

X 0 

X 0 

X 0 

X 0 

X 0 

X X 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(Fl 

Estimated amount 
of other 

c«npensat!on 
from Iha 

organization and 
relale<i otgooiznlfons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Focm 990 (2020) 
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Form 990 (2020) Provident Minia' .ea, LTD 36 -453 

• 
9::.::.9 ___________ P..,a,,,g"-e-"8 

Part VII Section A. Officers, Directors T1 ..... le881 Key Employees and Highest Compensated 11ployees (continued) ' ' ~· 
(A) (B) (C) (D) (E) 

Nema and tit!o Averago Position Raportablo Reportable ""'"' (do not check more than OM 
OOl!lpol1$8tl0fl compensation 

porweek box. Ullless person Is both en from the from releted 
(Hat any ofliCilf and a direclor/truateo) organiiation ocgao!talions 
hours for (W-2/1098-MISC} (W-2/1099-MISC) 

(F) 
E�!imalad emoont 

ofo!h&r 
OOfl'IPM$tl1iOO 

from lhe 
01ganlzaUoo and 

� [  

I i 
i 
if � related 

n 
re!a!od Ol'(lanlzalions 

� omanli.allona 
bolow u 

I i 
� .!, dotted Urie) 
I 

• • 

. .  . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . 

. . . .  . . " . . .  . . . . . . . . . . . . . . . . . . .  . . . . 

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

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

• 

. . . . . . . . . . . . .  . . . . . . . ' . . . . . . . . . . . . .  . . . . . . . . . . . .  

. .  . . . . . . . . . . . .  · • • ·  . . . . . . . . . . . . . . . 

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

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

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

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

. .  . . ' . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  . . . .  . . . . . . . . . . . . . 

. . . . . .  . . . . . . . . . . . . . . .  . . . . . . . .  . .  . .  .. . . . . . . .  . . . . . . . . . 
1b 
C 

d 

Subtotal . . . . . . . . . . . , . . . . . . . . . . . . . . . . .  . . . . . . .  . .  . .  . . . . . . . . . . . . . .  
Total from continuation sheets to Part VII, Section A . . . . . . . . . .  
Total /add lines 1b and 1cl . . . . .  . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  . .  

il: 

� 

► 2 1 8 , 8 9 9  

► 
► 2 1 8 , 8 9 9  

2 Total number of lnd1v1duals (Including but not limited to those listed above) who received more than $100,000 of 
reportable com""'nsatlon from the oraanlzatlon ► l 

3 Did the organization 11st any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If 'Yes," complete Schedule J for such Individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  · · • ·  

4 For any indivldual listed on llne 1a, Is the sum of reportable compensation and other compensation from the 
organization and related organizations greater lhan $160,000? If ·ves, "complete Schedule J for such 
individual _ . . . . . . . .  
Did any person listed 0� iirie ·1 a· r��i�6 or a:ccrue· cornpe�1sat10ri ·,rom· any ·un�eiat�d Or9�rli�li01)'�r 

·
irldi�id�Qi 

•
•
• 

5 

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

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

for services rendered to the oroanlzatlon? If "Yes "comnfete Schedule J for such n.Qrson . .  . . . . . . . . . . .  . . . . . . . . . . . .  
Section a. Independent Contractor& 

. . . . . .  

" . . . .  

. .  

I Complete this table for your five highest compensated Independent contractors that reCBlved more than $100,000 of 
comoensation from the oraanlzallon Renort comnensaUon for the calendar vear endfna with or within Iha oraanlzat!on's tax vear 

(A) 
Name and busmoss address 

(Bl 
Oes<:rinUOO of services 

2 Tolal number of Independent contractors (Including but not limited to those listed above) who 
received more than $100 000 of comnensation from the ornanizatlon ► 0 

OM 

Yes No 

3 X 

4 X 

5 X 

(C) Com�saijon 

Form 990 (2020) 
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Form 990(2020l l?:r::ovident Mini st:r::1es , LTD 3 6 - 4 5 3 5 " 9 9  
Part VIII Statement of Revenue 

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

I'l l!)  C c  
e ,  Cl o . E 
,!] �  
(5 �  
,iE 
c ·-
olf> 
·.:. �  , .c 
'so 
C 'O 
O c  
U ro 

.!! 
� !  

(/) .  

E �  
� 
ff. 

• 

� 

� 
z �  
c >  � c  
= �  � � /;10: 
:ii 

DM 

1a  

b 
C 

d 
e 

Federated campaigns . .  
Membership dues . . . . . . .  

. . . .  • • • • • •  

. . . . .  . . . . . , 
Fundralslng events . . . . . . . .  " .  . .  . . . . 
Related organizations . .  . . . .  . .  . . . .  
Govemmenl grants (oonlribu!iOfls) . . . . .  · • • ·  

1a  
1b 
1c 

1d 
1e 

f All O!het co�tributloos, gifts, grants, 

g 
h 

2a 

b 

C 

f 

and slm\lar amounts not included above . .  . . .  " 

Noncash contribuUoos �1cluded In lines 1a-1f . . .  " 

Total. Add lines 1 a-1f . . . . . .  . . . . .  . . . .  

1f 
1a $ 

3 , 7 14 , 461 

3 , 124 , 085 

. . .  . . . .  ► 
Business Code 

. . . . . . . .  . . . .  " . . . . . .  . . . .  " . . . . . . . . . · • · ·  . . . . . . . . . . . 
. . . .  " '  . . . " 

. . 

. . . 

. . . 

. . .  . . . . . . . .  

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

. . . .  · · • ·  . . . . . . . . • ·  

. . . . . . . . . . . . . . .  . . . .  . .  
. . . . . . .  . . .  " . 
· · · · · · · " · · ·  

· · • • ·  . . . . . . . . .  
. . . . . .  . . . . . . .  

AU other program service revenue . . . .  " '  

. . 

. .  . 

. .  . 

. . . . . .  
- ,  . . . . . . 

