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SCANNED APR 2 g 2010

P

OMB No, 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Depurtment of'the Treasury lung benefit trust or private foundation) Qpen to Publle
» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

internal Revenue Service

, 2009, and ending DECEMBER 31 ,2009

A For the 2009 calendar year, or tax year beginning JANUARY 01
B e e Please |C Name of organization PROVIDENTIAL SUPPORT SERVICES, [W®&mployer Identification number
Address change fasbeellF:,? Doing Business As 11-3773485
Name change print or Number and street (or P.O. box f mailis not delivered to strest address) Rsfb?t"é'/ E Telephone number
inital return ¥Pe- 118308 MACARTHUR STREET (313)605-6994
Termnated ﬁl%?ﬁlx‘gc City or town, state or country, and ZIP + 4 G Gross
Amendedretwrn | tlons. Redford MI 48240 receipts $ 92,899
Application pending F Name and address of principal officer: H(a) s thisagroup return for affiliates ? Yes No
See attachment #1 H(b) Areallaffilates inciuded? H Yes ﬁ
I Tax-exempt status [x.l 501(c)(3 )« (nsertno) I |4947(a)(1) or l | 527 If “No,"attach a list. (see instructions)
J Webslte: p N/A H(c) Group exemption number P
K Form of organization Iw Corporation [ ] Trust HAssomatlon Other b J L Year of formation lM State of legali domicile MI
fParti| Summary
1 Brnefly descnibe the organization’s mission or most significant activities:
A TO PROVIDE HOME HEALTH CARE SERVICES, CHURCH MINISTERIAL,
C g EDUCATIONAL, IMMIGRATION, SOCIAL SERVICES TO THE UNDER SERVED
| O CITIZENS OF WAYNE COUNTY.
‘II E 2 Check this box p l_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part Vi, linet1a). ... . ........ 3
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, ine 1b) , ... ... 4
S C|5 Total number of employees (PartV, ine2a) .. ... 5 3
& E 6 Total number of volunteers (estimate If necessary) . . e e 6
7a Total gross unrelated business revenue from Part Vill, column (C), line 12, ... .... ...... 7a
b Net unrelated business taxable income from Form990-T,ne34 ....... .......... e e 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (PartX{ill, ineth) . ... ....... ........ ...... 92,899
‘é 9 ep LB 2g) ... e
N |16 ¢olgmn (A), Ilnes 3,4, and7d)......
g 1 ), lines 5, 6d, 8¢, 9c, 10c, and 11e). . ..
12 r h 11 (must equal Part VIII, column (A), line 12) 92,899
13 an IX, column (A), lines 1-3),
E |1 - BErs (P4t IX, column (A), ine d) . ....... ...,
X |15 o e ployee benefits (Part IX, column (A), lines 5-10)
E 16a arfundraising fees (Part IX, column (A), ine11e) . . ..... ......
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) , . e e 99,199
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . , 99,199
19 Revenue less expenses. Subtract line 18 from line 12 -6,300
E 0B Beginning of Current Year End of Year
AR H20 Totalassers Patx,imete) . ... ... ... S 8,007 11,715
% g g 21 Total habihities (Part X, line 26) e e e e, e e 6,480 12,780
S D 5{22 Net assets or fund balances Subtract line 21 from hne20 ....... e e 1,527 -1,065
[Part | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

betef, itts true, correct, and complete laration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign QIC(/\QMVO%W | Aﬁll IQOI 0
Here Slgnature of officer Date

UCHENNA AJAERO PRESIDENT
} Type or print name and title

Preparer's Date Check If PrepfMpr's identitying number (see instr.)
o signature } // OtHo !/ LO | trpioyea » 8 0025
;:;parer’s Firm's name (or yours Sipléon I"leSS & Tax Cé?ter LLC EIN IP ?3, ;.‘?2:7_!‘][.-")—
Use Only | ! self-employed), 18230 W McNichols

address,and2P+4 ' Detroit, MI 48219 Phoneno » (313)535-4833

_KYes| [No

May the IRS discuss this return with the preparer shown above? (see instructions)
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)
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Form 890 (2009) PROVIDENTIAL SUPPORT SERVI 11-3773485 Page 2

Epan m] Statement of Program Service Accomplishments

1'

Brefly.describe the organization’s mission:

TO PROVIDE HOME HEALTH CARE SERVICES, CHURCH MINISTERIAL, EDUCATIONAL,
IMMIGRATION, SOCIAL SERVICES TO THE UNDER SERVED CITIZENS OF WAYNE
COUNTY.

