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SCANNED AUG 1 9 2010

Revenue ALivities & Governance

|..900 -

benefit trust or private foundation)

\ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

EfE,?,ZI“:ZJ;’n'JZZLZ,.“;”” P> The organization may have to use a copy of this retumn to satisfy state reporting requirements oﬁ,"s',',é';&‘: fic
A For the 2009 calendar year, or tax year beginning and ending
B Check it Please C Name of organization D Employer identification number
applicable use IRS

s’ | oo JEREMIAH PROGRAM

e | "¢ | Doing Business As 41-1801834

ot See | Number and street (or P.0. box If mail is not delivered to street address) |Room/sute | E Telephone number

Terom- e L1510 LAUREL AVENUE 100 (612)692-8711

fonenced| tons | oy or town, state or country, and ZIP + 4 G _Gross receipts $ 3,482.,912.
[_Thgphe=- MINNEAPOLIS, MN 55403 H(a) Is this a group retum

Pendng | £ Name and address of pnncipal officer GLORIA PEREZ for affilates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? __Jves [__INo

I_Tax-exempt status' [ X1501(c) (3 )@ (nsertno) L_J]4947(a)1)or 1527 If “No," attach a list. (see instructions)
J_Website: p» WAW . JEREMTIAHPROGRAM . ORG H(c) Group exemption number P>

K_Form of organization; [ X] Corporation [ | Trust [ ] Association | | Other >

[Parti] Summary

[ L Year of formation: 199 3[ M State of fegal domicile: MIN

1 Brefly describe the organization’s mission or most significant activitess THE MISSION OF JEREMIAH PROGRAM

IS TO TRANSFORM FAMILIES FROM POVERTY TO PROSPERITY.

Check this box p> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2
3 Number of voting members of the governing body (Part VI, line 1a) . 3 38
4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 38
5 Total number of employees (Part V, line 2a) 5 53
6 Total number of volunteers (estimate if necessary) 6 1600
& US SSYeVenus A —COW 7a 0-
b_Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Viii, ine 1h) 2,229,317, 2,099,137,
9 Program service revenue (Part VIll, ine 2g) _ ) o 771,843. 991 ,054.
10 in Il column (A), knes 3,4, and 7d) . 152,095. 120,947,
11 Ofher re\E E@aEWU,’E@MA), ines 5, 6d, 8¢, 8¢, 10c, and 11e) . . -74,819. 57,631.
12 Tgmmmug& 1 (must equal Part VIIi, column (A), line 12) 3,078,436. 3,268,7689.
13 Rtk an I3 a pal rt 1X, column (A), lines 1-3) 15,563, 3,717.
14 pggE) yr é‘:m ers IX, column (A), ine 4) .
@ | 15 yee benefits (Part IX, column (A), ines 5-10) 2,364,107. 1,883,649.
2 | 16a Hrofes @@Eﬁ , column (A}, line 11e) o 24,996.
§- b Total fundraising exp column (D), ine 25) P> 499,223.
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) . 1,729,031. 1,298,855,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,108,701, 3,211,217,
19 _Revenue less expenses. Subtract ine 18 from line 12 -1,030,265. 57,552.
5 § Beginning of Current Year End of Year
25|20 Total assets (Part X, Ine 16) 14,117,920.] 14,841,259.
<3| 21 Total liabilties (Part X, ine 26) . 1,766,759. 1,815,861.
25| 22 Net assets or fund balances Subtract line 21 from line 20 12,351 ,161.i 13,025,398.

[Part Il | Signature Block

Under penatties of ury, | declare t| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, corect,
and complete Degfartion of pre%&han officer) 1s based on all information of which preparer has any knowledge
son ) |_7/30/r0
Here Signawfpfot officer Date
GLORTIA PEREZ, PRESIDENT & CEO
Type or ppwf name any fitle R
- M P g )
Paid Preparer's \\ Dji 15‘\ o ggl?-ck if (sg’:arfgrﬁc'm’s ;ylng number
Preparer's oonaure A\ employed » [ |
Usep0nly ;gm':lrme “ L ALLEN LEF ) EIN >
sefremployed) 818 SECOND ST. SO., SUITE 320
ZP+a WATITE PARK, MN 56387 Phone no. > 230-203-5500

May the IRS discuss this return with the preparer shown above? (see instructions)

IKI Yes I:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

7 >



F;orm 990 Izoog) _JEREMIAH PROGRAM 41-1801834 Page?2

[Part lil | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission  SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF JEREMIAH PROGRAM IS TO TRANSFORM FAMILIES FROM POVERTY
TO PROSPERITY. JEREMIAH PROGRAM IS A BROAD-BASED COMMUNITY
COLLABORATIVE INITIATIVE DESIGNED FOR REPLICATION. JEREMIAH PROGRAM
HAS SINCE 1998 ASSISTED LOW-INCOME SINGLE WOMEN TO COMPLETE THEIR

2 Did the organization undertake any significant program services dunng the year which were not histed on

the prior Form 990 or 990-E27 ) . . o [Cves XINo
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? . ':]Yes E No

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

4  Descnbe the exempt purpose achievements for each of the organization’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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code y(Expenses$ 2,406,963 . including grants of $ 3,717. )Revenue $ 991,054.)
IN 2009 JEREMIAH PROGRAM TRANSFORMED 248 LIVES (WOMEN AND CHILDREN)
FROM POVERTY TOWARD PROSPERITY THROUGH A WINNING FORMULA OF HARD WORK,
EDUCATION, AND EMPLOYMENT. JEREMIAH PROGRAM RESIDENTS ARRIVE ON CAMPUS
EARNING ON AVERAGE $8.39 / HOUR AND WHEN THEY GRADUATE THEY ARE EARNING
ON AVERAGE $16.74 / HOUR. ALUMNAE ARE SURVEYED ANNUALLY: 90% OF
ALUMNAE HAVE REMAINED CONSISTENTLY EMPLOYED SINCE GRADUATION AND 67% OF
ALUMNAE HAVE RECEIVED A RAISE AND/OR AN INCREASED RESPONSIBILITY ON THE
JOB SINCE GRADUATING. AT JEREMIAH PROGRAM, STABLE HOMES, ENGAGED
PARENTS, AND A NURTURING EARLY CHILDHOOD EDUCATION PREPARE INFANTS,

IN SCHOOL. 100% OF
WOMEN ARE DEMONSTRATING INCREASED KNOWLEDGE AND USE OF EFFECTIVE
PARENTING PRACTICES THROUGH LIFE COACHING AND FAMILY GOAL PLANNING
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢  {Code. )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 2 ‘ 406,963.

