o 990

Departmeant of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From In‘ccfme Tax

Under section 501{c), 527, or 4847(a){1} of the Internal Revenue Code {except private foundations)

made public.

Go to www.irs.gov/Form990 for Instructions and the latest information,

| OMB No. 1545-0047

A For the 2023 calendar year, or tax year heginning

, 2023, and ending

2023

Open to Public

* Inspection
, 20

B Check if applicable:

I:] Address change

[] Name changs

[ Initial return

] Final rsturnfterminated
{_] Amended retumn

|:| Applicatien panding

C Name of organization PROVIDENT MINISTRIES, LTD

Doing business as

D Employer identification number
36-4535398

Number and strest {or P.O. box If mall Is not defivered to strest address)
P.0O., BOX 2438

Room/suite

E Telsphone number

{b74) 968-1566

City or town, state or province, country, and ZIP or foreign postal code
SQUTH BEND, IN 46680

G Gross recelpts $2, 559,713,

F Mame and address of princlpal officer:

STEPHEN SUMRALL, 3413 MAGNOLIA LANE, SAINT JOSEPH, MI 43085

| Tax-exernpt siatus:

501{c)(3) EET Yinsert ney [ 4947ta)(1) or [ 1527

J  Website:

previdentministries.org

Hia} !s this a groizp return for subordinates? l:] Yes No

H{b} Are all subordinates Included? D Yes [INo
If “No," altach a list. See instructions.

Hic) Group exemption numbear

K Form of organization: [X] Gorporatien []Trust [} Association [ Other | L Year of formation: 2004 | ™ state of legal domicile; TN
Summary
1 Briefly describe the organization’s mission or most significant activities: Church:assisting with food and supplies for areas devastated
8 by natural disasters around the world. e
]
E: 2 Check this box Oif the organlzatton discontinued its operations or disposed of more than 25% of its net assets. )
8| 3 Number of voting members of the governing body (Patt Vi, ine 1a) . 3 9
[ 4  Number of Independent voting members of the governing body (Part V4, line 1b) 4 5
,_g 5  Total number of individuals employed th calendar year 2023 (Part V, line 2a) 5 8
'% 6  Total number of volunteers (estimatle if necessary) Co 6 10
< | 7a Total unrelated business revenuea from Part VI, column (C), line 12 7a Q.
b Net unrelated business taxable Income from Form 990-T, Part |, line 11 .. 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line ih). 4,860,603, 2,559,713,
é::: 9  Program service revenus (Part VIH, line 2g) . 0.
5 |10 Investment Income (Part Vili, column (A), lines 3, 4, and 7d)
“111  Otherrevenus {Part Vili, column (A}, lines 5, &d, 8¢, ¢, 10c, and 118) . 0.
12 Total revenue—add lines 8 through 11 {must equal Part VIIi, column (A), line 12) 4,860,603, 2,559,713,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part [X, column (A}, line 4) A 5,987,
P 15  Salaries, other compensation, employee benefits {Part IX, column (A), fines 5-10) 273,450, 231,076,
2 | 16a Professional fundraising fees (Part 1X, column (A}, line 11s) N 9,287, 8,781,
8| b Total fundralsing expenses {Part IX, column (D), line 25) 53, 301"._ ) . e :
W47 Other expenses [Part IX, column {A), lines 11a-11d, 11f-24e) 4,546,479, 2,271,514,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,829,216. 2,517,358,
19  Revenue le¢ss expenses, Subtract line 18 from line 12 31,387, 42,355,
5 § Beginning of Gurrent Year End of Year
ﬁf@ 20 Total assets (Part X, line 16) 1,665,798, 1,592,198,
48121 Total labllities (Part X, line 26) . . 1,315,940, 1,233,067.
23|22  WNetassats or fund balances. Subtract line 21 from Ime 20 349,858, 359,131,
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o
o
o
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Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules ang statements, and to the best of my knowledge and bellsf, it Is
true, correct, and complete. Daclaration of preparer (ather than officer] Is based on alt information of which preparer has any knowledge.

lo6/07/2024
Sign Signature of officer Date
Here STEPHEN SUMRALL, PRESIDENT
Typs or print name and thla N, A [/ P

Paid Print/Type preparer’s name Prepyiget ureH WLC?{ Check [ ] i | PTIN
Prepai‘e:‘ Judie A Landaw v 06/14 /2024 selt-employed | po0Q81531

Fim'sname  JL ACCOUNTING & G»& SERVICE, INC. FmUsEN _ 20-3358003
Use Only

Firm'saddress 3505 LINCCLN WAY E, MISHAWAKA, IN 46544

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

Phoneno. {574} 675-7730

¥ Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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. 8868 Appiication for Extension of Time To File an Exemp‘é Organization
o Return or Excise Taxes Related to Employee Benefit Plans

{Bev. January 2024) OMB No. 1645-0047
Department of the Treasury File a separate application for each return,
Internal Revenue Sorvice Go to www.irs,gov/Form&868 for the latest information,

Electronic filing {e-file). You can electronically flle Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Assoclated With Certain Parsonal Benefit Gontracts. An extension

request for Form 8870 must be sent to the IRS In a paper format (see instructions). For more detalls on the electronic filing of Form
8868, vislt www.lrs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, ses Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 980-T (including 1%20-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to e income tax retums,

Part | — ldentification

Type or Name of exempt organization, employar, cr other filer, see Instructions. Taxpayer Identification number (TIN}
Print PROVIDENT MINISTRIES, LTD 36-453539%

Flle by the Number, street, and rocom or suite no. If a P.O. box, see instructions.

dua date for P,0. BOX 2438

Ii"{‘ﬁg"s“;e City, town or post offics, state, and ZIP code. For a forelgn address, see Instructions.

instructiens, SOUTH BEND IN 466890

Enter the Return Code for the return that this application is for (file a separate application for eachretur) . . . . . . [C]1]
Application is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 980-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than abovs) 08 Form 5330 {Individual) 13
Form 980-T {corporation) 07 Form 5830 (other than Indlwdual) 14
Form 1041-A 08 ' '

* After you enter your Return Code, compiete elther Part Il or Part |l Part lil, lncludlng slgnature Is app!scabie only for an extenslon of
time to file Form 5330. '

« If this application Is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Pian Year Ending (MM/DD/YYYY)
Part it — Automatic Extension of Time To File for Exempt Organizations (see insiructions)

The books are in the care of Robert Wiseman

Telephone No.___ (574) 9681566 FaxNo.
+ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . Coe L]
e |f this Is for a Group Return, enter the organization’s four-dlgit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . [1.Ifitis for part of the group, checkthls box . . . . . [ and attach

& list with the names and TINs of all members the extension is for,

1 |request an automatic 6-month extension of time until Nov 15 , 20 24, 1o file the exempt organization return for

the organization named above. The extensicn Is for the organization's return for:
] calendar year 20 23  or

| tax year beginning , 20 , and ending .20

2 If the tax year entered In line 1 is for less than 12 months, check reason: [Jinltial return 3 Final return
[T Change in accounting peried

3a |f this application Is for Forms 920-PF, 980-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a |$ 0,

b If this application is for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. b i$ 0.

¢ Balance due. Subtract line 3b frem line 3a. Include your payment with this form, if required, by
using EFTPS (Electronle Federal Tax Payment Systern). See instructions. 3c |$ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 05/09124 PR Form BB68 (Rev. 1-2024)




Form 8868 (Rev. 1-2024)

Page 2

Part il — Extension of Time To File Form 5330 (see instructions)

1 {request an extension of time untll

, 20 , to file Form 5330,

You may be approved for up to a 8-month extension to flle Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a
Enter the payment amount attached, ib |$
For excise taxes under sectlon 4980 or 4980F of the Code, enter the reversion/amendment date
{(MM/DD/YYYY). 1c

2 State In detall why you need the extension.

Under panalties of perjury, | declare that 1o the best of my knowledge and belief, the statements mads on this form are true, correct, and complete, and that | am authorized

to prepare this applicatlon,

Signature

Date

Form 8868 (Rev. 1-2024)




Form 980 (2023}

m Statement of Program Service Accomplishments
Check if Schedule O contalng a response or note to any line inthisParttt . . . . . . . . . ., . ., [
1  Briefly describe the organization’s mission:

by natural disasters around the WOX LG . e
2  Did the organization undertake any significant program services during the year which were not listed on the
prlor Form 980 or 980-EZ? e e e e ClyYes X No
If “Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
sarvices? . [dYes [XiNo

If “Yes,” describe these changes on Schedute O,

4  Describe the organization's program service accomplishiments 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 revenus, if any, for each program setvice reported.