2 Did the organization undertake any significant program services during the year which were not iisted on
the pnor Form 990 or 990-E27 . . .. e e e e e . DYes No
if “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. ... C e e e []ves X No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the orgamization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ including grants of $ ) (Revenue$ )
4b (Code ) (Expenses$ including grants of $ ) (Revenues )
4c (Code ) (Expensess$ including grants of § ) (Revenues )

4d Other program services. (Describe tn Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses p» $

JVA
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4
1

Form 930 (2009) PROVIDENTIAL SUPPORT SERVI 11-3773485 Page 3
Part IV] Checkiist of Required Schedules
. 0 Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A, .. ........... ... ... il e i 1 X
2 Is the organization requwed to complete Schedule B, Schedule of Contnibutors? . e e e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalt oforin opposmon to
candidates for public office? If “Yes," complete Schedute C, Part| . ... .. ... ... . 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? If ”Yes " complete Schedule C,
Partil,. . . L e e e e e e i e e 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Partlif . . N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl .. . ........... i i e i e e 6 X
7 Ddthe organlzanon receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l | . . 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not ||sted n Pan
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV, ., ., e e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanem or quast—endowments'?
If “Yes,” complete Schedule D, PartV . ... ... ... . it i i e e e 10 X
11 |s the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI}, VIIi, IX, or
Xasapplicable .. ... ... . i e e e e e 1 X
e Did the organization report an amount for land, bunldmgs and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part Vi
e Did the organization report an amount for investments -- other secunties in Part X, ine 12 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VI
@ Did the organization report an amount for investments -~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vili
e Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part X
e 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 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XIll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, X, and Xl is optional. . . .. .. e e 12A X
13 |s the organization a school! described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E . .. ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ........ .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partt .. ....... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partit ... ... ...... . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il | . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part |, . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and comnbutlons on Pan VIII
hnes 1c and 8a? If “Yes,” complete Schedule G, Parth, . .., ..... ........ . .. . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan Vi, ine 9a?
Y “Yes,” complete Schedule G. Part lil N R 19 X
20 Did the organization operate one or more hospitals? It “Yes ” complete Schedule H 20 X

JVA
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Form 990 (2009) PROVIDENTIAL SUPPORT SERVI 11-3773485

Page 4
iPart IV]|  Checkiist of Required Schedules (continued)
, ' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland il | . e e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule ), Parts | and Ill . e e e e 22 X
23 Did the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatlon ol the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J., P 23 X
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlncrpal amount ol more than $1 00 000 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*N0,"@otoliN€ 25 ... . ..... . i v e e e i . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . N / A | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax—exempt BONAS? .. ... ... ...\t e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime durning the year?, . , .. . N / A [ 24d
25a Sectlon 501(c)(3) and 501(c)(4) 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 dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ2? If “Yes,"
complete Schedule L, Part] . ... ........ ... e e o . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . ., .. 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll ... ..  ...... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the tollowmg partles (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, Part vV, ... = .. . .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV L i e e e e e i e e i 28b X
¢ An entity of which a current or former oﬁlcer director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM | | |, .. O 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f “Yes " complete Schedule N,
o O P e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll . ........ . . ... .iiiiiie e e, 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts II
IV, andViline 1 ... Lo L e e : 34 X
35 Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)’7 if “Yes . complete
Schedule R, PartV,lN@ 2 . .. .. ... .. i iiiiiiiins tereie i e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non—charltable related
organization? If “Yes,” complete Schedule R, PartV,line 2. . ... ......... .. ... .. .. (i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ,.... ..... .. e e 38 | X
Jva 09 99034 TWF 33398 Copyright Forms {Software Only) ~ 2008 TW Form 990 (2009)
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Fcrm 990 (2009) PROVIDENTIAL SUPPORT SERVI 11-3773485 Page 5
ﬁ?"éf( v I Statements Regarding Other IRS Filings and Tax Compllance