Form 990 (2009)
832002
02-04-10
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Form 990 (2009) JEREMIAH PROGRAM 41-1801834 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A R ] .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
pubitc office? If "Yes, ° complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng activitres? If "Yes complete Schedule C, Part /l 4 X
5 Section 501(c)(4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? I/f “Yes," complete Schedule C, Part lll . X 5
6 Did the organzation maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If ®Yes, " complete Schedule D, Part I . . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not llsted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 11!l X
11 Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts Vi, V/I VIII IX orX
as applicable 11 | X
® Did the organization report an amount for land, bunldmgs and equipment in Part X, ine 10'1 If "Yes complete Schedule D
Part VI.
® Did the organization report an amount for investments - other securtties in Part X, ine 12 that is 5% or more of its total
® Dud the orgamzatlon report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
¢ Did the organization report an amount for other habilities in Part X, ine 2572 If "Yes, " complete Schedule D, Part X.
® Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Dd the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl, Xll, and XllI. 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 Xill is optional X L12A X
13 Is the organization a school descnbed 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, fundralsmg, busnness
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entrty located outside the United States? If "Yes, " complete Schedule F, Part Il R 15 X
16 Dd the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assnstance to mdwrduals
located outside the United States? If “Yes, " complete Schedule F, Part Il 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | . . 17 | X
‘ 18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, Imes
ll 1c and 8a? If “Yes," complete Schedule G, Part Il 18 | X
l 19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, hne Sa? If Yes "
complete Schedule G, Part lll o 19 X
| Did the organization operate one or more hosprtals? If 'Yes complete Schedule H 20 X
| Form 990 (2009)
|
l
932003

02-04-10
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Form 990 (2009) WJEREMIAH PROGRAM 41-1801834 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Dxd the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), ine 1? If "Yes,® complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ) . L . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 Iine 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time dunng the year? i 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | i 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person n a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | ) 25b X
26 Was aloan to or by a current or former ofﬁcer dlrector trustee key employee hsghly compensated employee or dlsqualn‘led
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
; 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Sehed Part-t - — - 3 . 27 X

: 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part /V X 28b X
¢ An entity of which a current or former officer, 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 . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M L 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatnons"

If "Yes,* complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if Yes complete

Schedule N, Part Il . 32 X
33 D the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon 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 li, Ill, IV, and V, lne 1 M| X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(13)?

If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non- chantable related organization?

If "Yes,* complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon

and that I1s treated as a partnership for federal iIncome 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 187

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2009)

932004

02-04-10



Form 990 (2009 EREMIAH PROGRAM 41-1801834  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . 1a 20
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 53
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returmns? 2o | X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year covered by this return? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng 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, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shefter transaction? L 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
— werenottax-deductible?—— — - 6B
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year i | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? = . . B . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organiZation file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
S Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation filltng Form 990 in heu of Form 1041? 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)

932005

02-04-10
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Form 990 (2009) JEREMTIAYH PROGRAM 41-1801834 Pageb
| Part Vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No*® response

to ine 8a, 8b, or 10b below, descnbe 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 governing body i . . 1a 38
b Enter the number of voting members that are independent 1b 38
2 Dud any officer, director, trustee, or key employee have a family relationship or a busrness relatronshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng 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 of the
goveming body? . 7a X
b Are any decistons of the govermning body subject to approval by members stockholders, or other persons7 o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following*
a The govemning body? . o . o g8a | X
b Each committee with authonty to act on beharf of the govemrng body" . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 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? . i . 10a| X
and branches to ensure their operations are consistent with those of the organization? X 10b] X
11 Has the organization provided a copy of this Form 980 to all members of its governing body before fi I|ng the form’7 X 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If *No,* go to line 13 X .. . . 112a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId give nse
to conflicts? ) . o . L 12b | X
i ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
’ in Schedule O how this 1s done ) ) ) . . 12c¢ | X
| 13 Does the organization have a wrtten whistleblower policy? . 13 | X
| 14 Does the organization have a wrtten document retention and destruction policy? . 14 | X
| 15 Did the process for determining compensation of the following persons include a review and approval by rndependent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . i 152 | X
b Other officers or key employees of the organization o . . . 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructrons)
163z Did the crganization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate rts partrcrpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
‘ exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be filed > MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public nspection. Indicate how you make these available. Check all that appty.
[X] Own website [E Another's website IE Upon request
19 Descnbe 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 of the organization p»
PEGGY DISSMEYER - 612-259-3019
! 1510 LAUREL AVENUE, SUITE 100, MINNEAPOLIS, MN 55403
| Form 990 (2009)

832006
02-04-10



Form 990 (2009) JEREMIAH PROGRAM 41-1801834  Page?
]Part VII] Compenssation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 organtzation’s tax

year. Use Schedule J-2 if addrtional space i1s 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 patd.

® List all of the organization's current key employees See instructions for definition of "key employee.*

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

® { 1st 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.

