| SCANNED DEC 18 2019

i

. : 293933*271663] 9

MB No. 1545-068
990 -I- Exempt Organization Business Income Tax Return | OMB No i
Form - (and proxy tax under section 6033(e)) @ @ 1 8
|For calendar year 2018 or other tax year beginning ___»2018, and ending , 20
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest Information. Open to Public Inspection t
Intemal Revenue Service » Do not enter SSN numbers on this form as it may bo made public if your organization Is a 501(c)(3). 58? {c)3) Organlza‘t)lons om‘,’,r
all gt'l\grcekssboc)t(lgnged Name of organization ( [_] Check box if nama changed and ses instructions ) D Employer ldenﬁﬁeation number
B Exempt under sectlon | pyyg |ERQUDENT RESOURCES GROUP, INC (Employees’ trust, see Instructions.)
soi( C )M) or | Number, strest, and room or sulte no. If a P.O. box, see instructions. 58-2492101
5565 BANKERS AVENUE E Unrelated business activity code
O 408(e) - 220(0) Type (See instructions.)
Oacsa [ sa0 City or town, state or province, country, and ZIP or forelgn postal code
[ so0() BATON ROUGE, LA 70808 713940
CBpgkyapogialassets | FGroup exemption number (See instructions.) »

1,360,481,175| G Check organization type P 501(c) corporation [ 501(c) trust [J 401(a) trust [ Other trust
H Enter the number of the organization’s unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here »> . If only one, complete Parts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and li, complete a Schedule M for each additional
trade or business, then complete Parts ilI-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [ Yes No
If “Yes,” enter the name and identifying number of the parent corporation. &

J The books are in care of » STEVE HICKS Telephone number » (225) 766-3977
Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net
1a Gross receipts or sales 0 o . ]
b Lessretums and allowances 0 ¢ BalanceP | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0
3  Gross profit. Subtract line 2 from line 1c. 3 0 0
4a Capital gain net income (attach Schedule D) . 4a 0 0
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnership oran S oorporatlon (attach statement) 5 0 0
6 Rent income (Schedule C) . 6 50,252 6,877 43,375
7 Unrelated debt-financed income (Schedule E) 7 0 0 0
8 Interest, annuities, royatties, and rents from a controlled organization (Schedule F| 8 0 0 0
9 Investment income of a section 501(c){7), (9), or (17) organization (ScheduleG) | 9 0 0 0
10 Exploited exempt activity income (Schedulel) . . . . . 10 0 0 0
11 Advertising income (ScheduledJ) . . . . e . 11 0 0 0
12 Other income (See instructions; attach schedule) c e 12 32,020 32,020
Total Combine lines 3through 12 . . . 13 82,272 6.877 75,395
Deductions Not Taken Elsewhere (See mstructrons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14 0
16 Salariesandwages . . . . . . . . . .o .o e e e e e e e 15 0
16 Reparsandmaintenance . . . . . . . . L . L Lo o o0 0w e e 16 0
17 Baddebts . . . . e e e e e e e e e e e 17 0
18 Interest (attach schedule) (see mstmctlons) e e e e e e e e e e e e e e e 18 0
19 Taxesand licenses. . . e e e e e e e e e 19 3,792
20 Charitable contributions (See mstructlons for Irmltatlon rules) e e e e e e e e e 20 0
21 Depreciation (attach Form4562) . . . . .. 21 0
22 Less depreciation claimed on Schedule A and elsewhere on retum .. 22a 0 22b 0
23 Depletion . 23 0
24 Contributions to deferred compensatron plans R EC E|VE D 24 0
25 Employee benefit programs . . 10 25 0
26  Excess exempt expenses (Schedule I) Q1 . NOV 292019 8 26 0
27  Excess readership costs (Schedule J) |3} .Y 42 VI |5 27 0
28 Other deductions (attach schedule) o 28 16,062
29  Total deductions. Add lines 14 through¢8  QGDEN UT - -] - - - - . . . . 29 19,854
30 Unrelated business taxable income befor perating-fossdeduction-Subtract line 29 from line 13 30 55,541
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) | 31 [
32 Unrelated business taxable income. Subtract line 31 from line 30 .. 32 55,541
For Paperwork Reduction Act Notice, see Instructions. Cat. No. 11291J 5 Form 990-T (2018)
11/15/2019 11:47:11 AM 1 2018 Rem% Provident Resources Group, Inc.