Yes | No
1a  Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .. ...... e 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e e e e e N/A ic
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a I 3
b If atleast one I1s reported on ine 2a, did the organization file all required federal employment tax returns? . . . ... . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . Ce cee 3a X
b I "Yes,"hasitfiled a Form 990—T for this year? If “No," prowde an explanatlon n Schedule o ... . N/A 3b
4a At any ime during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? . . oottt ettt e e e e e e .. |49 X
b [f “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? ........ . S5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .. 5b X
¢ i “Yes," to line 5a or Sb, did the orgaruzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , ... ....... ...c.even  vvveee o bive e e e N/A | sc
6a Does the organization have annual gross recerpts that are normally greater than $100 000 and dld the organization
solicit any contributions that were not tax deductible? e e e e e e e . 6a X
b If “Yes,” did the organization include with every solicitation an express statement thal such contrlbutlons or
gifts were not tax deductble? . .... . ...... . e e N/A 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a  Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
and services provided 10 the Payor? .. .. ........ c.e.ver ceiiinn e e e e Cee 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? ..... . ...N / Al 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIred 10 file FOMM 82827 . . . . . ...\ttt ittt e i e e R Iy (- X
d 1f “Yes,” indicate the number of Forms 8282 filed dunngtheyear .. . .... ....... I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEMT CONMTACIT .. ... . it ireet ettt e e e .. | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,,,,,, 7 X
g For all contnbutions of qualified intellectual property, did the organization fite Form 8899 as required? . . . ..N / A |79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T £ (A N/A |
8 Sponsoﬂng organizations rnalntalnlng donor advlised funds and sectlon 509(a)(3) supportlng organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsorning organization, have excess
business holdings at any tme during the year? .., .. ..... e e e e 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . e e e .. | 92 X
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ................ 9b X
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Viil, ine 12 ... ... .. 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faciites . | 10b
1 Section 501(c)(12) organlzations. 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.) . . .. ... ..... ... ... L. oo 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 ......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . , | 12b |

JVA 09 99056 TWF 33387 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) PROVIDENTIAL SUPPORT SERVI 11-3773485 Page 6

E Part Vi l Governance, 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.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody. . ..... ................ 1a
b  Enter the number of voting members that are independent . ... ................. 1b
2 Did any officer, director, trustee, or key employee have a tamily relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? ., , ., ., e e e e e e 2 X
3 Did the organization delegate control over management duties cuslomanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was flled’? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . . 5 X
6 Does the organization have members or stockholders? ..., .. ....... .  ..... ..., 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? ... .......... ... e e e e e 7a X
b Are any decisions of the governmg body subject to approval by members, stockholders, or other persons?_ e 70 X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durng
the year by the following:
a Thegoverning body? . . .. . oo e 8a X
b Each committee with authonty to act on behalf of the governing body'7 N 8b X
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Sectlon A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O, . .. . ..... ..... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates?. .. .... ...... .. ...... ... ..... .. | 10a X
b If "Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?, ., .. ..... N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
111 1C e e 11 X
11a  Descnbe In Schedule O the process, If any, used by the organlzatlon to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 . .... ...... e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
nsetoconflicts? ... ........ ..., L. oo Lol iiien e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance wnh the policy? If “Yes N / A
descnibe In Schedule O how thisisdone ..  ...... ce e e e e Cee e 12¢
13 Does the organization have a wntten wh|stleblower policy? . .. e e . e R 13 X
14 Does the organization have a written document retention and destrucnon polcy? .. . ... ..., Ce 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 offictal?. . . . . e o . ... | 15a X
b Other officers or key employees of the organization? .., ... ... ... ... .ieeririiornnns i cunnn 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a  Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dunng@ the Year? . .. ... .......... c..ivih ceeinn he it e e .... |16a X
b If “Yes,"” has the organization adopted a written policy or procedure requirng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N/ A
the organization's exempt status with respect to such arrangements? , ..., ... e o L. .. | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed p NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
D Own website D Another's website l:l Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records ot the
organizaton. » See attachment #2

JVA 09 99056  Twr 33398 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2009) PROVIDENTIAL SUPPORT SERVI 11-3773485 Page 7
EPal’! 931 i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Sectlon 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. Use Schedule J-2 if additional space Is needed.

