CAHILL & ASSOCIATES PC
4810 RIVERBEND ROAD
BOULDER, CO 80301
(303) 440-0400
www.cahillokelly.com

September 18, 2019

PROVIDENCE NETWORK

fka THE EXECUTIVE NETWORK
801 LOGAN STREET

DENVER, CO 80203

Dear Derek:
Your 2018 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature

Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

. Cahill, CPA




. IRS e-file Signature Authorization
Form 8879.E0 for an Exempt Organization OME No. 1545-1878
For calendar year 2018, or fiscal year beginning _ é/_O_l_ 2018, and ending _33/_3_1_ .20 _ZQ _9_
Department of the Treasury > Do no.t send to the IRS. Keep for your re_cords. . 201 8
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization PROVIDENCE NETWORK Employer identification number
FKA THE EXECUTIVE NETWORK 74-2505406

Name and title of officer

DEREK KUYKENDALL EXEC DIRECTOR
[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here .... » b Total revenue, if any (Form 990, Part VIiI, column (A), line 12).......... 1b 1,918,059.
2 a Form 990-EZ check here ... .. > D b Total revenue, if any (Form 990-EZ, line 9).............coovvivntn 2b
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line22). .........cooiiiiiiiinn 3b
4a Form 990-PF check here.. ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. ... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, [iNe 3¢). . .....ovvvviiine s 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the Tnancial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at-1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selecied a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize CAHILIL & ASSOCIATES PC to enter my PIN [ 03753 las my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax E/ear 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.. ..ot [ 84486196173 j

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

eros signawe > EDWARD T. CAHTLL, CPA%?(\ o\ ok s A-1E -

R

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)

TEEA7401L 10/29/18



Form 8868 - Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1545-1709
Department of the Treas > File a separate application for each return.
Internal Revenue Ser‘\ar?ceury > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-manth automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see mstructions. Employer identiication number (EIN) or
b |PROVIDENCE NETWORK
FKA THE EXECUTIVE NETWORK 74-2505406
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
duedatefor 1801 LOGAN STREET
return. See City, town or post office, stale, and ZIP code. For a foreign address, see instructions.
instructions.
DENVER, CO 80203
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..............oooeen e
Application Return | Application Return
Is FPor Code |lIs FPor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF i 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » THE QBQAL\]:_[_Z_A_TLQN ________________________
Telephone No. >_3Q3_-—_8§_0_—§g0_4 ________ FaxNo.> o __
® If the organization does not have an office or place of business in the United States, checkthis box .. ..o >
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .... > D . If it is for part of the group, check this box.... » Dand attach a list with the names and EINs of all members
the extension is for.
1 1 request an automatic 6-month extension of time untit  2/15 ,20 20 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
» D calendar year 20 or
> tax year beginning _4/01 . 20 18 and ending _3/31_ 20 19 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFina! return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHONS . ... ottt et 3a|$ 0.

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

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZO501L 09/11/18






Form 990 (2018) - PROVIDENCE NETWORK 74-2505406° Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il . ... ..o oieev i
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0F 990-EZ7 « oo oo oo [] Yes 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 services?. .. ... D Yes No

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

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

4a (Code: ) (Expenses $ 1,520,378. including grants of 8 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses  » 1,520,378.
BAA TEEAGTO2L 08/03/18 Form 990 (2018)




Form 990:(2018) - PROVIDENCE NETWORK 74-2505406' Page 3

[PartIV_|Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SCRETUIE A - - o o oo e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...t 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Partl ... .. ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part 7 A PR 4 X
5 |s the organization a section 501(c)(@), 501(c)(), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partill. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

';:c; provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

At L e e I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil.......cc.c.coiii i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete SChedule D, Part Il ... ... ... v e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabjlity, serve as a custodian

for amounts ot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. . ... ... ..o 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f "Yes, ' complete Schedule D, Part V(...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable.

a Bid,;het (\)/rlganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
= A T R S EREEEREEREE R

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ..o

¢ 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 VI

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.. ...

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X......

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 @and XII. .. ... ot

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional .. ...............

13 Is the organization a school described in section 170(B)(M)AY? If 'Yes,' complete Schedule E.......................

14a Did the organization maintain an office, employees, or agents outside of the United States?. ..oty

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

15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and TV e

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? /f 'Yes,' complete Schedule F, Parts Hand IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (see NStructions) . ..o oo ev e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il......... . ... il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part lil ... ... ..

20a Did the organization operate one or more hospital facilities? /f Yes,' complete Schedule H............................

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?.................

21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule !, Parts land Il ..............c......

11al X

11b X

11¢ X

>

11d

11e| X

11

12a

12b

13

b BTl I - S e

14a

14b

15

16

e ST B T

17

18 X

19 X

20a X

20b

21 X

BAA TEEAQ103L 08/03/18

Form 990 (2018)



Form 990-(2018) - PROVIDENCE NETWORK 74-2505406 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
22 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 I, Parts [ and Ill............ ..o 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule d...................... PP 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a. .. ... ..o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ... oo e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? ................. 24d
25a Section 501(c)3), 501(c)X4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complete
SCREAUIB L, PArE 1. .. oo e e et e e e e e 25b X
26 Did the organization report an¥ amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or isqualified persons? 26 X

If 'Yes,' complete Schedule L, Part 1.7, .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lil ...............ooiiiiiiiiiii
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREdUle L, Part IV, .. e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V. . .
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M ..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... ... . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!.......