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

. . . . . . . .  
a Total. Add lines 2a-2f . .  . . . .  . . . . . . . . . . .  . . . . . .  . .  . . . .  • • • • ·  ► 

3 

4 

5 

Ga 

b 

C 

d 
7a 

b 

C 

d 

8a 

b 

C 

9a 

b 

C 

10a 

b 
C 

11a 

b 

C 

d 

e 

1 2  

Investment income (including dividends, Interest, and 
other similar amounts) . . . . . . . . . . . . . . . " '  . . . . . . .  . . . . . . . . . . . . .  ► 
Income from investment of tax-exempt bond proceeds . .  . . . .  
Royalll�s . . . . . . . . . . . . . .  . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  ► 

(i}Real (ii) Personal 

Gross rents Ga 

less: fCfllol expenses 6b 

Rental Inc. or {toss) 6c 
Net rental income or Uossl . . . .  . . . . . . . . • • · • • • • • • • · ·  • • • • • · • · ·  ► 
Gross amount from (i ) Securmes (ll) Olhar 
sales of assets 
otho1 than lnvoo\ory 7a 

Less: cool or o!J1er 

basis and sales exps. 7b 

Gain or (loss) 7c 
Net gain or (loss) . .  . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  ► 
Gross Income from fundralslng events 
(not lncfu<ling $ . . . . . . . . . . . .  . . . .  . . .  
or conlnbul�ns reported on fine 1c). 
See Part IV, line 18 . .  " · · · · · · - - ·  . . . .  8a 

Less: direct expenses _ . . . .  . . . . . . . .  ab 

Net income or (loss) from fundraisfng events . . . . . . . . . . . . . .  ► 
Gross Income from gaming acllv!Ues. 
See Part IV, line 19 . . .  . . . . . . . . . . . . . . . . .  9a 

Lass: direct expenses . . . . . .  _ . .  _ . _ _  . . 9b 

Net income or (loss) from gaming activities . . . . . .  . . . . . . . . . . ► 
Gross sales of Inventory, less 
returns and allowances . . .  . .  10a 
Less: cost of goods sold 10b 

Net income or floss) from sales of lnventorv . . . .  . . . . . . .  ► 
Business Code 

. . Etr.l?.  ��- .1'.'<?.-'-'.��-Y�.��-�� . . . . . . . .  · • • • • • • • • · · • • ·  
• · · · · ·  • · • • • • • •  • • • • • • • • •  · · • · · · • · · · ·  . . . .  . . . . . . . .  
' . . . . . .  · · • • • · • . . . .  . . . . .  . . . .  . . . .  

All other revenue . . . . . .  . . . . . . . . .  , . . .  . .  
. . . .  . .  . . .  
. . . . .  . " 

Total. Add !Ines 1 1a-1 td . . . . . . . . . .  . .  , . 
Total revenue. See lnsltuctlons . . . . .  _ . .  " . . . . . .  

► 
► 

IA) IB) 
Total revenue Re!aled or f>xempt 

function revenue 

3 , 714 , 461 

48, 000 48 , 000 

48, 000 

3 , 7 6 2 , 4 6 1  4 8 , 000  

. . . . . .  • • • • • • • • •  
IG) 

Unrelated 
buslneS!I revenue 

0 

Page 9 

□ 
(DJ 

Revenue exek.Jded 
from tax undGt' 

SW.Ions 512-514 

0 

Fo<m 990 12020) 
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Form 990 (2020) Provident Minis .. ries, LTD 
Part IX Statement of Functional Expenses 

36-45:, .,399 

Section 501(c}(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 reporled on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII, 

1 

2 

3 

4 
5 

6 

7 
8 

9 

Grants and other asslslance IO domestie orgat1rzaUoos 
and domesllcgovtlrnments. Sea Part IV, lifle 21 ...... .. 
Grants and other assistance to domestic 
Individuals. Sea Part IV, tine 22 .. ........ . .  
Grants and other assistance to foreign 
organlzallons, foreign govemmenls, and foreign 
Individuals. See Part IV, lines 15 and 16 
Benefits paid to or for members 

. . . . .  

. . .  . ...... .. 
Compensation of current officers, directors, 
trustees, and key employees .. ... .. .. . . . . . . 
Compensall0!1 nol lnciuded above to dlsqualilled 
persons (as defined under section 4958(1){1)) and 
persons descnbed In section 4958(cX3)(B) . . . . . . . .  
Other salaries and wages . . . . . . . . . . . . . 
Pension plan accruals and conl!ibutlons (include 
section 401(k) and 403{b) employer contributions) 
Other employee benefits .. ....... ... . . . .. 

· 10·-·p-ayiott taxes 
1 1  

a 
b 

.......... . ... .. . ..... 
Fees for services (nonemployees): 
Management ..... .  .. .  
Legal . . . . . .  . ... " ....  

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

-�CCOimtirig • • • • • • •  .... ... ...... ' . .  
d Lobbying . ....... . . .. ... . . ... . .. 

. .  ....... 

...... 

.. 

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

(A) 
Total axi:,enses 

-, --·-"'" 

177,300 

1 04,828 

- -· 

7 ,787 
15 , 225 

5,615 

8 Professional fundratslng seivlces. See Part IV, line 17 2,532 
f 

g 

12 
13 
14 
15 
16 

17 

18 

19 

20 

21 

22 

23 

24 

a 
b 

C 

e 
25 

26 

OM 

Investment management fees ' "  . . .  · · · •  

Other. �f llne 1 1g amovntoKCeeo's 10¾ of line 25, column 
(A) omoun� tistUne 11g expenses on Schedule 0.) . _ . .. . .  
Advertising and promotion . . . .... ..... .  . .  ' 
Office expenses . .. _ _ _ _ _ . _ _  ..... ..... .. . .  
Information technology . . . . .  .. . ...... ..... 
Royalties ... ................ . ..  . . . . .. . . . . . 
Occupancy _ ... .... _ _ _ . .  _ ... _ _ _  . . . . . .  . .. 
Travel ........ . . ... . ...... ..... . ......... . ... 
Payments of travel or entertainment expenses 
for any federal, state, or local public officials 
Conferences, conventions, and meetings . 
Interest ...... .......... ........ . . . . . . . . . . . . .  
Payments to affiliates _ . · · · · · · - - . . . ......... 
Depreciation, depletion, and amortization . 
Insurance ...... .... .. . . .. . .... . . .... .. ... 
Other expenses. llemlze expenses not covered 
above (Lisi mlsoolaneous expenses on line 24e. If 
llna 24e amount exceeds 10% ofline 25, column 
(A) amount, list line 24a expenses on Schedule 0.) 
. <l�l:t i,' lti_nd "'9?','Il"" . .. 

