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SCANNED SEP 2 5 2013

' rom 990

o

riment of the Treasury
Interral Rovenue Service

Return of Organization Exempt From Income Tax
Under section S01(c), 527, or 4347(a)(1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)
» The organzation may have to use a copy 3f this retum to satisfy state reporting requi-ements.

A__For the 2010 calendar year, or tax year beginning , 2010, and ending ’
B Check dappiicatle: | C Name oforganzabon JEREMIAH 2911 INC D Employer dentification Number
Address change Domg Busmaess As 74-2895639
Name change Kumber and strest (or 2.0. box if mad 15 not cebvarac to street addr) Roomr/suite E Tetephone numbe-
"] Intiat return 700 LAVACA 1400 (512) 320-908¢
Terninated City, town or counlry State ZiP code + 4
Amanded return AUSTIN TX 787C1 G Crossreceipts S 4£71,319.
Application pending| F Name ad zddress of princiaal offices: H(a) Is this a group return for affihates? B Yes No
TIMVALENTINE 700 LAVACA #1400 AUSTIN TX 78701 | e e e os msbuctionsy = T°% LI ¥e
1 Taceemtstts  [X[soo@ | |51 ¢ )= (inser: mp) | | 498%(a)or | |527
J Website: > N/A H{c) Group exemption numbar ™
K Form of 0-ganizabort: mapom'ian [—I Trust !—l Association I_I Otrer ™ [L Yezr cf Fermalion: I M s:ats of legal domicite: TX
Partd’ | Summary
1 Briefly descnbe the organization’s mission or most significant activities: MINISTERIAL TRAININGS _ _ __ _ _ ____ _
B e e e =
e e e e e e L e e e o e e e e e e e e e e e e e e e e e e —————— e ——
B o e o e e e
8| 2 Check this box » D— if the organization discontirued s operations or dlsposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part Vi, ‘ine 1a) . 3 3
o 4 Number of independent voling memoers of the governing body (Part \'l Ime 1b) 4 3
£ 5 Total number of individLals employed in calendar year 201C (Part V, lire2a) . ..... . . .......... . . 5
$ 6 Total number 0° volunteers (estimate if NECESSANY) ... o vttt e ier e ivas sreiaaes aareenns 6
< | 7a Tolal unre'ated business reverue from Part VI, column (C), line 12 ....... 7a
b Net unrelated business taxable income rom FormS90-T, line34 ... .. ...... ....opeiiie civeo oo 7b
Prior Year Current Year
o 8 Contributions and grants (Part Vill, Ine 1h) ...... e \ AL 7,000.
2| 9 Program service revenue (Part Vill, ne 2¢g) . L. T / o) 363,072.
% 10 Investment income (Part VIil, column (A), llnes 3 4 and 7d) .. -9,126. 33.
x | 11 Other revenue (Part Viil, column {A}, lines 5, &d, 8¢, 9¢, 1Cc, and 1 162,287. 108,214.
12 Total revenue — add lines 8 through 11 (must equal Part Viii, ‘;&m‘ﬁ (J\). hﬁ 160,161. 471,319.
13 Grants and similar amounts paid (Part IX, column (A), linds W37 /..
14 Benefits paid to or for members (Part ‘X, column (A), line 8)\_..... /\
o 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5 10) 26,800.
5 162 Professional fundraising fees (Part IX, coumn (A), line 11e)... ......... ..... . ... _ . —
2! b Total fund-aising expenses (Part IX, columA (D), line 25) * o0 i Y RSN
@ 17 Other expenses (Part ‘X, column (A), lines 11a-11d, 11£-24f) ..... . . ... .. ........ 398,402.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 425,202.
19  RevenLe less expenses. Subtract in2 18 fromiine 12 . ............. . ... . .. 160,161. 46,117.
Bg Beginning of Current Year End of Year
§3| 20 Totai assets (Part X, M€ 16) ........oiiiiiiiie o ot v e e e e e 370,962. 417,079.
23| 21 Total Labilives (Parl X, line 26) . e
£ 22 Net assets or fund balances. Subtractline 21 fromline20 . . ............. .. ...... 370,962, 417,079,

Rart U< | Signature Block

Under fties of nequry, decla tl have exami
m%uutmmn of preparer ’(% 3 1an officer) s

ha% on d? in ""d"t?m

preparer has any know|

;nymg schedules and statlgndteénls. and ‘o the best of my knowledge and bebet. it 1s <rue, correc;, and

N W\ | s0/// ze U
Sign Signatu-e of ofl::el Date
Here P <1 L‘%’
Type or prind name and hlle

PrnyType preparer's name ( arer's signature Cate Chack E] s |FTIN
Paid DARROW C. GARNER C.P.A. m&]_@‘&,( \O- V0 —Za\ seff-employad |
Preparer |Fimsnane ™ DARROW C. GARN{ C.P.A '
Use Oaly |rimsagerss > 1402 CANOE BROOK DRIVE Firm's EIN_ > ,

AUSTIN TX 78746 Phone no.
May the IRS discuss this retura wiln the creparer shown above? (Sseenstructions) . . ... . ..... .. .. ... ........... I-ﬂ Yes [—I No
TEEADIO 0372511 fForm 990 (2010)

BAA For Paperwork Reduclion Act Notice, see the separate instructions.
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Form 990 (2010) JEREMIAH 2911 INC 74-2895639 Page 2
13l .| Statement of Program Service Accomplishments
Check if Schecule O contains a response toadyquestion inthisPart 10 ... ... . oo o o i e . l—|
1 Briefly descrite the organization's mission:
MINISTERIAL TRAININGS _ _ e
2 Did the organization undertake any sigrifican. program services during the year which were not listed on the prior
FOrm 990 or 990-EZ7 ... ... coiiit it ittt e eeeie s e e eee ceaiideeaeeeeas e e ; D Yes D No
If “Yes,' describe these pew services an Schedule O.
32 Did the orgarizatior cease condicting, or make significant changes in Fow it concucts, any program services? ... . D Yes D No

If ‘Yes,' describe these changes on Schadule O.