32 Did the or%/anization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part . ... o et e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl...... ... ... .. .o i vt

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or 1V,
AN Part V, N0 T e e e e e
35a Did the organization have a controlled entity within the meaning of section 5120137 .

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part Voline2 . ... ...l

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . ... oo

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ... .. ... i

28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 14 ;

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINNEIS? .. ... ...ttt e s

BAA TEEAOTOAL  0B/03/18

Form 9290 (2018)



Form 990'(2018) - PROVIDENCE NETWORK 74-2505406 Page 5
PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?..................ooints

b If 'Yes, has it filed a Form 990-T for this year? If ‘No"to line 3b, provide an explanation in Schedule 0. . ... ... . i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?....................
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?.............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBBB-T 7. o oo ettt e e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .. ... e 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt EBX QEAUCHDIE . . . ot ettt ettt e e e

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

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOI?. ... .o o

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ....... ...

¢ Did thg org_)anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 82807, . o vt et e et e e e

d If 'Yes,' indicate the number of Forms 8282 filed during theyear. ..............coovvvnen | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?...........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEOUITEAT . . . ettt e e et

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM T008-C 2. . o vttt et e ettt e et e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?. . ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... . i
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)..... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization ficensed to issue qualified health plans inmorethanonestate?. ... .. i i
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ... 13b
c Enter the amount of reserves on hand. . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O................ 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? .. ... o oo iiiii i
If 'Yes,' see instructions and file Form 4720, Schedule N.

15

16 is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAQ1O5L 12/31/18 Form 990 (2018)




Form 990+(2018) PROVIDENCE NETWORK 74-2505406 ° Page 6
TGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI, ...

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson?...........ooovvien.s 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ... ... et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DoAY ?. .. ... . i 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ...

8 It)hid ;hﬁ. organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a THhe QOVEIMING BOGY?. ... ..ottt et et

9 s 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 in Schedule Q. ............. o il 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflIatES 7 . e 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIDOSES? . L 4 v et et e e et et e e et e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . ... .............. ... 11al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O

12 a Did the organization have a written conflict of interest policy? /f No,'gotoline 13, o i X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIICIS 7.« o o e e e e et e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. ... SEE. SCHEDULE. Q... ... 12¢] X
13 Did the organization have a written whistleblower POlICY? .. ... ... oo 13 X
14 Did the organization have a written document retention and destruction policy? ... i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management OFfiCIAl. . ot e 15a| X
b Other officers or key employees of the organization... SEE. SCHEDULE. Q...
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar?. . ... ...t s
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AITANGEMEMIS?. L o e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only
available for public inspection. Indicate how you made these available. Check all that apply. ‘

D Own website D Another's website ' Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

THE ORGANIZATION 801 LOGAN STREET DENVER CO 80203 303-860-8404
BAA TEEAO106L. 12/31/18 Form 990 (2018)




Form 990°(2018) - PROVIDENCE NETWORK 74-2505406 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIL .. ... ..................... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated
employees; and former such persons.

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

©
| (B) | fhon ome b ntess person ©) © @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e — the organization related organizations compensation
week R 3 F1 Q|8 18 I I (W-2/1099-MISC) (W-2/10%9-MISC) from the
G e 22T g 0F3 P
related |9 gl g 3 [33% organizations
e 48|28
swlogg [T :
line) 8 %
_(_ANDREW CHAPIN _ __________ _1
BOARD MEMBER 0 X 0. 0. 0.
_@_JERRY MIDDEL___ ___________| A
BOARD MEMBER 0 X 0. 0. 0.
_® DAVID MILHOLM _ ___________| _L
BOARD MEMBER 0 X 0. 0. 0.
_@_CHRISTY PORTER __ ________ | _1
BOARD MEMBER 0 X 0. 0. 0.
_(6) DEREK KUYKENDALL _ ________ | _40_
EXEC DIRECTCOR 0 X X 0. 0. 0.
_® KACEY PICKARD _ __ ________ | 1
CHATRMAN 0 X X 0 0 0
_(@_ANDY CANNON _ _ ___________ | _30_
HOMES DIRECTOR 0 X X 0. 0. 0.
_® F KEVIN KURTZ ____________ | _1
BOARD MEMBER 0 X 0. 0. 0.
_©_CHAD SCHERER __ ___________| _1
TREASURER 0 X X 0. 0 0
(9 _KIMBERLY BOLT _ ___________| Ll
SECRETARY 0 X X 0 0 0
an ] N
(12)
13
19

BAA TEEAO107L 08/03/18 Form 990 (2018)



