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Short Form

Form ‘990-EZ Return of Organization Exempt From Income Tax

Under sectian $01(c), 527, or 4947(a)(1) of the Internal Revenue Cade

{except black Iung benefit trust or private foundation)
» Sparsering orgenzations af dovor edvised funds, arganizahens that aperate ona or more hospital taciliies.

0148 Mo 1545-1750

2011

and ceslain controlling orfanzat-ons s defined n seclion 512()(13) must fle - -
Form 99C (sae instr.uctions). Al other organizations wih: gross receipts less than $202,000 ?‘r ;-’.‘o h bllc £
Department of te Treasury and lotal assets less than $500,000 af the end of the year mary use this form f 3, 0pen ‘Pu )
Internal Revenue Service * The orgamazaton may have lo use a copy of thes relum o salsty state repoiting requsrements !}ISPECSIOII“ S
A Forthe 2011 calendar year, or tax year beginning , 2011, and ending .
B Chack if appticatie: § C Narre of arganzation D Employor identification numiser
Addrass change JEREMIAH 2911 INC 74-2895639
Name change Number and street (o~ P.O. box, if mzil s nol defivered bo st-aet address) Rommisate E Telephone number
imoal reure 700 LAVACA 1400 (512) 320-3086
City or mwn, state or country, and ZIP + 4
Amrended return F Group Exemptlon
| Application pe g JAUST I N TX 78701 Number ..
G Accountng Method: [X]Cash |_] Accrual  Other (specify) » H Check > E if the arganization is not
| Website: » N/A re%uwed to attach Schedule B (Form
J  Tax-exemptstatus (ckonly one) — DX 501(eX3) L {500 () <finsertmo) T Tasszaxyor [ {527 , 990-EZ, or 950-PF).
K

Check » U if the orgarization is not a section 509(a)(3) supporting crganization or a section 527 orgarization and Its gross recelots are

normally not mo-e than $50.000 A Form 990-EZ or Form 990 return is not required though Form 920-N (e-pos:card) may be required (see
instructions). But if the organizalion chcoses lo file a return, be sure to file a complee return

L Add lines 5b, Sc, and 7b, tc line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if {otal
assets (Part I, ine 25, column (B) below) are $500 000 or more, Tile Form 390 instead of Form 990-EZ ......

) 185,988.

{‘Eaft: o

Check if the orgamization used Schedule O to respord lo any questioninthisPart] . .......... ..... ..

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.}

1 Contnbutions, gifts, grants, and similar amounts received ............... .. ... ..o ol o . . 1
2 Program service revenue ircluding government fees andcontracts ...... ..... ... oo oo el 2
3 Membership dues and assessments. . . ... . 3
A NvestMent INCOME . ..., . . i it o it it e et e e e e e e eeneay 4
S5a Gross amount from sale of assets other than inventory ..... e e e 5a Lo
b Less: cost or other basis and sales expenses. ..... . e S5b 'Z'J
¢ Gain or (icss) from sale of assets other than inventory (Subtract line 5b fr::m | ne Sa) Sc
6 Garming and fundraising events B33
E a Gross income from gaming {(attach Schedule G if g-ealer than $15,000) ..... I 6 gL *i %
M .. b Gross income from fundraising events (not including $ of contributions "
{‘,(g% from fundraising events reported on line 1) (attach Schedu e G if the sum r
514 of such grcss mcome anc contributicns exceeds $15,000) ..... ........ ... 6b .
2% ¢ Less: direct expenses from gaming and fundraisingevents .. ..... ... .| 6¢ Y
?%’ d Net income or (loss) from gamlng ard fundralsmg events (add lines Ga and .
@7 6b and subtract line 6¢) . R T
T 72 Gross sales of inventory, less returns and allowances e e e .. 7a 65,988.| "
M blessicostotgoodssold . . . . .. . ... .o 7b ris
os € Gross profit or (‘'oss) from sales of nrventory (Sublract hne 7b from T2 £-) E 7c 65,988,
> 8 Other revenuz (describe in Schedule O .. . . . . . . . Sen Farm99C £2, Sart |, Liew 8 Other Revanug B 120,000.
. 9 Total revenue. Add lines 1, 2,3, 4, 5C, 50, 7¢, @ 8 ... iuu it vt iiint iy iis e caaie abeaias "l 9 165, 988§.
;glﬂ Grants and similar amounts pald (is:in Schedule Q) . . . . . .. 1Q
1 Bene s paid_to ¢ embers e e . . . . .
E 12 ‘ 27,973,
E 13 24,139.
g 14 3,529.
El11s
16 193,094,
17 : . 248,735,
18 Excess or {(defict) 8t fac 7froml|ne9) e e e e e 180 -62,747.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (mus’( agree with enc- of-year JE Kt
ES figure resarted on pnor year's return . . .19 25,227.
Ti 20 Other changes in net assets or fund balances (explaln in Schedule 0) .............................. .| 20
§ 21 Net assets or fund balancas at end of yea-. Combine lines 18 through 20 ... . . . .. ........ . ... > 21 -37,520.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 8990-EZ (2011) JEREMIAH 2911 INC