4 Descrike the exempl purpose achievements for each of the organization's three largest prcgram services by expenses. Section 501(¢}(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required ta report the amount of grants and allacations to others, the total
expenses, and revesue, if any. for each program service reported.

4a (Code: ) Expenses $ including grants of $ ) (Revemie $ 3

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
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__________________________________________________________________
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
__________________________________________________________________
——————————————————————————————————————————————————————————————————
__________________________________________________________________
__________________________________________________________________

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of _ $ ) (Revenue $ )

4 e Tolal program service expenses »
BAA TEEA0I02  10:06710 Forrm 990 (2010)




Form 980 (201 JEREMIAH 2911 INC 74-2895639 Page3
[Fartt V’f-i Checklist of Required Schedules
Yes | No
1 s the organmization describec in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If ‘Yes, complste
BT =12 177 27 - X 1 X
2 is the organization required to complete Schedule B, Schedule of Cantributors? (see instructions) . ..... ... ........... 2 X
D d the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part | .. ... .. .. . . .. it iineeanrine cee o s e e 3 X
4 Section 501(c)}(3) organizations. Dic the organizalion engage in lobbying activities, or have a section 501(h) election
n effect dunng the tax year? If 'Yes, 'complete Schedule C, Part li .. ... ... . i ittt vivie e ciiaes 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as detined in Revenue Procedure 98-197 If 'Yes, cocmplete Schedule C, Part il . .. ... .. 5
6 Du the organization maintain any donor advised funds or any similar funds or accounts where donors have the right ‘o
gow?e advice on the distribution or investment of amounts 1in such funds or accouts? If ‘Yes,' complete Schedule D, 6 %
7 L 8 e S
7 Did the organization receive or hold a conservation easement, including easements to preserve open soace, the
environment, historic land areas or histcric structures? If 'Yes,' complete Schedule D, Part . ... ................ o oo 7 X
8 Did tne organization maintain collections o works af art, historical treasures, or otner similar assets? ¥ Yes,’
compiate Schedule D, Part [l . ...... .. iianiie it iaiaiansianorass tin st see s averansrorinseee ooene crans 8 X
9 Dud the organization report an amourt in Part X, line 21; serve as a cusiodian for amounts not iisted In Part X;
or growde credit counseling, deast management, credit repair, or debt negotiation services? K Yes, ' complete
Schegute D, PartIlV ......... ....ccvvve- e e ettt e e iedereeresaeneee e eiseseaserieree e e eas L9 X
10 Did the organization, d rectly or through a relaled organization, hold assets in term, permanent, or quas -endowments?
‘Yes,'complete Schedule D, Part ¥V . ... ... @ it e e e it s mee 4 e e eeieaseeeaaeae s .| 10 X
LR R
11 If the organization's answer to any of the following questions is 'Yes', then cornplete Schedule D, Parts VI, Vil, ViiI, IX, £ “;‘ ‘,:; S 1&E
or X as applicable. 3L Fasd {80
a Did the organ.zat:on resort an amount for land, buildings and equipment ir Part X, line 10? f ‘Yes,’ compiete Schedufe
7 S PO P 11a X
b Did tre organization repart an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, lne 16? if Yes,' complete Schedule D, Part VIl .. .......c.coiiii i o vie ciiieiaiinenn, 11b X
¢ Did the organization report an amount far investments— program related in Part X, fine 13 that is 5% or more of its total
assels reported 1n Part X, line 16? ¥ ‘Yes,' complete Schedule O, Part VII! . ... ... ... .. (i iiiie e il 11¢ X
d Dicd the or?amzalwn report an amount far other assels in Part X, line 15 that :s 5% or more of its total assets reported
in Part X, line 162 if "Yes, 'compilete Schedile D, Part IX . . . . it it it iiiees ter tivee siraeia e s 11d X
e Did the arganizalion repori an amount for cther hiabilities in Part X, line 257 f 'Yes,’ complete Schedwle D, Pert X ... .... 11e X
f Did the organizalion's separate or consglidated financial statements for ths tax year include a footnote that acdresses
the organization’s hability for urcertain tax positions under FIN 48 (ASC 780)7 ff 'Yes,' complete Schedule D, Part X . . ..{ 11t X
12a Did the crganization obtain separate, independent audited financial statements for the tex year? If ‘Yes.' complete
Schedule D, Parts Xi, XlI, and XHI . .. .. L . i e e e e e eriaieeaee e e 12a X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? if 'Yes,” and
If the organization answerec ‘No' to line 12a, then completing Schedule D, Parts XI, X1l, and X!l is optional ... ..... . . | 12b X
13 Is the orgamzation a school descnbed in section 170M)(I1YAY(1)? ¥ ‘Yes,  complete Schedwie E ........ ... . .... 13 X
142 Did the arganization maintain an office, employees, or agentis outside of the United States? ... ... .......... ... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,200 from grantmatung, fundraising,
business, and program service activit.es outside the United Sla‘es? if 'Yes,' complele Schedule F, Parts land IV .. .... .{ 14b X
| 15 Did the organization repoart on Part IX, column (A), line 3, mare than $5,000 of grants or assistance to any organizztion
or entity located outside the United States? ¥ 'Yes,' complete Schedule F, Parts land V. _.... ...... .. ...... ... ..[18 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate ?rams or assistance to
-ndivicuals located outside the United States? Jf 'Yes,* compiete Schedule F. Parts lif and IV e [l (- X
17 Did the organization repart a total of more than $15,000 of e:g)enses for professioral fundraising services on Part X,
colum (A), ines 6 and 11e? /f ‘Yes,' complete Schedule G, Part § (see instructions) . ... ......... .. . .oe vven. . 1z X
18 Did the organization repor: more than $15,000 total of fundraising event gress income a2nd contributions on Part Viif,
lines 1c and 8a? If Yes,‘complete Schedule G Part Il ........oo it i eeiiiaianis 4 cirvmransnarans 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? / ‘Yes,’
complete Schedule G, Part 1l . ... .. it ettt aes st tarastosan et et e ahe e 19 X
20 aDid the organization operate one or more hospitals? If “Yes,' complete Schedule H ... ...... 20 X
b if "Yes' to line 202, did the organization attach ts audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .. ...... ....... ... 20b