Form 990 (2018) PROVIDENCE NETWORK 74-2505406 ° Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
Position
A Ar\{erage édo not]check more‘thgnt one ()] ® F
N ours 0xX, unless person s both an H
Name and title per officer and a?dir ector/trustee) com?gr?g;%iaobr!efrom comggggzﬁ?oﬁefr_om amggg{n;t%?her
week —t = o ] the organization related organizations compensation
(istany & S 2| Q15 |S o | W-2/1099-MSC) (W-2/1099-MISC) from the
hours” lo. &4 &) 2R 1< -9_% 3 organization
relfg(red g 2 &la ERCR AR and related
organiza § g § —g_ 4 ,g - organizations
- ons - A4
below g =3 8| 8
dotted § 2 é
line) e ﬁa:
as
(16)
o ]
ay
_(19) _____
@ 4
ey A
e
_(23) _ _ .
e e
_(25) _________
TB SUBEOtAL . . .. oottt > 0. 0. 0.
¢ Total from continuation sheets to Part VIl Section A. ....................... > 0. 0. 0.
d Total (@dd lines Th and TCL . ...\ o v > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... .. ... .. o i i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCH INAIVIAUAL . . . . . e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for suchperson. . ... ............coooieovee...
Section B. Independent Contractors
T Compléte this table for your five highest 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 organization's tax year.
A . (B) . )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ® @
BAA TEEAQ108L 08/03/18 Form 990 (2018)




Form 990-(2018)

Contributions; Gifts, Grants |
and Other Similar Amounts |

- PROVIDENCE NETWORK

| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

1a Federated campaigns......... 1a
b Membership dues. ............ 1b
¢ Fundraising events............ 1c 157, 660.
d Related organizations ......... 1d
e Government grants (contributions). . . . . 1e
f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f| 1,320,752.

g Noncash contributions included in lines 1a-1f: S
h Total. Add lines 1a-1f. . ..............

Program Service Revenue

2a RESIDENCE FEES

Business Code

(B)
Related or
exempt
function
revenue

(A
Total re)venue

379,608.| 379, 608.

)

Revenue

excluded from tax

under sections
512-514

59,873, 59,873.

f All other program service revenue. ...

g Total. Add lines 2a-2f ................

439,481.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts). .. .............
4 Income from investment of tax-exempt bond proceeds. ..
5 Royalties..... ..o

166. 166.

Yy

(i) Real

(i) Personal

6a Grossrents .........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss). ...........

e
7 a Gross amount from sales of (i) Securities

(iiy Other

assets other than inventory

b Less: cost or other basis
and sales expenses .. .. ..

¢ Gainor (foss)........

dNetgainor (loss)....................

8 a Gross income from fundraising events
(not including  $ 157,660.
of contributions reported on line 1c).

See Part IV, line 18................
b Less: direct expenses..............

¢ Net income or (loss) from fundraising events..........

9a Gross income from gaming activities.
See Part V, line19................

b Less: direct expenses..............

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns

and allowances................. ...
b Less: costof goods sold............

¢ Net income or (Joss) from sales of inventory..........

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d..............
12 Total revenue. See instructions

A

1,918,059.]  439,647.

BAA

TEEAO109L 08/03/18

Form 990 (2018)



Form 99C (2018) - PROVIDENCE NETWORK 74-2505406 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@ organizations must complete all columns. All other organizations must complete column (A).
Check it Schedule O contains a response or note to any lineinthisPart IX ... ... oo | ]
Do not include amounts reported on lines Total éﬁ}))enses Progra(rg)service Management and Func(j?;ising
6b, 7b, 8b, 9b, and 10b of Part Vill. SXDENses | expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line2l............. ..ol
o Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees . .............. 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958 c)3)B) . ... ... 0. 0. 0. 0.
Other salaries andwages .................. 780, 803. 584, 607. 62,910. 133,286.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................
9 Other employee benefits ................... 216,058. 163,247. 28,2179. 24,532.
10 Payroll taXes. ... ..o 61,343, 46,788. 4,484, 10,071.
11 Fees for services (non-employees):

aManagement.............. ...

blegal........ oo i

cAccounting. . ...

dblobbying ...

e Professional fundraising services. See Part IV, line 17. . . .

f Investment management fees...............

g Other. (If ling 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0 ... .. 36,515. 6,420. 23,461. 6,634.
12 Advertising and promotion..................
13 Office expenses.........c..oooviiiiieiiinns
14 Information technology.....................
15 Royalties...............c i
16 OCCUPANCY. « . vveeee e e 166,247. 166,212. 35.
17 Travel. .. ..
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ......... ... oo
19 Conferences, conventions, and meetings. .. .. 5,348. 2,038. 2,246. 1,064.
20 Interest............... i, 99, 352. 86,673. 12,679.
21 Payments to affifiates...................
22 Depreciation, depletion, and amortization . . .. 197,228. 197, 228.
23 INSUMANCE. ..ot ieeen e 58,449, 55, 665. 2,548. 236.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................. .

a SPECTAL EVENT EXPENSES __ _ _ 43,438. 713. 42,725,

b PROGRAM SUPPLIES _ __ _____ 41,208. 35,712. 4,927, 569.