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

® List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

e List 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

o Uist 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.
I}_(] Check this box #f the organization did not compensate any current officer, director, or trustee

(A) (8 © 0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 v o1 1| o [Ke|HncEe| F compensation compensation amount of
Pefk NeRINBLEEMIsaMT B from from related other
wee ISE|TsS]| 1 L|HPL | M
vieli 7l ¢ SlFEol ¥ the organizations compensation
| ETITE]| E Y|SNY | R organization (W-2/1099-MISC) from the
DEO|UE| R E|TSE
u _RJ|T E AE (W-2/1099-MISC) organization
A O 1 T
LR o E and related
N o organizations
L
N/A 0 0 0

JVA 09 99078  TWF33399  Copyright Farms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2009)

PROVIDENTIAL SUPPORT SERVI 11-3773485 Page 8
[ﬁam Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. N Y (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours {, ro|liTv| o [ke|nce ]| F compensation compensation amount of
per |NBLINBIE |EM[eoM] 8 from from related other
week \:/ E § 1 E é é g E é ’é" the Morg/agg:ﬂ:ﬂr:;c) co;npenshanon
organization -2/1099- rom the
DEO|UE| R E|TSE
U _RI|T E i E (W-2/1099-MISC) organization
A O 1 T
LR o} £ and related
N o organizations
L
1b  Total .. i e i » 0 0 0

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 In reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J forsuchindvidual .. ..... ........ . .............. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

ndividual ..., . Lol L e e e e e 4 X
5 Did any person listed on fine 1a receive or accrue compensatlon from any unrelated organlzatlon tor

services rendered to the organization? If “Yes," complete Schedule J for such person . |, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8 ©)
Name and business address Description of services Compensation

See attachment #3

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 In compensation from the organization p

JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW

Form 980 (2009)



Form 990 (2009)

..

PROVIDENTIAL SUPPORT SERVI

11-3773485

E"ﬁarﬁiﬁr | Statement of Revenue

Page 9

»

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wZO--Hcw—-1d3dH200
ozZz» VOHZPIO ~T-0
0w—HZ» Ipr—2—» IMI-HO

1a

-~ o Qo U

T @Q

Federated campaigns . ........ 1a

Membership dues . . ... e ib

Fundraisingevents . ...... ...... ic

Related organizations, . ..... ..... id

Government grants {contnbutions) . . . 1e

All other contributions, gifts, grants, &
similar amounts not included above , 1f 92,899

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f .

»

92,899

SPrDOOND
mo—<IMmW®
mcZm<m>d

2a

a = 06 a o U

Business Code

All other program service revenue

IMI-4O0

mczZm<mXI

b Less. rental expenses

(]

7a

b Less: directexpenses.........

10a

[+

othersimilar amounts) . ...........coiniiiinvreennrennn
Income from investment of tax-exempt bond proceeds. . . . ..
Royalties . ........ ... . ..iiiiiiie e

Gross Rents ., ......

Rental income or (loss)

Netrental ncomeor {loss), ..  ........

»

Gross amount from sales
of assets other than
nventory . .........

Less. cost or other basis
and sales expenses , , .

Gain or (loss)

Netgamnor(oss) .... . . ........

Gross Income from fundraising

events (not including $

of contnibutions reported on line 1c).
SeePartiV,line18. ,......... A -

Net income or (loss) from fundraisingevents ., ., . .....

Gross Income from gaming activities. See
Part iV, fine 19 . a

Less: directexpenses ., .............. b

Net income or (loss) from gaming activities . ... . ......

Gross sales of inventory, less
returns and allowances .  ,....... a

Less: costof goods sold. .. ... . b

Net iIncome or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a

o oot

12

Allotherrevenue ... ..................

Total. Add lines 11a-11d ., .. ..........
Total revenue. See Instructions . ... .....