BAA TEEAD103 12/20/10
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Forr§19_90 (2010) JEREMIAH 2811 INC 74-2895638 Page 4
[Part iV >[Checklist of Required Schedules (continued)
Yes} No
21 Did the organizaticn repart more than $5,000 of grants and olher assistance to governments and organizations in the
United States on Part IX, column (A), line 1? ¥ ‘Yes,' complete Schedule |, Parts tand it ... . ............. ol 21 X
22 Did the organization report more than $5,000 of grants and other assis!ance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes," complete Schedule !, Parts tand lll .. ... (.. ... ... _ ... i i i |22 X
23 Did the organization answer ‘Yes' to Part VI, Sectior: A, line 3, 4, or 5 atoul compensation of the argznization’s current
and former officers, directors, rustees, key employees, and highest compensated employees? /f 'Yes,” complefe
BT+ (17 X0 N 3 X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of mare than $100,000 as of
the last day of the year, and that was issued afier December 31, 20027 i ‘Yes,' answer lings 24b through 24d and
complete Scheoule K. lf NO,'QO O IIME 25 . ..., cviit oot i tiiiaiie iee aaan R I .c] X
b Did the organization irvest any proceecs of tax-exempt bonds beyond a temporary period exception? ... ....... ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
ANY LaX-EXOMIPL DOMIS ? .. . ittt ettt et ientvetraese tenasneseasssasstonsianectenainsse tane meesse o eaa o caaens 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstarding at any tme during the year? ................... 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? ¥ 'Yes,' compiete Schedule L, Partl ......... ... ...l ciiit cen ciee aeis 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualitied person in a pnor year, and
that tie transaction has not been reportad on any of the organization's pricr Forms 990 or 990-EZ? ¥ 'Yes,’ complete
Schedule L, Part).. ........ .. . . . ... ... e . e e e e et aeeeeeeaanes aieeaiaiees 25h X
26 Was a loan to or by a currert or former officer, director, rustee, key employee, hichly com}oensated employee, or
disquatified person outsianding as of the end of the organization's fax year? /f 'Yes, ' compfete Schedule L, Partil ........ 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 commitice member, or to a person related to such an incividual? if Yes,' complete
Schedule L, Part Il ... .. ... .« i i 4ii s 4 tiiie 4 eheee b weria eieieisieseiacaensieas siess sasseens . a7 X
28 Was the organization a parlY tc a business fransacion wath one of the following partes (see Schedule L, Part IV < = S TS
instructions for applicable filing thresholds, conditions, and exceptions). L S -
a A current or formrer officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part Iy . ...... ... . ..... 28a X
b A tamily member of a currert or former officer, director, irustee, or key employee? If ‘Yes,' comgiete
By e (1= I = 7 G L R 28b X
¢ An entity of which a current or former cfficer, director, trustee, or key employee {or a family member thereof) was an
officer, director, rustee, or direct or indirect owner? if ‘Yes,' complete Scnedule L, PartiV ..... . ........ ... ... ..., 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Scheduie M .1 29 X
30 Dud tre organizalion receive contributions of art, historical treasures, or other similar assets, or qualiied conservation
contributiors? If ‘'Yes, complete Schedula M . ... ... i e ot cet e eiaieeee e e eee 4 eeeee eeaees 30 X
31 Did the organization hguidate, terminate, or dissclve and cease operations? ¥ 'Yes,’ complete Schedule N, Part! . ....... 31 X
32 Dud tae organuzation sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part ll . ... . . . i e e e e et e e eie e e e e e e e e e e e e X
33 Did the orgaruzation own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part!] . ..... . ... . . ¢ . i ciiiiaiann cie o X
34 \;}Ias 'the orgarization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedute R, Parts H, i, iV, and V, 34 X
e T e e e e e
35 Is any related organization a controlted enbity within the meaning of seclion 512()("3)? ... .........cciiiiiiiiiie ciatn 35 X
a Did the organ.zat'on receive an% ;aymem from or engage in ary transaction with a controlicd entity
within the meaning of section 512(b)(13)? If ‘Yes,’ complete Schedule R, Part V, iine2................. D Yes IE No
36 Section 501 c)}3) organizations. Did the organization make any transfers to an exempt non-chariiable related
organzaticn? If ‘Yes,' compiete Schedule R, Part V, fine 2 ......... ....... .. coovie cie o eiala e s .....| 36 X
37 Dic the organization conduct more than 5% of its activities through an enty that 1s not a related organization and ‘hat is
treated as e partnership for faderal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ... . .................. 37 X
38 Dud the crganizalion complete Schedule O and provide explanations in Schedule C for Part VI, lires 11 and 19?
Note. All Form 080 filers are required to complete Schedule O et et e e aaes e enen e e e e e 38 X
BAA Form 990 (2010)

TcEADIDE 1272910




Form 990 ¢2010) JEREMIAH 2911 INC 74-2895639

Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV ... .. .. .. ..ooiioceiieenn vin 0 o i o e L

11

1a Enter the rumaer reported in Box 3 of Form ~096. Enter -0- if not applicable ..... .. . ... 1a

o < K . DY
b Enter the number of Forms W-2G incluced in line 1a. Enter -0- if not applicable ............ 1b 0 ’._ . Z )

< Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tC Prize WiNNers? .. ...... ...t ciiit cit it b il e e e e