® List all of the organization’s former directors or trustees that received, in the capacrty 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 the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|2 b organization (W-2/1099-MISC) from the
E é g g.' (W-2/1099-MISC) organization
E g _ —Z. gé . and related
':E E g :é‘ E’:E E organizations
JANNA ADATIR-POTTS
TRUSTEE 100X 0= 0~ 0.
BRIAN ALTON
FACILITIES COMM. CHAIR 2.00|X 0. 0. 0.
TYRONE BUJOLD
TRUSTEE 1.001X 0. 0. 0.
TONI CARTER
PUBLIC POLICY CHAIR 1.00(X 0. 0. 0.
CLAIRE CHANG
DIRECTOR 1.00|X 0. 0. 0.
DOMINIC CIRESI
TRUSTEE 1.001X 0. 0. 0.
DANNY COMMERS
TRUSTEE 1.001X 0. 0. 0.
NORB CONZEMIUS
TRUSTEE 1.001X 0. 0. 0.
SANDRA DAVIS
CHAIR AFTER 02/2009 4.00 X X 0. 0. 0.
BRIAN DONAHUE
FINANCE COMMITTEE CHAIR 2.00(X 0. 0. 0.
REV. LOYACE FOREMAN
TRUSTEE 1.00|X 0. 0. 0.
PAM FRICKE
MARKETING COMM., CHAIR 2.00X 0. 0. 0.
BARBARA HANSON
EMPLOYMENT TASKFORCE CHR 2.00(X 0. 0. 0.
LEAH HARVEY
PROGRAM EVALUATION CHAIR 2.00(X 0. 0. 0.
NEVIN HARWOOD, CHAIR
UNTIL 02/2009, DIR AFTER 4.001X X 0. 0. 0.
JOHN HOULIHAN
DEVELOP. COMM. CO-CHAIR 2.00]X 0. 0. 0.
SUZANNE BUTLER LEFEVOUR
TRUSTEE 1.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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Form 990 (2008) _JEREMIAH PROGRAM 41-1801834 Page8
['_:art Vil [Sectlon A. ' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
E __% g 'Z.' (W-2/1099-MISC) organization
E é _ E‘ _gg N and related
E E g ;f ;“”E 5 organizations
NEAL MAGLAQUE
TRUSTEE 1.001!X 0. 0. 0.
MICHAEL MCHUGH, TRUSTEE,
TREASURER AFTER 02/2009 2.00X X 0. 0. 0.
JOHN MCMAHON
SECRETARY UNTIL 02/2009 2.00|X X 0. 0. 0.
REV. MICHAEL O'CONNELL
SEC, VICE CHR AFT. 02/09 2.00X X 0. 0. 0.
DEANNA OLIVEIRA
TRUSTEE 1.001X 0. 0. 0.
JEFF PAGE
TRUSTEE 1.00(X 0. 0. 0.
JOSE PERIS
TREASURER UNTIIL 02/2009 2.00(X X 0. 0. 0.
DALE PERRY
— PROGRAM COMMITTEE CHATIR 200X 0 0- 0~
DEBORAH PALMER RICH
GOVERNANCE COMM. CHAIR 2.001X 0. 0. 0.
LAURI ROBERTS
VICE CHAIR UNTIL 02/2009 2.00[X X 0. 0. 0.
1b_Total . . .. . > 194,619. 0.l 40,870.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwidual i o L 3 X
4  For any individual listed on line 1a, 1s 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 imdwvidual = . . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (€)
Name and business address Descniption of services Compensation

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

$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) JEREMIAH PROGRAM 41-1801834 Page9
| Part Vill | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exgg;gglﬁom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
-2.2 1 a Federated campaigns 1a 95,000.
gg b Membership dues 1b
G E ¢ Fundraising events 1c| 374,343.
gs,‘g d Related organizations . |d
€l e Govemment grants (contnbutions) | 1e
£ ; £ Al other contributions, gifts, grants, and
ég similar amounts not included above 11 1629794.
‘g'g g Noncash contnbutions included in ines 1a-1f $ 3 7 7 I 1 8 7 .
OS| h Total. Add lines 1a-1f » 2099137.
Business Code
8 2a CHILDCARE INCOME 624410 772,329. 772,329.
lgg b RENTAL INCOME 531110 218,725.| 218,725.
[/ ] c
ES
se d
i
a f All other program service revenue
q_Total. Add lines 2a-2f » 991.,054.
3 Investment income (iIncluding dividends, interest, and
other similar amounts) L ) > 120,947. 120,947.
4 Income from investment of tax-exempt bond proceeds P
| 5 Royalties - | _d
(i) Real (i} Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . |
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss) i
d Net gain or (loss) . | 2
o 8 a Gross income from fundraising events (not
g ncluding $ 374,343. of
é contributions reported on line 1¢c) See
5 Part IV, line 18 . . a| 270968.
g b iLess direct expenses ) . bl 214143.
¢ Net income or (loss) from fundraising events » 56 ,825. 56 ,825.
9 a Gross Income from gaming activities. See
Part IV, ine 19 . . . a
b Less' direct expenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances . L. a
b Less. cost of goods soid . . b
¢ _Net mncome or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a OTHER SUPPORT 9000858 806. 806.
b
c
d Ali other revenue
e Total. Add lines 11a-11d 2 806.
12 Total revenue. See nstructions. » 3268769.] 991,054. 0.l 178,578.
32008 0 Form 990 (2009)




Form 290 (2009) JEREMIAH PROGRAM 41-1801834 Page10
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).

- - (A) (B) (C) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and FuncSra)lsmg
7b, 8b, 9b, and 10b of Part VIIl. 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 Part 1V, kne 22 . 3,717. 3,7117.

3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16 _

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 235,490. 59,002. 137,534. 38,954.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salanes and wages ) 1,318,975, 1,108,957. 37,282. 172,736.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits _ _ . 190,829. 172,708. 18,121.
10 Payroll taxes . 138,355, 106,421. 14,552. 17,382,
11 Fees for services (non-employees)’

a Management 21,472. 19,539. 859. 1,074.

b legal — - 026~ 375~ 3,645,

¢ Accounting o o 30,459. 30,459.

d Lobbying e . .

e Professional fundraising services. See Part IV, line 17 24,996. 24,996.
f Investment management fees o

g Other o L 293,494. 167,920. 30,896, 94,678.
12 Advertising and promotion 60,164. 7,310. 9,004. 43,850.
13  Office expenses . . 78,512. 63,604. 4,368. 10,540.
14  Information technology . 26,268. 19,872. 818. 5,478.
15 Royatties | k
16 Occupancy o o 365,146. 338,583. 11,806. 14,757.
17  Travel . ) 7,357. 627. 6,584. 146.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 5,220. 2,607, 559. 2,054.
20 Interest .

24 Payments to affinates L. .

22 Depreciation, depletion, and amortization 228,898. 208,297. 9,156. 11,445.
23  Insurance 2,710. 2,710.

24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fne 25 below.)

a CHILDCARE EXPENSES 72,3717. 72,377. 0. 0.
b OTHER PROGRAM EXPENSES 48,924. 48,924. 0. 0.
¢ MISCELLANEOUS EXPENSE 28,994. 197. 3,469. 25,328.
d STAFF DEVELOPMENT 13,711. 12,437. 25, 1,249.
e BAD DEBT (RECOVERY) -6,971. -13,905. 0. 6,934.
f All other expenses 18,100. 7,294. 1,305. 9,501.
25 _ Total functional expenses. Add lines 1 through 241 3,211,217.] 2,406,963. 305,031. 499,223.