58-2492101



Form 880-T (2018)

Page 2

Total Unrelated Business Taxahle Income

83 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . ... . 33 55,541

34 Amounts paid for disallowed fﬂnges . 34

35 Deduction for net operating loss arising in tax years beglnnlng before January 1 2018 (see
instructions) . - 35 o

36 Total of unrelated business taxable lncome before specmc deductlon Subtract Ilne 35 from the sum
of lines33 and 34 . . .o 36 55,541

37 Specific deduction (Generally $1 000 but ses line 37 instructions for exceptlons) 37 1,000

38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than llne 36
enter the smaller of zero or line 36 . coe e e e e e e e 38 54,641

Iﬁlﬂ Tax Computation
Organizations Taxable as Corporations. Multiply ine38by21% (021). . . . . . . . » | 39 11,454

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: [T} Tax rate schedule or ] ScheduleD(Form1041) . . . . . » | 40

41 Proxy tax. Sesinstructions . . . e )

42 Alternative minimum tax (trusts only) . 42

43 Tax on Noncompliant Facility Income. See mstructions . . 43

44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 11,454

XY Tax and Payments
" 45a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) . 45a
b Other credits (see instructions) . . . e 45b
¢ General business credit. Attach Form 3800 (see mstruchons) e e 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . 45d
e Total credits. Add lines 45a through 45d e e e . 45¢ 0

46  Subtract line 45e from line 44 46 11,454

47  Other taxes. Check if from: [] Form 4255 l:] Fon'n ssn E] Form aes7 I’_'l Fomn aase E] Othar(attach schedule) . 47 0

48 Total tax. Add lines 46 and 47 (see instructions) . .o 48 11,454

49 2018 net 965 tax liability paid from Form 865-A or Form 965 B Part I, column (k). line 2 49

50a Payments: A 2017 overpayment creditedto2018 . . . . . . . . 50a T

b 2018estimatedtaxpayments . . . . . . . . . . . . . . . 50b 8,005 1
¢ Tax deposited with Form8868 . . . . . 50c 8,500 :
d Foreign organizations: Tax paid or withheld at source (see mstructions) . 50d
e Backup withholding (see instructions) . . . 500 .
{ Credit for small employer health insurance premlums (attaoh Form 8941) 80f
g Other credits, adjustments, and payments: [] Form 2439

[0 Form 4136 [ Other o Total > '|509 0

51 Total payments. Add lines 50a through 50g . e e T . 51 14,505

52 Estimated tax penalty (see instructlons). Check if Form 2220 Is attached e e -

63 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . P | 63 0

54 Ovarpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . » | 54 3,051
Enter the amount of line 54 you want: Credited to 2019 estimated tax P 3,051 | Refunded » | §5 0

Statements Reparding Certain Activities and Other Information (ses instructions)

56 At any time during tha 2N18 calendar year, did the organization have an interest In or a signature or othor authority | Yes | No
over a financial account (bank, securities, or other) In a foreign country? If “Yes,” the organization may have to file |
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if “Yes,” enter the name of the foreign country
here v

57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see instructions for other forms the organization may have to file.

68 Enter the amount of tax-exempt interest received or accrued during the tax year » $

eclaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowiedge.
| 11/16/2019 } CHAIRMAN & CEO

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and staternants, mtomebestofmykmwledgeandbeha! ms

May the IRS discuss this ratum
with the preparcr shown befow

Date Tite {see instructions)? (7] Yes [JNo,
Paid Prin¥/Type preparer's name %ﬂmr’s eignaluz Date check & | PPN )
Preparer RACHEL SPURLOCK _ 11/ 15 /201 9sau.amp|oya¢ | Poos20729
Use Only |fmsname » CROWELLP ' FimiaEin e 350921680
Fiem's address » 9800 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-1122 Phoneno __(602) 326-3986
- .o . 7 rorm980-T 2018
1171172019 4:57:41 PM 2 2018 Return Provgdserzli ges:un:es Group, inc.




Page 3

6 Inventory at end of year .

7 Cost of goods sold. Subtract
line 6 from line 5. Enter here and
in Part|, line 2 .

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply | i

Form 890-T (2018)
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 0
2 Purchases . . . . . . 2 0
3 Costoflabor. . . . 3 0
4a Additional section 263A costs
(attach schedule) . 4a 0
b Other costs (attach schedule) 4b 0
5 Total. Add lines 1 through 4b 0

to the organization?

6 0
7 0
Yes | No
v

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
{see Iinstructions)

1. Description of property

(1) NON-MEMBER FACILITY RENTAL

@

©]

@

2 Rent recelved or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not

{b) From real and personal property (if the
percentage of rent for parsonal property exceeds

3{a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

more than 509) 5096 or If the rent Is based on profit or Income)
() 50,252 6,877
@
(0]
“
Total 0| Total 50,252 {b) Total deductions.
{c) Total Income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) 50,252| Part|, line 6, column (B) P> 6,877

Schedule E— Unrelated Debt-F‘nanoeci Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property |~ {a) Stralght lIne depreciation {b) Other deductions
(attach schedule) - (attach schedule)
(U]
@
)]
@
4, Amount of average 5, Average adjusted basls 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 7. Gross income reportable
allocable to debt-financed debt-financed property b4 g"’m’: 5 (column 2 x column 6) (w'“mna?a;;ﬁ?';(’;)‘;‘"”m"s
property (attach schedule) (attach schedule) Y
(U] %
@ %
(<] % -
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals . > 0 0
Total dlvldends-reeelved deducﬂons lncluded in oolumn 8 > _ 0
Form 990-T (2019)