2

2a Znter the number o° employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for tne calendar year ending with or within the year covered by thas return .. .. ... 2a
b If at least one is reported on line 23, did the orgenization file al! required federal employment tax returns? . . ...........
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file. (see instructions) ,h’j A ,:'
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . .. ... . ... . ..] 3a X
b f "Yes' has it itec a Form 990-T for this year? #f ‘No.' provide an explanation in Schedule O. ......... . . . . ... . . .| _3b
4a At any time dunng the calencar year, di¢ the organization have ar interes: in, or a signature or other authonty over. a
financial account in a foreign country (such as a bank account, securities account, or other financ al account)? . . ..... .| 4a X
b if "Yes,' enter the name of the foreign country: * : NP
See instructions for filing requirements for Form TD £ 93-22.1, Report ot Foreign Bank and Financial Accounts. 3 f.’: 2
5a Was the organization a party to a prohib ted tax shelter transaction a1 any fime duriang the tax year? ............. ....... Sa X
b Did any taxable party notify the organization thal it was or i1s a party 1o a prohibitec tax shelter transaction? ...... ... ... Sb X
c If 'Yes," to line 5z or Sb, did L1e organizetion file Form B886-T? ... ...coiiiiiiinn con it e e ae e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000. and dic the organization
solicit any contributions that were nol tax deductible? ............ ......... .... e e eieea mween aae wereaeas e Ga X
bif'Yes,' did the organizatlcn include with every solicitation an express statement that such contributions or gitts were
MOt aX deOLCliDIE? .. L. . it o i e i e e eh e e eeesaaaaeaaas saeaeiees meessaessarecareresinns
7 Organizations that may receive deductible contributions under section 170(c). e
a Dud the organization receive a ‘Payment in excess of $75 made partly as a contribution and parily for geads and 25z
services provided 10 the Payor? .. . . . .. L L. L e L et e iee e e eeeeniieieiiiaesiee e X
b If “Yes, did the o-ganization notfy the donor of the value of the goods or services provided? ........ ... ... ..........
< Dd the organization sel , exchange, or otherwise dispose of tangible personal preperty for which it was required to file
FOrmM 82827 .. (it ottt it i e e i e OO Y & - X
dIf "Yes.' ind.cate the number of Forms 8282 filed during the year ... ............. . . ... | 74 3 oot [t
e Did the organization -eceive any funds, cirectly or indireclly, to pay premiums on a personal benefit contract? .. ......... 7e X
{ Did the crgamzation, dunng the year, pay premiums, directly or indirectly, on a personal beneft contract? ....... ....... 7f X
g lafslrzgq (Lrlggggzaﬁon received a contribution of qualified intellectual property, did the organization file Form B899 ;
h if t1e organization received a contribution of cars, boats, airplanes, or other vehicles, cid the organization file a
Faa 1 10 T 0. 3 e reeeeeees —:{.Lh .
8 Sponsoring organizations maintainil(tg donor advised funds and section 509(a)(3) _su?parting organizations. Did the _f E i I_ ._ L
supporting organization, or a donor advised fund maintained by a spensering organization, have excess business
holdings atany tme during theyear? ..... ....... ... ol oL L e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds, . :i A ER L.
a Did the organization make any taxabie distributions under section 49667 .. .................coiiiis e e . 9a
b Dic the organization make a distribution o a donar, donor advisor, or related person? .. ..... 9b
10 Section S0WcX7) organizations. Enter: :
a Initiation fees and capital contribubons inciuded on Part Vil line 12 . . . ..... ....... ...] 103 o P
b Gross receipts, inciuded on Farm 990, Part VIiI, line 12, for public use of c ub faciilies .. ... 10b e
11 Section 501{c)X12) organizations. Enter: ) i
a Gross income 5om members or Shareholders ..............c.ooviviniees cinneee aeeen onn 11a R
b Gross income from other sources (Do nct net amounts cue or paid 1o other sources NERd A i
against amounts due or received fromthermn.) ............... .. Loe e L . .| 11b PR PR TR
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 ... ........ 12al
b If Ves,' enter the amourt of tax-exempt interest received or accrued during the year . .. .} 12b Zi ‘3:*' -\7-'-% ‘
13 Section 501(cX29) qualified nonprofit health insurance issuers. R B v
a 1s the organization licensed to issue qualified health plans in more thanonestate? . ......... . ... . . ... ..... 13a
Note. See the mstructions for additional information the organizaticn must “eport on Schedule O. T?: T E:’ : 5]
b Enter the armount of reserves the organization 1s required to maintain by the states in 5 ;% 1y :"‘:“'. t
which the organization is hcensed to issue qualified healthplans..................oeent 13b B gf? bk " &
c Enter the amountof reserves onhand . ........ .. .ot tiiiiit b ciiiaee e e 13c NEN HE v N
14a D1d the organization receive any paymerts for indoor tanring services dunng thetax year? ...... ..... ... . ... .. 14a X
b If 'Yes, has il filed a Form 720 to report these cayments? If 'No,’ provide an explanation ir Schedule O ... ..... . .| 14b

BAA TEEACI0E 1173010 Form 980 (2010)