26 Joint costs. Check here P LI« following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 980 (2009)

JEREMIAH PROGRAM

| Part X | Balance Sheet

41-1801834 Pageid

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing ) 290,372.] 1 419,931.
2 Savings and temporary cash investments 2,344,793.] 2 2,040,382,
3 Pledges and grants receivable, net 390,441.] s 402,386.
4 Accounts recevable, net B L 458 ,670.] a4 93,085.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . .. 5
6 Receivables from other disqualified persons (as defined under section
43958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part |l of Schedute L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
< | 9 Prepad expenses and deferred charges 154,887.] s 73,472,
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 7,818,448.
b Less: accumulated depreciation 10b 2,239,907, 5,807,439.] 10¢c 5,578,541.
11 Investments - publicly traded secunties 1,852,167.] 11 2,875,986.
12  Investments - other securties. See Part IV, line 11 12 369,212.
13  Investments - program-related See Part IV, iine 11 2,819,151.| 13 2,988,264.
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 R 15
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 14,117,920.] 16 14,841,259,
17__Accounts payable-and accrued-expenses 181,109 17 178,102
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . . i 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 9,214.| 21 7.571.
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 1,548 ,553.] 23 1,609,199.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 27,883.| 25 20,989.
__ |26 Total liabilities. Add lines 17 through 25 1,766,759.] 25 1,815,861.
Organizations that follow SFAS 117, check here P> @ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 9,608,308.] 27 10,104,355,
S |28 Temporariy restncted net assets 2,742 ,853.[ 28 2,551,831,
T 29 Permanently restricted net assets o 29 369,212,
2 Organizations that do not follow SFAS 117, check here P> ] and
& complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,351,161.{ 33 13,025,398.
____134 Totalhabiliies and net assets/fund balances 14,117,920.] 34 14,841,259,
Form 990 (2009)
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Form 990 (2009) JEREMIAH PROGRAM 41-1801834 Page12
| Part XI | Financidl Statements and Reporting

Yes | No

1  Accounting method used to prepare the Form 9390 l:l Cash lil Accrual D Other
If the organization changed 1ts method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? L . 2| X
c If "Yes® to line 2a or 2b, does the organization have a commnttee that assumes responsibility for oversight of the audt,
review, or compilation of its financiat statements and selection of an Independent accountant? X 2| X
if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:
E:' Separate basis I__X_—I Consolidated basis D Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . I S 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits,_ explain why in Schedule O and descnbe any steps taken to undergo such audits. X 3b
Form 990 (2009)

932012 02-04-10




SCHEDULE A ) ) . OMB No 15450047

(Form 980 or 990-EZ)'

* Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
JEREMTIAH PROGRAM 41-1801834

| |Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions

]
]

(4] L WON =

00 HO O

© ®

D[I

11

The organization ts not a pnvate foundation because tt 1s. (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descrbed in section 170{b){1)(A)i).

A school descnbed Iin section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospttal service organization descnbed in section 170(b){1)(A)iii).

A medical research organization operated in conjunction with a hosprtal descnibed in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
crty, and state-
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.)

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

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)(A){vi). {Complete Part Il.)

A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part Il.)

An organization that normally recetves: (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% 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 509(a)(2). (Complete Part lll.)

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

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 nuhlmlv

descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type !l I_:] Type Il - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquallfied 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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Iii
supporting organization, check this box . . L D
g Since August 17, 2006, has the organization accepted any glft or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (ui) below, Yes | No
the goveming body of the supported organization? L. » . L 11gfi)
(ii) A family member of a person descnbed In (i) above? L. o R . - 11g(ii)
(iif) A 35% controlled entity of a person descnibed in (i) or (if) above’? . . i . L. . 1agfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EN c‘)'r'(;ngggrf] s t(f:)elgrtgzrﬁté%r; (\é)rg;ﬂ you oty he orgavaaton o col | (i) Amount of
organization (described on Ines 1-9 gover.nmg document?| (i) of vour support? (i) orginzed In the support
above or iRC section
(see instructions})) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 890-E7) 2009 JEREMIAH ﬁROGRAM 41-1801834 Page2
| Part 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)p»>

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on tts behalf

3 The value of services or facilities
furrushed by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

6 Public support. Subtract ine & from Iine 4

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

{f) Total

3,341,400,

3,036,655,

2,557 359,

2,229 317,

2,099,137,

13,263,868,

3,341,400,

3,036,655,

2,557,359,

2,229,317,

2,099,137,

13,263,868,

989,450.

12,274 418

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
7 Amounts from line 4

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,341,400,

3,036,655,

2,557,359,

2,229 317,

2,099,137,

13,263,868,

8__Grossincome from-interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business I1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of caprtai
assets (Explain in Part V)
11 Total support. Add lines 7 through 10

215,059.

158,499.

169,058.

153,097.

120,947.

816,660.

1,958,

806.

2,764.

14,083,292,

12 Gross receipts from related activities, etc (see instructions) .
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or f fth tax year as a section 501(c)(3)
organization, check this box and stop here

12 | 5,

582,843.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
18 Public support percentage from 2008 Schedule A, Part |, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13 and Ilne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualrfies as a publicly supported organization

14

87.16 %

15

82.42 %

» [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 1643, and Iine151s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2009.[f the organization did not check a box on line 13, 1Ga or 16b, and hne 1415 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

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on iine 13, 16a, 16b, or 17a, and hne 151s 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

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

932022
02-08-10
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Schedule A (Form 890 or 990-E7) 2009 _ 3 ; _ . Page 3
{ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf .

5 The value of services or faciities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 receved from disqualified persons

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

— ¢ Addlnes7aand-7b
8 Public support (Subtractne 7¢ from e 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 (c) 2007 {d) 2008 ___(e) 2008 {f) Total

9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(fess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b i

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business I1s
regularly camedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f) . 15 %
16__ Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (lne 10c, column (f) divided by ine 13, column (f)) | Lo 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 L . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . L. »

b 33 1/3% support tests - 2008. If the organization did not check a box on ine 14 or ine 193, and line 16 1s more than 33 1/3%, and

iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualrfies as a publicly supported organizaton | D

20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2009
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JEREMIAH PROGRAM 41-1801834
. - Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2009

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name Contibutions Commibumons
313,000. 31,334.
290,945. 9,279.
360,000. 78,334.
300,000. 18,334.
350,000. 68,334.
552,500. 270,834.
326,333, 44,667.
750,000. 468,334,

Total Excess Contnbutions to Schedule A, Part II, Line 5 . . . 989,450.
923171 04-24-09




OMB No 1545-0047

Schedule D | . Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part |V, line 6, 7,8, 9, 10, 11, 0or 12, Open to Public
s St P> Attach to Form 990. B> See separate instructions. inspection
Name of the organization Emplioyer identification number
JEREMIAH PROGRAM 41-1801834

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

b ON

[+ ]

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? X EI Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemmng

impermissible pnvate benefit? D Yes D No

{Part il | Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) Preservation of an histoncally important land area
Protection of natural habrtat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualrfied 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— ; .. 2a
b Total acreage restricted by conservation easements . . . R 2b
¢ Number of conservation easements on a certified histonc structure mcluded in{@ . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tennrnated by the orgamzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located P>
& Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . .. D Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»
7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements dunng the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170()4)B)(i)> _ B , . Clves [InNo
9 InPart XIV, descnbe how the organization reports conservatlon easements In rts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

IPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these ntems

b If the organization elected, as permitted under SFAS 116, 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 n furtherance of public service, provide the following amounts relating to
these tems*

(i) Revenues included in Form 990, Part VIII, line 1 L . > 3
(i) Assets included in Form 990, Part X . > 3
2 if the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 o L . . B N
b Assets included in Form 990, Part X . ) > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2009

932051
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Schedule D (Form990)20039 ., JEREMIAH PROGRAM 41-1801834 Page2
[Part il | 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 tems
(check all that apply)
a f:] Public exhibition d I:l Loan or exchange programs
b D Scholarly research e :] Other
c l:l Preservation for future generations
4 Provide a description of the organization's collections and expfain how they further the organization’s exempt purpose in Part XIV.
6§ During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes l:l No

l Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, ne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not ncluded
on Form 990, Part X? . . L - Cdves [XJINo
b If “Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . . . . ic
d Addrtions dunng the year . . . . . X 1id
e Distnbutions dunng the year = . . . L. . . 1e
f Ending balance . . . ] . ; . 1f
2a Did the organzation inciude an amount on Form 990, Part X, line 21? . . . . LY_I Yes D No

b _If "Yes " explain the arrangement in Part XIV
[Part V__ |Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e} Four years back

1a Beginning of year balance 1671432.] 1671332,
b Contnbutions 326,333. 508,102.
; rand 34250331 =508,002~

d Grants or scholarships
e Other expendrtures for faciities

and programs o ) 299,154.
f Administrative expenses
g End of year balance X 2040644. 1671432.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P> 81.91 %
b Permanent endowment P> 18.09 %
¢ Term endowment P %
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 o L . L L . |3afi}] X
(i) related organizations o L . . . . . |3alii X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? L L. . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
], Part V! |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . L 521,038. 521,038.
b Buildings . 6,702,560. 1L697,576. 5,004,984.
¢ Leasehold improvements L
d Equipment 594,850. 542,331, 52,519.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Forrn 990, Part X, column (B), line 10{(c) ) > 5,578 ,541.
Scheduie D (Form 990) 2009
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S.chedule[.D(FOTm 990)2009 , JEREMIAH PROGRAM

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

41-1801834 Page3

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

Financial denvatives
Closely-held equrty interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) Iine 12.)} P>

| Part VIII| Investments - Program Related. See Form 990, Part X, Iine 13.

(c) Method of valuation:

(a) Descnption of investment type {b) Book value Cost or end-of-year market value
INVESTMENT IN TJP ST. PAUL
LLC 989,113.| COST
JEREMIAH ST. PAUL LP -
INTERCOMPANY RECEIVABLE 1,999,151.] COST
Total. (Gol (b) must equal Form 930, Part X, col (B) line 13.) p» 2,988,264,
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, ine 25.
1 (a) Descnption of hability (b) Amount
Federal income taxes
CAPITAL LEASE PAYABLE 20,989.
Total, (Column (b) must equal Form 990, Part X, col (B) ine 25) » 20,989,

2. FIN 48 Footnote In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

932053
02-01-10
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écheduleb Form 980) 2009
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

JEREMIAH PROGRAM

41-1801834 Paged

1 Total revenue (Form 990, Part ViII, column (A), ine 12) 1 3,268,769.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,211,217,

3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 57,552.

4 Net unrealized gains (losses) on investments 4 616,685.

5 Donated services and use of faciities 5

6 Investment expenses 6

7 Prior penod adjustments 7

8 Other (Descnbe In Part XIV.) 8

9 Total adjustments (net). Add hnes 4 through 8 . 9 616,685,
10 Excess or (defict) for the vear per audited financial statements Combine Ilnes 3 and 9 10 674,237.
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements 1 3,507,842.

2 Amounts included on iine 1 but not on Form 890, Part Vi, ine 12:

a Net unrealized gains on investments 2a 616,685.

b Donated services and use of faciltties 2b

c Recovenes of prior year grants 2c

d Other (Describe In Part XIV.) 2d 160,529.

e Add lines 2a through 2d 2e 777.,214.
3 Subtract ine 2e from iine 1 3 2,730,628.
4 Amounts included on Form 990, Part Viil, Ime 12 but not on line 1-

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

b Other (Describe in Part XIV.) 4b 53 8L1 41.

c Add lines 4a and 4b 4c 538,141.
5 Total revenue Add ines 3 and 4c. (This must equal Form 99M§ﬂlne 12) 3,268,769.

P Statements-thhfxpenses*perRetﬂrn
1 Total expenses and losses per audited financial statements 1 3,976,692,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities __ | 2a

b Pnor year adjustments 2b

¢ Other losses . 2c

d Other (Descnbe In Part XIV.) 2d 922,329,

e Add lines 2a through 2d 2e 922,329.
3 Subtract ine 2e from line 1 . 3 3,054,363.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1.