92,899

JVA

09

9909 TWF 33401 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2008)

4

PROVIDENTIAL SUPPORT SERVI 11-3773485 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total é)egenses Progra(n?)serwce Managég)em and Funéra|smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part |V, line 21
2  Grants and other assistance to individuals in
the U.S. See PartIV,lme22 .................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and 16 ... ...............
4  Benefits pad to or for members .
5 Compensation of current officers, directors,
trustees, and keyemployees . ...................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalaresandwages .. . ..... .....
8 Pension plan contnbutions (include section 401(k)
and sectton 403(b) employer contnibutions)
9  Other employee benefits ., ... . ... .....
10 Payrolitaxes .. ....... P
1" Fees for services (non- employees)
a Management .. ...... e e e e
b Legal ................... e e
C ACCOUNING . ........ 'ttt
d Llobbying .............. .. ...l ..
e Professional fundraising services See Part IV, ine 17 ,
t Investment managementfees. ... . .............
g Other . ................. e
12 Advertising and promotion . ... ...................
13 Officoexpenses ... .........c.ouveeeeenenninnn.. 1,263 1,263
14 Informatontechnology . .............. RN
16 Royaltles ....... ....... ... .o it
16 Occupancy .. . ....... .o e 19,442 19,442
17 Travel e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials e
19 Conferences, conventions, and meetings . .
20 Interest ... ........ e e e
21 Paymenis to affllates ,, ........... e
22  Depreciation, depletion, and amortization., ... ...... 1,620 1,620
23 Insurance . .. ...... . .. .. ..... 4,809 4,809
24  Other expenses Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Outside Labor 56,500 56,500
b Repairs & Maintenance 10,250 10,250
¢ Miscellaneous 3,865 3,865
d Utilities 1,450 1,450
e
f Aliotherexpenses . ....... ..........
25 Total functional expenses. Add lines 1 through 24f 99,199 99,199
26  Jolnt costs. Check here » LI if following SOP 98-2.
Complete this {ine only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation , . . . . .. ..
JVA 09 99010  TWF 33402 Copyright Forms (Software Only) ~ 2008 TW Form 990 (2009)



Form 990 (2009) PROVIDENTIAL SUPPORT SERVI 11-3773485

Page 11
fPart X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash -- non-interestbeanng . . ... . . T, 3,147 1 8,475
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . .. . ............. 3
4 Accounts receivable, net . . . .. e 4
5 Recewvables from current and former oﬁlcers directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L ...........cciiiiiniiinnn. . 5
6 Recevables from other disqualified persons (as deflned under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Part Il of Schedule L 6
S | 7 Notes and loans recewvable, net 7
E
T | 8 |Inventones for sale or use . . e e .. C e e 8
S 9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. . .. .... 10a 8,100
b Less: accumulated depreciation, ... ........ 10b 4,860 4,860 10c 3,240
11 Investments -- publicly traded secunties .. .......................... 11
12 Investments -- other secunties. See Part IV, line 11 .. .. ................. 12
13 Investments -- program-~related. See Part IV, line 11 ., . ................. 13
14 Intangbleassets . ................... 14
15 Other assets. See PartV,lne11 ... ... .......... ..., 15
16 Total assets. Add hines 1 through 15 (mustequalline34) ,.............. 8,007 16 11,715
17 Accounts payable and accrued expenses. . ....... ......... ..... 17
18 Grantspayable .. .. ....... ... .. ... ..., 18
L | 19 Deferred revenue . .. . e 19
"‘ 20 Tax-exempt bond habiites .. .................... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
lL 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L, ..... .. ........... 6,480 22 12,780
lE 23 Secured mortgages and notes payable to unrelated third pames 23
S 24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other labiiies Complete Part X of ScheduleD ..., .......... c 25
26 Total liabllitles. Add lines 17 through 25 , , | . .. e e 6,480 26 12,780
Organizations that follow SFAS 117, check here p |_| and
F complete lines 27 through 29, and lines 33 and 34.
: U | 27 Unrestricted netassets .......................... e 27
T N | 28 Temporarly restncted netassets .. ........... . e 28
A 2| 29 Permanenty restricted net assets . .. .. .. ......... ...oeiiiiiiii.l 29
g 2 Organlzations that do not follow SFAS 117, check here p
EL and complete lines 30 through 34.
T A | 30 Capttal stock or trust pnincipal, or currentfunds ... ..... . ...... ...... 1,527 30 -1,065
S g 31 Paid-in or capital surplus, or land, building, or equipment fund ............ 3
g g 32 Retained earnings, endowment, accumulated income, or other funds , .., . ., 32
33 Total net assets or fund balances . T, 1,527 33 -1,065
34 Total hiabilities and net assets/fund balances .......... 8,007 34 11,715
JVA 09 99011 TWF 33403  Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2008) Page 12
Eﬁaﬂ ﬁ[ Financlal Statements and Reporting
, . Yes| No
1 Accounting method used to prepare the Form 890: D Cash D Accrual other CASH
If the organization changed its method of accounting from a pnior year or checked "Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . ... ...... ce 2a
b Were the organization's financial statements audited by an independent accountant?, .. ....... ........... .. 2b
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audrt, review, or compilation of its financial statements and selection of an independent accountant?, ... .. ... N / A | 2 X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on
a consolidated basis, separate basis, or both
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 , ., . .. e e e .. .. | 3 X
b If “Yes," did the organization undergo the required audn or audlts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .N / A |3
Jva 09 99012 99011 TWF 33421  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section
' 4947(a)(1) nonexempt charitable trust.