Form 990 (2010) JEREMIAH 2911 INC 74-2895639 Page 6

lﬁaltﬂﬁovemance, 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 circumnstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a resporse to any questionin this Park V. .. ... .. . ... i o i i i n
Section A. Governing Body and Management
Yes Noﬁ
12 Enter the number of voting members of the goveming body attheend of the tax year ... ...{_ 1a 3} E'.E o "L .
b Enter the number of voting members included in line 1a, above, who are independent .. ..... 1b 3 t-' A5t -
. AT
2 Did any officer, director, trus:ee, or key employee have a family relationship or a tusiness relationship with any other 13 Ll =
officer, director, trustee cr key empPlOYEE? . ... ... i i i i ciiiie hee e e et 2 X
3 Did the orgamzauon delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees io a management comaany or other person? .... .. ........... ..... 3 X
4 Did the organization make any significant changes ‘o its governing documents 4 X
sincetre prior Form 980 was filed? ... ... .. ... il il e i e i il e e e e e e
5 Did the organization becomne aware during the year of a significant diversion of the crganization's assets? . ... . ..... .|_5 X
6 Does the crganization have members of StocKhOIOersS? . ...... ... . . ..t tiit ciiiih die e e eiaie aaeanan 6 X
7 a Does the organization nave members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOAY ? . L i e iaeieeeraeeee merraee the e edeeae e e eee aiaae e aen 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other gersons? ... ...... .... 7b X .
8 D.d the organization contemporaneously document the meetings held or vmitien actions undertaken during the year by L 4'; A B
the following: PO ST A
AThe QOVEIMING DoAY ? .. . i i it it et iaieieee e i e e e e e e e e e 8a X
b Each commitize wita authonty to aci on beha * cf the governing body? . ..... . . ... L0 Lol e Lo L ab X
9 s there any officer, director or rustee, or key employee listed in Part VI, Section A, who carnot be reached at the
organization's mailing address? ¥f ‘Yes ‘ provide the names and addressesinSchedule O .. ... ......... .......o.oco.:-. 9
Section B. Policies (Ths Section B requests information about pohcies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have (ocal chapters, branches, or affiliates? . ... .. . ... i il til i th it iaiaas 10a X
b If Yes,' does lhe o-ganization have vritten policies and procadures goveming the aclivities of such chapters, affiliates,
and branches to ensure their operations are consisten! with those of the organization? .......... ... .. ... coiiiinniin, 10b
11 a Has the organization provided a copy o° this Form 990 to all members of its governing body before Gling the form? ... 113 X X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L Do
12a Does the orgamzation have 2 written conflict of interest policy? /#f ‘No,’getohne 13 ............... .. R L X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
toconficts? ..... . ... ......cieile et ae e bt asse g e as e et e e raeaaeaeieeiean e e e e e 1206
< Does the organization regularly 2nd consistently monitor and enforce compliance with the policy? /if ‘Yes,' describe in
Schedule Ohow this is done .. ... . iie i iiiaanns e e et e e e 12¢
13 Coes the organizatior have a written whistleblower pelicy? ........ ... . . . .0 . oL cl cii el 13 X
14 Does the organization have a written document retertion and destruction policy? ... .. .. .. . (.oiiiit ciiiiis el aan .14 i X
15 Did the process for determining compensation of the following sersons inc'ude a review and approval by independant LY, KIS Y-
persons, comparability data, and ccntenporaneous substantiation of the deliberation and decision? P RS T
a The organization's CEQ, Executive Director, cr top managementoffictal ... . . ..... ..... . .vive viiee o v - .o )52 X
b Other officers of key employees of the arganization . . ... . ..... & v cieiiiiin it tiiiiiia i aee o aeeie e e _15b‘ - ~Xj_w
If "Yes' to line 15a or 15h, descrioe the process in Schedule C. (See instructions.} O b B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemert with a ] S B
taxable entity QuriNg the Year? .. .. . ... e i e e ieiiaae i eeeeeeeeae meaae ot b eee eeaaeseas 16a X
b If "Yes,' has the organization adopted a wrilten policy or procedure requiring the orgamzat on ts evaluaie its B e oy o &
participation .n joint venture arrangemants under zpplicable federal tax law, and taken steps to safeguard the ELIRE T P
crganization's exempt siatus with respect to SUCh arranNgemMemtsS? ... . ...t iiie i s i i eeaiieaes s sec s 16bL
Section C. Discdosure
17 List the slates with which a copy of this Form 990 1s required to be filed »  _ _ _ _ __ _ __ _ _ e e e

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicab €), 990, and 990-T (501(c)(3)s only) available for public
inspection. trdicate how you make these available. Check all that apply

D Own website D Ancther's website E Upon request

19 Describe in Schedule O wrether {and i* so, how) the organization makes its governing documents, conflict of interest pclicy, and financial
statements avatlable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organzation:

»TIM VALENTINE 183=8RAZEE " AUSTIN TX _ 78701 _____{(512) 992-9086

. R I ) i e o i e et e W - - Gee - ——— —— - — . —— —— — -y ——

BAA Forn 990 (2010)
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Form: 980 (2010) JEREMIAH 2911 INC 74-2895_639 Page 7
{PartVll. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a -esponse to any questioninthusPart VIl .. ....... . ......... ... ... ... e e e I—I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete t-us table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgaruzation's tax year.

® List all of the arganization's current officers, directors, trustees (whether individuals o
compensat-on. Enter -0- m columns (D), (E), and (F) if no compensation was paid.

® List all of the organ.zation's current key employees, if any. See mstruct ons for definiton o° 'key employee.’

_® List the arganization’s five currermt h?hest compensated employees (other than an officer, direcior, trustee, or key employee) who
received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of mcre than $120,000 from the organization and any

related organizations.
® List all of the crganization's tonmer officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the orgarization and any related organizations.

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

List persons in the following orcer: individual ‘rustees or directors: institutional trustees; officers; key employees; highest compensated
employees; and former such perscns.
rl Check this box !’ neither the orgenization nor any related crganization compensated any current officer, directar, or trustee.

organizations), regardless of amount of

(A) (B) © 1)) ®) 19
Nasme and bile Average Pos fion (check all that app'y) Reportable Reportable Sshmal
ook | SE| 2| 2IFT3E[7] e omamal Bt piakop il Sompermaten
> o anizalion
fescnte | SS 1 E| T2 | 2F] ¢ W21 59 MISO) W-210B-NS0) tiom the
usfor | S S| 2|3 1&8| 7 organizairon
rested | 3|} g 2lig and relatod
organiza- | T g | 2 organizat ons
tions in g = i E |
Schedule ﬁ g ]
0) 3 %
-3
X 26,8090. 0. 0.
X C. G. 0.
X 0. 0. 0.