¢ DONATED GOQODS_- IN-KIND _ _ _ 34,442. 29,824. 4. 4,614.

d FOOD/RESIDENCE MEALS _ _ _ _ _ 27,758. 27,758.

e All other expenses. . .........ocvveeneenain. 114,958. 117,493. -27,129. 24,594,
25 Total functional expenses. Add lines 1 through 24e . . .. 1,883,147. 1,520,378. 114,444, 248, 325.
26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC958-720). ........cvininn.

BAA

TEEAQTI0L 08/03/18

Form 990 (2018)



Form 990°(2018)

* PROVIDENCE NETWORK

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part b PP

A B)
Beginning of year End of year
1 Cash — non-interest-bearing . . ... ... i 43,482 . 1 44,394,
2 Savings and temporary cash investments. DS 180,057.] 2 43,011.
3 Pledges and grants receivable, net. ... 34,276.| 3 75, 900.
4 Accounts receivable, NEL . ... . 3,325.] 4 1,517.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part 1l of Schedule L. ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L.......
&1 7 Notes and loans receivable, net. ...
§ 8  INVentories fOr SAI8 OF USE .. ...ttt e
< | 9 Prepaid expenses and deferred charges...............ooo s
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 11,077,244,
b Less: accumulated depreciation................... 10b 1,541,700. 4,188,261. 10c 9,535,544,
11 Investments — publicly traded securities. . ......... ..o n
12  Investments — other securities. See Part [V, line 1. 12
13 Investments — program-related. See Part IV, fine 1., 13
14 Intangible @sSets. .. .ot 14 15,414.
15 Other assets. See Part IV, line T1. ... i e 2,928,284. 15
16 Total assets. Add lines 1 through 15 (mustequaltine 34). ....................... 7,403,319, 16 9,755,878.
77 ACCOUNTS payable and ACCTUBA EXPERISES. .. ... v v vvrrrrrnneneennnn s 133,636.1 17 176,511.
18 Grants payable .. .....oovr
19 DEfermeU MEBVENUE . o\ ottt ettt e ittt e e
20 Tax-exempt bond liabifities. .. ........ .. o
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
| 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons. :
.‘:‘ Complete Part Il of Schedule L.. ...
23 Secured mortgages and notes payable to unrelated third parties................. 23 1,500,000.
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17~21f). Complete Part X of Schedule D... 866,538.]25 1,430,617,
26 Total liabilities. Add lines 17 through 25. ... ... . i 1,000,174.126 3,107,128.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete .
8 lines 27 through 29, and lines 33 and 34. ~ o
g 27 Unrestricted net assets. ... 6,324,818.] 27 6,588, 358.
g 28 Temporarily restricted netassets.............. .o 78,327.]28 60,392.
o | 29 Permanently restricted netassets . ............
& Organizations that do not follow SFAS 117 (ASC 958), check here > D '
us' and complete lines 30 through 34.
a 30 Capital stock or trust principal, or currentfunds ...
21 31 Paid-in or capital surpius, or land, building, or equipment fund. ..................
2 32 Retained earnings, endowment, accumulated income, or other funds. ............
g 33 Total net assets or fund DAIANCES. . ... ..o rere e 6,403,145.]33 6,648,750.
34 Total liabilities and net assets/fund balances. ...... ... ... oo 7,403,319.]34 9,755,878.
BAA TEEAOTT1L 08/03/18 Form 990 (2018)



Form 990(2018) - PROVIDENCE NETWORK 74-2505406 Page 12
’ Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl.......... .. .o e D
1 Total revenue (must equal Part VIIf, column (A), line 12) ..........oovvi i 1 1,918,058.
2 Total expenses (must equal Part IX, column (A), line 25) .. ... 2 1,883,147.
3 Revenue less expenses. Subtract line 2fromline 1. i 3 34,912.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 6,403,145,
5 Net unrealized gains (losses) on iNVeStMENtS. ... ... .. . i 5
6 Donated services and use of facCililies. ... ... it e 6
7 INVESHMIENE @XPEINISES . o ottt ittt et e e 7 |
8 Prior period adjustments . . .. ...t 8 210, 693.
9 Other changes in net assets or fund balances (explain in Schedule O) ...t 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
T ) T e O Ty R RTRRPIRREE: 10 6,648,750.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL......... ... ... s

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[j Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... o 2¢c| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIar A-1337. L ooes 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. 3b

BAA TEEAO112L  08/03/18 Form 990 (2018)



| oM8 No. 15456047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information, s
Name of the organization PROVIDENCE NETWORK Employer identification number
FKA THE EXECUTIVE NETWORK 74-2505406

Part] |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX)-
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

s wN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)AXiv). (Complete Part 1l.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}(AXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

[=3]

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)(2). (Complete Part Ill.)

1L 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 50%a)(2). See section 50%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. 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 supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type IIl 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 Il 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 Patt IV, Sections A and D, and Part V.

€ D Check this box if the organization received a written determination frem the IRS that it is a Type I, Type I, Type lll functionally
integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . ... . e l::

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

(€)

(D)

(E)

Total o .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ401L  06/07/18



Schedule’A (Form-990 or 990-EZ) 2018  PROVIDENCE NETWORK 74-2505406 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) .. ... ..