4a {Code: J(Expenses § 251,231, Including grants of $ 0. J{Revenus § 592,913.)

4b (Code: }(Expenses $_1, 966,800, Including grantsof$ 0, )(Revenue$ _1,966,800.)
Assisting with food & supplies for areas devastated by natuzal disastexs
B R n (e S oY o o o OO
4¢ (Code: ){Expenses$ including grantsof $ )(Revenue$ )
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses 2,218,031,
REV 05109124 FRO

Form 890 (2023)
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Farm 990 (2023) Page 3
Checklist of Required Schedules
Yes i No
1 s the organization described In section 501(c}(®) or 4947(&)( )} {other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . G 9 X
2 s the organization required to complete Schedule B, Schedule of Contrtbutors‘? See instructions . . X
3 Did the crganization 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! . . 3 %
4  Section 501(c}H{3) organizations, Did the organization engage In lobbying activi tles or have a sectlon 501(h)
slection in effect during the tax year? if “Yas,” complete Scheduie C, Part Il | . 4 e
5 Is the organizatlon a section 501(c)(4), 501{c){5), or 501(c)(6) organization that receives membershtp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yas,” complete Schedule C, Part fif 5 %
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds ar agcounts? f
"Yes,” complete Schedule D, Part | e e e e e e e 6 %
7  Did the organization recelve or hold a conservation easement, Including easements to presetve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Scheduie D, Part i 7 %
8 Did the organization maintaln collections of works of art, historical treasures, or other simitar assets? If “Yes,”
complete Schedule D, Part i 8 b
9 Did the organization report an amount in Part X tlne 2? for escrow or custodlal account ||ab|||ty, serve as a
custodian for amounts not listed in Part X; or provide credit ¢counseling, debt management, credi repalr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV o e e 9 %
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasl-endowments? ff “Yes,” complete Schedule D, Part V. .
11 If the organization's answer to any of the following questlons is “Yes,” then comp!ete Schedu e D Parts VI
Vi, VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equtpment in Part X, line 107 K “Yes,”
complete Schedule D, Part VI . tfai X
b Did the organization report an amount for investments other secunttes in F’art X Ime 12 that is 5% of more
of its total assets reported In Part X, line 1687 If “Yes,” complete Schedule D, Part VI . 11b ®
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . 11¢ %
« Did the organizatlon report an amount for other assets in Part X, line 15, that is 5% or more of its tota! aesets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes,” comp!ete Schedu!e D, PartX 11e| X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes,” complete Schedule D, Fart X 11§ X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and X Coe e e e e e e e e e e 123 X
b Was the crganization included in consolidated independent audited financial statements for the tax year? /£,
"Yes,” and if the organization answered “No” to fine 12a, then completing Schedule [, Parts Xl and Xil is optional | 42h e
13 Is the organization a school described in section 170(b}(1HANIR? If “Yes,” complete Scheduls E 13 X
14a Did the organization maintain an office, employees, or agents outsids of the United Statss? . 14a %
b Did the organization have aggregate revenues or expenses of more than $10,0600 from gfantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts {and IV. 14b v
i5  Did the organization report on Part {X, column (A), line 8, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts if and IV 15 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 individuals? If “Yes,” complete Schedule F, Parts lif and IV, .o 16 X%
17 Did the organization repart a total of more than $15,000 of expenses for professlonal fundraising services on
Part 1X, cojumn (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part /. See instructions 17 ¥
18  Did the organization report more than $15,000 total of fundraising event gross Income and oontributions on
Part Vill, lines 1¢ and 8a? If “Yes,"” complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil Irne 9a? )
If “Yes,” complete Schedule G, Part lif e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Scheduls H . 20a hS
b If “Yes” to line 20, did the organizatlon attach a copy of its audited financial statements to this return? 20b
21 Did the organization repert more than $5,000 of granis or other assistance to any domesilc organization or
domestle government on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts Fand i 29 ¥

REV 05/08{24 PRO
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Form 990 {2023}

22

23

24a

28

27

28

Did the organization provide a grant or other assistance to any current or former offlcer, director, trustes, key
employee, creator or founder, substantlal contributor or employee therecf, a grant selection committes
member, or to a 36% controllad entity (Including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schadule L, Part il

Was the organization a party to a business transaction with ons of the following parties? (See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, PartiV .

Page 4
8V Checklist of Required Schedules {continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts | and lli 29 %
Did the organization answer “Yes" to Part VlI, Section A, line 3, 4, or 5, about compeneatlon of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If "Yes,” complele Schedule J . . . e e e e 23 X
Did the organization have a tax-exempt bond Issue wuth an outstandlng pfmclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d end complete Schedule K. If “No," go fo line 25a e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24h
Did the crganization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . 24¢
Did the organization act as an “on behalf of" Issuer ?or bonde outstandmg at any tlme durlng the year? 24d
Section 501(c){3), 501(c)(4), and 501(c)(29) organizatians. Did the organlzation engags in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part { . 25a e
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 980 or 896-EZ?
If “Yes,” complete Schedule L, Part! . . e e e 25b X
Did the organization report any amount on Part X, lme 5or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantlal contributor, or 356%
controlied entity or family member of any of these persons? if "Yes,” complete Scheduie L, Part lf 2% %

: 28a X
b A family member of any individual described In line 28a? if “Yes " complete Schedule L, Part !V . 28bh X
¢ A 35% controlled entity of one or more individuals and/or organlzations described In lne 28a or 28b7 If
“Yes,” complete Schedule L, Fart IV . . . . 28¢ ¥
29  Did the organization receive more than $25,000 in noncash contnbutlons? if "Yes " comp!ete Schedule M 203 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualifted
conservation coniributiona? Iif “Yes,” complete Schedule M . . 30 X
31  Did the organization ilquidate, terminate, or dissclve and cease operations? !f “Yes,” compfete Schedu.fe N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"”
complete Schedule N, Parf Il 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzation under Reguiatlons
soctions 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduls R, Part | | . 33 X
34  Was the organization related to any tax—exempt or taxable entlty'? If "Yes," compfete Scheduie R Part i, IH
or IV, and Part V, line 1 G e e 34 X
35a Did the organization have a controEIed entrcy within the meaning of section 512( )(1 3) 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transact;on thh a
controllad entity within the meaning of section 512()(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h
36 Section 501(¢)(3) organizations. Did the crganization make any transfers to an exempt non-chatitable
related organization? If “Yes,” compilete Schadula R, Part V, fine 2 . . a6 %
37  Did the organization conduct more than 5% of its activities through an entity that ie not a related organlzatlon
and that is treated as a parinership for federal Income tax purposes? if “Yes,” complete Schedule R, Part VI a7 %
38  Did the organization ¢omplete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schadule © a8 | %
%8l  Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V . I
Yes

Enter the number reported in box 3 of Form 1096. Enter -C- if not applicable

1a ol

Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applicabie 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .

o |

REV 05/09i24 FRO
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Form 990 (2023}

Ba

Ba

12a

13

i4a

15

16

17

Pags B
E Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax S|
Statements, filed for the calendar year ending with or within the year covared by this retun | 2a S5 BT
If at ieast one Is reportad on line 2a, did the crganization file ail required federal employment tax returns? . 2h | X
Did the organization have unreiated busingss gross Income of $1,000 or more during the year? 3a X

If “Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a forelgn country [such as a bank account, securities account, or other financial account)?

If "Yes,” enter the name of the forelgncountry

Seo instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

if “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normaliy greater than $100 000 and dld the
organization soficit any contributions that were not tax deductible as charitable contributions? . ..