74-2895639

Page 2

ap it Balance Sheets. (see the instructions for Part I1)
Check if the organzatior used Schedule O to respond to any question in this Part il

11

{A) Beginning of year (B) End of year
22 (Cash, savings, and investments . .......... 25,227.]22 ~-37,520.
23 landand buildings .. ... ... . . . . 0.123 0.
24 Other assets (describe in Schedule Q) . . .. e e e 0.124 0.
25 TOMAl @SSOUS ... .. ot e e e e e e i 25,227.|5 -37,520.
26 Total liabilities (describe inSchecule O) ....... .. (il il e, 0./26 0.
27 Net assets or fund balances (ine 27 of column (B) must ageewithline21) .. .. ..... 25,227.|27 -37,520.
mﬁ,ﬂ Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses
Cleck if the organization used Schedule O to respond to any question in this Part Il ., . . . . . I_| éReqqired for section
What is the organizat:on’s pr.mary exempt pirpose? SEE STATEMENT ‘ O?Ja(f‘{gilg:g 22; (sce}:(cq.l)on
e A o B ecios caamer  Heniriig, e e o o Pecsres  |4547(8)(1) trusts: optional
benefited, and other relevant information for each program title ' for others.)
2 _____ S,
(Granis $ ) If this amount includes foreign graFls, check here . . ’-l—l 28a
L ____ S
Grants ST ) I* this amount includes foreign grants, check here .. .............. "] || 29a
 ___ ___ e,
LGraTﬂs § T T T T T TTTTN ) _rfThis ar;l-ount Eclude—s ?;Jr—euEn_ g?a-r;l-s_, El':ac-k 'I'_te.:lje—. . _ _____ _ ;1_[ 30a
31 Other program services (describe in Schecule O) ... ..... .... ..... . . Ce
{Granis $ ) If this amount includes foreign granis, check here . . . > l—] 31a
..................................... > 32

32 Total program service expenses (add Jines 28a through 31a) .

List of Officers, Directors, Trustees, and Key Employees. List sach ons ever if not compensatzd, {see th
Check if tre o-ganization used Schedule O to respond to any cuestion intws Part V.. . . ...

@ instructions for Parl [V.)

T R ORI | e e | A
devaled ta oostion M pot paid, enter -0-) bensiit ptans, agdm
dzferred compensation
JI=-M VALENTINE _ _ _ ___ _____
701 BRAZOS__________"_ "7 PRES
AOQSTIN TX 78701 (130.00 27,973, 0. 0.
BRIAN LOCKHART _ _________
1385 REGATTA ___ _ _ ______| SEX/TREAS
MCNUMENT c0B0132 (0.00 0. g. Q.
CHRIS DAMICO _____ _______
701 BRAZOS _ _ ______ ] BOARD MEMBER
ADSTIN TX78702 ]0.00 0. 0. 0.
]
t
_____________________ -

TEEA0812

021412

Form 990-EZ (2011)