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a

b Other (Describe in Part XIV.) 4b 156,854.

c Add Iines 4a and 4b . . . . 4c 156,854.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18.) 5 3,211,217,

fPart X1V| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, kine 2, Part X, kine 8, Part Xii, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any addrtional information

PART IV, LINE 2B: THE ORGANIZATION COLLECTS SECURITY DEPOSITS FROM

RESIDENTS TO COVER POTENTIAL DAMAGE TO THE UNITS. THESE DEPOSITS WILL BE

REMITTED BACK TO THE RESIDENTS AT THE END OF THE LEASE TERM NET OF DAMAGES

INCURRED.

PART V, LINE 4: ENDOWMENT FUNDS PROVIDE INCOME TO SUPPORT GENERAL

OPERATIONS.

9832054
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| Part XIV] Supplemental Information (continued)

PART XJII, LINE 2D - OTHER ADJUSTMENTS:

REVENUES OF AFFILIATE REPORTED IN SEPARATE RETURN:

160529.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES: -214143.

GAIN ON INVESTMENTS: 573806.

ELIMINATED TRANSACTIONS WITH AFFILIATE: 178478,

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES: 214143.

EXPENSES OF AFFILIATE REPORTED IN SEPARATE RETURN:

708186.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

ELIMINATED TRANSACTIONS WITH AFFILIATE: 156854.

932055
02-01-10
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SCHEDULE G . Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ] Fundraising or Gaming Activities

P Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

2009

Department of ‘“"ST’“SU'V or if the organization entered more than $ 15,000 on Form 990-EZ, line 6a. Open To Public

intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
JEREMIAH PROGRAM 41-1801834

Fundraising Activities. Complete f the organization answered "Yes" to Form 990, Part IV, ine 17. 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 m Mail solicitations e Solicitation of non-government grants
b m Intemet and email solictations f [I_I Solicitation of government grants
c m Phone solicitations g Special fundraising events
d L}_L] 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 980, Part VII) or entity in connection with professional fundraising services? [2] Yes
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I:]No

" (iii) Did . (v) Amount paid i) Amount paid
oenty funcrason @ Actry R (M) 0es e | 100 miansd ) |y e by
contrButions? Y hsted in col. (i) organization
Yes | No
LORI ANNE WILLIAMS GRANT WRITING X 615,542. 24,996.] 590,546.
Total > 615,542. 24,996. 590,54¢.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it i1s exempt from registration or licensing.

MN,ND, TX

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10
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| Part il ] Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Iine 6a. Lust events with gross receipts greater than $5,000

(a) Event #1 ({b) Event #2 {(c) Other events
(d) Total events
BULLFROG GOLF (add col. (a) through
BASH TOURNAMENT 1 col (c))
o (event type) (event type) (total number)
2
c
[
é 1 Gross receipts 531,911. 90,885, 22,515. 645,311.
2 Less Charitable contnbutions 310,133. 55,595. 8,615. 374,343.
3 Gross income {line 1 minus line 2) 221,778. 35,290. 13,900. 270,968.
4 Cashpnzes 0. 0. 0.
|5 Noncash pnzes 40,160. 0. 0. 40,160.
w
c
§- 6 Rent/faciity costs 10,770. 0. 2,000. 12,770.
w
°
g 7 Food and beverages 0. 0. 0.
8 Entertanment 0. 0. 0.
9 Other direct expenses ) 120,038. 22,951. 8,974. 151,963.
10 Direct expense summary. Add lines 4 through 9 in column (d) (S 204,893,
11_Net income summary. Combine line 3. column (d), and line 10 > 66,075,
|_Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, ling 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
i
1 Gross revenue .
» | 2 Cash prizes
&
s
21 38 Noncash prnizes
Ww
°
2 | 4 Rent/facilty costs
(a]
5 Other direct expenses
[ ves % D Yes__ = % D Yes_ %
6 Volunteer labor D No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) )
8 _Net gaming income summary Combine line 1, cofumn (d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization hicensed to operate gaming activities in each of these states? Qa
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? | 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10
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S::hedule G (Form 990 or 990-E2) 2009 JEREMIAH PROGRAM 41-1801834 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in*
a The organization's faciity i L. . . N . 13a %
b An outside facility . . ... . . B . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-

Name P>
Address P>
15a Does the organization have a contract with a thurd party from whom the organization receives gaming revenue? 15a
b If "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation p $

Descnption of services provided P

|:l Director/officer l:] Employee D Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? R . . R . . . 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 980-EZ) 2009
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SCHEDULE J-2
{Form 990)

P> Attach to Form 990 to list additional information for Form 290, Part Vii, Section A, line 1a.
P> See the Instructions for Form 990.

Departmant of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

Name of the Organization

JEREMIAH PROGRAM

OMB No 1545-0047

2009

Open to Public
Inspection

Employer ldentification number

41-1801834

[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) ®) (©) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i ;;’ the organizations compensation
i; g organization (W-2/1099-MISC) from the
Tl B (W-2/1099-MISC) organization
g "3 . g and related
£ E % £ organizations
Ele|B|&(2 |
BARBARA RUDNICK
TRUSTEE 1.001X 0. 0. 0.
SHARON SACKETT
TRUSTEE 1.001X 0. 0. 0.
MARGE SAGSTETTER
H.R. COMMITTEE CHAIR 2.001X 0. 0. 0.
SUSAN SANDS
TRUSTEE & DIRECTOR 2.001X 0. 0. 0.
RICHARD SCHMOKER
TRUSTEE 100X 0~ 0. 0.
CAROLYN SMALLWOOD
TRUSTEE 1.00(X 0. 0. 0.
BILL SVRLUGA
DIRECTOR 1.001X 0. 0. 0.
JEFF TURNER
INVESTMENT COMM. CHAIR 2.00(X 0. 0. 0.
TIM WAHLBERG
TRUSTEE 1.00X 0. 0. 0.
JOAN WARD
TRUSTEE 1.00X 0. 0. 0.
CAROL FREY WOLFE
DEVELOP. COMM. CO-CHAIR 2.00|X 0. 0. 0.
GLORIA PEREZ
PRESIDENT & CEO 55.00 X 111,508. 0.] 23,417.
PEGGY DISSMEYER
FINANCE DIRECTOR 55,00 X 83,111. 0.l 17,453.