If "Yes," did the organization Include with every solicitatlon an express statement that such contributions or
gifts were not tax deductible? C e e e e e e e

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services providaed to the payor? . e e e . .

If "Yas,” did the organization notify the donar of the vaiue of the gocds or services provi c%ed? . .

Did the organization sell, exchange, or otherwise dispose of tang|b§e personal proper’ty for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 frled durmg the vear . . . . . . . . |7d}

3h

Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified Intellectual property, did the organization file Form 8898 as required?
if the organization received a contributlon of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsecring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization malke any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501 (c){7) organizations. Enter:

7¢ _ X
7¢ X
7f b
79 X

X

7h

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . t0a

Gross receipts, included on Form 990, Part Vill, iine 12, for public use of club facm’:res . 10b

Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources, (Do not net amounts due or pan:i to other sourcas

agalnst amounts due or received fromthem.) . . . . . . 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatlon fI Ing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or acerued during the year. . | 12h i

12a)

Section 501{c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed %o Issue qualified health plans in moere than one state? .o
Note: See the instructions for additiona! information the organization must report on Schedule O,

Enter the amount of reservas the organization Is requirad to maintain by the states in which
the organization is licensed o issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c

13a

Did the organization receive any payments for Indoor tannlng services durmg the tax year? . .
If “Yes,” has it filed a Form 729 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunetation or
excess parachute payment(s) during the year? C o

If “Yes," see the instructions and file Form 4729, Schedule N,

Is the organizatlon an educational institution sublect to the section 4868 excise tax on net investment income?
if “Yes,"” complete Form 4720, Schedule O,

Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the Imposltion of an exclse tax under section 4851, 4052, or 48537 .

If “Yes," complete Form 8089,

i4a X

14b
15 X
6] | %

17

REV 05/09/24 PRO
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Form 990 (2023) : | Page 6
Governance, Management, and Disclosure, For each “Yes” response to lines 2 through 7b below, and for a "No”

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line InthisPartvi . . . . . . . . . . . . . [¥
Section A, Governing Body and Management

Yes | No

1a Enter the number of voiing members of the governing body at the end of the tax year. . 1a 9l
if there are materlal differences in voting tights among members of the governing body, o
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustes, or key employee have a family re|aticnship or a husiness relationship with
any other officer, director, trustee, or key employas? .

Did the organization delegate control over management duties custcmar iy performed by or under the dlreot
supervision of officers, directors, trustees, or key employees to a management cormpany or other person? .

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? | 4
5

6

2

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

a Did the organization have members, stockhoiders, or other persons who had the power to e¥ect or appcmt
one or more members of the governing body? . . . . 7a

b Are any governance decislons of the organization reserved to (or sub]ect to a;:rprovai by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings hcld or Wntten actrons undertaken durlng
the year by the following:

a The governing body? .

XX iXixX

oo

x

b Each committes with authority to act on beha1f of the governtng body'? .o 8h | %
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O . . . . 9 ®
Section B. Policles (This Section B requests Information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have locat chapters, branches, or affiliates? . . 10a X
b i “Yes," did the organization have written policles and procedures governlng the actwirles of such chapte;’s
afflilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10h

11a  Has the organizatlon provided a complate copy of this Form 990 to all members of its governing body before filing the form? |1ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. NE e

12a  Did the organization have a written conflict of Interest policy? If “No,” go fo line 13 . . . . 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to con{llcls? 12h X
¢ Did the organization regularly and consistently monltor and enforce compliance with the polloy? #f “Yas,"
describe on Schedule Qhow thiswas done. . . . .« .« « o« a0 0 e e e e s f2c| X%
13 Did the crganization have a written whistleblower policy? . . . C e e e e e 13 ] X
14  Did the organization have a written document retention and destructrcn poltcy? Coe 14 | X

15  Did the process for determining compensation of the following persons inciude a review and approva hy
Independent persons, comparabllity data, and contemporaneous substantiation of the delibsration and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . t8a| X
b Other officers or key employees of the organization . . . e e e 18b| X
If “Yes” to line 15a or 15b, descrine the process on Scheduls O See rnstructions Js
16a Did the organization invest in, contribute assets to, or parﬂclpate in a Ioint venture or similar arrangement
with a taxabie entity during the year? . . . . . 16a ®
b I “Yes," did the organlzation follow a written poilcy or procedure requirng the organi zatron to evaluate its |2 : :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt staius with respect to such arrangements? . . . . . . . o o o o L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is requived to be filed_ IN
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)
(3)s only} available for public inspection. Indlcate how you made these avallable. Check all that apply.
Qwn webslte [} Another’s website Uponrequest 1 Other fexplain on Schedufe O)
19 Describe on Schedule O whether (and if so, how) the organization made it governing documents, conflict of Interest poticy,
and financial statements avaitable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s beoks and regords.
Robert Wiseman, 3402 Locust Road, South Bend, IN 46614 (574)968-1566

REV 05/09/24 PRO Form 990 (z023)
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Farm 990 (2023} page T
3-8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note te any linein this Part Vil . . . R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

+ List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (B, (E), and {F} if no compensation was pald,

« List all of the organization’s current key employess, if any. Ses the instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportabie compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

+ List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

+ List all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See tha instructions for the order in which to list the persons above,
] Checl this box if neither the organization nor any related organization compensated any current officer, dirsctor, or trustee.

{c}
T (8) Position ) ) F)
. {da not check more than one
Name and fitie Average | poy, unfess person is both an Reportable Reportable Estimaied amount
hours officer and a director/trustes) |  GOrnpensation compensatlon of other
per week prgpey gy =Te x| fromn the from related compensation
fistany |53 |3 g & |3 & |2 |organization (W-2/ organizations (W-2/ from the
hoursfor |55\ E |8 |g (B F |5 1009-MSC/ 1099-MISC/ organization and
elated |2€ (2|12 [gal" 1099-NEC) 1089-NEC) | related organlzatlons
organtzations| S g 8 g Ef
below qig 2 -§
dotted fing) 212 3
# E
AN STEPHEN SUMRALL ...40.900]
PRESIDENT X X 75,400, 0. 0.
{2)J05H PAGE-WOOQD 40,00
TRUSTEE ~ 23,600, 0, 0.
{3) RACHRLLE PAGE~WCOD 40.00
TRUSTEE X 18,000, 0. 0,
M4 DIANNE SUMRALL 116,00
SECRETARY X X 0 0 0
{8l PRULA GIBSON. 0.00
TRUSTER X 0 0 0
{6)DONALD COLE . .. 0.00
TRUSTEE X 0 0 0
AT DEBBIR COLE . ..0.00
TRUSTEE X 0 0 0
8BRETT CRUME . 3200
TRUSTER X 0 0 0
(9) SARA_ CRUME_____ 0,00
TRUSTEE X 0 0 0
(10)BOB_WISEMAN . ) 1..20,00
TREASURER X 26, 000. 0. 0.
[ RN SO,
(2 NSRN R
(4 O B
Q4 SR B

REV 05/09/24 PRO Form 990 (2023)




Form 990 (2023)

Page 8
EIERYIB Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Positlon
) {8) {do nat check more than ane ©) € )
Name and title Average | pox, unless perscn Is both an Reporiable Reportable Estimated amount
hours officer and a director/trustee) | Gompensation compensation of other
perweek /T P ey g from the from related compensation
(istany {3 g a 2 & |35 |2 |organization (W-2/ jorganizations (W-2/ from the
hours for | 5 % | & Sia | & ﬁi 3 1099-MISC/ 1009-MISC/ organization and
retated g 518 ~ 3 é a1 1080-NEC) 1099-NEC) related organizations
organizationsl % & | B 21”8
below % & b
dotted ling) @ g 2
L O F
(4L O
an_ .. e
8 R
f
a9
(1) R I
L
o4 R S
) O S
L I ; -
[ N
1b  Subtotal 143,000, 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A
d Total (add lines 1h and 1¢} . 143,000, 0. 0.
2  Total number of Individuats (including but not Iimlted to those i s’ied above} who received more than $100,000 of
reportable compensation from the organization
No

3 Did the organizailon list any former offlcer, director, trustee, key employee, or highest compensated

employee on fine 1a? If “Yes,” complete Schedule J for such individual

4  For any individual iisted on line 1a, is the sum of reportable compansation and othar compensatlon from the

individual .

organization and reiated orgamzaﬂons greater than $150,0007 /f “Yes,” complete Schedule J for such

5  Didany person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or :ndwudua]
for services renderad to the organization? If "Yes,” complete Schedule J for such person

Yos

Section B. Independent Contractors

1 Complete this table for your five highast compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organlzation’s tax year.