74-2895639 Page 3

Form 990-EZ (2011) JEREMIAH 2911 INC
Part Y j Other Information (Note the Schedide A and personal benefit contract statement requirements in

the instructions for Part v.) Check if the grgamization used Schedule O to respond to any questioninthis PatV ... ... .........
33 Did the organization engage 1n any activity not previously reported to the IRS? If ‘Yes,’ provnde a detalled descnptwn 01 Yes| No
each act.vity in Schedule O ....... .......... ... . 33 X
34 Were any sigrificant wanges made t the organizirg or goverming documents’ it 'Yu, attech a ccnformed copy of the ame1ded documents d Ihey nﬂed
a change to the organizauon's nams. Otherwise, explaii the change an Schedule O {see instructions) , e e e e e e .| 34 X
35a Did the arganization have unrelated business grcss income of $1 000 or more dunng the year from business activities
(such as those repcried on lines 2, 63, and 72, among OtNerS)? . .. . v i ittt cir it ittt iians s ree o e e 35a X
b If 'Yes,” 1o line 35a, has tne organization filed 2 Sorm 930-T for the year? If ‘No,’' provide an explanation in Schedule C. ..] 35b
¢ Was the organization a section 501(c)(@), 501(c){5), or 501 (cags) organization subject to section 6033(e) notice,
reporting, and proxy tax requrements during the year? If 'Yes,’ complete Schedue C, Partlil . ... . .. .. .1 35¢ X
36 Did the organization undergo a liquidation, dissolution, terrmination, er significant disposilion of net assets durmg the
year? |t 'Yes,' complete applicable parts of Schedule N .. ... ... . i i e e e s 35 X
37a Enter amount of political expenditires, cirect or indirect, as described in the instructions . '| 37a| 0.L3% ;«‘f ’ 2 KA
b Did the organization file FOrm T120-POL for th1S Y@ar? .. ... oottt e it i iit it civntieiate o« iretreenteraniareenins 37!3 X
38a Did the orgznization borrow from, or mzke any loans to, any officer, director, trustee, or key employee or were L BRI e
any such loans made in a prior year and st'li ouistandmg at the ed of the tax year covered by this retum? . . ....| 3Ba 7}(
b !f "Yes,' complete Schedule L Part il and enter the total P N
amount involved . e e e e e e ..1 38b L B
39 Section 501(¢)(7} orga'uzatlons Enter _1;‘._ a ;-; »":- S '-;_7;1
a Imtiation fees and capital contributions includedonlne 9 ............. . . ... ... 39a £ 34, 24E
b Gress receipts included on line 9, for public use of club facilites . ... . ... 39b :: B i‘* % -
40a Section 507 (¢)(3) organizations. Enter amourit of tax imposed on the orga-nzahon dunng 1he year under E: - ‘%ir" t .
section 4911 » ; section 4912 » : seclion 4955 » cap
b Section 501(c)(3) and S0° {c)(4} ctganizations. Cid the org anization engage in ary section £358 excess benefit e ti{.#l Theor
transact on during the year or did it engage in an excess benefi! transacticn in a prior year that has not been repored
on any of its prior Forms 990 or 990-E27 ¥ "Yes,' complete Schedule L, Partl ......................... . .. ..
¢ Section 501(c)(3) and 501(c){4) o :?anuzaucns. Enter amount of tax imposed on organization
managers or cisqualified persons during the year under sections 4912, 4955, and 4858 . . .. *
d Section 301(c)(3) and 501 (c)(4) orgamzahons Enler amount of tax on Ime 40c renmbursed
by the organization . . cs
e All organizations. At any time durmg the tax gear was the orgamzahon a party foa prohiblted tax

shelter transaction? If 'Yes,' complete Ferm 8886-T ... ....... . .. . .. .. i caan
41 List the states wnth which a copy of this retam is fled »

42 a The orgamzabon's

books are incargof » TIM VALENTINE _ _ _ _ _ o _____ Telephorem. > [512) 320-9086 _
Located at = 700 LAVACA_ SUITE 1400 ________ RUSTIN ___ ______ 1 TN_ 2+~ 78701 _
b Al any hme during the calendar year, did the arganization have an interestin or a signature or cther aulhonly over a Yes | No

financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... ....... 42b X

If 'Yes," enter the name of the foreign country: » ; R L
RN PR T IR
il
LR EIE N
R RER ek
S L R g

See the insiruct ons for exceptons a1d filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts N :f )

..| 42¢c X

¢ At any time during the calendar year, did the organization maintain an office cutside of the US ?. . ... ... . ... .
it "ves,' enter the name of the fore'gn country: ™