Department of the Treasury Dpen tO Pﬂbm}
Internal Revenue Service » Afttach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number

PROVIDENTIAL SUPPORT SERVICES, INC 11-3773485

iPart | | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.
The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I).
2 A school described In section 170(b)(1)(A)(il). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Il).
4 A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(ili). Enter the hospital's name,

city, and state

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

6 I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ;2 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
sectlon 170(b)(1){(A)vl). (Complete Part ii.)

8 A community trust descnbed in section 170(b)(1)}(A)(vl). (Complete Part Il.)

9 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 exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % ot 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 509(a)(2). (Complete Part IlI.)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type li c [] Typé Ill-Functionally integrated d [] Type |lI-Other
e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10 H An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type {ll supporting
organization, check thisbox . . . .. e e e e e e e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported orgamizaton? .. ,...... ....... 11g(l)
(Il) Afamily member of a person descnbed In (1) above? .. ............ . .. ..... 11g(ll)
(H1) A 35% controlled entity of a person descnbed In (1 Or () ADOVET . ... .. ... «ouvrenriinnnnns 1g(il)
h Provide the following information about the supported orgamization(s)
(1) Name of supported (Il) EIN (Ill) Type of organization |(IV) Is the orgamzation|(V) Did you notify the (V1) 1sthe 1 (vii) Amount of
organization (described on hines 1-9 [in col (I) sted in your| organization in cot (1) org::;::i:l:enlent:t‘:e( ) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

JVA 09 990A12

TWF 334989

Copynght Forms (Software Only) - 2009 TW

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-€2) 2009 PROVIDENTIAL SUPPORT SERVI 11-3773485 Page 2
EEan i§ i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1)A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () 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 erther paid to or expended on
tsbehalt ... ... .. ..... .....
3 The value of services or facilities
furmnished by a governmental unit to the
organization withoutcharge ... .......
4 Total. Add lines 1 through 3
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) ..........
6 Publlc support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 20086 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined ... ...... .....
8  Gross income from Interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources . ...........
9 Netincome from unrelated business
activities, whether or not the business Is
reqularly carmedon ... .........
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ... ..............
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . ..., ... , e , 12 l
13  First flve 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 andstop here ... . .  ...... .. e e i . . R]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine &, column (f) divided by ine 11, column (f)) . ........... . 14 0.00 %
15  Public support percentage from 2008 Schedule A, Partll, ine 14 , , . ., e e e e C 15 %
16a 33 1/3 % support test -- 2009. if the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ............... e e . . > D
b 33 1/3 % support test —- 2008. 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 organizaton ., ., .. .... . . .......... . R
17a 10%-facts-and-clrcumstances test ~- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . R & I:l
b 10%-facts-and-clrcumstances test —- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization . ...... ..... » H
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 . . »
Jva 09 990A12 TWF 33502 Copyright Forms {Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete If the organization answered 2009
“Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, To Publ

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 980-EZ. p See separate Instructions. Inspection

Name of the organlzation Employer identification number

PROVIDENTIAL SUPPORT SERVICES, INC 11-3773485

EPart } l Excess Beneflt Transactions (section 501(c)(3) and section 501(c)(4) orgamnizations only).
Complete If the organization answered “Yes" on Form 990, Part IV, ines 25a or 25b, or Form 980-EZ, Part V, line 40b

(a) Name of disqualified person (b) Description of transaction (¢) Corrected?
1 Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under SBCION 4858 . . ... .......... i e e N
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ., .  .......... » $
EEart i I Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 890, Part IV, ine 26, or Form 990-EZ, Pant V, line 38a
(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due |(e) in defauit? |(f) Approved|(g) watten
the organization? pnncipal amount by board or| agreement?
committee?
To From Yes | No | Yes | No |Yes | No
UCHENNA AJAERO
To cover Admin cost X 6,480 6,480 XX X
UCHENNA AJAERO
To cover Admin cost 6,300 6,300 XX X
Total .. ........ S T ST IS PPN » $ 12,780
Part Il Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, line 27.
(a) Name of tnterested person (b) Relationship between interested person and the (c) Amount and type of assistance

organization

Part IV| Buslness Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction | (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
For Privacy Act and Paperwork Reduction Act Notice. see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 980-EZ
JVA 09 990L1 TWF 33052 Copyright Forms (Software Only) - 2009 TW