A
Name and buslness address

(B)

Description of services

{©)

Compansation

2 Total number of Independent contractors {including but not limited to those listed above) who

raceived more than $100,000 of compensation frorn the organization

REV 05/09/24 PRO

Form 990 (2023)




Form 990 (2023) Page 9
Part Statement of Revenue
Check if Schedule O contains a response o note toany ineinthisPartVIt . . . . . . . . . . . . . 1
A) (B) (c} (P)
Total revenus Related or exempl Unrelated Revenue exciuded
function revenue | business revenue fram tax under
sections 512-514
ia Federated campaigns . . . . | 1a e
b Membershipdues . . . . . 1h
¢ Fundralsingevents . . . . . 1c
d Related organizations . . . 1d
e Government grants (contribuhons) 16
f All other conirbutions, gifts, granis,

and similar amounts not Included above | 1¢ | 2, 559,713,
g Noncash contributions Included in
fnesfa-tf. . . . . . . . 1g [$1, 966,800.]:
h Total. Addbtnesia-if . . . . . . . . . . . 2,559,713,

Business Gode

Contributions, Gifts, Grants,
and Other Similar Amountis

2a

All other program service revenue . . 0. 0.
Total. Add lines 2a-2f . . . B
3  Investment income (including dlvldends mterest and

. other similar amounts) . .

Program Service
Revenue

@ 0 O QT

4  Income from investment of tax-exempt bond proceeds
5 Royallies

{i} Real (I¥) Personat

6a Grossrents . . | Ga
b Less: rental expenses | 6b
Rental income or {loss) | B¢
d Netrentalincomeor(loss) . . . . . . . . .
7a Gross amount fram { Secuiftles {i) Other
sales of asseis
other than inventory | 7a

b Less; cost or other basls
and sales expensss . | 7h
¢ Gainor(loss) . . i 7¢
Net gain or {loss) .
8a Gross Income from fundralsing
events not including$
o{ contributions reported on line
1c). See PartiV,linei8 . . . | Ba
b Less: divect expenses . . . 8h
¢ Netincome or (foss) from fundraismg events
9a Gross income from gaming
activitles, See Part IV, line 18 . | g4

b Less: clirectexpenses . . . gl
¢ Netincoms or {foss) from gamlng aclivities .
10a Gross sales of inventory, less
returns and ellowances . . . |10a

b Less: costofgoodssold . . . i10b
¢ Netincome or {{css) from saies of inventory | .
Business Coda

[2]

Other Revenue
o

G
d All other revenus
e Total Add iines 11aw11d e S e B e e
12  Total revenue. Sesinsiructions . . . . 2,559,713, 0. 0. g,

REV 05/09/24 FRO Farm 990 (2023)
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Form 990 (2023) Page 10
EEANE Statement of Functional Expenses
Sactlon 501(c)(3) and 501(c}{4) organizations must complete alf colurmns. All other organizations must complete cofumn (A).
Check if Schedule O containg a response or note to any line in this Part 1X i
Do not include amounts reported on lines 65, 7b, Total é?;))enses Prograg-? )service Managécrﬁent and Funcsralslng
8b, 9b, and 10b of Part VIil. expanses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, Sea Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 18
4  Banefits pald to or for members 5,987, 5,987,
5 Compensation of current officers, dlreoiors
trustees, and key employees 75,400, 37,700. 15,080, 22,620,
6 Compensation not inciuded above ic dlsqualifled
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 111, 386. 17,259, 81,227, 12,900,
7  Other salaries and wages
8 Pension plan accruals and con%rlbutlons (|nciude
section 401(K) and 403(b) employer contributions) .

9 Other employee benefits . 30, 000. 15,000. 6,000, 9,000,
10 Payroli taxes . . 14,290, 7,145, 7,145, 0.
i1 Fees for services (nonemp oyees)

a Management
b Llegal
¢ Accounting 1,000, 500, 500, G,
d Lobbying . .
e Professicnal fundraising services See Part IV Ime 17 8,781, 8,781,
f Investment management foes . .
g Other. {if line 11g amount exceeds 10% of fine 25 column
{A), amount, list ine 11g expenses on Schedule 0.)

12 Advertising and promction
13 Office expenses 14,124, 6,667, 7,457, 0.
14 Information technelogy
15 Royalties .

16  Occupancy 58,781, 28,346, 30,445. C.

17 Travel . 9,026, 2,517, 6,509, 0.
18 Paymenis of travel or enteﬂamment expenses

" for any federal, state, or local pubiic officials

19  Conferences, conventions, and mestings 44,682, 44,682, Q, 0.
20 Interest . 41,416, 20,708. 20,708, 0.
21 Payments to affiliates .

22  Depreclation, depletion, and amor’flzatlon 37,984, 18,992, 18,992, G.
23 Insurance .
24  Other expenses. Itemlze ex;aenses nai cevered
ahove, (List miscellanecus expenses on line 24e, If
line 24e amount sxceeds 10% of line 25, column
(A, amount, list line 24e expenses on Scheduls O Caniian g s _
a GIFT IN KIND EXPENSE . 1,966,800, 1,966,800, G. 0.
b TELEPHONE 10,121. 5,759, 4,362, 0.
¢ EQUIPMENT RENT AND REPAIRS 6,112, 3,286, 2,826, 0.
d MISCELLANEOUS 81,458, 36,683, 44,7175, 0.
e Allotherexpenses '
25  Total functional expenses, Add lines 1 through 249 2,517,358, 2,218,031, 246,026, 53,301
26 Joint costs. Complete this line only if the
organization reported in colurmn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 {ASC 958-720) .
REV 05/09/24 PRO Form 990 {2023)




Form §80 {2023) Page 11
LiL10€ ¢ Balance Sheet
Check if Schadule O contains a respense or note o any line in this Part X e ]
(A} {B)
Beginning of year End of year
1 Cash-—nen-interest-bearing . 79,533, 1 43,916,
2  Savings and temporary cash mvestments . 2
3  Pledges and grants regeivable, net 3
4  Accounts recelvable, net . 515,985, 4 515, 985,
8 lLoans and other receivables from any current or former off|cer darec’tor,
trustee, key employse, creator or founder, substantlal contributor, or 35%
controlied entity or family memizer of any of these persons
6 Loans and other recelvables from other disqualifled persons (as cieflned
under saction 4958(f)(1)), and persons described in section 4858(c)(3)(B)
% 7  Notes and loans recelvable, net
a 8 Inventories for sale or use
<! 9 Prepalid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basls. Complete Part Vi of Scheduie D . . . |10a 1,723,966, i
b Less: accumulated depreciation . . . . . |10b 693,094, 1,068,855,]|10¢ 1,030,872,
11 Investments —publicly traded securitios 11
12 Investments—other securities, See Part IV, ilne 1 12
13  Investments—program-related. See Part [V, line 11 . 13
14  Intangible assets . 14
16 Other assets, See Part IV, | ine ‘%1 .o 15
16  Total assets, Add lines 1 through 15 (must ec;ual Ime 33) 1,665,798, 16 1,592,198,
17 Accounts payable and accrued expenses . 794,048, 17 766,391,
18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond § abﬂitles
21  Escrow or custodial account liability. Complete Part IV of Schedule D
3 22 Loans and other payables fo any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 36%
% controlled entity or family member of any of these persons
= ]23 Secured morigages and notes payable to unrelated third parties 521,892.| 23 466,676,
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other lisbilities (including federal income tax, payables to related third
partles, and other liabilitties not inciuded on lines ‘%7—24) Complete Part X
of Schedule D . . . .o . o5 0.
26  Total liabilities. Add lines 17 through 26 . 1,315,994 26 , 233,067,
@ Organizations that follow FASB ASC 958, check here g s o
g and complete lines 27, 28, 32, and 33. :
T“é 27  Not assets without donor restrictions 91,644.| 27 100, 817.
3 28  Net asseis with donor restrictions . 258,214.128 258,214,
g Organizations that do not follow FASB ASG 958 check here |:| Sl Ll
= and complete lines 29 through 33.
© |20 Capital stock or trust principal, or current funds .
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund .
4 31  Retalned earnings, endowment, accumulated income, o other funds . 31
2132  Total net assets or fund halances . .o 349,858.] 32 359, 131.
Z |33 Total liabllities and net assets/fund balances . 1,665,798, 33 1,592,198,
REV 05/09/24 PRO Form 980 (2023)




Form 980 {2023}

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a rasponse or note to any line in this Part X

]

oo~ s WN 2

-

BFROLR Financial Statements and Heportmg

Total revenue {(must equal Part VIII, column (A), line 12} .