43 Section 2947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lteu o Form 1041 — Check here
and enter the amount of tax-exemp: interest received or accrued during the taxyear .......... ............ ’l 43 }

44a gft?__ the or Snézzatlon ma.ntain any donor advisad funds during the year? if "Ves,” Farm 990 must be completed instead
orm o e e e e e e e et e e e e
b Did the organization operate one or more hospital facilities dunng the year" If 'Yes,' Form 930 must be completed
nstead of FOrm990-EZ. ... .. oottt o e - e e
¢ bud the organization receive any paymenrits far indoor tannmg sevices derg the year? ..........................
d ll "Yes' ;o l(:)ne 44c has the orgarnzauon flled a Form 720 to report these payments? if 'No prawde an explananon in '
chedu (-] Cee e e s e e ae e me ea e e e e e e e e e e e e eee e .« .

b Did the zrganization rec2ive any payment from or engage in any transaction with 2 controlied entity wathin the meaning of saction 512([:}(13)7 I’ 'Yes,'

Farrn 930 a:1d Schecule R may nged to ba completed instead of Form 390-E2 (see instruchions) .. .
TEEABI2 C2N14112 Form EZ (2011)




Form 990-EZ (2011) JEREMIAH 2811 INC 74-2895639 Page 4

Yes | No
e

46 Dld the argamzation engage, dlrectly or ingirectly, in political campaign actwities on behalf of or in opposition to I M M
candidates for public office? if Yes,' complete Schedule C, Part! ........ . .. ... . ciiiiie v iiiis vt e 46 X
2] Section 501(c)(3) organizations and section 4947(3)(1) nonexempt charitable trusts only. All section

501 c)(3) crganizations ard section 4947(2)(1) nonexempt charitable trusts must answer questions
-49b and 52, and complete the tables for lines 50 and 51.

Check 1t the organization used Schedule O to respond to any ques:oninthisPartVl .. ... ... oieiien o v oin eiiee o cvr o rf
Yes | No
47 Did the arganization engage in lobbying actiwities or have a section 50\(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part Il .. ... .. . o i e e e e e e 147 X
48 s the organization a school as described in section 170(b)(1)(A)(u)7 If 'Yes, complete Schedule E ... . ...... ... .| 48 X
49a Did the organization make zny transfers to an exempt non-charitable rela‘ed organization? .. e e e e e e 4%a X
b If "Yes,' was the related organization a section 527 orgamzation? . ....... ... . .. L. L iieieiiie e e e 49b
50 Complete this table for the organization’s five hl%taest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. {f there is none, ‘enter ‘None.
(b) Title and average {c) Rapartable compensation (d) Hez!th benefits, {#) Estimated amount cf
{a) Name and address of each =mployee hours per week (Forms W-2,1099-M5C) centnbubons to employae othes com permsation
paid mare thar $100,0 devated to position benefi- plans, and
deferred compensation
N/A
- i ______________________ .{ __________ .
________________________ e it
___________________________________ .
___________________________________ 1
e Total number of otrer employees paid over $100,000 . . »

51 Complete this table for the cipanization's five highest compensated independent contractors who each received more than $100,000 o*
compensatior from the organization. If there is rone, enter ‘None.’

(a) Name and 2edr=ss of each independent cenlracter psid more than $100,000 (b} Tyse of service {c) Compensation
B ]
___________________________________ 1
e Total number of other independent contractors each recerving over $100,000. .. . ... . ... .. ... .o..... . >
52 0Oid the organization complete Schedule A? Note: All section 501 fc)(a) orgamzatlons and 4947(a)(1) nnnexempt
charnitable trusts must atiach a completed Schecule A ... b—(:lYes [ INo

Jnder penalties of perjury, | deciare lFat | have examined this retum, including accompanying schadules angd statemems aud to the ba: of my lncwledge and behei, it
true. carrect, and complete. Decjaration of preparer (otrer than oﬂlcer) ts based on all information of whick prepaser has any knowledgs.