11/15/2019 11:47:11 AM

V4

2018 Return Provident Resources Group, Inc.
58-2492101



Form 890-T (2018)

Page 4

Schedule F—Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2 Employer art of colum Deductl rect!
organization 'deﬂﬁﬂ@ﬂgﬂ r);umber 3. Net unrelated income| 4. Total of specified :';c'l’udegfln ﬂl':e cr:):t;mo:itt:s ;nnactedmc::loonz’e
(loss) (ses instructions) payments made , 9
organization’s gross income in column 5

a

@

(©]

@

Nonexempt Controlled Organizations

10. Part of column 9 that Is 11. Deductions directly
7. Taxable Income ‘:'b:{:)’ mifugm;’ 9. Tota) of Specifed Included In the controliing | connected with Incoma In
paym organization’s gross income column 10
(U]
(t]
&)}
@
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part ), line 8, column (B).
Totals < 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of | 2. Amount of i P o 4. Set-asides oot astden (o3
. on of Income ount of income [ conn an -asides (col.
tattach schedule) (attach schedule) plus col 4)
)
@ -
)] -
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals T 0 ) 0
Schedule | —Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6.E expenses
D i connected with | or business (column | from activity that N (column 6 minus
1. ption of explofted activity b‘f’fé"mef_;;me production of 2 minus column 3). | s not unrelated attrib'uﬁ:lg to column 5, but not
business unrelated If a gain, compute | business income colu more than
business income | cols. 5 through 7. column 4).
(U]
@
3
@
Enter here and on | Enter here and on o - Enter here and
page 1, Part |, e 1, Part |, onraget
line 10, col. (A). line 10, col (B) Part ), line 26
Totals e ... 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
1. Name of periodical advertising | dve‘}ﬂzm 2minuscol. ). 1f | > ﬁ“’;"'ra';‘” 8. Raadershlp | minus column 5, but
Income 9 a gain, compute not more than
cols. 5 through 7. column 4),
) -
@
()
@
Totals (cary to Part |l line (5) > 0 0 0 __ 0
Form 990-T (2018)
11/15/2019 11:47:11 AM 4 2018 Return Provident Resources Group, Inc.

58-2492101



'Form 890-T (2018) Page 5
~*1sd|N Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
2. Gross galn or (loss) (col. costs (column 6
3. Direct 5. Circulation 6. Readership
1. Name of periodical advertising 2 minus col. 3). if minus column 5, but
Income advertising costs a gain, compute Income costs not more than
cols 5 through 7. column 4).
(1)
@
3
@ N R
Totals from Part | . » 0 0] 0
Enter here and on | Enter here and on ‘ Enter here and
page 1, Part |, page 1, Partl, | onpage1,
{ine 11, col. (A). line 11, col (B). } Part I, line 27.
Totals, Part Il (ines1-5) . . . . B 0 of 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
1. Name 2 Title time devoted to o ralted business.

) %

@ %

3 %

] %

Total. Enter here and on page 1, Part ll, line 14 » 0

11/15/2019 11:47:11 AM

Form 990-T 2018)

2018 Return ° Provident Resources Group, Inc.

58-2492101



Other income
Description Amount
FACILITY RENTAL
(1) NON-MEMBER SPONSORSHIP 6,025
(2) NON-MEMBER PROGRAMMING 25,995
Total 32,020
Total for Part |, Line 12 32,020

11/15/2019 11:47:11 AM

2018 Return Provident Resources Group, Inc.

58-2492101



Form 990T Part Il, Line 19

Taxes and Licenses

Description

Amount

FACILITY RENTAL

(1) STATE TAX-WV

3,792

Total for Part I, Line 19

3,792

11/15/2019 11:47:11 AM

2018 Return - Provident Resources Group, Inc.

58-2492101




Form 990T Part Il, Line 28 Other Deductlons

Description Amount
FACILITY RENTAL
(1) PROFESSIONAL FEES 2,000
(2) MISCELLANEQUS EXPENSES - PROGRAMMING 13,065
(3) MISCELLANEQUS EXPENSES - SPONSORSHIP 997
Total 16,062
Total for All Activities 16,062

11/15/2019 11:47:11 AM 8

2018 Return * Provident Resources Group, Inc.

58-2492101



" Form 990T Part V. Line 50b Estimated Tax Payments

. Date Amount

09/13/2018 2,005

12/17/2018 2,000

06/15/2018 2,000

04/13/2018 2,000
Totals 8,005

|
11/15/2019 11:47:11 AM 9 2018 Return Provident Resources Group, Inc.

58-2492101




’ Schedule C, Line 3(a) Deductions directly connected with the income in columns 2(a) and 2(b)

connected with the income in columns 2(a) and 2(b)

FACILITY RENTAL
(1) NON-MEMBER FACILITY RENTAL Description Amount
FACILITY RENTAL EXPENSES 6,877
Totat for Schedule C, Line 3(a), Deductions directly 6,877

11/15/2019 11:47:11 AM

10

2018 Return * Provident Resources Group, Inc.

58-2492101