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

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

4 Total. Add lines 1 through 3 . ..

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

6 Public support. Subtract line 5 |
fromlined................... .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a)2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............... ...,

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

11 Total support. Add lines 7
through 10, ..................

12 Gross receipts from related activities, etc. (see instructions). . 12
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... .. .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (®)......................tn 14 %
15 Public support percentage from 2017 Schedule A, Partil, line 14...... ... .o 15 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... i D
b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... D
17a 10%-facts-and-circumstances test—2018. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 publicly supported organization........... > D
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 publicly supported organization ..............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. .. >
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAQ402L 06/07/18



Schedule’A (Form-990 or 990-E2) 2018 PROVIDENCE NETWORK 74-2505406 Page 3
|Support Schedule for Organizations Described in Section 50%(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 complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c)2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.)......... 770,047.]1,783,627.]/1,317,051.]1,610,258.11,478,412.] 6,959, 395,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... . ... 355,630.| 346,321.| 374,440.| 351,782.| 439,481.| 1,867,654.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf................. ... 0.
5 The value of services or }
facilities furnished by a
governmental unit o the
organization without charge. . .. 0.

6 Total. Add lines 1 through5.... [1,125,677./2,129,948./1,691,491./1,962,040.|1,917, 893.| 8,827,049.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

c Addlines7aand7b...........

8 Public support. (Subtract line
Zcfromline 6. ..o

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total
9 Amounts fromline6.......... 1,125,677.12,129,948.11,691,491.]1,962,040. 1,917,893.| 8,827,0409.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaties, and income from
similar SOUFCes. . ... ...t -1,809. 671. 378. 640. 166. 46.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.
¢ Add fines 10aand 10k ........ -1,809. 671. 378. 640. 166. 46.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . ............. 0.

12 Other income. Do not include
gain or loss from the sale of

capital ass, E 1,
SOTER I VI | sa,680.] 62,505, 96,929.| 157,660.| 371,774,
13 Total support. (Add lines 9,
10c, 11, and 12) ... ooee e 1,178,548.12,193,124.|1,691,869./2,059,609.{2,075,719.] 9,198,869.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here. ... ... ... ... ... .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (fine 8, column (f), divided by line 13, column ). . ...t 15 95.96 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15 ... i 16 96.84 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ). ................... 17 0.00 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17........ oo 18 0.01 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ >
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............. >

BAA TEEAO403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule’A (Form 990 or 990-E7) 2018 PROVIDENCE NETWORK 74-2505406 Page 4
Part IV |Supporting Organizations '
ﬁ\Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501 ©)&), (5), or (6) and
satisfied 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 section 170(c)@)B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding 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 controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)? If 'Yes," explain 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)(@)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 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 supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 494380 (re(%/arding
certain Type Il/ supporting organizations, and all Type 1l non-functionally integrated supporting organizations 7 If Yes,'
answer 10b below.

b 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.)

BAA TEEAQ404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 PROVIDENCE NETWORK 74-2505406

Page 5

[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or¢, provide detail in Part VI,

11a

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times 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 and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly 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 exempt purposes, how the organization was
responisive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one 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 activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L. 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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74-2505406 " Page 6

[Part V. [Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

vih|lw| N -

i |bdlwini=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(=2}

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

. (B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

i ||

Minimum Asset Amount (add line 7 to line 6)

[ AR EN RES NP-Y

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of fine 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ul | WiN| -

OlUVibhiwliN=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

BAA

TEEAD406L 09/20/18
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Schedule A (Form 990 or 990-EZ) 2018 PROVIDENCE NETWORK 74-2505406 Page 7
Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(NI W

. T . . . ® (. ., D)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
cFrom2015...............
dFrom2016.... ... ........
efFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2014 . .....

b Excess from 2015... ...

C Excess from 2016......

d Excess from 2017.......

e Excess from 2018 ...... . ‘ . o s
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAQ407L  09/20/18



Schedule A (Form 990 or 990-E2) 2018  PROVIDENCE NETWORK 74-2505406 ’ Page 8

TSupplemental Information, Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part I1l, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 information.

(See instructions.)

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
SPECIAL EVENTS $ 157,660. $ 96,929. $ 62,505. $ 54,680.
TOTAL §  157,660. $ 96,929. $ 0. § 62,505. 8 54,680.

BAA TEEAG40BL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



OMB No. 15450047

Schedule B
Py 20 Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization PROVIDENCE NETWORK Employer identification number
FKA THE EXECUTIVE NETWORK 74-2505406
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part If, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), H, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becausg
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year....... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 920, 990-EZ, or 990-PF) (2018)

TEEAQ701L  09/20/18






Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

PROVIDENCE NETWORK

Employer identification number

74-2505406

T | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

(d)
Date received

__________________________________________ U
(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
(@) No b) © @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
IO o W
(2) No. b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
() No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part!

(b

©)
FMV (or estimate)
(See instructions.)