Other expense 
• Prof fees � atiier 

- - - - . . ... 

• ji��ii��;;��ti1ori • :  
.... ........ 
......... .... 

All other expenses . . . . . . . . . . . . .... 
Total funetlonal exoeoses, Add Mnes t lh<rulllh 2�o 
Joint costs, Comp�le lhls line only if th<l 
organization reporte<f In column (B) joint costs 
from a combine<! educatlonal campaign and 
rundralslng solkllaliOn. Check here ► 0 if 
followi= SOP 98-2 fASC 958-7201 . . . . . . . . . . .  

14,096 

66,391 
2,960 

4 0 ,674 

3 7 ,669 

3 , 124 , 085 
69,848 
3 6,377  
23,387 
56,089 

3, 7 84 , 863 

(Bl 
Program servico 

e�penses 

65,600 

3 8,787 

2,785 
5,634 

1,209 

12,502 
1,964 

12,556 

3, 124 , 085 

18,774 

34,378 
3,318,274 

(C) 
Management and 
general e�penses 

76,240 

45,076 

3,404 
6,546 

5,615 

10,065 

53 ,889 
996 

40,674 

25 , 113 

69 , 848 
8 , 213 

23,387 
19,536 

388,602 

(DI 

Page 10 

I ·-
Fuodralsing 
expense� 

35,460 

20,965 

1,598 
3,045 

2,532 

2,822 

9,390 

2,175 
7 7,987 

Form 990 {2020) 
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Form 990 (2020) Provident Ministries, LTD 36- 4 5 35 399 

Part X Balance Sheet 

1 

2 
3 
4 

5 

6 

� 
� 

7 

8 

9 
10a 

b 

11 

12 

13 

14 

16 

16 

Check If Schedule O contains a resoonse or note to anv line In this Part X . 

Cash-non-Interest-bearing . . . . . . ' . . . . . . . . . . . . . . .. . .. ... . . . . . . . . . . . . . 
Savings and temporary cash Investments . ...... ... . .  
Pledges and grants receivable, net . _ _ ..... .... . . .  

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

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

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

Accounts receivable, net . . .... . . ......... . . . . . . . . ..... ... . . . . .  . .  ... ... . .... . .... 
Loans and other receivables from any current or former officer, director1 

trustee, key employee, creator or rounder, substantlal contributor, or 35 % 
controlled entity or famfly member of any of these persons . . . . . . . . . . . . ' . . 
Loans and other receivables from other disqualified persons  (as defined 
under section 495 B(n(1)), and persons described In section 495 8(c)(3)(B) .. . . .  ... . . .  
Notes and loans receivable, net ... 
Inventories for sale or use 

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

Prepaid expenses and deferred charges . .  , . 
Land, bu ildings, and equipment: cost or other 
basis. Complete Part VI of Schedul e  D .. . . 
Less: accumulated depreclatlon _ .. . .... ..... 

.. 

. . 

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

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

10a ........ . 
10b . .  ...... 

. . . . . . . . . . . . .  ...... · · • ·  

. . . ..  
• · ·  

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

• · · ·  ......  
. ... 

1 - 723,966 
577,551 

Investments-publicly traded securities ....... .. .... . . .. . . .  . ...... . . . . . ... .. ........ 
Investments-other securities. See Part IV1 line 1 1  . . . . . . . . . . . . . . . . . . . . .  ... . .  .. .... . .  
lnvestmonts-program-related. See Part IV, line 11 ....... .. .. . ........ . . ............ 
Intangible assets . . . . . . . . . . . . . . . . ......................... ..... . . . .. . . . . .  . . . . . . . . . . . . 
Other assets, See Part tV, line 11 . ... . ....... ........ · • ·  . . ... . .  . ...... . . . . . . . . .. 
Total assets , Add !Ines 1 throunh 1 5  (must eaual line 331 . .  ....... ..... . .. . . . . . . . . .  

_ .17____.Accounts payable and Qccrued exg_en_s� ...... �- - · · · · · · · · · · · · · · ·  .... . . . . . . . . . 
18 

19 
20 
21 

!l 22 
"' 

� 23 
24 
26 

26 

� " 27 
j 28 .., 
II. 

29 
� 
� 

30 

31 

ti 32 z 
33 

OM 

Grants payable . . . . .  ... .. . . . . . .  ... . .... . ............ . ........ . . .  . .. .. .... ..... . . 
Deferred revenue . . . . . . . . . . .... ..... . ......... . . .. . . ..... .. . . . .. .......... 
Tax-exempt bond liabilities . . . . . . . . . " ,. . . . . . . . . . . . . . . . ., .. . ..... .... .. . . ... 
Escrow or custodial account lloblllty. Complete Part IV of Schedu l e  D . 
Loans and other payables to any cu rrent or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35 % 

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

controlled entity o r  family member of  any of these persons . . . . .... . .... . . . . . . . .  . . ... 
Secured mortgages and notes payable to unrelated third parties . ... . . ..... 
Unsecured notes and loans payable to unrelated third parties ...... .  . . . . ... 
Other ilabilltles (Including federal Income tax, payables to related third 
parties, and other ilabllilles not Included on lines 1 7-24). Complete Part X 
of Schedule D ......... . . ............ ..... .. .... ..... ..... .. . . .... .. . .  . ..... . . . . . . . . . . . . 
Total llabllltlos, Add lines 17 lhrouah 25 . 
Organizations that follow FASB ASC 968, check here ► 119 
and complete lines 27, 281 32, and 33. 
Net assets without donor restrictions ... .  
Net assets with donor restrictions . . . . . . .. .. 