BAA TEEADIO7 1221110 Form 990 (2010)




Form990 010) JEREMIAH Z311 INC 74-2895639 Page 8
{Pagt Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)_
(A 1)) © (D) ® (D]
Name and fitle A;g’ age JPosition (chech 21l that appiy) Reportable Repocab e Eslmatod
S RAHTHE S e
describe |2 & 2 § Sq:L! RS A LRAT A trom tho
for gs. Eler 3 al e arganization
:;la:g g & § B 3 and related
A orarizatons
" Ll 2
schor | 3 8 £
¢ g
O8]
) e ]
20 e ]
@) e
2 ]
3
@Y
B e e -
e _________ 1
T e ]
) R
2 e
TbSub-total ... ... L L i e e e e e > 26,800, 0. 0.
c Total from continuation sheets to Part VI, Section A ........................ >
d Tolal (add lines 1b and 1¢) . . > 26,800C. 0. 0.

2 Total number of indivicuals (mcludmg but not llmlted to those Ilsted above) who -eceived more than $100,000 in reporiable compensation

from the orgaiization >
Yes_ Nol
3 Did the orgamzauon list any former officer, director of trustee, key employee or highest compensated employee R Ak L
on line 1a? If 'Yes," compiete Schedule Jfor suchmdividual .............. c.co..... P - | X
}"" :"p'\ﬁ' ":'l/‘.
4 For any individual listed on tine 1a, 1s the sum of reportable compensallon and other compensation from "‘ Jiad o
the organization and retated organizations greater than $150,000? /f 'Yes' ccmplete Schedule J for s Eetead - -t
SUCRINOIVIAUS! . . ... . . i e it ir e ittt r i tete et aanane tiee te e e e asecetiaadan e b meeaaaaeiaeans 4 X
. R . NN .,'!‘ ?{ T
S Did any person listed on line 1a receive or accrue compensation from ang unrelated organization or incividual f & Tt
tor sepvices rendered to the organization? If Yes,' complete Schedule J for suChperson ... ... ....cooooiie. .. 5 X
Section B. Independent Contractors
1 Comnalete this table for your five highest compensated independent cortracters that received more than $°00,0C0 of
compensation from e orgamzatmr.
(A) B) . ©)
Name and business address Description of services Compensation
N/A
. - - " . F BB o S 1l Rh
2 Total number of independent contractors (including but not imited to those listed above) who received more than DN )y
_:_4"-:",3 . ;.-'“q . I, _,-_-:-‘

$100,000 in corpensaticn from the organization »

BAA

TEEAOL8 12721710

Form 990 (2010)



Form 990 (2010) JEZREMIAH 2911 INC 74-2895639 Pagz 9
rﬁaﬂ Wl { Statement of Revenue
% B
r 5 ®) C ©)
» ; Total (.é{venue Related or Unt(elgted Revenue
T8 business excluded frcm tax
.- revenue under sections

512, 513, or 514

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

1

a Federated campalgns

b Membership dues

¢ Fundraising events ..

d Related organizations ..

e Government grants (contributions)

t Al other cortributicns, glﬂs, grants and
similar amounts not included R

g Noncash eont-ibLtions mcluded n Ins la-lf: $

h Total. Add lines 1a-17 .

. .
oSt Feaan Ty
7»—;... - =

PROGRAM SERVICE REVENUE

2

a DEVELOPMENT FEES

[

d

-]

{ All other program service revenue ...

g Total. Add lines 2a-2f .

363,072,

L'#

i
o~

L
L

L DA N

OTHER REVENUE

4
S

6

7

8

9a Gross income from gaming activities.

102 Gross sales cf invetery, 'ess relurns

Investmant income (inciuding dividends, interest and

other similar amounts) . . .. .

Income from invesiment of lax exerrpt bond proceeds .

Royalties

33.

() Real

(i) Personal

a Gross Rents

29,744,

b Less: rental expenses

€ Rarta income or {loss) ...

29,744.

d Netremal Income or {loss) .. . . . . . .

»

wad?
Lk

==y

{1) Securibes

(1iy Oter

a Gross amount from sales of
assats other than inventcry .

b Lss& cost or other bzsis
and sales 2xpenses . .

¢ Gamnor {lcss}

d Net gain or (oss) ....

a Gross income from fundraising events
(rot including . $

of contributions reported on line 1¢).
SeePart IV, ine 18. . ...

b Less: direct expenses

¢ Net income or (loss) from fundraising eve

See Pari 1V, line 19

b Less: direct expenses . . . .

¢ Net ircome o7 (loss) from gaming ac.lvm% .

and allowances

b Less: cost of goods sold

¢ Net income or (oss) from sales of inventory

Miscellanecus Revenue

Business Code

11a LEASE

12 Total revenue, See instructions

N

d All other revenue

e Total. Add hines 11a-11d .

78,479,

~

471,318.

BAA

TESAD109

o

“orm 930 (2010)



Form 990 (2010) JEREMIAH 29811 INC 74-2895639 Page 10
{Part IX .| Statement of Functional Expenses
Section; 501(c)(3) and 5C1(c)(4) organizations must complete all colrnns.
Al other organizzations must complete cofumn (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts n lines o Progra(n?)serv ce Managég)em and F ch)'s'
on I ) n undraisin
65, 7b, b, 9b, and 100 of Part VAL Total expenses expenses .

1

9
10
n

12
13
14
15
16
17
18

BRANCH _ _ _ __ _____ ——————

cSUPPLIES _ _ _ . _____

d DEVELOPMENT __"'_1:7.1_3_5_ _________ 175, 700. 175,700.

e INSURANCE_ _ _ __ _ _ _ _ _ _____ 9,959, 9,958,

T Allotrer expenses..........cv vee wee o ... 105, 945. 50,873, 55,072.
25  Tota! functional expenses. Add lines 1 through Z4f .. ... 425,202. 226,573. 198,629.

