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SCANNED ner 18 2015

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(2)(1) of the Iiemal Revenue Code (except private foundations)

> Do not enfer soclal security numbers on this form as il may be made public.
* Information about Form 990 and its instructions is at www.irs. gov/form9390.

Department o ths Treast
Inioral Revewe SeMct;'y

p.2

OMB No, “ 3450047

2014

Open to Public
inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check il applicable C Neme c-organzaticn JEREMIAH 2911 -NC D Employer Idsntification number
Address changs Dolng business as 74-2885632
| Name change Number and streel (or P Q. box if mallis no’ de lvered to srest adaress) Roorr/sulta E Teleprone numbar
| Jintat rotur 703 LAVACA 1400 {512} 320-9085
Fmnal refurmitamranated City or town, state or province, country, and ZIF or forelgn postal code
| |Amendedretum |AUSTIN TX 718701 G Grossrecelots 3 264,507,
[ Applcation pending F Name and eddress of princiaal officar H{a) Is this a group retum for subord natea? H Yos % No
TIM VALENTINE 7C) ZAVACA #1400 AUSTIN TX 78701 | Aot suardktes mciwoea  Ldves [ wo
I Taxerempistaus  |X[501c)3) | [501ic) ( )= insetno) | [41e7(@myor | [sar
J Website: » N/2 H(c) Group exempixan number P
K Form of ciganzzatkon ]X|Corpora.|on l ]Trus: J l Assocalon | l Other |L Yoar of fonratior ‘ M State of logel comizle T X
[Part] [Summary
i 1 Briefly describe the organization s mission or most significart activities: MINISTERIAL TRAININGS
8l DI
o e e e e e e e e e e e e e e e e o e o e o o e e o o e e e o — — — — — — — — —— ————
E T T T T
3| 2 Checkthis box > D_IT the organization discomtinued its operatons or disposed of more than 25% of its net assets.
<d| 3 Number of voling members 0° the govem:ng body (PartVi. llne1a). . . . . . . .. .. ... - 3 3
:: 4 Number of independent voting members of the goverring body (Part VI, line1b} . . . . . . . .. . <. . .. 4
:_g 5 Total number of indlviduals employed in calendar year 2014 {PartV,me 2a). . . . . . . . . .. . ... .. 5
=| 6 Towalnumberof volunteers (estimate fnecessary) . - . . . . .. oo oo oo oo oL 6
&| 7a Towal unrelated business revenue from Part VIl column (CL lin@12 .« « . . v v v v v v o v v e v v u s .. 7a
b Net unrelated husiness taxabie income from Form 993-T, line34. . . . . . . . . . . . . . ... . o .. 7b 0.
Prior Year Gurrent Year
o | 8 Centrbutonsand grants (Part VIl kne th). . . .. . oo v i
2| 9 Programservicerevenue (PartVILIine2g) - . . - - . .« . oo L0 oo e o 210,3C0. 246, 500.
2 | 10 investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) . . - . . . . . .. ... ... 85,015,
i< 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢c, 10¢,and 11e} . . . - . . . . . . . 35,510. 18,0C7.
12 Total revenue — add lines 8 through 11 Wart VIill, column (A). line12) . . . . . 330,825. 2€4,5C7.
13 Grants and simllar aWW Aflines1-3) . . . . . o 0oL
14 Benefits paid fo or'\for mer@&. part 1X..colu 8d) ... ..o e e
© 18 Salaries, other compengationémployse bjﬁsg ; IX, column (A}, ines 5-°0) . . . .. 30,240. 28,0C0.
§ 16a Professional fundralsj B ! A), 1€) « e e e e e
:’0‘- b Total fundraising e 4B e Z5) >
“lar Other expenses (Pa 24€). - - . e e 258,2¢93. 230,487.
18 Tolal expenses. Add | paal Part IX, column (A), line25) . . .. . .. .. 288,533. 258,487.
19 Revenue less expenses. Subtract lire 18fromhae 12 . . . . . . .« o oo a L 42,282, 6,020.
8 Beginning of Current Year]  End of Year
%5/ 20 Tolalassets{PartX,line16) . . . . . . . .. . .. oL 0 e e 12,8€1. 12,585%.
351 21 Total labilites (PArX,INE26) « « + « « « « v vt e
5E 22 Net assets or fund balances Subfractline 21frombne2C¢ . ... .. ... ... .. .. 12.861. 12,585.
[Part I [Signature Block
Under penaihes of perfury, t doclere that | have oxaminec *his -ehuern, Including eccompanying schedules and 3°atements end to the tast of my inowladge and beliaf, it Is trua, correel and
comp eta Dectaration of preparer (other than officer} is based on all infarmation of which preparer has any knowledge.
3 — L
Sign of ofcoy 3 Date / / —
Here b -—\\/Q)\ NIy yie
Tyac or primt 7ame and trle. ) 7 4
PdntType prepare”’s name Proparer’s signature ) :‘7 Date _ ] Check U £
Paid DARROW C. GARKER o e I W</ -s 5 |serempoyes |FO17794C2
Preparer |[fomsmame ~ DARROW C. GARNER _IKC. i
Use ONlY |amsaemes ™ 1402 CANOE BROOK DRIVE Frms&N ™ 74-2746815
AUSTIN TX 787445 Phonene.  (512) 328-9315
May the IRS discuss tnis return with the preparer shown above? (seeinstrugtions) . . o » ¢ ¢ o v v 0 v v v o v o o v o . Yes [XJ No
Form 980 (2014)