. .. ., . . . . . .  . . . . . . .  ..... 
.... . ...... .  ... . . . . 

Organization& that do not follow FASB ASC 968, check here ► 
and complete lines 29 throu gh 33, 

. . . .  

D 

. . .  
. . 

. .  
.. 

. ... 

. . . .  

Capital stock o r  trust principal, o r  current funds .... . .. . . .... .... . .... . . . ........ . . .  ... 
Paid-In or capital surplus, or land, building, or equ ipment fund .. . . .  ........... 
Retained earnings, endowment, accumulated Income, or other funds .. . . .. · · • · 

Total net assets or fund balances . . . . . . . . . . . . . . .  . . .. . . . . .  . . ... . . . . . .. ...... . .  
Total liabilities and net assets/fund balances .. .. . . . . . . . . . . . . ..... .. 

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

. ...... 

(A) 
Beginning of year 

4 
96 

515,985 

-21 
9,418 

1 , 184,083 

974 
46,989 

1. 757,528 
5 1,454 

780,418 

5 2 1,013 
1,352,885 

146,4 29 
2 58,214 

404,643 
1,757,528 

1 
2 
3 
4 

5 

6 

1 
8 
9 

10c 
11 

12 

13 

14 

16 
16 
17 
18 
19 
20 
21 

22 

23 
24 

26 
26 

27 
28 

29 
30 
31 
32 
33 

(B) 

Page 1 1  

End of year 
2 5,42 5  

281 

515,985 

1,146,415 

1,4 2 5  
1, 689,531 

58, 916 

730,521 

517,853 
1,307,290 

124,027 
2 58,214 

382,241 
1,689 531 

Form 990 {2020) 
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Forrn 990 (2020) Provident Minist .. 1es , LTD 36 -453!:J J99 
Part XI Reconciliation of Net Assets 

Check If Schedule O contains a resoonse or note to anv line In this Part XI 
1 Total revenue (must equal Part VIII, column (A), line 1 2) . . . . . . . . . . . . . . . . . .  . . . . . . . .  . . . . . . . . . .  . .  

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

. . . .  . . . . . . .  . . . . .  
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . .  . . . . . .  . . . . . .  . . . . . .  . . . . . . . . . ' . . .  . . .  
3 
4 

5 
6 

7 

8 
9 

10 

Revenue less expenses, Subttact llne 2 from line 1 . . . . . . . ' . . ' . ' ' . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . .  . .  . . . . .  . . . . . . . . . . . . 
Net assets or fund balances al beginning of year (must equal Part X, line 32, column (A)) . . . . . . .  . . .  . . .  . . . .  
Net unrealized gains {losses) on Investments . .  . . . . . .  . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . 
Donated services and use of faciUtles . . . . . .  . . .  
Investment expenses . . . . . . . . . . . . . . . . . .  · · • ·  

Prior period adjustments . . . . . . . . . . . . . . . . .  . . . . .  

. .  

. . 

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

. . .  . . . .  . .  . . .  . .  . . . . . . . . . .  
Other changes in net assets or fund balances (explain on Schedule 0) . .  

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

. . . . .  . . . . 
. . . . .  . . . . .  . . .  
. . . ' . . . . . . . . .  

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column IB\\ . . .  . . . . . .  . . . .  . . .  . .  . . . . . .  . .  . . . . . .  . . . . . 

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

. . .  

. . . . . . . . . .  

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

. .  

. .  

. . . . . . . . . . .  

. . . .  

. . . . . .  

. . . .  
Part XII Flnancial Statements and Reporting 

. . . .  . .  . . . . . .  
1 
2 
3 
4 

5 

6 
7 

8 
9 

10 

. . . . . . .  

Page 12 

. . . . . . . .  n 
3 , 762.461 
3 , 7 84 , 863 

- 22,402 
404,643 

382,241 

n Check If Schedule O contains a resoonse or note to anv line In this Part XII . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . , . .  , . . . . . . . . 
1 

2a 

Accounting method used to prepare the Form 990: □ Cash � Accrual □ 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? . ,  . . . . .  
I f  "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolldated basis, or both: 0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

, .  . . . . . . . . . . .  . . . . . .  

b Were the organlzallon's financial statements audited by a n  independent accountant? . , . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  , , . . . . .  . - . .  
If "Yes," cheek a box below t o  Indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

--rrse-p8rate basis D Consolidated basfs 0 Bo!h consolidated· and separate basis 
C If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or comp!latlon of Its financial statements and selection of an Independent accountant? . .  . . . . .  . . . . . . . . . . . . . . . . . 
If the organftallon changed either its oversight proces s  or selection process during the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organization required to  undergo an audit or audits as set forth In the 

. . .  

. . .  

. 

Single Audit Act and 0MB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  . . . . . . . .  . . . .  , . .  . . . . . . . .  
b If "Yest did the organization undergo the required audit o r  audits? If the organization did not undergo the 

renuired audit or audits- exn!aln whv on Schedule O and describe anv stens taken to underno such audits 

DAA 

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

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
Foon 990 (2020) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Pubhc Charity Status and Public !:»..Jpport 0MB No. 15'15-0047 

Oeper1meol of the TreaS\JfY 
ln!ernal Reveou& Service 

Complete It the organization Is a section 6o1(o}(3) orga.nlnUon or a section 4947(a)(1) nonexempt charitable truat. 

► Attach t o  Form 990 or Form 990-EZ. 
► Go to www.lrs. ov/Form990 for Instructions and the latest Information. 

2020 
Open t o  Public 

Inspection 
Name or the organization Employer ldant!flcatlon number 

Provident Ministries , LTD 36-4535399 
Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

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

2 A school described in section 170(b)(1)(A)(II), (Attach Schedule E (Form 990 or 990-EZ).) 
3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(Al(ttt). 