j
} Sy Icer -

SIQI’I Date
Here | L g LY, sle?
Tyae or prnt name and title. -
PrintType preparer's name Prm/a\r'er‘s spnatwe _ Dale . Chezk E(] g |PTIN
Paid DARROW C. GARNER C.P.A. | <.t - 1/ ST S o employes |460~84-6384
Preparer |Famsname> DARROW C. GARNER C.P.A. INC.
Use ONly |ryms sdwess > 1402 CANOE BROOK DRIVE FamsSEIN__»
AUSTIN TX 78746 Pho-e no.
May the IRS discuss this return with the preparer shown above? See instructions ......... e e ek eeeeaee et > l—l Yes ﬂ No

Form 980-E2 (2011)
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SCHEDULE A
(Form 930 or 950-E2)

Department of the Treasury
tntemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section TITY
4947(a)1) nanexempt charitable trust.

> Attach to Form 990 or Form 930-EZ. > See separate instructions.

OMB No 1545-0047

2011

o

!1“':',';_'_' < %

SR Y S A I
'3 Ppen topablic” ;
L, % 2 1ngpéction, - 1
R RN

Name of the organization

JEREMIAH 2911 INC

Employer identiication numbar

74-2895639

dart

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

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

BwWN -

name, city, and stale:

th

~N O,

A church, convention of churcaes or association of churches descnbed in section 170{b)(1XAXR).
A school described in section 170(b)X1XAXii (Attach Schedule E.)
A hospiial or a cooperative hospital service organization described in section 170(b)1 XAXiii)-

A medical research organization operated in conjunction with a hospital described In section 170(b)(3}AXIii). Enter the hospital's

Complete Part Il.)

8 A communily trust descr bed in section 170(b)(1XAXvi). ({Complete Part i ) ]
9 D A1 crganizalion that normally receives: (1) more than 33-1/3% of its support ‘rom contributions, membership fees, and gross receipts

from activilies related to ils exempt functons — subject to certain exceptions, znd (2} no more than 33-113

D An organizal.on operaied for the benefit of a coflege or uriversity owned or operated by a governmental unit described .n section
170X IXAXEV). (Complete Part 11}
A federal, state, or local government or governmental unit cescribed in section 170(bX1XAXV)

An organization that norma'ly receives a substantia! part of its support from a governmental unit or from the general public described
in section 170(b)}(T }HAXvi)-

of its suppori from gross

investment income and unselated business taxable income (less secton 511 lax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). {Compiete Part 1il.)

10 An organizatton organized anc operated exclusively to test for public safety. See section 509(a)4)-

1 An organization organized and operated exclusively for the benefit of, 10 perform the functions of, or carry out the purpcses of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 549(aX3). Check the tox that

“describes ne type of supporting organization and complete lines 11e through 11h.
c D Type HI — Functiorally integrated

a DTypel

b [ Jypen

d [ ] Type il = Other

e [:] By chiecking this box, | certify that the organization is not controtied directly or indirectly by one or more disqualified persons
other than foundaticn managers and other than one or more publicly supported orgaruzations described in section 503(a)(1} or

section 50%(a)(2).

f If the orgarization
check this box .

received a written determination frem the IRS that is 2 Type 1. Type 1! or Type Il supporting arganization, D

g Since August 17, 2006. has the orgamization accepied any gift or contnbution from any of the following persons?

@ A person who directly or incirectly controls, either slone or to

below, the governing body of the supported organization?
(i) A family member of 2 person descrbed in @) atove? ..... .. .

Gii) A 35% controiled enfity of 2 person described in (i) or (ii) above?
h Provide the follow

information zbout the supported organization(s).

Yes ] No

.......... | 119 ()
g
.. 1 g Gii

() Name of supported (Y EIN {Iil) Type of organizatian @) Is the (v) Od you notty od) Is the (vii} Amount of support
crganization (descnbad on bnes 19 argamzation in | the osganization in| crganizatior in
above or IRC secton celumn (i) listed i column (1) of oalurmn (i)
(sev instructions)) your governing your suppont? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
<)
D)
Pl o Hipetl FTL]S EFEA N I LRI
i i WP RO BT TS MY O
Total - i v [ N R 22 EY oy el
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 90 or 990-EZ) 2011

TEEAGAN
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Schedule A (Form 930 or 990-EZ) 2011

JEREMIAH 2911 INC

74-2895639

Page 2

#Part l-|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T1XAXvi)
(Complete anly if you checked the box on line 5, 7, or 8 of Part 1 or if the organ-zation failed lo qualify under Part lil, If the

1

organization fails to qualify under tre tests Isted below please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Grfts, grants, contnbutjons, and
membership fees received. (Do nnt
include eny ‘unusual grants.”} .