SCHEDULE O

Supplemental Information to Form 990

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to speclfic questions on 2009
Department of the Treasury Form 990 or to provide any additional Information. Open to Publlc
Internal Revenue Service p Attach to Form 990. inspection

Name of the organization
PROVIDENTIAL SUPPORT SERVICES, INC

Employer Identification number
11-3773485

N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JVA 09 93001

TWF 33419

Copynght Forms (Sottware Only) - 2009 TW

Schedule O (Form 990) 2009




PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public

Inspection For calendar year 2009, or tax perlod beginning 01-01-20009, and ending 12-31-20009.
Name ot Organization Employer Identification Number
PROVIDENTIAL SUPPORT SERVICES, INC 11-3773485

990, Page 1, Line F

Pnncipal officer name. ........  ........ e e UCHENNA AJAERO, PRESIDENT

or
Business Name:

Street Address . .......... e 20115 HOUGHTON ST
U.S Address:
2pcode 48219 cty Detroit State MI
or

Foreign Address

Cty ... e e

Province or State

Country

Postal code

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_EO12



Attachment 2:

Form 990 Page 6,

BOOKS ARE IN CARE OF

Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 01-01 , and ending 12-31-20009.
Name of Organization Employer Identiflcation Number
PROVIDENTIAL SUPPORT SERVICES, INC 11-3773485
Part VI - Line 91a
IndividualName . ...................

or
Business Name:
PROVIDENTIAL SUPPORT SERVICES, INC
Street AdAress . ........... .  ciiiiiiieiien e 20115 HOUGHTON ST
U.S. Address:
Zpcode 48219 cty Detroit State MI
or

Foreign Address

Postalcode ., . ............

Phone Number

Fax Number

(313)605-6994

(313)344-3252

JVA Copyright Forms (Software Only) - 2009 TW

LO818F

09_EO7CO1



FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Att_achment 3: Form 990 Page 8, Part VII

For calendar year 2009 or tax period beginning 01-01-2009, and ending
Name of Organlzation

PROVIDENTIAL SUPPORT SERVICES, INC
| Part Vi | Five Highest Compensated Independent Contractors

12-31-20089.
Employer Identification Number
11-3773485

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c¢) Compensation
NONE
’ 0
JVA Copynght Forms (Software Only) - 2008 TW LO819F

09_EOEZ42



S 4562 Depreciation and Amortization

(Including Information on Listed Property)

» See separate Instructions. » Attach to your tax return.

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

Identifying number

PROVIDENTIAL SUPPORT SERVICES,[FOR FORM 990 11-3773485
EParH | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher imit for certain businesses ~ ............ 1 $250,000

2 Total cost of section 179 property placed in service (see Instructions) . ... . .... ... ...vivevnnn... 2

3 Threshold cost of section 179 property before reduction in imitation (see Instructions) 3 $800,000

4 Reduction in imitation. Subtract line 3 fromline 2 If zero orless, enter-0-..  ...... .. .. ... ...\ 4

5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter ~0~ |f marned filing separately,

SeeInstructions . ..........  ......... T 5 250,000

6 (a) Description of property (b) Cost (busn use only) (c) Elected cost

7 Listed property Enter the amountfromline29 .. ... . .... ............ I 7

8 Total elected cost of section 179 property Add amounts In column (ch,lneséand?7 .. .... . . ..... 8

9 Tentative deduction Enter the smaller oflneSorline8 ... .. ........ ... .. cccivivns, 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 .. ... ......... ......c..c.uvn. 10
11 Business income imitation Enter the smaller of business income (not less than 2ero) or line 5 (see instructions)| 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11, 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ine 12 » l 13 I

Note: Do not use Part |l or Part lll below for listed property. Instead, use Part V.

tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (see INStructions) ... .... ... ..... . . iiie e i 14
15 Property subject to section 168(f)(1) election ... .. ..... 15
16 Other depreciation (including ACRS) L O PP 16
iPart fif] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 [ 320

18 |[f you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere , . ., ..........