1 

� 

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(I). 

4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(III), Enter the hospital's name, 
city, and state: . .  , . 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit.described In 
section 170(b)(1i(Al(lv), (Complete Part II.) 

6 8 A federal, state, or local government or governmental unit described In section 170(b)(1 )(A){v). 
7 An organization that normally receives a substantial part o f  Its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vt). (Complete Part I I.) 
8 D A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D An agricultural research organization described In section 170(b)(1)(A)(lx) 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 

- - 1 0-_g_;�'::�
s

��l��t1�·� tii'�t �·�;o,·�11y·;��;;i��·;:· (1) ·����·th��· 3·3 '1'i3% ·�; ii� ;�pp��t r;�� -���(�ib�ti���: �-��b�.r�h1P (��;: �·�d ·g��;; . 
receipts from activities related to lls,exempt functions, subject to certain exceptions; and (2) no more than 33113% of its 
support from gross Investment Income and unrelated business taxable Income (less section 51 1 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2), (Complete Part I l l.) 

1 1  8 An organization organized and operated exclusively to test for public safety. Sea section 609(a)(4). 
1 2  An Or93nizatlon Or9anb:ed and oper3ted exCluSIVeiy fOr the· benefit of, tO p-8rfom1 the fuiidlons Of, or to €any out ihe l)uij)Oses 

of one or more publicly supported organizations described In section 609{a)(1) or section 509(a)(2), See sectio n  509(a)(3). 
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 1 21, and 12g. 

a D Type I, 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 organlzatlon(s), by having 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c O Type Ill functionally Integrated. A supporting organization operated In connection with, and funcUonally Integrated with, 
its supported organlzation{s) {see Instructions). You must complete Part lV, Sections A1 D, and E. 

d D Type Ill non-functionally Integrated. A supporting organization operated i n  connection with its supported organlzation(s) 
that Is not functionally integrated. The organization generally must sallsfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and PartV. 

e D Check this box if lhe organization received a written determination from the IRS that It Is a Type I, Type 11, Type Ill 
functionally lntegraled, or Type Ill non-functionally Integrated supporting organization. 

f Enter the number of supported organizations 
g Provide the following information about the supporteci organization(s) • • 

(I) Name of supported (ll)ElN (Ill) Type of organization (Iv) Is !he Oillaru,aUoo (v) Amount of monelary 
tistedln yourgovoming ,upport (see organlzeUon (dawlbed on lines 1-10 

above (see Instructions)) docl.lmenl? lnttructk>l\8) 

v .. No 

(A) 

(B) 

(C) 

(D) 

(E) 

(VI} Amount of 
other supp<)« (&eo 

lns\Nctlons) 

Total 
For Paperwork Reduction Act Notice, $ee the lnatrucflons for Form 990 or 990-EZ. S�hedule A (Form 990 ot 990-EZ) 2020 

OM 
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Schedule A(Form 990or 990-EZl 2020 Provident Ministries, LTD 36-4535399  Paae 2 
Part II Support Schedule for Organizations Described In Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vl) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part I l l  If the organization fails to qualify under the tests listed below please complete Part Ill ) 

Section A. Public Sunnort 
Calendar year (or fiscal year beginning In} ► 

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

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

3 The value of services or facllltlea 
furnished by a governmental unit to the 
organization without charge . .  . . . . . . . . . . . 

4 Total, Add lines 1 lhrough 3 . .  . . . .  
6 The portion of total eonlrlbutlons by 

each parson (other than a 
governmental unit or publ!c\y 
supported organization) Included on 
Hne 1 that exceeds 2% of the amount 
shown on line 1 1 ,  column (n . . . . . . . . . . .  

6 Public sunnort, Sublracl line 5 from line4 . .  
Section B. Total Sunnort 
Calenaar year (or fiscal year beginning In} ► 

7 Amounts from tine 4 . . . . . . . . . . . . . . . . . . . . 
8 Gross Income from Interest, d ividends, 

payments received on securities loans, 
--- fents,royalties, and-tm:ome from 

simllar sources . . . . . . . . .  . . . .  , . . . . . . . . 
8 Net Income from unrelated business 

activities, whether or not the business 
is regularly carried on . . . .  . . . . . . . .  . . . . . . 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . . . . . . . . . .  . . . . . . ' . . . 

11 Total support. Add lines ? through 10 

(a} 2016 

(a)20l6" 

- -- ---- ----·-

(bl 2017 (c} 2018 

(bl 2017 (c) 2018 

' 

(d} 2019 (8) 2020 

(d) 2019 (e) 2020 

12 Gross receipts from related activities, etc. (see Instructions) I 12 . . .  · · · · · · · · · · · · · · · · · · · · · · · · · · · · - - · · ·  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
13  First 5 years, If Iha Form 990 Is for Iha organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . •  , . . . .  
Section C. Computation of Public Support Percenta e 
14 Public support percenlage for 2020 (line 6, column (Q divided by line 11,  column (Q} . . . .  
16 Public support percentage from 2019 Schedule A, Part I I ,  line 14 . . .  
16a 33 1/3% support test-2020. If lhe organization did not check the box on line 13, and line 1 4  is 33 1/3% or more, check this 

box and stop here. The organization quallfies as a publicly s upported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b 33 1/3% support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 ls 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . , . . . . . . . . . . . . . .  . 
17a 10%-lacte•and-clrcumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ls 

10% or niore, and If the organization meets the Rfacts-and-clrcumstancea" test, check this box and stop h ere. Explain In 
Part VI how the organi:zatlon meets the ''facts-and-circumstances" test. The organization qualifies as a publicly supported 
organlialion . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . 

b 1 0%-facts-and-clrcumstances test-2019. If the orgenlzalion did not check a box on line 13, 16a, 16b, or 17a, and line 
1 5  Is 10% or more, and If the organization meets the 11facts-and-clrcumstances" test, check this box and stop here. Explain 
In Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publ lcly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

18 Private foundation. If the organization d ld not check a box on line 13. 16a, 16b, 17a, or 17b, check this box and see 
instructions 

14 
15 

m Total 

If) Total 

► □ 

% 
% 

► □ 

► □ 

► □ 

► □ 
Schedule A (Form 990 or 990.EZ) 2020 
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Schedule A(Form990or990·EZ) 2020 Provident Ministries, LTD 36-4535399 Paga 3 
Part Ill Support Schedule for Organizations Described In Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization falls to qualify under the tests listed below please complete Part I I ) 

Section A, Public Sunnort 
Calendar year (or fiscal year beglnn_lng In) ► 

1 

2 

3 

4 

5 

6 

7a 

b 

C 

8 

G1fts, grOl'\ts, ooobibutioos, end membership lee$ 
received. (Do 11ol i�ludo any ·uoosual grants.') 