Grants and other assistance to governrents
and organizations in the U.S. See Part v,

line 21
Grants and other assistance to individuals in
the U.S. See Part IV, hne 22

Grants and other assistance to govemments,
organizations and individuals cutside the
US. See Pari IV, hnes 15and 16 . ... . . .

Benefits paid ta or for members
Compensation of current officers, directcrs,
trustess, and key employees

26,800.

Compensation not included above, to
disqualified persons (as defined under
secticn 4958(f1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (:nclude
section 401(k) and section 403(b)
ermplayer contributions)

Other employee Jenefits ....... ... . ... .
Payrol! taxes .
Fees for services (non-employees)
a Management
blegal . ....

35,000.

¢ Accounting
d ..obbying
e Arofessional fundraisirg Serv ces. See Part 'V, line 17 ...
f Investment management fees
g Otrer
Acvertising and promohion .
Office expenses
Inforrrabon tecanology
Royalties
Occupancy
Trave! . ..
Payments of travel of entertamment
expenses for any {ederal, state, or local
public officiats . e e .
Conferences, conventions and meetmgs C e
Interest .
Payments to affiliates .... .......... ... ...
Depreciation, depletion, and amecrization . ...

Insurance .

Othar expenses, Itemuze expe1ses not
covered above (List miscellaneous expenses
i1 ling 241. If ine 24f amount exceeds 10%
of line 25. column (A) amount, Ist hne 24t
expenses on Schedule 0.) . .

a UTILITIES

8,085,

45,608.

45,608,

26

Joint costs. Checx hate » D if following

SOP 98-2 (ASC 958-720). Camplete this line
only if the organizatio reported in column
(B) joint costs from a combined educational
campagn and ‘undraising solicitation

BAA

Form 990 (20:0)



74-2895639

Page 11

Zorm 990 (2010) JEREMIAH 2911 INC
l?arti iBalance Sheet

A
Beginning of year

(B|)

Enrd of year

N & wWwN =

-}

7
3
9

10a

\4mand

1
12
13
14
15
16

b Less: accumuated depreziation.. . . . . . ... ..

Cash — non-interest-bearing . ... .
Savings and temporary cashinvestments ............c.civiii it iiens,
Pledges and grants receivable, net . ... ..... . ... ... . oLl el

Accounts receivable, NBt ... . .. e e e i ia e

Receivables from current and former officers, directors, trustees, ke
and highest compensated employees. Complete Part It of Schedule
Recewables from other disqualified persons (as defined under section 4958(N(1)),
persons described in secnon 4958(c)(3) (B), and contribLting employers and
sponsoring organizations of section 501(¢)(S) voluntary emgloyees’ beneficiary
organizations (seeinstructions) . ...... .. ... .. o il il o e v
Notes and loans receivable, net. ... .... ..... ... ..ol . ..

Inventcries for Sale Or USe ... .. .t . it iiiiinieitieiaiaes siatnnn crnnas e

Prepaid expenses and defesredcharges . .......ovviivn tin 0 il 0 eiiee ane

Land, buildings, and equipment: cost or other basns
Gomplete Part VI of Schedule D ... . ..

46,481.

92,598,

Investments — publicly traded securittes . ......... ...l
Investments — o'her securities. See Part iV, hine 11
Investments — program-related. See Part IV, line 11 . ... ... ... ..ot iiaiit
Intangible assets . .. ..... et e e te e e e e emae e e aees et
Other assels. See Part IV, line 11 . ... ... it eiiiies traearannnnas
Total assels. Add lines * through 15 (mustequalline34) .......... .............

370,962,

417,078.

17
18
19
20
21

22

(71 [ERSRr B

23

25

Accounts payable and actrued eXpenseS ..... ... iiiiiit ciieiin s eeaan
Grants Payable . ... o ittt i e e e e
Defermed reVENUR ... ...t i ieiattieeneen i tic ettt aaaas maae e
Tax-exempt bond liabiliies ........ ... i it i e
Escrow or custodial acccunt liability. Complete Part IV of Schedule D ........ ...
Payables to current and former of‘icers, dieclors, trustees, key employees,

highest comgensated employees and dlsqualrﬁed persons Complete art il
of Schedule L . . ... L. . L L L L Ll il e cn e e

Secured mar.gages ared notns payable to unrelated thlrd partles ..................
Uasecured notes and 1oans payable to un-elated third parties .. ....... ...... ..
Other izbilities Complete Part X of ScheduleD... ..... . .. ...t
Total liahlities. Add lmes 17 through 25 ... ............ . ......c.eoineioeese

R

Organizations that follow SFAS 117, ckeck here » Uand complete lines

27 through 29 and lines 33 and 34.

Unrestrcted netassets ...... ............ o ...

Temnsaranly restnicted net assets ........... .

Permanently restricted netassets .. .............. .0 oo clins o e,
Organizations that do not follow SFAS 117, check here * [j and complete
lines 30 through 34.

Capital stock or trust principal, orcurrentfunds ......... ... ... ... . ..

Paid- n or capital surglus, or land, building, or equipment fund ....... . . ... . .
Retained earnings, endowment accumulated income, or otherfunds ..... ... . .
Total net assets or fund balances. .. .
Total lizbilities and net assets/fundbalances. . ... ... ...... ... .oo i v, ...

7R

421,073,

SRz

0.

34

0.