2,559,713,

Total expenses {must equal Part IX, column (A), line 25}

2,517,358,

Revanus less expanses. Subiract line 2 from fine 1

42,355,

Net assets or fund balances at beginning of year (must equal F’art X Ilne 32 column (A)

349,858,

Net unrealized gains (losses) on investments

Donated services ang use of facllitles

Investment expenses .

Prier perlod adjustments ,

Wi~ |G |G| O,

Other changes In nat assets or fund ba!ances: (explaan on Schedule O)

Net assets or fund balances at end of ysar, Combine lines 3 through 9 (must equai Part X Ime
32, column (B)y .

-
o

392,213,

Check If Schedule O containg & response or note to any kne In this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: [1Cash K| Accrual ] Other

if the organization changed its methoed of accounting from a prior year or checked “Other,” explain on
Schadule O,

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both.

[ISeparate basls  []Consolidated basis [} Both consolidated and separate basis

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

If "Yes,” check a box below to indicate whather the financial statements for the year were audtteci on a
separate basis, consolidated basis, or both.

[l Separate basls  []Consclidated basis  [_]Both consolldated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audilt, review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

if “Yes,” did the organization undergo the required audit or audlts? If the orgamza’clcn dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken 1o undergo such audits , '

Yes | No

3a X

3h

REV 05/09/24 PRO
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SCHEDULE A Public Charity Status and Public Support | o, i o0
(Form 990) Complete if the organization Is a section 501(c)(3) organlzation or a section 4847{a){1) nonexempt charitable trust. 2 @23
Department of the Treasury Attach to Form 980 or Form 980-EZ. “:Open to Public :
Intemal Hevesiua Service Go to www.irs.gov/Form890 for instructions and the latest infermation, i Inspection
Namsa of the crganization Emgloyer identification number

PROVIDENT MINiSTRIES, LTD 36-4535389
Reason for Public Charity Status. (All organizations must complete this part.) Sea Instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, chack only one box.)

1 A church, convention of churches, or assoclation of churches descriked in section 170(b){1){A) ().

2 [] A school described in section 170(b}{(1){ANii}. {Attach Schedule E (Form 990).)

3 [J A hospital or a cooperative hospital service organization described In section 170{b}{1){A){ii).

4

1A madical research organization operated in conjunction with a hospital described in section 170{b}{1}{A){iii). Enter the
hespital's name, city, and state:

o
o
=
Q

«
jar
=
N
=
@)
e 3
o
i)
@
@
=
o
Q
-
[o)
24
o
=
€
o
D
i
QD
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-t
Q
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o
Q
o
T
©@
&
o
=
«
=2
=
<
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s
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o)
=
=
@
Q.
o
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O
@
-
o
=
@
Q.
o
~5
W
©
[o)
<%
[49]
fun?
=

3

mn

|

—

[N

o

=3

=t

ol

o

w

Q

=

fod

(0]

a

3

saction 170(b)(1){(A)(iv). (Complete Pait 1.)

[] A federal, state, or local government or governmental unit described in section 170(B)(1HA)(v).

1 An organlzatlon that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A}{vi). {Complete Part I!.)

8 [ A community trust described in section 170{b)(1{{A){vi}. {Complete Part 1l.)

9 [ An agricultural research organization described In section 170{b}(1){A){ix) operated in cenjunction with a land-grant college

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

10 [7] An organization that normally receives (1) more than 3315% of Its support from contributions, membersiip {ees, and gross
receipts from activities related to its exempt functions, subject to certain exceptjons; and (2) no mora than 33'4% of its
support from gross investment income and unrelated business taxabie income ﬁless section 511 tax} from businesses
acqulred by the organization after June 30, 19875, Ses section 509(a){2). (Complete Part 1I1.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a}(1) or section 509(a)(2). See section 508(a)(3). Check
the box on lines 12a through 124 that describes the type of supporting organization and complete tines 12s, 12f, and 12g,

a [ Type |l A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppotiing organization. You must complete Part IV, Sections A and B,

b [ Type H, A supporting organization supervised or controlied in connection with its supported organization{s), by having
control or management of the supporiing organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Ssctions A and C,

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ cCheck this box if the organization received a written determination from the IRS that it Is a Type |, Type #, Type Ill
functionally integrated, or Type lll nen-functionally Integrated suppotting organization.

Enter the number of supported organizations . . . . . . . . . ]

g Provide the followlng information about the supporied arganization(s),

-~ D

-t

{i) Nama of supported organization (B} EIN (i) Type of organization | {iv) Is the organizatlon | {v} Amount of monetary {vi) Amount of
(described on lines 1-10 ] listed In your governing support (see other suppor (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A}
{B)
(C)
(L)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Baa Cat. No. 11286F Schedule A (Form 380} 2023
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Schedule A (Form 990) 2023

Page 2

Support Schedule for Organizations Described in Sections 170(b}{1}(A)(iv) and 170(b){(1}{A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under
Part 1l If the organization fails to qualify under the tests llsted below, please complete Part 111,

Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {h) 2020 (c) 2021 {d) 2022 {e) 2023 (f} Total
1 Giits, grants, contributlons, and
membership fees received, (Do not
include any "unusual grants.”) .
2  Tax ravenues levied for the
organlzation's benefit and either pald
to ar expended on its behaif
3  The value of services or facllities
furnished by a govarnmental unit to the
organization without charge .
4 Total, Add lines 1 through 3
5  The portion of total conitibutions by
gach person {other than a
governmental unit of publlgly
supported organization) Inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support, Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total
7  Amounts from line 4 .
8§ Grossincome from interest, dividends,
payments recelved on securities leans,
rents, royaltias, and Income from
similar sources . .o
9 Netincome from unrelated bussness
actlvitles, whether or not the business
is regularly carried on | .
10  Other income. Do not include galn or
loss from the sale of capital assets
{Explain in Part VL) . .
11  Total support, Add lines 7 through 10 i - e ST
12 Gross receipts from related activities, stc. {see mstrucuons) e 1 2 |
13  First 5 years. If the Form 990 Is for the organization's first, second, third, fourth or flﬁh tax year as & section 501{c}(3)
organlzatlon, check this box and stop here O
Section C, Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column (f}, divided by line 11, column (f)) . 14 %
15 Public support percentage from 2022 Schadule A, Part ||, line 14 . 15 %
16a 33%2% support test—2023. If the organlzation did not check the box on !ine 13 and Iine 14 is 331s% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2022, If the organization did not check a box on line 13 or 164, and lme 15 is 331/3% or mora, check

this box and stop here, The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2023. If the organlzatlon did not check a hox on line 13, 16a, or 16k, and line 14 Is

0]
]

10% or more, and if the organization meets the facts-and-circumstances 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 publlcly supported

arganization .

10%-facts-and-circumstances test—2022, If the organization did net check a box on line 13, 18a, 16k, or 17a, and Ine

15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the oz‘ganizatlon mests the facts-and-clrcumstances test, The organization quallfies as a publicly supported

organization .