2 Tax revenues levied for the
organization’s benefit and

either paid to or expended

on its behalf

3 Tre value of services or
facilties furnished by a
governmental unit {o the

organization without charge . ..
4 Total, Add lines 1 through 3 ...

5 The portior of i0tal
contribulions by each person
{other than a governmental
uni. of publicly supported

organizatior) included on line 1
that exceeds 2% of the amomt

shown on line 11, column (f) .

6 Public support. Subtract ne 5 4,
from!ned . ................... e 7t

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

() Total

N S

RT3t TR
i

UK
oot o B
RS OAN K

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from hine 4

8 Gross income from interest,
dwidends, payments received
on securttigs lcans, rents,
royaitiss ard income from
simifar sources . R

9 Net income Tom unrelated

business activities, whether or

not the business is regularly

carfied ON ... ... ieiiieiels

10 Other income. Do no: include

gain or loss from the sale of

capital a)issels (Explam n

Part IV

11 Total su?gort. Add lines 7

through

() 2007 (d) 2010 (e) 2011

() Tota!

0y
W
e
Lot
RS
LR

3]
Ry

Ll
a
r)
T S
THENY
i o
3
Haighe
Ju“.'mJ
i.il i

12 Gross rezeipts from related actvities, etc (see instructions) e e i e [ 12

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, o- fifth tax year as a sechon 507 c)(3)
crganizalion. check this box and stop here .. .. .. .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 3, cowunn (f) divided by line 11, column(®) ... ... . . ...... .... . [ 14
15 Public suppari percemtage from 2010 Scnedule A, Part Il, line 14 .. . N A |

162 33-1/3% suppont test — 2011, !f the otganization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportec organization .. C . . g D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly suppo-ted orgamization

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on I'ne 13, 16a, or 16b, and line 1415 10%
or more, and if ‘he organizetion meets the ‘facts-and-circumstances’ test, chreck this Yox and stop ‘here. Explam n Part iv how

the organzation meets the ‘facts-ard-circumstances’ test. The organizau:m qualifizs as a publicly supported crganization ..

[

b 10%-1acts-and-circumstances test — 2010. If -he 0 rKzi;amz:atmn did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or mora, and if the arganizaticn meets the 'facts-a

circumstances’ test, check this box and stop here. Exp!am in Part IV how the

organlzallon meels the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organtization ..... ....... .- H
18 Private foundafion. if the organization did not check a box on hire 13, 16a, 16b, 17a, or 17b, check this box and see insiructions . . . >
BAA Schedule A (Form 890 or 992-E2) 2071

TEEAOLOD 05125711




ScheduleA(Lm 930 or 990-E2) 2011 JZREM_AH 2911 INC 74-~-2895639 Page 3
[PErt! Hl | SUpport Schedule for Organizations Described in Section 509(a)X2)

(Complele only if you checked the box on line 9 cf Part | or if the crganization failed to quahfy under Part | . If the orcanization fails
to qualrfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Catendar year (or fiscal yr beginning in)» {a) 2007 {b) 2008 (c) 200¢ (d) 2010 (e)2011 (f) Tatal

1 Gifts, grants, contributions
and membership fees
recefved. (Do not include
any 'unusual grants.}) .

2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished 1n any activity that 1s
related to the argamzation's
tax-exempt purpose ..... ... .

3 Gross receipts from activities
that are no: an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the
organization's benefit and
either paid to of expended on
dsbehalf ... .. .... .... ..

8 The value of services or
taciities furnished by a
governmental unit to the
organizetion without charge . ..

6 Total. Add lines 1 through5 . ..
7 a Amounts included on lines 1,
2, and 3 recerved from
disqualified serscns .... .....

b Amaunts inciuded on lines 2
and 3 received frcm other than
disqualified perscns that
exceed the greater of $5,000 or
1% of the amount on line 13
ior the year

cAddlines7aand7b. ...... ..