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

832201 02-02-10
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SCHEDULE M : Noncash Contributions OMB No_1545-0047
(Form 990) 2009
P Complete if the organizations answered “Yes" on Form
Department of the Treasury 980, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
JEREMIAH PROGRAM 41-1801834
[Part1 | Types of Property
(a) {b) (c) (d)
Check f Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIIi, iine 1g revenues

Art - Works of art
Art - Histoncal treasures
Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

Securities - Publicly traded B ) . X 10 377,187. NET PROCEEDS

Secunties - Closely held stock

- b
-0 O O~NOOON L~ON

Securtties - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous
13 Qualified conservation contrnibution -
Historic structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residential
16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphes
Taxidermy

Histoncal artifacts
Sctentific specimens
Archeological artifacts

RBRR

25 Other P ( )
26 Other P )
27 Other P ( }
28  Other P )
29 Number of Forms 8283 received by the organization dunng the tax year for contnibutions
for which the organization completed Form 8283, Part iV, Donee Acknowiedgment | | 29 4]
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, Iines 1-28 that it must hold for
at least three years from the date of the inmtial contribution, and which i1s not required to be used for exempt purposes for
the entire holding penod? L. . . 30a X
b If "Yes," describe the arrangement in Part Il.
381 Does the organization have a grift acceptance policy that requires the review of any non-standard contributions? . 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? ) L . 32a| X
b If "Yes," describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part I
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 99012009 JEREMIAH PROGRAM 41-1801834  Page2
m Supplemental Information. Complste this part to provide the information required by Part |, ines 30b, 32b, and 33.

Also complete this part for any addrtional information

SCHEDULE M, LINE 32B: STOCK BROKER TO SELL STOCK GIFT DONATIONS

932142 02-08-10 Schedule M (Form 930) 2009



SCHEDULEO . Supplemental Information to Form 990 Y Y V%
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
oy ;::g::%&e?;ury P Attach to Form 990. Inspection
Name of the organization Employer identification number
JEREMIAH PROGRAM 41-1801834

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION AND LAUNCH CAREER EMPLOYMENT TO CREATE A STABLE FUTURE FOR

THEIR FAMILIES. AT JEREMIAH PROGRAM FAMIL.IES BENEFIT FROM SAFE

AFFORDABLE HOUSING, A LICENSED ON-SITE CHILD DEVELOPMENT CENTER,

EMPOWERMENT TRAINING AND LIFE SKILLS EDUCATION, INDIVIDUAL COACHING AND

PERSONAL DEVELOPMENT PLANNING, ACCESS TO EMPLOYMENT COUNSELING,

MENTORS, ACADEMIC TUTORING AND LIVABLE WAGE JOBS.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SESSIONS. 82% OF THE CHILDREN AT JEREMIAH PROGRAM ARE PROGRESSING ON

SCHEDULE IN COGNITIVE, PHYSICAL, SOCIAL, AND EMOTIONAL AREAS. 94% OF

THE CHILDREN IN ALUMNAE FAMIL.IES ARE PERFORMING AT OR ABOVE GRADE LEVEL

IN SCHOOL. THE GOAL IS THAT WOMEN, WHILE AT JEREMIAH PROGRAM, WILL

COMPLETE THEIR POST-SECONDARY EDUCATION PROGRAM AND SECURE FULL TIME

EMPLOYMENT AT A MINIMUM OF $16/HOUR + BENEFITS. SINCE 1998 JEREMIAH

PROGRAM HAS HELPED MORE THAN 200 SINGLE WOMEN COMPLETE THEIR EDUCATION,

LAUNCH CAREERS, AND MOVE THEIR FAMILIES FROM POVERTY TO PROSPERITY.

FORM 990, PART VI, SECTION A, LINE 1: IN FEBRUARY 2009 THE ORGANIZATION'S

BYLAWS WERE AMENDED TO ESTABLISH A "NATIONAL BOARD" TO PREPARE FOR

EXPANDING THE PROGRAM TO SERVE MORE COMMUNITIES. THROUGH BOARD

RESOLUTIONS, THE NATIONAL BOARD ESTABLISHES COMMITTEES WITH AUTHORITY FOR

THE MANAGEMENT OF THE BUSINESS OF JEREMIAH PROGRAM. AS SUCH, THE

PREVIOUSLY ESTABLISHED 35 MEMBER BOARD HAS BEEN DELEGATED AUTHORITY FOR THE

MANAGEMENT OF THE MINNEAPOLIS/ST. PAUL COMMUNITY CAMPUSES. ALL COMMITTEES,

HOWEVER, SHALL BE SUBJECT TO THE DIRECTION AND CONTROL_ OF THE NATIONAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



SCHEDULE O . Supplemental Information to Form 990 Y Y.
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 980 or to provide any additional information. Open to-Public
gfgnar;“;:\::;ut:esgvena:euw P> Attach to Form 990. inspection
Name of the organization Employer identification number
JEREMIAH PROGRAM 41-1801834
BOARD.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION'S BYLAWS WERE

AMENDED IN FEBRUARY 2009. FOR DETAILS, SEE THE STATEMENT IN SCHEDULE O

RELATED TO FORM 990, PART VI, LINE 1.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED, IN

DETAIL, BY THE FINANCE DIRECTOR. A DRAFT OF THE COMPLETED 990 WAS THEN

REVIEWED BY THE PRESIDENT AND CEO. A DRAFT WAS THEN PROVIDED TO THE

FINANCE COMMITTEE FOR REVIEW AND APPROVAIL, BEFORE BEING SENT TO THE BOARD

FOR FINAL REVIEW AND APPROVAL. BOARD REVIEW OCCURRED AND APPROVAL WAS

SECURED BEFORE THE 990 WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL TRUSTEES AND MANAGEMENT STAFF

ARE REQUIRED TO COMPLETE ANNUAL DISCLOSURES OF ANY POTENTIAL CONFLICTS. IN

ADDITION, THEY ARE REQUIRED TO DISCLOSE NEW CONFLICTS IN A "TIMELY FASHION"