BAA For Paporwork Reduction Act Netico, scc the separate instructions.

TEEADICT 052314
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Form 890 (2074) JEXEMIAH 2911 INZ 74£-2895639 Page 2
(Partlll | Statement of Program Service Accomplishments
Check if Schecule O contalns a response ornote toanylineinthis Partil . . . . - . .« . . . 0 i v i v v v i e an. e e e e D

1 Bnefly descnbe the orgarization's mission:
MINISTERIAL TRAININGS

2 Did the argan:zation undertaxe any significant program services dunng the year which were not listed on the prlor

FOrm990 0r990-EZ7- - - v v o v v e e e e e e e e e e e e e D Yes No
I¥ Yes,' describe these new services on Schadule O.
3 Dud the organization cease conducting, or make significant cranges In how it conducts, any program services?. . . . . . D Yeas E No

tf "Yas," describe these changes on Schedu'e O

4 Describe the argantzation's program service accomplishrents for each of its three largest program services, as measured by expenses.

Section 501({cK3) and 501{cX4) orgarizations are reguired to report the amount of grants ard allocations to others, :he tolal axpenses,
and revenue, If any, for each program service reportad.

4a (Code* ) (Expenses S including grantsof S )(Revenue $ )

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

4b (Code: ) (Expenses S Including g-antsof S } (Revenue S H

e e e e e e e e e e e e M e e e e e e e L e e e e e e m e e oy o —— - —— — —

4 d Cther program services. (Descnibe in Schedule O.)