Private foundation. If the organlzat on did not check a b()x an lme 13 €6a, 16b 1?a or 17b check thls box and see

Instructions

[
0
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Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please compiete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c} 2021 (d) 2022 (e} 2023 {f) Total
1 Gifts, grants, contributions, and membership fess
received. Do not include any “unusual grants.”)
2  Gross recelpts from admisslons, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purposs .
3 Gross receipts from activities that are not an
unrelated trade or business under sectlon 513
4  Tax revenuss levied for the
organization's henefit and either pald
to or expended on ks behalf
5 The value of services or facilities '
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5.
Ta Amounts included onlines 1, 2, and 3
regelved from disqualified persons
b Amounts inciuded on lines 2 and 3
received from other than disquallfied
persons that sxceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support, {Subtract line 70 from
line 8.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {h) 2020 {c) 2021 {ci} 2022 {e} 2023 {f} Total
9  Amounts from line 6 .o
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and incoms from similar sources
b Unrelated business taxable income (iess
section 511 taxes} from businesses
acguired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated husiness
activities not included on line 10b, whether
ot not the business is regularly carried on
12 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part Vi) . .
13 Total support. {Add lines 9, 10c, 11
and 12.) .
14  First 8 years. If the Form 990 is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this'box and stop here . . e e ]
Section C, Gomputation of Public Support Percentage
15  Public support percentage for 2023 {line 8, colurmn (f), divided by fine 13, column {f)) . 15 %
16 Public support percentage from 2022 Schedule A, Part fil, line 15 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2023 {fine 10¢, column (f), divided by line 13, column ()} . 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 . 18 %
19a 3318% support tests—2023, If the organization did not check the box on fine 14, and I:ne 15 is more than 331%, and line
17 Is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
b 8313% support tests—2022. If the organizatlon did not check a box on fine 14 or line 19a, and line 16 Is more than 33'%, and
line 18 Is not more than 33%a%, check this box and stop here. The crganization qualifles as a publicly supported crganization . []
20  Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see Instructions . L]
REV 05/08/24 PRO
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Supporting Organizations

(Complete oniy if you checked a box on line 12 of Part I. if you checked box 12a, Part |, complete Sectlons A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part i, complete
Sections A, D, and E. If you checked box 12d, Part |, complate Sectlons A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

4a

5a

9a

10a

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 organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the crganization have any supported organization that does not have an iRS determ;;natlon of status
under section 508(a)(1) or (2)7 if "Yes,” explain In Part VI how the organization determined that the supported
organization was described in section 809(a)(1} or (2).

Did the organization have a supported organization described In section 501(c)(4), (8}, or (6)? if “Yes,” answer | -

fines 3b and 3¢ below.

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

Did the organization ensure that all support to such organizations was used exclusively for sectlon 170(c)(2)(B)
purposes? If “Yas," explain In Part Vi what controls the organization put in place to ensure such use.

Yes| No

Was any supported organization not organized In the United States (“foreign supported organization”)? ff

"Yes," and if you checked box 12a or 12b In Part I, answer lines 4b and 4c¢ befow.

Did the organization have uitimate control and discretion in declding whether to make grants to the foreign
supported organization? If “Yes,"” describe In Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determinatlon
under sections 501(c)(3) and 509{a)(1) or {2)? If “Yes,” explaln In Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable}. Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(iil} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
desighated in the crganization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether In the form of grants or the provision of services or facilities) to
anyone other than () Its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of Its supported organizations, or (i} other supporiing organizations that also support or
benefit one or more of the flling organization’s supported organizations? if “Yes,” provide detalf in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial conirlbutor, or a 35% controlled entity
with regatd to a substantial contributor? if “Yes, " complete Part | of Schedule L {Form $90).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlied directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4246 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detaif in Part VI,

Did one or more disqualified persons {as defined on line 9a) hold a controlfing interest in any entity In which
the supporting organization had an Interest? If “Yes,” provide detall in Part VI,

Did a disqualified person (as defined on fine 9a) have an ownership Interest In, or derive any personal benefit
from, assets In which the supporting organization alsc had an interest? If "Yes,” provide detall in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 becausse of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lil non-functionally Integrated
supporting organizations)? If “Yes,” answer iina 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a|
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Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? s oy
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and i
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to line 11a, 11b, or 11, 2 Ei
provide detait In Part V. 11¢
Section B. Type | Supporting Organizations
Yes

Dld the governing hody, members of the governing body, officers acting in thelr officlal capacity, or membership of one or
mote supported organizations have the power to regularly appolnt or slect at least a majority of the organization’s officers,
directors, or trustees at all timas during the tax year? if “No,” describe in Part VI how the supported organization{s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor removs officers, diractors, of trustess were affocated among the
supported organizations and what conditions or restrictions, if any, appiled to such powers during the tax year.

Did the organlzation operate for the bensfit of any supported organization other than the supperied
organization(s} that operated, supervised, or controlied the supporting organizatlon? If "Yes,” explain in Part
Vi how providing such beniefft carrled out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

No_

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? If "No,” describe in Part VI how conirol
or managemant of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). .

Yes

No

Section D. All Type 1l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the (ast day of the fifth month of the
organization’s tax year, (|} a written niotice describing the type and amount of support provided during the prior tax
year, (Il a copy of the Form 930 that was most recently filed as of the date of notification, and (ill) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) 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 arganization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant volce in the organization's investment policies and in directing the use of the organization's
ncome of assets at all times during the tax year? If “Yes,” describe In Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type I Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

7] The organization satisfied the Actlvities Test. Complete fine 2 below.
[ The organization Is the parent of each of its supported organizations, Complete fine 3 below.

¢ []The organizatlon supported a governmental entity. Dascribe in Part VI how you supported a governmental entlty (see instructions).

2
a

Activities Test, Answer lines 2a and 2b below,

Did substantiaily all of the organization's activitles during the tax year dirsctly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of Ifs activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, ore or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged In these actlvities but for the organization’s involvement,

Parent of Suppeorted Organizations, Answer fines 3a and 3b below.

Dld the organization have the powaer to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide detalls in Part VI,

Did the organization exercise a substantial degree of dirsction over the pollcles, programs, and activities of each
of its supported organizatlons? If "Yes,” describe in Part Vi the role played by the organizatlon In this regard.

Yes

No_

3b
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Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970 {explain In Part Vi), See
instructions. All other Type §il non-functionally integrated supporting organizations must complets Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Yoar
{optional)

page 6

Net short-term capital gain

Recoverles of prior-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portlon of operating expenses pald or incurred for production or collection

of gross Income or for management, conservation, or maintenance of
propsrty held for production of Income (see Instructions)

7  Oiher expenses (ses Instructions)
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qb i =

[ Y PR R A e

[=>}

b |

Section B—~Minimum Asset Amount (A) Prior Year 6 Cun:ent Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (sse
instructions for shor tax year or assets held for part of year):
Average monthly value of securities

Average monthiy cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1h, and 1¢)

Discount claimed for biockage or other factors

{explain in detail in Part V1), e
2 Acqulsition indebtedness applicable to non-exempt-use assets 2

(R~ LI R el o

3  Subtract line 2 from lins 1d. 3
4  Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
see lnstructions). 4
B Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount ' Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of ling 1. 2
3 Minlmum asset amount for ptior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 8, LEE
5 Income tax imposed in prior ysar 5|
6 Distributable Amount. Subtract line 5 from ling 4, unless subject to

emergency temporary reduction (see instructions}). 6

7 L] Check here If the current year Is the organization’s first as a nen-functionally integrated Type 1l supporting organization
{see instructions).

Schaduie A (Form 980) 2023
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1
2

Amounts paid to supported organizatlons to accomplish exempt purposes

-y

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizatlons, in excess of income from activity

Administrative expenses pald to accomplish exempi purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval regulred—provide details in Part VI)

Other distributions {describe in Part VI}. See Instructions.

Ql=l|; || W

Total annual distributions. Add lines 1 through 6.