Gross reoolpts from admissions, merchandise 
sold or seNtoos performed, or facilities 
furnished In any activity lhat Is related lo lhe 
organization's tax..axempt purpose . . . . .  _ . . .  
Gross receipts from activities that are not an 
unrelated trade or business under seclion 513 
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 
organlzaUon without charge . . .  . . . . .  . . .  
Total. Add lines 1 through 5 . . . . . . . . . . .  
Amounts included on lines 1 ,  2, and 3 
received from disqualified persons . .  _ . . _ 
Amounls lnduded on lines 2 and 3 
received from olher than disqualified 
persons !hat exceed the grealer of $5,000 
or 1% of Iha amount on line 13 for the year . . .  
Add lines 7a and 7b . . . . . . . . . . . . . . . . . . . . .  
Public support. (Subtract line 7c from 

- line 6.1 -� . . .  -. . 
• 

. . . .  . . . . .  . .  . . .  
Section B. Total Sunnort 
Calendar year (or fiscal year beginning In) ► 

9 

10a  

b 

C 

1 1  

1 2  

1 3  

Amounts from tine 6 . .  . . . . .  
Gross income from interssl, dividends, 
payments received on securities loans, renls, 
royalties, and Income from slmllar sources . .  
Unrelated business taxable Income (less 
section 51 1 taxes) from businesses 
acquired after June 30, 1975 . . . . . .  . . . . .  
Add lines 1 Oa and 1 Ob . . . . . . . . . . . .  • • · · ·  

Nat income from unrelated business 
aclivllles not Included In line 10b, whelher 
or not Iha business is regularly carried on . . . .  
Other income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . : . . , . . . . . . . . . . . . . . .  
Total support (Add lines 9, 10c, 1 t, 
and 12.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

- ·  

(al 2016 

- -- -

(a) 2016 

' 

(bl 2017 (cl 201s 

(bl 2017 (cl 2018 

(dl 2019 (el 2020 (fl Total 

(dl 2019 (el 2020 (fl Total 

1 4  First 6 years. If Iha Form 990 Is for the organization's first, second, thlr<l, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here ► D 

Section C, Com utation of Public Su ort Percenta e 
16 Public support percentage for  2020 (line 8, column (Q, divided by line 13 ,  column (QI .  
16 Publlc su art ercenta e from 2019 ScheduleA Part I l l  l ine 1 5  . .  

15 % 
16 % 

17 Investment Income percentage for 2020 (line 1 Oc, column (f), divided by line 13, column (f)) . .  f-'1.,_7+ ___ _  _,¾,., _ 
18 I nvestrnanl Income percentage from 2019 Schedule A, Part Ill, line 1 7  . .  . .  . .  . '--'1-"8..J.. _ __ _  _,¾,., _ 
19a 33 1/3% support tasts-2020. If the organization did not check the box on line 14, and line 15  ls more than 33 1/3%, and line 

1 7  Is not more than 33 1/3%, check this box and stop here. The organization qualifies es a publicly supported organization . . . . . . .  . 
b 33 1/3% support tasts-2019. If the organization did not check a box on line 14 or line 19a, and line 16 ls more than 33 1/3%, and 

line 18  ls not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .  
20 Private foundation, If the organization did not check a box on line 14, 1 9a, or 19b, check this box and see Instructions 

Schedule A {Form 990 or 990-EZ) 2020 
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scheduleAIFonn 990or9oo-Ez}2020 Provident Ministries,  LTD 36-4 535399 Pago 4 
Part IV Supporting Organizations 

(Complete only if you checked a box in line 1 2  on Part I .  If you checked box 1 2a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A D and E If vou checked box 1 2d, Part I, complete Sections A and D, and complete Part V )  

Section A, All SU""Ortin� Oroanlzations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe In Part VI how the supported orgsnizelions are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Old the organization have any supported organization that does not have an IRS determination of status 
under section 509 (a)(1 ) or (2 )? II "Yes," explain In Part VI how the organization determined that /he supported 
organization was described in section 509/a)(t) or /2). 

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If 'Yes," answer 
lines 3b and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied tho public support tests under section 509 (a)(2 )? If "Yes, " describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2 )(B) 
purposes? If "Yes," explain in Part VI w/Jat controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States (''foreign supported organization")? If 

"Yes, " and if you checked 12e or 12b in Part /, answer(b) and /c) below. 
__ � _ _ Old the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization? If "Yes," dosCilbifin "l'arl Vfhow the organization had such control and discretion 
despite being controlled or. supeNlsed by or In connection with Its support.ad organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
__ undar secllons 501(c)(3) and 609 (a)( 1 )  or (2 )? If "Yes," explain In Part VI what controls /he organization used 

--to en8Ur� that all support to the foreign supported organizalian was used excii1sively ior section 170/o)/2)/ii) 
purposes. 