(Expenses 5 including grantsof  $ y(Revenue $ )
4 e Tomal program service expenses »
BAA TEEAC10Z 05728/14 Form 290 (2014)
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Form 880 (2014) JEREMIAH 2911 INC 74-2895632 Page 3
[Part IV _|Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947¢a)(1) (cther than a private foundalion)? if "Yes,’ complete
SChedUle A. v v o v e e e e e e e e e n e e e e e e e e e e e e e e e e e e 1 X
2 s the organlzat'on required 10 comp.ete Schedufe B, Scheduie of Contributors (see instrucions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in oppasition to candidates
for public office? #f Yes, compiete Schedule C, Partf. . . v v v v v i v i i i i e e e e e e e e e e 3 X
4 Section 501{(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election
in effect during the tax year? f 'Yes,'complete Schedule C, Partlf . . . . .« .« « v i o o i i v i e e i e e e e e e e 4 X
5 Is the organization a section 501 (c)(ﬂ 501 éc)( & or 501(c)(6) organization that receives membership dues,
assessments, or similar amcunts as define evenue Procedure 98-19? If 'Yes,'complete Schedule C, Partitt . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any skmilar funds or accounts for which doncrs have the right
tg ;:rt?\.lde advice on the distribution or investment of amounts in such funds or accounts? ¥ 'Yes,’ complete Schedule D, %
T 3 6 {
7 Dud the organization receive or hold a conservation easement, |ncludlng easements to preserve open space the
environment, historic 1and areas, cr historic structures? If Yes,' complete Schedule D, Partit . . . . .. .. ... .. 7 X
8 Did the organization maintain collncl ons of werks of art, historical lreasures or other similar assets? if 'Yes,’
complate Schedule D, Part lil. . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accounl liability, serve as a custodian
for amounts not listed in Part X; or provide crodit counsellng, debt management, credit repair, or debt negotiation
services? if 'Yos,' complefe Schodla D, PartdV - . . . i r v e e m e e e e -] X
10 Did the organization, directly or through a related orgamzahon hold assets in temporariy restricted endowments,
pemanent endawments, or quasi-endovments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. ... ... .. |10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VIL. Viil, IX,
or X as applicable.
a Did the organization report an amount far land buildings and equipment in Part X, line 107? /f 'Yes,’ complete Scheduie
Lo =Y RV 11a X
b D d the organization report an amaunt for |nvestmen’m ~ cther securities in Part X, line 12 that is 5% or mors of its total
assets reported in Part X, line 167 {f 'Yes, 'complete Schedule D, Pant Vlf. . . . . . . . . .« .. ... oL oo 1b X
¢ Did the organization report an amount for investments — program ralated in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,'complete Schedule D, Pant VIl . . . . . ... .. ..o oo PR 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported .
in Part X, line 167 if 'Yes complete Schedule D, PartIX « « - « « - - . .« oo oo i e e e e e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes,' complefe Schedule D, Part X . . . . 110 X
f Did the organization's separzte or consohidated financial statements for the tax year include a footnote that addresses
the organization s liability for uncertain tax postions uncer FIN 48 (ASC 7<0)? if 'Yas,’ compisie Schedule O, Part X . . . . . 11¢ b4
12a Did the arganization ootain separate, .ndependent audited financial statements for the tax year? /f 'Yes,” complete
Schedule D, Parts X1, and XH. . . . . . . 0 @ i e e e e e e e e e e e e e e e e . 12a X
b Was the organization Included In consolidated, Independent audited financial statements for the tax year? {f Yes, and
if the organization answersd 'Ng' to line 12a, then completing Schedule D, Parts Xiand Xllisopticnal . . . . . . . . .. .. 12b X
13 Is the organizatcn a school described in section 170(b}1}{ANE)? If 'Yes,'compiefe Schedute E. . . . . . . . . .. ... .. 13 X
14a Did tne organizatlion maintair 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. fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? # 'Yes,’ complete Schedule F, Partsiand IV . . . . . . . . o i 0 i i il i e e e . | 14b X
15 Dud the organization report on Part IX, cctumn {A), line 3, more than $5,000 of gran.s or other assistance to or for any
foreign organizaton? if Yes,' comolete Schedule F, Parts jtand V. . . . . . e e e e e e e e 15 X
16 Did the organization report on Part X, cclumn (A), line 3, more than $5,000 o* aggregate grants or other assistance to
or for foreign individuals? ff Yes,’ comple(e Schedute F, Parts and IV . . « o v o v e s e e et e 16 X
17 Did the organization report a total of more than $15,000 of expenses for pro‘essional furdrzising services on Part IX,
column {A}, lines 6 and 1167 If Yes,’ complete Schedule G, Part! (seenstructions) . . . . . . .. .. .. .. ... 17 X
18 Did the organizabion report more than $15,00C total of fundraising event gross Income and contributions on Part VIII,
lines 1c and 8a® If Yos.’ complete Schedule G, Part i . . . . . . . . - . . .. .. L e e e e 18 X
19 Did the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VIIL. line 9a? if Yes,’
compiete Schadule G, Partfil. . . . . o« o o i U it e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hosptal facllities? /f 'Yes,'complete Schedule H . . . . .. . ... ... ... .. 20 X
b If 'Yes' to Iine 202, did the organization attach a copy of its audited financiel statements o this retum? . . . . . . . . .. .. 20b