E WIOZP >l OZCM [0 n=imnd ~mz

TEEAQINY 22110

Form 990 (2010)



Form 990 (2017) JEREMIAH 2911 INC 74-2895639 Page 12
[PartiX!-}| Reconciliation of Net Assets

Check if Schedule O corains a response to any question inthis Part XI ... . ... ... . oovi.ooeeeenis oiniieonizns D
1 Total revenue {must equal Part VIlI, column (A), line 12) ... . . ..ot o ciiit tir ot cieiees caneeemenen] 1 471,319.
2 Total expenses (must equal Part IX, column (A), line@ 25) ..... . .. .« o L . il 2 425,202.
3 Revenue less expenses. Subtractbne 2from line 1 .. . .. . .- b ciiit cit civiiie e e 3 46,117,
4 Net assets or fund balances at beginning of year (musi equal Part X, Iine 33, column (A)j........ ... . ..-.. 4
5 Other changes in net assets or fund balances {explain :nSchedule O) . ....... .......... e e 45
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33,
COMMIM B)) oo e oiiitni e oeus et e eeiia eiiesiesas  otaesis e eerere i e ... . .1 B 46,117.
N . . r
{Part XIF'] Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XI .. ... .. ... ... ... 00seeee coore cooesenooinine-ss rl
Yes | No
1 Accounting method used to prepare the Form990°  [X] Cash  [] Accruat  [] Other 0k "‘i’ N
RS BN ‘..;?.P‘.'
If the organ:zation changed its method of acceurting from a prior year or checked Other,’ explain Sl RN
in Schedule O i +¢ sriat
2a Were the orgznization's finarcial staiemenis compiled or reviewed by an independent accounta+t? ... ..... e v 2al X
b Were the orgznization's fnarcial statermnents audited by an independent accountant? .............. . ... o ol 2b, X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an mdependent accountant? ..... . ... . ... ....... 2c X
If the organizaton changed either :ts oversight process or selection process during the tax year, explain s N
in Schedule O. TR EN I 4
,"..‘r-'-)‘:. :,-:nT,'
d If ‘Yes' to line 2a or 2b. check a box below lo indicate whether :ne financial statements for the year were issued on a NI ORI G
separate basis, consalidated basis, or both: .. ... . . i i tics e s e e A M
] separate basis [0 consolidated basis [:I Both consolidaied and separate basis R ¥ e
3a As a result of a federal award, was the organization requ.red to undergo an audit or audilts as set ‘orth in ihe Single
Audit ACt and OMB Ciroular A-T133 2 . L. . ittt iiies th cie o eeriabieiasiaen 4 abe e eeebesienesiiaiess o eenas 3a X
bIf Yes, did the crganization undergo the required audit or audits? If the organizaticn did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken to undergosuchaudds. ... ...... ......... . ..... 3b]
BAA Form 890 (2010)

TEEAONI2 1227110




p.13

OfdB No_1545-0047
SCHEDULE i . z
Al XA Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cX3) organization or a section T -
4947(aX1) nonexempt d'lal'ﬂ)l?))h trust. 1?%&3" ©Public .
:'%?3?..’27‘521:22‘ Servca > Attach to Form 990 or Form 990-EZ. > See separate instructions. . : ) !?;g('get'iii@& i
Nsme of the organizstion Empioyer identification number
JEREMIAH 2911 INC 74-28385639

[Part|-:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For iines 1 through 11, check only one box.)

A church, coaventicn of churches or association of churches descnbed in section 170(b)(1)AXI)-

A school described in section 170(b)}1)AX#H). (Attach Schedule E.)

A hespital or a cooperative hospital service arganization described in section 170X IXAXIIN.

A medical research organization operated in conjunction with a hospital described in section 170{(b)X1)}{AXiii). Enler the hospital's
narre, aity, and state: _ _ _ _ _ e e

D %Wia)tcm o(ogﬁggfe tfgrpu;ft Ilaf)neﬁt of a college or university owned or operated by a governmental urut descr.bed in section
6 A federal, state, or local goverriment or governmental urit described in section 170®XTXAXV).

7 An crganization that normally receives a substantial part of s supporl from a governmental unit or frem the general pubiic described
in section 170(b}1XAXvi). {Complete Part I1.)

A community trust described in section 1T70(b)1XAXv). (Compleze Fart il.)

8

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activ sies related (o its exempt functions — subject to cerlain exceptions, ard (2) no more than 33-1/3% of its support from gross
investment ircome 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 lIl.)
10 An organization organized and operated exc’ustvely to test for public safety. See section 509{a)4).

1 An organization organized and operated exc'usively for the benefit of, to perform the “unctions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) o seclion 509(a)(2). See section 509(a)3)- Check the a0x that
describes the type of supaorling organization and complete lines 11e through 11h.

a DType ] b DType 1l c D Type Hl — Functionally integrated d D Type HI — Othe-
e D By checking lhis box, | certify tnat the organization is not controlied directly or indirectly by one or more disquaified persons
other than ‘oundation maaagers and other than one o+ more publ-cly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f Ifhlhek%gargzation received a writlen determination from the 1RS that is a Type 1, Type Il or Type 1l supporting organization, D
CRBCK EIS BOX .. . . . & Lttt it ettt i et e ehe e eeeceeiaes aiaae ieasiaeee sateairiresienterieieaitenns

g Since August 17, 2006, has the organization acceptec any gift or contribution from any of :he fo lowing persons?

S W -

w

Yes | No
@ A person who direclly or indirectly controls, eitter alone or together with persons described in (i) and (i)
below, the governing body of the supported organuzation? ........... .. (o0 el o i o e Ng(
@) A =amily member cf a person descnbed in () above? ... oL Ll el e e e 11g (i)
(i) A 35% conroilec entity of a person descnibed in@ or (B above? ....... ... oL ol ol i 11g (i
h Provide the foliowing information abcul the supported organizstion(s).
: i [ Dd i Is the Amourd of t
O e Vs et | oORaie, | MG ahite, [ PRl
above ar IRC seciion column @) ksted in oolumn §) of cotumn (i}
(see Instructions)) yeur goverring your suppor:? arganzed i~ the
Jocumer1? § Uus.?
Yes No Yes No Yes No
“®
®)
©
)
®
e LS A . M RS RS v
S8 PURNIREYS gy i SRS N IR (A SRR TR PSS A
Total BT SRR L TSN Sord HAPS Ly IS PO at]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule A (Form 990 or 990-EZ) 2010