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 
answer lines 5b and 5o below (II applicsb/e). Also, provide detail In Part VI, including /1) the names and EIN 
numbers of the supported organizatfons added, substituted, or removed; (iij the reasons for each such action; 
(iiQ the authority under the orgsnizstion's organizing document authorizing such action; and (iv) how tho action 
was accomplished (such as by amendment to tho argon/zing document), 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated In the organization's organizing document? 

c Substitutions only. Was the substitution the result of a n  event beyond the organization's control? 
6 Did the Ofganlzatlon provide support (whether in the form of grants or the provision of serylces or facilities) to 

anyone other than (I) its supported organizations, (ii) Individuals that are part ot the charitable class benefited 
by one or more of its supported organizations, or (ill) other supporting organizaUons that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail In Part VI. 

7 Did the organization provide a grant, loan, compensation, or other slmllar payment to a substantial contributor 
(as defined In section 49 58(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entily 
with regard to a substantial contributor? I/ 'Yes," complete Part I of Schedule L /Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined In section 49 58) not described In line 7? 
If "Yes, • complete Pert I or Schedule L (Form 990 or 990-EZJ. 

9a Was the organlzaUon controlled directly or lndlrectly at any time during the tax year by one or more 
disqualified persons, as defined In section 4948 (other than foundation managers and organizations 
described In section 509 (8)(1) or (2))? /f"Yes," provide detail In Part VI, 

b Old one or more disqualified persons (as defined in llne 9a) hold a controlling interest in any entity In which 
lhe supporting organization had an Interest? If "Yes, " provide detail in Part VJ, 

c Old a disqualified person (as defined In line 9a) have an ownership interest In, or derive any personal benefit 
from, assets In which the supporting organization also had an Interest? // "Yes," provide detail In Part VI. 

10a Was the organization subject to the excess buslness holdings rules of section 49 43 because of section 
49 43(Q (regarding certain Type II supporting organizations, and all Type Ill non-functionally Integrated 
supporting organizations)? If "Yes," answer line tob below. 

Yes 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

6a 

6b 
5c 

6 

7 

8 

Sa 

9 b  

9 c  

10a 

10b 

No 

b Old the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 
determine whelher the o-anlzaUon had excess buslnoss hold/nas. l 

Schedule A (Fotm 990 or 990-EZ) 2020 
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Schedule A (Form 990 Of 990 EZI 2020 Provident Ministries LTD ' 36-4535399 
Part IV su��ortlnn Ornanlzations /continued) 

1 1  Has the organ\zallon accopted a gift or contribution from any  of the following persons? 
a A person who dlrecUy or lndfrectly controls, either alone or together with persons described in lines 1 1  b and 

1 1c below, the governing body of a supported organization? 
b A famlly member of a person described In Una 1 1  a above? 
C A 35% controlled entity of a person described In line 1 1  a or 1 1  b above? If "Yes• lo line 11 a, 11 b, or 11c, provide 

detail in Part VI, 
Section B. Tvne I Sunnortlna Oraanlzatlons 

1 Did the governing body, members of the governing body, officers acting tn their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees al all times during the tax year? If "No, " describe In Part. VI how the supported organization(s) 
effectively opersted, supervised, or controlled the organization's activities. If the organization had mare than one supported 
organfzetlon, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, If any, appl/ed to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organlzallon(s) that operated, supervised, or controlled the supporting organization? /I 'Yes,' explain In Part 
VI how providing such benefit carried ou/ tho purposes of the suppot!ed organlzatlon(s} that opera(od, 
sunervised. or controlfed the sunnortina oraanlzation. 

Section C. Tvoe II Sunnortlna Oraanlzatlons 
-

1 
----- ----- --

Were a majority of the organization's directors or trustees d uring the tax year also a majority of the d irectors 
or trustees or each of the organization's supported organlzallon(s)? 1/ "No," describe in Part VI how control 
or management of the supporting organization was vested In the same persons that controlled or managed 
the sun=ttod oroanlzatlonlsJ. 

Section 0. All Tvoe Ill Sunnortlna Oraaiilzations 

1 Did the organizaUon provide to each of Its supported organizations, by the last day of the filth month of the 
organizat ion's tax year, (I) a written notice describing the type and amount of support provlded during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (Iii) copies or the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 
organizallon(s) or (II) serving on the governing body of a supported organization? If 'No, • explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relat ionship described In line 2, above, did the organization's supported organizations have 
a significant voice In the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's 
sunnorted orflanlzatlons nfaved in this ref'IBfd. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that tho organization used lo sal/sfy tho Integral Patt Test during Iha year /see Instructions). 

b The organization Is the parent of each of Its supported organizations. Complete line 3 below. 

11a 

11b 

1 1 c  

1 

2 

1 

1 

2 

3 

a 
� 

The organlzallon satisfied the Activities Test. Complete fine 2 below. 

c The organization supported a governmental entity Describe in Part VI how you supported a governmental entity (see instructions) 
2 Activities Test. Answer /Ines 2a and 2b below. 

a Did substantially all of the organization's aotlvltles during the tax year directly further the exempt purposes of 
the supported organlzatlon(s) to which the organization was responsive? II "Yes," then In Part VI Identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those support.ed organizations, and how the organization determined 
that these actMtles constituted substnntially all of its activities. 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 VI the reasons for the orgsnlzation's posiUon that its supported orgenfzation(s) would have engsged In 
these activities but for Iha organization's involvement. 2b 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 
a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? /1 "Yes" or "No,• provide details In Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its sunnorted ornanlzations? If "Yes " descn'be in Part. VI the role n/a11ed b11 the o~anizatlon In this reaard. 3b 

Paae5 

Yos No 

Yes No 

Yes No 

Yes No 

Yes No 

OM Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A(Form 890or 890-EZ)2020 Provident Ministries , LTD 36 - 4535399 Page 6 

Part V Type 111 Non-Functionally Integrated 509{a)(3l Supporting Organizations 
1 0 Check here If the organlzatlon satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VQ, See 

I t ti All h T I l l  f ctl II I t>m I I I h h ns rue ons. ol er rvne nonM un ona lV n e rated sunnortlna oraanlzat ons must com ate Sect ans A t  roua 
Section A - Adjusted Net Income (A) Prior Year 