@ |
Date received

BAA

Schedule B (Form 990, 990-EZ, or 290-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 i Page 4

Employer identification number

Name of organization

PROVIDENCE NETWORK

74-2505406

Part Il | Exclusively religious, charitable, etc.,
or (10) that total more than $1,000 for the year from

the following line entry. For organizations completing Part 11, enter the total of exclusively religious,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .............
Use duplicate copies of Part |Il if additional space is needed.

any one contributor. Comple

contributions to organizations described in section 501(cX7), 8),

te columns (a) through (e) and
charitable, etc.,
»

@ () © . R & -
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() b © . .
N% frrto|m Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) o ©) . R -
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . @
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

BAA
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2018

SCHEDULED Supplemental Financial Statements |
(Form 990) » Complete if the organization answered ‘Yes' on Form 990,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
» Attach to Form 990.

Pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. ,/ Sectio
Name of the organization Employer identification number
PROVIDENCE NETWORK
FKA THE EXECUTIVE NETWORK 74-2505406

TOrganizations 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 atend ofyear................
Aggregate value of contributions to (during year). .. .. ..
Aggregate value of grants from (duringyear). .........
Aggregate value atend ofyear.............

O bW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ..o e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... .. e DYeS D No

- |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important fand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements, . ... ... i e 2a
b Total acreage restricted by conservation easements. . .............oi i 2b
¢ Number of conservation easements on a certified historic structure included in @).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Registern . ..., o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements itholds? ... .. . i i DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

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

and SECHON T70N@YBINT - . -+« v« v v eeeetnteat ettt e e e e e [Jyes [ ]No

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

TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIII, line T...... oo >3
(i) Assets included in Form 990, Par X. . ... ouu ettt et >3

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

a Revenue included on Form 990, Part VI, [ine 1. ... o e >3
b Assets included in FOrm 990, Part X. ... ..ottt ittt et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/1018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018  PROVIDENCE NETWORK 74-2505406 Page 2
lPafi’ft*lIl;‘I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovi)céﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . ................... D Yes D No

Part IV | 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAIt X2, . o e et e e et e e e e e e e e e e e [[]Yes [ INo
b If 'Yes,' explain the arrangement in Part XI{l and complete the following table:
Amount
cBeginning balance. . ... ...t 1c
d Additions dUMNG The YEaI. ..o\ttt e 1d
e Distributions during the Year. .. ... ... . le
f ENdING DalanCe. ... .. o e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes No
b if 'Yes,' explain the arrangement in Part Xl Check here if the explanation has been provided on Part XU H

Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. .. ...............

¢ Net investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ...

f Administrative expenses .......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q.

a Board designated or quasi-endowment > s
b Permanent endowment > %
¢ Temporarily restricted endowment * %

The percentages on lines 2a, 2b, and 2¢ should equat 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated OrgaNIZatioNS. . ... ... .. i e 3a(i)
(i) related organizations. .. .. ... 3af(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.......................... ..., 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (c) Accumulated (d) Book value
(investment) asis (other) _ depreciation

Taland.. . ... .. 3,209,710.1 3,209,710.
bBuildings..............o 5,641,575, 797,168, 4,844,407.

¢ Leasehold improvements. . ................. 1,941,493, 562,827, 1,378,666,
dEquipment. ... ..o 50,839. 44,299, 6,540.
eOther ... 233,627. 137,406. 96,221.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... » 9,535, 544.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 PROVIDENCE NETWORK

74-2505406" Page 3

Part VIl |Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. ............ ... ool

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

(@) Closely-held equity interests. ........................

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™

Part ViiI[Investments — Program Related.
Complete if the organization answered

N/A
'Yes' on Form 990, Part |V, Iin/e 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

M

@

©)

@)

®)

®

@)

®

®

a9

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.). . %

Part IX | Other Assets.

NA
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

M

&)

©)

@)

®)

®)

@

®

©

ao

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

»>

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) DEFERRED REVENUE

4,154.;

3) LINE OF CREDIT 1,412,602,
(4) TENANT SECURITY DEPOSITS 13,861.1
®)
®)
)
®
©
(9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . > 1,430,617.1
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the organization’s liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XHl. ... D
BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 2,000,019.
2 Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) oninvestments.. ... 2a

b Donated services and use of facilities. .. ... ..o 2b 81,

¢ Recoveries of prior year grants. ... ... i 2¢c

d Other (Describe in Part XL ... oo 2d

e Add lines 2a through 2. . ... oot 81, 960.
3 Subtract line 2 from N T, ... et e 1,918,059.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI tine 7bo oo 4a

b Other (Describe in Part XIL). ..o 4b

C A lINES 48 AN BB . .. vttt e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ... . . vcoiiinirern . 5 1,918,059.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements. ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1,965,107.

a Donated services and use of facilities. .. ... o i 2a 81,960

b Prior year adjustments. .. ... 2b

G ONET 0SS S . . o v et ettt et et e e e 2c

d Other (Describe in Part XHL). ... 2d

€ Add liNes 28 throUgh 20, .. ... oot 81,960.
3 SUblract e 28 From e .. oottt e e 1,883,147.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b............... 4a

b Other (Describe in Part XIL). ..o 4b

CAdd INes 4a and Al . ... ..o e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Ldine 18) .. i 1,883,147.