WHEN THEY ARISE. THE GOVERNANCE COMMITTEE OR ITS DESIGNEE REVIEWS DISCLOSED

CONFLICTS AND ASSISTS THE BOARD IN DETERMINING IF THERE IS A TRUE CONFLICT

OF INTEREST. THE BOARD (OR DESIGNEE) DISCUSSES AND DECIDES IF THE MATTER IS

FATIR AND REASONABLE BY MAJORITY VOTE.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING THE

COMPENSATION OF THE CEO AND ALL OTHER EMPLOYEES IS REVIEWED BY THE HR

COMMITTEE AND COMMUNICATED TO THE BOARD OF TRUSTEES. THE HR COMMITTEE HAS

CONDUCTED SALARY SURVEYS WITHIN THE NON-PROFIT SECTOR AND HAS SUPPLEMENTED

THAT DATA WITH DATA FROM OTHER MN SALARY DATA. THE SALARY FOR THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
032211
02-03-10




p H . oMB
SCHEDULE O . Supplemental Information to Form 990 Y v-u
(Form 990) Complete to provide information for responses to specific questions on 2 009

Form 930 or to provide any additional information. Open to Public
5::::‘ ;:\:g::%:ve?:"y P> Attach to Form 990. Inspection
Name of the organization Employer identification number
JEREMIAH PROGRAM 41-1801834

EXECUTIVE DIRECTOR, NOW CEO, WAS ESTABLISHED IN 1997 WITH THE HIRING OF THE

FIRST EXECUTIVE DIRECTOR. AT THAT TIME, JEREMIAH PROGRAM USED AN

INDEPENDENT EXECUTIVE RECRUITER TO SET SALARY TARGET. SINCE THAT TIME, THE

EXECUTIVE DIRECTOR AND THE HR COMMITTEE HAVE USED SALARY DATA TO DEVELOP

THE JOB GRADES AND SALARY RANGES FOR ALL POSITIONS. THE ORGANIZATION USES

THE HR COMMITTEE TO SET THE SALARY RANGE FOR THE CEO. THE CEOQO'S ANNUAL

PERFORMANCE REVIEW AND SALARY RECOMMENDATION IS CONDUCTED BY THE CHAIR AND

VICE-CHAIR OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE AUDITED FINANCIAL STATEMENTS

ARE PROVIDED TO ALL MAJOR FUNDERS AND ANYONE ELSE WHO REQUESTS THEM. 1IN

ADDITION, A SUMMARY OF THE AUDITED FINANCIAT, STATEMENTS IS PROVIDED IN THE

ANNUAL REPORT, WHICH IS AVAILABLE ELECTRONICALLY THROUGH THE ORGANIZATION'S

WEBSITE. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE ALSO

AVAILABLE UPON REQUEST.

FORM 990, PART IX

CALCULATION OF PROGRAM, ADMINISTRATIVE & FUNDRAISING EXPENSES

THE FUNCTIONAL EXPENSES SHOWN ON FORM 990 ARE FOR THE JEREMIAH PROGRAM

NON-PROFIT ONLY. THE EXPENSES DO NOT INCLUDE ANY EXPENSES FROM THE

JEREMTAH LIMITED PARTNERSHIP WHICH IS CONSOLIDATED WITH THE JEREMIAH

PROGRAM FOR_THE AUDITED FINANCIAL STATEMENTS. THE PARTNERSHIP FILES ITS

OWN TAX RETURN. DUE TO THIS, THE PERCENTAGES OF FUNDRAISING AND GENERAL

AND ADMINISTRATIVE EXPENSES IN RELATION TO THE TOTAL EXPENSE IS HIGHER

ON THE FORM 990 COMPARED TO THE CONSOLIDATED FINANCIAL STATEMENTS. IN

THE CONSOLIDATED FINANCIAL STATEMENTS, FUNDRAISING AND GENERAI, AND
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O . Supplemental Information to Form 990 Y Y %
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
af:nm;:n;:::r:::;;m ’ Attach to Form 990. Inspection
Name of the organization Employer identification number
JEREMIAH PROGRAM 41-1801834

ADMINISTRATIVE EXPENSES REPRESENTS 22% OF THE TOTAL EXPENSE FOR

OPERATING THE TWIN CITIES CAMPUSES. COPIES OF THE AUDITED FINANCIATL

STATEMENTS ARE AVAILABLE AT JEREMIAH'S ADMINISTRATIVE OFFICE ON

REQUEST.

SINCE MID 2008 MANAGEMENT HAS REALIGNED SERVICES IN RESPONSE TO THE NEW

ECONOMY. 2009 OPERATING EXPENSES WERE REDUCED BY 20% FROM THE PRIOR

YEAR AS A RESULT OF SIGNIFICANT REENGINEERING EFFORT. PROGRAM SERVICES

HAVE BEEN REDESIGNED TO EFFICIENTLY MEET THE NEEDS OF FAMILIES, PROVIDE

A MEANINGFUL RETURN ON INVESTMENT AND UTILIZE PROFESSIONAL VOLUNTEERS

AND COMMUNITY ALLIANCES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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Forn 8868 . Application for Extension of Time To File an

(Rev. Apni 2009) ' Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate appiication for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | | N = m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part | ] Automatic 3-Month Extension of Time. Only submit onginal {no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part | only L . . . . . . » [ ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forrs 990-BL, 6069, or 8870, group retums, or a composrte or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
s byt JEREMIAH PROGRAM 41-1801834

tle by the

due date for | Number, street, and room or surte no. If a P.O. box, see instructions.

fingyor | 1510 LAUREL AVENUE, NO. 100

retum See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MINNEAPOLIS, MN 55403

Check type of return to be filed(file a separate application for each return):

orporation) E Form-4720
[_—_| Form 990-BL D Form 980-T (sec 401(a) or 408(a) trust) [:] Form 5227
D Form 990-EZ D Form 980-T (trust other than above) D Form 6069
1 Form 990-PF J Form 1041-A [ Form 8870

PEGGY DISSMEYER
® Thebooksare nthecareof » 1510 LAUREL AVENUE, SUITE 100 - MINNEAPOLIS, MN 55403

Telephone No.p» 612-259-3019 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thts box . . .. > [:]
® if this s for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN) If this 1s for the whole group, check this

box p D If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:

» [X] calendar year 2009 or

P i tax year beginning , and ending

2  If this tax year 1s for less than 12 months, check reason: ‘:] Inttial return D Final return l__—_l Change in accounting penod

3a if thus application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b  If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any pnor year overpayment allowed as a credit. 3b | $

c Balance Due. Subtract ine 3b from hne 3a. Inciude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c N/A

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

023831
05-26-08