> []

Section B -- Assets Placed In Service Durlng 2009 Tax Year Using the General Depreclation Sy

ystem

(b) Month and | (c) Basis for depr.

d) Recove e Method Depreciation
(a) Classification of property yoar grlvalggd in (z:ls;n_e_szggr:::rr:z:; use (d) perod Y Con\(/e)ntwn 0 (@ degucnon
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidental real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class Iife S/L
b 12-year 12 yrs S/L
40-year 40 yrs. MM S/L
Lart I¥{ Summary (See instructions )
21 Listed property. Enter amount fromline@ 28 . .. ,. . L. L i 21 1,300
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions , 22 1,620

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs .

.. 23

For Paperwork Reduction Act Notice, see separate Instructions.
TWF 32837
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| Part V; Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C If applicable.

Sectlon A -- Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support business/invesiment use claimed? R] Yes | | No [24b If “Yes,” Is the evidence wniten? X] Yes | I No
(b) (c) Busn./ (e) )
Type ogap)roperty placzzztg n |nveus;r:ent Ccsg,i)or (bﬁi?jﬁeﬁﬁﬁgm Rec(glery Me(tgzd/ Deprgc‘:)lanon se%lt?:rt\e%g
(st vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed In service during the tax year
and used more than 50% In a qualified business use (see instructions) , .. .. s 25
26 Property used more than 50% In a qualfied business use.
VEHICLE - [01-01-2007[100. 0% 6,500 6,5/08 2 00DBHY] 1,300
%o
%
27  Property used 50% or less In a qualified business use.
%o S/L-
Yo S/L-
%, S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21, page1........... .o | 28 1,300
29 Add amounts in column (1), ine 26. Enter here andonhne7,page1 .... .. ............. L e | 29

Section B -- Informatlon on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

33

35

36

Total business/investment miles driven (a) (b) (c) (d) (e) (1))
dunng the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles) .............. 12044
Total commuting miles driven during the year
Total other personal (noncommuting)
milesdnven. ...... ... ...,
Total miles dniven during the year Add
lines 30 through32 ................. 12044
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?. ... . ... ...... X
Was the vehicle used primarily by a more
than 5% owner or related person?. . .... X
Is another vehicle available for personal
U X
Sectlon C -- Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons (see Instructions).

37

38

39
40

41

Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
=0 Lo YT L
Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
Ses the instructions for vehicles used by corporate officers, directors, or 1% ormore owners, .. .  ........ e
Do you treat all use of vehicles by employees as personal use? . . .. .. e e e e
Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived? . ..... ... .. LLiii ol ci e e

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ... ..

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

[Part VI] Amortization

(e)
Descnpn(oarz of costs Date i’rgc?mzatlon Amo(ncl)zable C(:cge Ar::rr'tcl)zagcr)n Amortization
egins amount section percentage for this year
42  Amortization of costs that begins dunng your 2009 tax year (see instructions).
43  Amortization of costs that began before your 2009 taxyear . ....... ...........0urn. N .
44  Total. Add amounts in column (f). See the instructions for wheretoreport . .. ....... Ce e e 44
Jva 09 45622  TwrF 32838 Copyright Forms (Software Only) - 2008 TW Form 4562 (2009)



2009 Federal Depreciation Schedule

PROVIDENTHAL SUPPORT SERVICES, INC

11-3773485 03-31-2010
L Land/ Spec . .

Description Date Method Year Cost Other §179 Allow Basis Prior Current

Form 990

OFFICE 01-01-07 S/LHY 5 1,600 0 0 0 1,600 640 320

EQUIPMENT

VEHICLE - VAN 01-01-07 S/LHY 5 6,500 0 0 0 6,500 2,600 1,300
2 Assets Totals 8,100 0 0 0 8,100 3,240 1,620
2 Assets Grand Totals’ 8,100 0 0 0 8,100 3,240 1,620

* Asset disposed this year
~C Carryover basis in hke-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction



2009 AMT Depreciation Schedule

PROVIDENTAL SUPPORT SERVICES, INC

11-3773485 03-31-2010
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
OFFICE EQUIPMENT 01-01-07 150DBHY 5 1,600 0 320 320 0
VEHICLE - VAN 01-01-07 150DBHY 5 6,500 0 1,300 1,300 0
2 Assets Totals: 8,100 0 1,620 1,620 0
2 Assets Grand Totals 8,100 0 1,620 1.620 0

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1
~B Excess basis In like-kind exchange transaction