BAA TEEAQ103  05/28/14 Form 990 (2014)
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Form 990 (2014)  JEREMIAHR 2921 INC 74-2895639 Page 4
{Part IV _[Checklist of Required Schedules (continued)
Yes | No
21 Did the erganization report more than $5,000 of grants or other assistancs o any domestic organization or
domestic government on Part IX, column (A), line 17 ff 'Yes,” camplate Schedule I, Partsland i . . . . . . . . .. .. ... 21 X
22 Did the organization report more than $5,C00 of grants or other assistance to or for dcmestic individuals on Part IX,
column (A}, ine 27 ¥f 'Yes,' compleie Schedulel Parts1and . - . « -« o o v o v e e e e e e e e e e 22 X
23 Did the organizateon answer 'Yes' to Pant Vil, Section A, line 3, 4, or 5 about compensation cf the argamzatmn s current
and former officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' compliete
Schiedule J - .« o o o i e e e e e e i e e e e e e e e e e e e e e e e e 23 X
24 Did the organization have a tax-exempt bcnd issue with an outstanding prmupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f Yes, answer lines 24b through 24d and
complete Schedula K. If'No, ‘o toline 25a. . .« . o v o i e i e e e e e e e e e e e e e e e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . . . . . . . . . .. 24b
¢ Did the crgamization malintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . . . L L L L Lo e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bords outstanding at any time dunng theyear? . . .. .. ..... 24d
25a Sectlon 501(c (3), 501(c}{4), and 501(c){29) organizations. Did the crganization engage in an excess benefit
fransaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part! . . . . . . . ... .o o L. Z5a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year, ard
tat she transactian has not been reported on any of the organization’s pnor Forms 980 or 99C-EZ? f "Yes,’ complefe
Schadla L, Parfl . - « v < o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key empbyees hlghest compensated employees, or disqualried persons?
If’Yes, camp}ere Schadule L, Partfl « « « ¢ « v v o v v v v i i s e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or octher assistance o an officer. directer, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or 1o a 35% controlled entlty or family member i
of any of these gersons? # Yes,’ complete Schedule L, Partlif . . . . . . .. . ... .. e e e e e e e 27 X
28 VWas the organization a party to a business transaction with one of the following partias (see Schedule L, Part IV
instruct ons for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employeea? ¥ 'Yes,’ complate Schedule L, Part iV . . .. . .. . .. .. 28a X
b A family member of a current ar former cfficer, director, trustee, or key employee? If 'Yes,” complete
Schedle L, PArt V. « « - c v o i e e e e e i e e e e e e e e e e e e b e s e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee or Key emplayee (or a family member theraof) was an
officer, director, trustese, or direct or indirect owner? ff Yes,' como!ete Schadule ., Part!V . . . « .«  c 0 i e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? # 'Yes,’ compiete Schedule M . . . . ... .. 29 X
30 Dld the organizatian recelve contributions of ar, h|st0ncal lreasures or ather similar assets, o~ qualified conservation
contnbutions™ Jf Yes,"compete Scheduio M . . . . . - L. L. e e e e s e e e e e a0 X
31 Did the crganization hguidate, terminate. or dissolve and cease operanons? if 'Yes,' complete Schadule N, Partf. . . . . . . 31 X
32 Did the organ:zation sell, exchange, cisoose of, or transfer more than 25% of its net assets? if 'Yes, compiels )
Schedula N, Partil . .« « o v o o i e e e e e e e e e e e e e e e e e e e e a2 X
33 Did the organization own 100% of an  enlity disregarded as separate from the organizaﬂon under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,'complele Schedufe R, Part{ - . . . ... oo oot e e e e e e e e e 13 X
34 \Was the organization related to any tax-nxempt ar taxable entity? If 'Yas,' complete Schedule R, Part K, Ill, ar IV,
andPartV,line 1. . v o v o v o s e e e e e e e et e e e e e e e e e e e e e - 34 X
as5a Did the organization hava a controlled entity within the meaning of section 512(b}13}? . . . . . . . . . .. ... ... .. 15a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controlied
entity within the meaning of seclion 512(bX13)? if Yes,’complete Schedule R, PatV,fne2 . . . . . . .. . ... ... .. a5h
36 Section 501(c})(3) organizations. b'd the organization make any lransfes to an exempt non-charitable related
organizaion? If Yes, complete Schedufe R, PartV,lne 2 . . . . . . . . .. ... ..o L e e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that s
traated as a partnership for federai mcome tax purposes? If Yes, completo Schedule R, Part VI . . . . . . . . .. .. ... 37 X
38 Did the organization complele Schedule O and provide explanatlons in Schedule O for Part V), lines 11b and 1€?
Note. All Form 990 filers are required to complete Schedule © . . . .« o . . . o .o ... e e e k] ¥
BAA Form 990 (2014)
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Form 990 (2014) JEXEMIAH 2911 INC 7L-2895639 Page 5
[Part V.[Statements Regarding Other IRS Filings and Tax Compliance