A S0 g RN SR T S IR A Pttt
8 Public support (Sublract Ilne R Sl IR DI S MU I
T SRR 2l ARl R TN L N
Section B. Total Support
Calendar year {or fiscal yr beginning in)> (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e)20.1 () Total

9 Amounts fromline6. . .......
102 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and wncome from
similar sources
b Un-elatad business laxable
income (less sectior: 511
taxes) from businzssses
acquired after June 30, 1675 . ..

c Add nes 10a and 10b . . ..

11 bhetinceme from unwre'ated business
achities not included in Iine 10b,
whether or not the business I1s
requiarly cared on . .. ....

12 Other income. Do not xnclude
gain or loss from the sale of
..ap;tal .gssets {Explain in

13 Total support. (d ins 9,10 11, 1 12)

14  First flve years. if the Form 990 1s for the orgamzahon s first, second, thrd fourlh or hfth tax year as a section 501(¢)(3)
organization, check this box and stop here ... .. T > D

Section C. Computation of Public Support Percentage

15 Public stpport percentage for 2011 (line 8, column (f) divided by line 13, column ¢f)) .. .. .......... ... ... . .| 15 3
16 Pub'ic support percentage from 2010 Schedule A, Padt Il fline 33 .. ....... ... .. .. ..o v il ..., ] 16 %
Section D. Computation of Investment Income Percentage

17 Investrent inccme percentage for 2011 Jine 10¢, column (H) divided by tine 13, column () ... .. ....v .ooes NV

18 Investment income percentage from 2010 Schedule A, Part il line 17 ... .. ... . i iiiiie i .. .| 18

19a 33-1/3% supporn tests — 2011. If the orgzruzation did not check the box on line 14, and ine 15 s more than 32.1/3%, and line 17
is rot mcre than 33.1/3%, check this box and stop here. The organization qualrfes as a publicly supported orgamzatlon .........

%
]
b 33-113% support tests — 2010. If the orgznization dic not check a box on line 14 of kne 18a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organlzahon > H
2011

20__Private foundation. If the organization did not c+eck a box an line 14, 19a, or 19b, check this box and see instructions .... .......
BAA TEEAO403  0/25/11 Schadule A (Form 930 or 95C- EZ)




Schedule A (Form 990 or 990-€2) 2011 JEREMIAH 2911 INC 74-2895639 Page 4
{RPartiV | Supplemental Information. Complete this part to provide the explanations required by Part [l, line 10;

Part Il, line 17a or 17b; and Part Il1, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEQULEQ Supplemental Information to Form 990 or 990-EZ “‘Bz”a';“;“’
seosment of e Treasi oo 850 or S30.67 o1 Lo pr e by ey i questions on ¥ Ot loBahilc,
Internal Revere Se,‘\’,?cse“’ * Attach to Form 990 or 990-E2. s ﬁg‘pﬁ:ﬁm‘ [ ;'
Name of fhe o gar eation Employor identification number
JEREMIAG 2911 INC 74-2895639
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JEREMIAH 2911 INC 74-2895639

Schedule O (Form S90 or 990-E2), Supplenrental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (descr:be 1n Schedule O)

To:al 193,094.




JEREMIAH 2911 INC 74-28585639

Schedule O (Form 920 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

DEFVELOPMENT FEES

120,000.

Total

120,000.

Schedule O (Form 990 or 990-E2Z), Supplemental Infarmation to Form 990 or 990-EZ

Form 990-EZ. Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O}

DUES B814.
HEALTE INSURANCE 12,515.
TRADE_DOLLARS 8,418,
BIRPLANE EXPENSES 58,254.
UNIFORMS 569.
ALTO 12, 749.
BANK FEES 25.
SIGNAGE

SUPPLIES 2,308,
UTILITIES 3,050.
ASSOC FEES 132.
DUES

EDUCATION 4,738,
LEGAL FEES

INTERYET

INSURANCE 2,460.
_SUBSCRIPTIONS 1,456.
REPATRS 15,420.
TELEPEONE 6,690.
UTILITIES

ACCOUNTING

TRAVEL 9,012.
MEALS 3,647.
POSTAGE 94.
RANCH 9,934,
MINISTRY 18, 956.
CLEANING 64,
MISC 1,200.
DONAT IONS 20,589.