~l|orian | (Wi

Distributions to attentive supporiad organizations to which the organization Is responsive

{provide detalls In Part Vi), See Instructions.

es]

w0

Distributable amount for 2023 from Sectlon C, iine B

Line 8 amount divided by line 8 amount

10

Section E~Distribution Allocations (see instructions)

(i)

Excess Distributions

{if)
Underdistributions
Pre-2023

{iii}
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, If any, for years prior to 2023
{reasonable cause required —explaln in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From2022 . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

£
—— TR o TR

Remalnder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

(=2

Applied to 2023 distrlbutable amount

Remainder. Subtract lInes 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See Instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from iine 1. For result greater than zero, explain Inj:

Part VI, See instructions.

Excess distributions carryover to 2024. Add iines 3]
and 4c.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2621 .

Excess from 2022

oo T

Excess from 2023 .

REV 05/0%/24 FRO
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Supplemental Information. Provids the explanations required by Part I, line 10; Part il, line 17a or 17b; Part
I, Ine 12; Part IV, Section A, lines 1, 2, 3b, 8c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 15, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6, Also complete this part for any additional informatlon. {See instructions.)
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SCHEDULED Supplemental Financial Statements | oM o, 16450047
(Form ) Complete if the organization answered “Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 124, or 12h.
Department of the Treasury Attach to Form $80.
Isternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaticn Employer ldentiﬂcation numher
_ PIDENT MINISTRIES, LTD 36-4535399

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Adgregate vajue of contributions to {durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Dict the organization inform ali donors and donor advisors in writing that the asseis held In donor advised

funds are the organlzation’s property, subject to the organization’s exclusive legai controf? . . . . . . [J Yes ] No
6 Did the organization inform ail grantses, donors, and donor advisors In writing that grant funds can be used

only for charitaile purposes and net for the beneflt of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [J¥Yes []No

Conservation Easements
Complete if the organizatlon answered “Yes” on Form 890, Part IV, line 7.
1 Purposefs) of conservailon easements held by the organization (check aii that apply).
[ Preservation of land for public use {for example, recreation or education)  [] Preservation of a historically important land area

[] Protection of natural habltat L1 Preservation of a certifled historic structure
[[] Preservation cof open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in %he form of a consarvation

oW =

sasement on the last day of the tax year, 2 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . 4. 2a

b Total acreage restricted by conservation easements . . . .o 2h

¢ Number of conservation easements on a cetlified historic structure inc!uded on Iine 2a . 2¢c

d Number of conservation easements included on line 2¢ acquired after July 28, 2008, and not
on a historic structure listed inthe National Register . . . . . . . . . . . . . |2d

38 Number of conservation easements modified, transferred, released, axtingulshed, or terminated by the organization during the

tax year

violations, and enforcement of the canservation easementsitholds? . . . . . . . . . . . . . [ Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the yesar

and section 170hAB)#H? . . . . . .+« [O¥es [1No

8 InPart Xlll, describe how the organization reporTs conservatlon eaeements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization's accounting for conservation easements.

ICERA|EE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
GComplete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a |f the organization elected, as parmitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other simliar assets held for public exhibltlon, education, of research in furtherance of public
sarvice, provide In Part Xl the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in Its revenue statement and balance sheet works of
art, historlcal treasures, or other similar assets held for publlc exhibitlon, education, or research in furtherance of public service,
provide the followlng amounts relating to these items,

() Revenue Included on Form 990, Part Vill, linet . . . . . . . . . . . o . 8
{ii) Assets included In Form 990, Part X . . . . . 3
2 i the organization received or held works of art, historlcal treasures, or other simriar assets for flnancial galn, provide the

following amounts raquired to be reported under FASB ASC 958 relating o these items.

a Revenuelincluded on Form 990, PartVill, line ¥ . . . . . . . . . . o,
b Assetsincludedin Form QoG PartX . . . . . . . . . . . 0 s e e e &
Far Paperwork Reduction Act Notice, ses the Instructions for Form 980, Schedule D (Form 980) 2023
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Schedule D Form 990) 2023 Page 2

X3l  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accesslon, and other records, check any of the fellowing that make significant use of its
collection items {check all that apply).
a [] Public exhibltion d [ Loan or exchange program
b ] Scholatly research e [ Other
¢ [] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part
XiH.

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other simliar
assets 1o be sold o raise funds rather than to be maintained as part of the organization’s collaction? . . [] Yes [] No
LM 3l8 Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermedlary for contributions or other assets not
included on Form 980, Part X? . ., . . . e v o v v o v [OYes [ No

b 1f "Yes,” explain the arrangement in Part Xll| and complete the following tablo
‘ Amount
¢ Beginningbalance . . . . . . . L . L. 0 0 00 0 1¢
d Additions duringtheyear . . . . . . . . . . . o o oL L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . .« . . .. 1e
i Ending balance . . . 1f
2a Dild the organization mclude an amount on Form 990 Part X hne 21 for E5Crow of custodlai account llabllity? [ Yes [ No
b If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xilt . . . . L]
Endowment Funds
Complete If the organization answered “Yes” an Form 990, Part I, line 10,
{a) Cument year {b} Prior year (o) Two years back | {d} Threa years back | {e) Four years back

1a Beginning of year balance
b Contrlbutions
¢ Net investmant earnings, galns and
losses . Co
d Grants or scholarships
e Other expenditures for facilities and
programs . co
f Administrative expenses .
g End of year balance
2  Provide the estimatsd percentage of the current year end balance {line 1g, column @)} held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organlzation that are held and administered for the

organization by: Yes| No
{) Unrelated organizations? . . . . . . . . . . . e e e, 3ali)
(i) Related organizations? . ., . e e e Bafii)

b 1f “Yes” on line 3alii), are the related orgamzatlons Ixsted as requtred on Schedule Ft'? o e e e 3b

4 Describe In Part Xlii the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrigtion of property {a} Cost or cther basis | (b) Cost-or other basls {e) Accumulated {d) Book valua
{Investment) {other) depreclation

1a Land . . . . . . . L L 0. 369,657, [ i 369, 657,
b Buildings . . . . Ce e 1,069,165, 407,950, 661,215,
¢ leasehoid improvements e 193,681, 193,681, 0.
d Eguipmert . . ., . . . . . . . 91,463, 91,463, 0.
e Other

Total. Add lines 1athrough ‘Ee (Co!umn (d} must equal Form 980, Part X, line 10¢, column (B)) . . . , . 1,030,872,

BAA REV 05/09/24 PRG Schedule D {Form 990} 2023
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ER8LE Investments—Other Securities
Complete If the organization answered “Yes"” on Form 990, Part IV, line 11k, See Form 990, Part X, line 12

{a} Description of security or category {b} Book value (¢) Method of vaiuation:
{Including name of security) Cost or end-of-year market valus

Page 3

(1) Financial derivatives .
{2} Clossly held squity interests .
(3) Other

Total, (Column (b) must equal Form 990, Part X, line 12, col. (8)) .
[(FU]  Investments —Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of invesiment {b} Book value (c} Method of valuation:
Cost or end-of-year market value

]
{2)
{3)
)]
(8)
{6)
{7)
{8)
) | _
Total. {Column (b) must equal Form 990, Part X, iine 13, col. (B) . . e ey
(ETEE  Other Assets
Complete if the organization answered *Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1

(2}

{3)

{4)

{5)

{6)

{7

&

9
Total. (Column (b) must equal Form 9890, Part X, line 15, col. (B)) .
XRO  Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. {a) Dascription of liability (b} Book value
1) Federal income taxes

o

& [
o
o

=

G

[ |
= 2 2

.
=

L —
<=

Total. (Column (b} must equal Form 990, Part X, line 25, col. (B) . . . . 0.