Cneck if Schedule O contains aresponse ornoteteanylinainthis PartV . . . . . . . o o v 0 ot o it e d et e e e I_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -O-if notapplicable . . . . . . . . .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Entsr-0- it notapplicable. . . . . . . . . 1b 0D
< Did the crganization comply with backup withheolding rules for rapartable payments to vendors and reportable gaming
(gambling) winNingS tO PNZB WANEIST . . . & . v v v v vttt s v e e a e e e e e n e e e e e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tex Slate-
ments, filad for the calendar year ending with or within lhe year covered by thisretum .. .. | 2a
b If at least one is regorted on fine 2a, did the arganization file all required feceral employment tax retums? . . . .. .. .. . 2b
Note. If the sum of iines 12 and 2a is greater than 250, you may be reguirea to e-file {(see Instructions)
3 a Did the crganization have unrelated business gross income cof $1,000 or more duringtheyear?. . . . . . . .. .. .. . 3a X
b I ‘Yes' has ¢ filed a Form $90-T for this year? If No' io fine 3b, prowde an explanalionin Schedule O . . .« v .« o v v v e i v i v e e e 3b
4a Al any ime during the calendar year. did the organizatien have an interest in, or a signazure or other authority over, a
financlal account in a farelgn couniry (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If "Yes, entar the name of the foreign country: *
See instructions for fillng requlrements for FINCEN Form 114, Repcrt of Forzign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohib ted tax shelter transaction at any time during thetaxyear?. . . .. . . . ... ... 5a X
b Did any taxable party rofify the organizaticn that it was or is a party 10 a prohibited tax sheller transaction? . . - . . . . . . . 5b X
c |“*Yes, to line 5a or §b, did the organization fle Form 8886-T2 . . . . . . . e e e e e e e e e e e e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . « . . . . . . . . ... e ee. 6a x
b If Yes,’ did the organization include with every soliciiation an express stalement that such contributions or gifts were
nottaxdeauctible? . . . . L L L L e e e e i e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receiva deductible contributions under section 170(c).
a Did the organization receive a Igaymenl In excess of $75 made partly as a contnbution and partly for goods and
services provided tOthe payor?. © . « « « « o L e i L el e s e e s e e e e e e e s 7a X
b If 'Yes,' did the crganization notify the donor of the value of the gocds or services provided? . . . . . .. . .. .. .. e 7b
< Did the organizalion sell, exchange, or otherwise disposa of tangible personal property for which it was required to file
T 2= J 7c! X
d I 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. .. .. .. l 7 dl
e Did tne organization receive any funds, directly or indirectly, to pay premiurrs on a personal benefitcontract?. . . . . . . .. Te X
f Did the organization, during the year, pay prem:ums, dlrectly or indirectly, on a personal benefit contract?. . . . . . 7f X
g If the o-ganizalion received a coniribution of qualified intellactual property, did the crganizat.on file Form 83839
BT 2= 11111 I T 79
h If the organizaticn received a contr.bution of cars, boats, airplanes, or other vehicles, did the crganization file a
FOMA0G8-CT « « « « & ¢t ¢ o o v o 6 e v bt e e et it s m e mm s v e s i s e st i e o e n s s e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the sponsoring
organization have excess busiress holdings at any tmeduringtheyear?. . . . .. . .. ..., 8
9 Sponsoring organizations maeintaining donor advised funds. R
a Did the spcnsoring organization make any taxable distnbutions under secton4966? . . . . . . . . .. ... .o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated persen? . . . . ... ... .. gb
10 Section 501(c)(7) organizations. Enter:
a Initiction fees and capital contributicns included on Parf VIl line 12. . . . . . . . . . .. . .. 10a
b Gross receipls, included on Form 990, Part VIII, Lne 12, for public use of club facilites . . . . . 10b
14 Seetion 501(c)(12) srganizations. Enter:
a Gross Income frommembersorshareholders. . . . . . .« . o Lo e v e e e 11a
b Gross income from cther sources (Do not net amounts due or paid to cther sources
against amounts due or received fromthem.). . . . . .. ... ... ... oL 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the orgarization filing Form 980 in liew of Form1041?. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt intarest received or accrued during theyear . . . . . I 12 bl
13 Section 501(c){29) qualified nonprofit heatth insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 15 required o maintain by the states in .
which the organization is licensed to issue qualified healthpians . . . . .. .. . ... ... 13b 1
¢ Enterthe amountof reservesonhand - . - . - . - . . o o o L o0 s .. 13c v
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . .. 14z X
b If 'Yes,’ has it filed 2 Form 720 to report these payments? & ‘No,  provide an explanetionin Scheduie O . . . . . .. .. .. 14b
BAA TEEAD105 05/23/14 Form 990 (2014)
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Form 99¢ (2014) JEREMIAH 2911 INC 74-2895633 Page 6