1 Net short-term caoilal aaln 1 
2 Recoveries of ortorMvear distributions 2 
3 Other oross Income (see Instructions\ 3 
4 Add lines 1 throuoh 3. 4 
5 Deoreclation and denletlon 6 
8 Portion of operating expenses paid or Incurred for production or collect.Ion of 

gross Income or for management, conservation, or maintena nce of property 
held for oroduction of Income (see instructions) 6 

7 Other exoenses fsee lnstructlonsl 7 
8 Ad lusted Net Income /subtract lines 5, 6. and 7 from line 4 I 8 

Section B - Minimum Asset Amount (A) Prior Year 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax vear or assets held for cart of vear\: 

a Averaae monthlv value of securities 1 a  
b Averaae monthlv cash balances 1b 
c Fair market value of other non-exemot-use assets 1c 
d Totai /add lines 1 a  1b and 1c\ 1 d  
e Discount claimed for blockage or other factors 

lexn/aln In detail In Part V/J: 
2 Ar.nuls!tion Indebtedness arinl\cable to non-exemotMuse assets 2 
3 Subtract line 2 from line 1d: 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see Instructions\. 4 

5 Net value of non-exemot-use assets tsubtract tine 4 from l ine 3\ 5 

6 Mulllolv line 5 bv 0,035. 6 

7 Recoveries of nrior-vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section c - Distributable Amount 

1 Adlusled net Income for orior vear /from Section A line 8 column A\ 1 
2 Enter 0.85 of line 1. 2 
3 Mlnimum asset amount for prior vear lfrom Section B, line 8 column Al 3 

4 Enter orealer Of line 2 or line 3. 4 
5 Income tax imvosed in orlor vear 6 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emeraencv temr\l'lfafV reduction (see Instructions). 6 

E. 

7 0 Check here if the curren t  year ls the organization's first as a non-functionally Integrated Type Ill supporting organization 
see instructions 

(B) Current Year 
(opllonal) 

(B) Current Year 
(optional) 

Current Year 

Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A {Form 990 Of g90 EZ) 2020 Provident Ministries �TD ' 36 -4535399 Paga 7 
Part V Tvne Ill Non-Functlonallv lntenrated 5091all31 SuMortinn Ornanlzatlons (continued) 

Section D - Distributions 

1 Amounts r:iald to sunnorted oraanlzatfons to ac<:omollsh exemct numoses 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations In excess of Income from aclivitv 
3 Administrative exnenses nald to accomnllsh exemnt numoses of SU""'orted oroanizations 
4 Amounts nald to ar.nulre exemnt-use assets 
5 Qualified set-aside amounts tnrior IRS a""roval renuired -nrovide details In Part vn 
6 Other distributions (desclibe In Part V�. Saa instructions. 
7 Total annual d i stributions, Add lines 1 throunh 6. 
8 Distributions to attentive supported organizations to which the organization Is responsive 

lnrov/de details in Part vn. Sea Instructions. 
9 Distributable amount for 2020 from Section C line 6 

10 Line 8 amount divided bv line 9 amount 
(I) 

Section E -Dlelrlbullon Allocations (see Instructions) Excess Distributions 

1 Distributable amount for 2020 from Section C, line 6 
2 Undardistribulions, If any, for yeara prior to 2020 

{reasonable cause requlred-exp/afn In Patt VT). Sea 
instructions. 

-3--·Excess distributions carruover if anv to 2020 
a From 2015 . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b From 2016 · · · · · · · · · · ··· · ' " · · ·  . . . . . . . . . . . . .  
c From 2017 . . . . . . . . . . . . . . . . · · · · · · · · · · · . . . .  

---.rfrom 20'18" . . . . . . .  . . . . . . . . .  . . . . . . · • ·  

4 

6 

6 

7 

8 

OM 

e From 2019 . . . . . . . . .  . . . . . . . .  . . . . . .  . . . . . .  . . .  
f Total of lines 3a throuoh 3e 
a Anolled to undardlstributlons of orlor vaars 
h Aovlied to 2020 distribulabte amount 
I Carrvover from 2015 not a""liad /see Instructions\ 
I Remainder. Subtract lines 3n 3h and 31 from line 3f. 

Distributions for 2020 from 
Section D line 7: $ 

a A""lied to underdlstribullons of orlor vears 
b 
C 

a 
b 

0 

d 

e 

A""lled lo 2020 distributable amount 
Remainder. Subtract lines 4a and 4b from line 4. 
Remaining underdlstributlons for years prior to 2020, If 
any. Subtract lines 3g and 4a from line 2. For resull 
areater than zero. exolaln in Part VI. Sea instructions. 
Remaining underdistribulions for 2020 Subllacl lines 3h 
and 4b from l!ne 1 . For result greater than zero, explain In 

Part VI. See lnst1Uctlons. 
Excess distributions carryover to 2021, Add lines 3j 
and 4o. 
Breakdown of line 7: 
Excess from 2016 . .  . . . . . .  
Excess from 2017  . . . . . . . . .  . . . . .  . . . .  
Excess from 2018 . . . . . . . .  
Excess from 2019 . . . . . .  . . .  

. . . . . .  

. .  . . . .  , .  

. .  . . . .  

. . . . . .  
• • • · • • • 

. . . . .  
Excess from 2020 . .  . .  . . . .  . . ,  

Current Year 

(II) (Ill) 
Underdlstrlbullons Distributable 

Pre-2020 Amount for 2020 

Schedull) A (Form 990 or 990-EZ) 2020 
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Sc11e<1ule A (Form 99oor 990-EZ)2020 Prov1.dent Ministries, LTD 36- 4535399 Pa9e B 
Part VI Supplemental Information. Provide the explanations required by Part I I ,  line 1 0; Part I I ,  line 1 7a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1 ,  2 ,  3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 1 a, 1 1  b , and 1 1c; Part IV, Section 

OM 

B, lines 1 and 2; Part IV, Section C, l ine 1 ;  Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1 ;  Part V, Section B, line 1 e; 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 addition al information. (See instructions.) 
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