lPaftinll"] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 10/10118
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Supplemental Information Regarding Fundraising or Gaming Activities | o wo. 15450047

SCHEDULE G

(Form 390 or 90.£2 e 10 on Fo 0.0, o 2018
Department of the Treasury ] » Attach to Form‘990 or qum 990-EZ, ) .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization PROVIDENCE NETWORK Employer identification number
FKA THE EXECUTIVE NETWORK 74-2505406

= Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,
1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c [_] Phone solicitations g [_] Special fundraising events
d [_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o oy . . ) (v) Amount paid to ; :
(i) Name and address of individual (ii) Activity (iii) Did fundraiser |  (iv) Gross receipts (o retained by) (VlorAg(t)aL;R;gat;S)m

i i have custody or control i f f f
or entity (fundraiser) of contrigutions? from activity fundgﬁizrllls(})ed in organization

Yes No

10

TOtAl . . oo e > 0.

3 Lis;(, all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  07/02/18



Schedule G (Form 990 or 990-EZ) 2018 PROVIDENCE NETWORK 74-2505406 . Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
VARIOUS SPECIA NONE through column (c))
E (event type) (event type) (total numbern)
v
ﬁ 1 Grossreceipts..........coiiiiiiin 157, 660. 157, 660.
E
2 Less: Contributions. . .................. 157, 660. 157, 660.

3 Gross income (line 1 minus line 2)......

4 Cashprizes........ooooiiiiiiiianin.

5 Noncashprizes.......................

6 Rent/facilitycosts.....................

7 Foodandbeverages..................

Enfertainment.................... . ...

9 Other directexpenses.................

vmuZmuxm —-OmI—u
e 2]

Direct expense summary. Add lines 4 through 9 incolumn (d).......oooveiin i
Net income summary. Subtract line 10 from line 3, column (d). . ... ..ooieeii i

TGaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

‘ (b) Pull tabs/instant - (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
U
E 1 GroSSIevenUe. ........oovvieninre.ans
2 Cashprizes...........cooviieiiinnn,
E
DX
% El 3 Noncashprizes.......................
EN
cSs
T El 4 Rent/facility costs. ....................
5 Other direct expenses.................
Yes % Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d).......oooov i >
8 Net gaming income summary. Subtract line 7 from line 1, column (@) e >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these StalesS 2 . s D Yes D No
blIf 'No, explain:
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the faxyear? . .......... "[j Yes _[j_N; -

BAA TEEA3702L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 PROVIDENCE NETWORK 74-2505406 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
AdIMINISTEr CRAMTADIE GAMING? . . .« .\ v vttt ettt ettt ettt ettt ettt D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's FACHILY. . . ... ... ... ure et 13a %
B AR OUESIAE FACHIY. « oo v v v ettt ettt et et e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > ) and the amount

of gaming revenue retained by the third party * $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ Jyes [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required b Part 1, Tine 2b, columns (iii) and (v);
and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



OMB No. 1545-0047

2018

SCHEDULE M ° Noncash Contributions
(Form 990)

» Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990.

Department of the Treasuyl : . . . .
I Bavenue Service y » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization PROVIDENCE NETWORK
FKA THE EXECUTIVE NETWORK 74-2505406

Part] |Types of Property

Employer identification number

@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part Vill, line 1g

Art —Works ofart..............o oo
Art — Historical treasures. . ....................
Art — Fractional interests. .....................
Books and publications. . .......... ...l
Clothing and household goods.................
Cars and other vehicles.......................
Boatsand planes. ........... ...
Intellectual property. .................o ot
Securities — Publicly traded ............... ...
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous................. ...

24,834.

[
- OO 0N AW =

Y
N

Qualified conservation contribution —
Historic structures .. ............. oo

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ..................... 250, 000.
16 Real estate — Commercial.....................
17 Realestate —Other............... ...t
18 Collectibles........ ... il
19 Foodinventory............coviiiiiiiin 21,025.
20 Drugs and medical supplies....................
21 Taxidermy...... ..o
22 Historical artifacts ............. .. il
23 Scientific specimens. ...
24 Archeological artifacts............... ...

-t
w

25 Other™ (LEASEHOLD IMPRO _ _ _ _ ) 66,503.

26 Other™ )

27 Other™ C ___ ______ ).

28 Other™ ( e

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

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. . ...... ..o

b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
MONCASH COMIDUIIONS 2.« ot ottt s et ettt e e e e e e e e e e

b If 'Yes,' describe in Part 1i.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

TEEA4601L  10/22/18
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Part Il [Supplemental Information. Provide the information required by Part I, lines 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 combination of both. Also complete this part for any additional information.