|'Part VI |Governance, Management, and Disclosure For each "Yes’ response fo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe 0. See instructions.
Check if Schedule O cortalns a response ornoteto any linemnthisPatVi. . . . . . . . . . . . . 0 o i v i i ee v ot e EI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of vating members of the governing body at the end of the tax year. . . . . . 1a 3
I thare are material differences in voting rights among members
of the govaerning bedy, or if the governing bady delegated broad
authantly t0 an executive committee or simular commuttes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are incependent . . . . . ib
2 Dud any officer, director, truste2. or key employee have a family relationship or a business relationshlp with any other
officer, director, trustee, orkey employee? . . . . . . . . L L L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors of trustees, or key employees to a management company or otherperson? . . . . . . . . - . . . ... 3 X
4 Did the organization make any significamt changes to s goveming documents
since the prior Form 990 was filed? . . . . . . . . . L 4 X
5 Did the organization become aware during the year of a significant diversion of the organizatior’s assets? . . . . .. .. .. 5 X
6 Did the organzation have members or stockholders? . .« - & o . 0 i L i i i s e e e e e e e e e e e 6 X
7 a Did the organization have membars, stockholders, or other parsons who had the power to elect or appeint one or more
members of the governing body? . « - « o o o i L e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the arganization reserved to {or subject to approval by) members,
stockhalders, or persons other than the governingbody® - « .« . . . . 0 vl t i et e e e e e e . 7b X
8 Did the organization contemaoraneously document ihe meelings held or wriztan actlons undertaken during the year hy
the following.
aThegoverningbody?. . . .. . . . . .. ... e e e e e e i e e e i e e e e e e Gl e Ba X
b Each commiitee with authority to act on oehalf of the governingbody? . . . . . . . . . . . . .. o oo .. e b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached alt the
arganization’s meiling address? /f 'Yes, ' provide the names and addrassesn Scheduis O . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
‘Yes | No
19a Oid the organ zation have local chapters, branches, oraffiliates? . . . . . . . .. . . . .o o oL, 10a X
b i 'Yes,' did the o-ganizallon have writlen policies and pracadures governing the aclivilies of such chaotes, affillazes, and branches to ensure thelr
operat ons are consistent with the crganizalion s eXemMPI PUIPOSES?. =+ & .« © L i i L u e h e e e e e e e e e e e 10b
11 a Has the organization prowded a complete copy of 1his Form 990 te ali members of its governing body sefore fling the form® . . . . . . . . . . .. Mal] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. -
12a Did the organization have a written confllct of interest policy? ¥f ‘No,"go toline 13. . . . . .« « v v v o v v v v e e 12a X
b Were officers, directors, or trustees, and key employees requlired to disclose annually interests that could give rise
WO CONTHCIS? - .« & o . o o et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,  describe in
Schedule OROW IS WaSO0MO . - « « & « v v b i e i et et b e e e e e e s e e e e e e e e e e 12¢
13 Did the crganization have a written whistleblawerpolicy? - - . . . . . . . ... .0 oL . 0o o 0 e ce.. |13 X
14 Did thea organization have a written document retention and destruction policy? . . . . . . . . . . . . . o o 0., 14 X
15 Did the process for determining compeansation of the following persons Include a review and approval by independent
persons, comparability data, and conlemporaneous subs:antiation of the deliberation and decision?
a The organization's CEQ, Executive Diractor, or top managementoffisal . . . . . . . .. .. ... ... .. .. ... 18a K
b Other officers or key employees of the organizalion. . . . - . . . . . . 0o L L L L it it i e e e e e e 15b X
If "Yes' o line 15a or 15b, describe the process n Schedule O (see instructions). -
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFNG tHE YEAFT .+ « = . & & o &t e et e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organizaton follow a written policy or procedure requiring the orgamzation to evaluate its
patticipation In joint venture arrangements under appl.catle federal tax law, 2nd take steps to safeguard the
organizafion's exempt status with respect to such amrangements? . . . . . I I 16 b