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzanon s ﬂnanciai statemenis that reports the
organization’s llability for uncertain tax positlons under FASB ASC 740. Check here If the text of Ihe footnote has been provided in Part Il . |

Schedule D (Form 980} 2023
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PR e Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Cormplete If the organization answered “Yes" on Form 990, Part IV, line 12a.

i Total revenue, gains, and other suppert per audited financlal statements . . . . . . . . . 1
Amounts included on line 1 but not on Form 290, Part VI, line 12

Page 4

a Netunrealized gains {losses) onlnvestments . . . . . . . . . | 2a
b Donated servicesand use of facilites . . . . . . . . . . . | 2b
¢ Recoverles of prioryeargrants ., . . . . . . . . . . . . . |2c
d Other(Describe InPartXt)y. . . . . . . . . . . . . . . [2d
e Add lines 2a through 2d .

3 Subtract line 2e fromline 1 .

4  Amounts Included on Form 980, Part VIH Iine 12 but not on ﬁne 1
a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a
b Other (DescribeinPartXly. . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b v e e e 4c
5 Totai revenue. Add lines 3 and 4c (Th;s must equal Form 990 Partf Ime 12 ) P 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 880, Part 1X, line 25:
a Donated services and use of facllites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b
¢ Otherlosses . . e I
d Other (Describa In Part XIII ) T O
e Add fines 2a through 2d .

3 Subtract line 2e fromline 1 .
4  Amounts included on Form 990, Part |X IIna 25 but not an Ime 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a _
b Other (Describe inParkXM) . . . . . . . . . . . . . . . [4b e
¢ Add linesd4aanddb . . . N .

Total expenses. Add Imesaand 4c, (Thrs mustequal Form 990 Partl Ifne 18) e e e 5
M Supplemental Information

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ii], lines 1aand 4; Pait 1V, lines 1b and 2b; Part V, line 4; Part X, line
o Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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I Supplemental information (continued)
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SCHEDULE M Noncash Contributions ; | OMB No. 1545-0047
(Form 990)

Compleate if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30, 2©23
Department of the Treasury _ Aﬂach. to Forn.w 990, . . -."Open to Public
internat Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information, i Inspection
Namae of the organizatlon Employer identification number
PROVIDENT MINISTRIES, LTD 36-4535399
Types of Property
@) (b o (d)
Check if | Number of contributions or Noncash contribution

Method of determining
. \ amounts reported \
applicable ltemns contributed Eorm 398189:‘,? (\J,m, Iir?: 1g noneash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional Interests .
Books and publications .
Clothing and household
goods . . . . . .

Cars and other vehicles
Boats and planes

Intellectual property .
Securitles—Publicly traded .
Securities—Closely held stock .
Securities—Partnership, LLG,

[o: - NN/ R - I

-0 ~NQ

P

or trust interests

12 Securitiss—Mliscellaneous

13 Qualified conservation
contribution —Historie
structures .

14 Qualified conservation
contribution—Cther

156 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18  Collectibles

19 Food inventory .

20  Drugs and medical supplies .

21 Taxidermy

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other{( )

26 Other{ . )

27 Other( }

28 Other( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organlzation completed Form 8283, Part V, Donee Acknowledgement . . . . . 99

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that It must hold for aft least 3 years from the date of the initlal cantribution, and which isn't required to be i

used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . 30a ®

b f“Yes," describe the arrangement In Part 1. o e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

comtrbUEIONS? . . . . . o o e e e e e e e e e e e at | x
32a Does the organization hire or use third parties or related organizations to solicit, process, of sell noncash
contributions? . . . . L L L L L L o e e e e e e e e 323 'Y

b If“Yes,” dascribe in Part |,

33 If the organization didn't report an amount in column (c) for a type of preperty for which column (a) is checked,
describe in Part Il

Far Paperwork Reduction Act Notice, ses the Instructions for Form 899. BAA REV 05/09/24 PRO Schedule M (Form 990) 2023
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Il  Supplemental information. Provide the Information required by Part I, Tnes 30b, 32b, and 33, and whether
the organization Is reporting in Part §, column (b), the number of contributions, the number of items received,
or a comblnation of both, Also complate this part for any additiona! Informatlon.

Pt I idine 32b: Third Party Used to Process Noncash Contributions. Professionals

REV 05/09/24 PRC Schedule M (Form éQO) 2023




SCHEDULE © Supplulirlental Information to Form 990 or v90-EZ | omB No. 1545-0047

(Form 990) Cemplete to provide information for responses to specific questions on 2 @2 3
Form 990 or 820-EZ or to provide any additional information,

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open tO Publlc :

intornat Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon

Nama of the organization Employer ldentification number

PROVIDENT MINISTRIES, LTD 36-4535383

Pt VI, Line 2; STEPHEN SUMRALL, PRESIDENT AND DIANE SUMRALL, SECRETARY MARRIED

COUPLE

Pt VI, Line 2; RACHELLE PAGF-WOOD, TRUSTEE IS DAUGHTER OF ABOVE

Pt VI, Line 2; JOSHUA PAGE-WOOD, TRUSTEE AND RACHELLE PAGE-WCRD, TRUSTEE MARRIED

Pt VI, Line 2; DONALD COLE, TRUSTEE AND DEBBIE COLE, TRUSTEE MARRIED COUPLE

Pt VI, Line 2: BRETT CRUME, TRUSTEE AND SARA CRUME, TRUSTEE MARRIED CQUPLE

Pt VI, Line 1lb: FORM 990 IS REVIEWED BY BOARD, TREASURER BEN WISEMAN AND PRESIDENT

Pt VI, Line 12c: BOARD AND STAFF ARE NOTIFTED OF CONFLICTS POLICY, WHEN CONFLICTS

Pt VI, Line 15a: BOARD POLICY FOR COMPENSATION OF TOP OFFICIAL IS5 TC ASSESS

Pt VI, Line 15b: BOARD POLICY FOR COMFENSATION OF 'OFFICERS IS5 TQ ASSESS REASONABLENESS

Pt VI, Line 19: GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE

For Péperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  ppA Schadule O {Form 390) 2023
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Indiana Department of Revenue Check ift (] Change of Address

NP-20 Indiana Nonprofit Organization's Annual Report []Amended Report
State Form 51062 For the Calendar Year or Fiscal Year Urinal Report: Indicate
{R6/8-12) Beginning 01 / 01 /2023 and Ending _ 12 / 31 /2023 Date Closed
MM/DDIYYYY | MM/DD/YYYY E—

Daie on the 15¢h day of the Sth menth following the end of the tax year

NC FEE REQUIRED,

Name of Organization Telephone Number
PROVIDENT MINISTRIES, LTD 574-968-1566

Address County, Tndiana Taxpayer Identification Number
P.Q. BOX 2438 ST JOSEPH

City State Zip Code Federn] identification Mumber
SOUTH BEND IN 48680 36-4535399

Printed Name of Person to Contact Contact’s Telephone Number

BEN WISEMAN 574-968-1568

If you are filing a federal return, attach a completed copy of Form 950, 990RZ, or 99GPE

Note: If your organization has unrelated business income of more than $1,000 as defined under Seetion 513 of the Internal Revenue Code, you
must also file Form I'T-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instrinnents, (e.g.) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence. 19 .

3. Attach a schedule, listing the names, titles and addresses of your current officers,

4. Briefly describe the purpose or mission of your organization below.

CHURCH, ASSISTING WITH FOOD AND SUPPLIES FOR AREAS DEVASTATED BY NATURAL DISASTERS
AROUND THE WORLD.,

Ideclare under the penalties of perjury that I have examined this veturn, including all attachments, and (o the best of my knowledge and belief, it
is true, complete, and correct.

TREASURER
Signature of Officer or Trustes Title Date
BEN WISEMAN .
Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 7147
Indianapolis, IN 46207-7147
Telephone:; (317) 232-0129

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868, Please forward a copy of
yeur federal extension, identified with your Nonprofit Taxpayer Identification Number {TID}, to the Indiana Department of Revenue, Tax
Administration by the original due date (o prevent cancellation of your sales tax exemption, Always indicate your Indiana Taxpayer Identification
number on your request for an extenston of fime fo file, ’

Reports post marked within thirty (30) days after the federal extension due date, as requested on Fedeval Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report, In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Adminisiration, P.O, Box 7147, Indianapolis,
IN 46207-7147, (317) 232-0129,

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C, 6-2.5-5-21{d}, to file Form NP-20, If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.
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