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018
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2018

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization PROVIDENCE NETWORK Employer identifica
FKA THE EXECUTIVE NETWORK 74-2505406

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

PROVIDENCE NETWORK IS AN URBAN, TRANSFORMATIONAL HOUSING ORGANIZATION THAT HELPS
IMPOVERISHED MEN, WOMEN AND FAMILIES HEAL FROM ADDICTIONS, ABUSE AND HOMELESSNESS TO
BECOME SELF-SUFFICIENT, PRODUCTIVE MEMBERS OF THE COMMUNITY. WE ACHIEVE THIS THROUGH
A LIVING-IN-COMMUNITY MODEL THAT INCLUDES A 2-YEAR "FIRSTSTEP" TRANSITIONAL HOUSING
PROGRAM OF INDIVIDUAL COUNSELING, GROUP THERAPY, VOCATIONAL ASSISTANCE, LIFE SKILLS
DEVELOPMENT, SPIRITUAL GROWTH, AND STRICT ACCOUNTABILITY WITH "24/7" LIVE-IN STAFF.
GRADUATES ARE ABLE TO CONTINUE THEIR GROWTH IN OUR "NEXTSTEP" DRUG & ALCOHOL-FREE
AFFORDABLE AND SUPPORTIVE APARTMENT COMMUNITIES.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

PROVIDENCE NETWORK IS AN URBAN, TRANSFORMATIONAL HOUSING ORGANIZATION THAT HELPS
IMPOVERISHED MEN, WOMEN AND FAMILIES HEAL FROM ADDICTIONS, ABUSE AND HOMELESSNESS TO
BECOME SELF-SUFFICIENT, PRODUCTIVE MEMBERS OF THE COMMUNITY. WE ACHIEVE THIS
THROUGH A LIVING-IN-COMMUNITY MODEL THAT INCLUDES A 2-YEAR "FIRSTSTEP" TRANSITIONAL
HOUSING PROGRAM OF INDIVIDUAL COUNSELING, GROUP THERAPY, VOCATIONAL ASSISTANCE, LIFE
SKILLS DEVELOPMENT, SPIRITUAL GROWTH, AND STRICT ACCOUNTABILITY WITH "24/7" LIVE-IN
STAFF. GRADUATES ARE ABLE TO CONTINUE THEIR GROWTH IN OUR "NEXTSTEP" DRUG &
ALCOHOL-FREE AFFORDABLE AND SUPPORTIVE APARTMENT COMMUNITIES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FINANCE COMMITTEE REVIEWS FORM 990 AND COMPARES THE RETURN TO THE AUDITED
FINANCIAL STATEMENTS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD CONDUCTS A PERIODIC REVIEW TO DETERMINE THAT THE CONFLICT OF INTEREST

POLICY IS BEING FOLLOWED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-E2Z) (2018)
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Name

of the organization PROVIDENCE NETWORK Employer identification number
FKA THE EXECUTIVE NETWORK 74-2505406

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS &

KEY EMPLOYEES. THE BOARD OF DIRECTORS FINANCE COMMITTEE CONDUCTS AN ANNUAL SALARY
SURVEY AND PRESENTS RESULTS TO THE BOARD CHAIRMAN WHO LEADS THE EXECUTIVE COMMITTEE

IN CONDUCTING THE EXECUTIVE DIRECTOR'S ANNUAL PERFORMANCE REVIEW. OTHER STAFF

MEMBERS ARE EVALUATED BY THEIR SUPERVISOR.
FORMBQQPARTVLLWE19-0THERORGAMZKHONDOCUMENTSPUBUCLYAVAKABLE

THE ORGANIZATION PROVIDES ACCESS TO GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL

STATEMENTS UPON REQUEST.

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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2018 FEDERAL WORKSHEETS
PROVIDENCE NETWORK
FKA THE EXECUTIVE NETWORK 74-2505406

RENTAL INCOME WORKSHEET
FORM 990

GROSS RENTAL INCOME.. ...\ ooimtiiiieee et $ 0.

EXPENSES

TOTAL EXPENSES ... .\\\vee oo ettt S 0.

NET RENTAL INCOME OR LOSS $ 0.

FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTATL FORM 9950 SOURCE
TOTAL EXPENSES 1,520,378. 1,520,378. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 439,481. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING

PROFESSIONAL FEES 36,515. 6,420. 23,461. 6,634.

TOTAL § 36,515. § 6,420. §  23,461. 3 6,634.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

AUTOMOBILE EXPENSES 11,429. 10,542. 235. 652.
BANK & CREDIT CARD CHARGES 16,745. 5,991. 918. 9,836.
DONATIONS 100. 100.
DONOR DEVELOPMENT 1,770. 1,770.
DUES & SUBSCRIPTIONS 4,822. 2,542. 1,945, 335.
EVENT EXPENSES 8,207. 8,107. 100.
POSTAGE AND SHIPPING 1,177. 125, 205. 847.
PRINTING AND PUBLICATIONS 3,939. 384. 19. 3,536.
RESIDENT ASSISTANCE 5,451. 5,451.
RESIDENT DRUG TESTING 8,751. 8,751.
STAFF DEVELOPMENT 24,564, 17,982. 5,568. 1,014.
TELEPHONE/INTERNET/CABLE 26,362. 22,647, 2,544. 1,171.
YOUTH SERVICES 1,641, 1,641.

TOTAL $ 114,958. $ 84,263. § 11,434, § 19,7261.
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