Section C. Disclosure
17 List the states with which a cody of this Form 980 1s requited o be filed >

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 o applicabls), 990, and 930-T (Sectior 501(¢)(3)s only) avallable
for public inspection. Inoicate haw you made these available. Chezk all that apply,

D QOwn website D Ancther's website Upon request D Other {explairi in Schedufe O}

19 Describ2 11 Schedue O whesher (and if so, how) the organizatian made its governing docume-ts, conflic! of interest policy. and financlal statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the orgamzation's books and recards >

TIM VALENTINE 7C1 BRAZCS AUSTIN TX 78701 {512) 937-90€6
BAA TEEADI06 11f1X14 Form 990 {2014)
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Form 990 (2¢14) JEREMIAH 2911 INC 74-28956239 Page 7
LPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response arnofetoanylineimthisPartVIl . . . . . . . . . . Lo vt ittt ne o v u . D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List all of the organization's current officers. directors, trustees {whether individuals or organizations), regardtess of amount of
compensator. Entar -0-in cclumns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employess, i any. See instructions for definition of 'key employee *

® List the organizalion’s five current highest compensated emplayees (other han an offcer, director, trustee, ot key emplayes)
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 organizaions.

® List all of the organization’s former officers, key employees, and highest compensated employees wha recelvad more than $1G0,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, In t1e capacity as a former director or trustes of the
organization, morte than $10,000 of reportable compensation from the crganization and any related arganizations.
List persons in the fellowing order: individual trustees or directors, institutional trusteas; officers, key employses; highest compensated
employees; and former such persens.

D Check th.s box if neither the organization nor any relaled crganization compensated ary current officer, direcior, ar trustee.

(©
(A) (B) | 53 o i omioss parsen (D) (E) (F)
Nera and Tite Average Is bolt an officer and a Reportable Reportatle Estimated
hours director/trustee) co"r_;:rpensaliontlrom cloml:ziensatim 'éom a_[nmnt of cther
voor R E[C (2 BaS| Warossmse; | INIABOMSE e tha
(list any = 2 18 “é’- 5 organization
hours for A€ @ g iz ane related
~olated g =k r§ = organizatiens
i E B
Lolow 7] g P &
coted pid g
ine) s )
(=9
_M_TIM VALENTINE _ __ _________._ 30.00
PRES X 28,000,
{2 JAMES DUNN _ __ _ _ ___ ______. .00
SEC/TREAS X 0.
_©) DACE_CHESZIRE _ ___ _ _______._ 0.00
BOERD MEMSER X 0.
B T :
S
e o]
S
8 e ]
e ] ;
n ]
L)
0y e ]
O3
a4 .

BAA TEEAGIC? 02727/14 Farm 990 (2014)




Form 980 {2014) "=REMIAH 2911 INC 74-289563¢ Page 8
{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (©)
(A) A'v_laraga ég-; nor; cnsgks mrrgr‘el;n;r;h one {D) (E) F)
L
Name and tito fEE: "m;::r_:"s; gedrl:cnlnrllrusl::) ?:?grz}iabﬂj'om cang::;?:?nolmm m&fgﬂ‘a{l gtdher
s EJE(Q[E BT womme | wmmnaer | <mme
m:tred ﬁgg = .g 3 219 nd refated
organza ﬁ' 3 g 5 < ] organizations
- ions Sl = ] §
o | B2 £
linve) 3 § g
&
D8 e {---
(&
o e i
e ____
R
2 o -
e ——
ey ] _—
@ _——
e ] ———
e - _—
1bSubdotal. . . - . . .. .. e e e e e > 28, 090.
¢ Total from continuation sheets to Part Vi, Sectlon A - . . . . . . . .« ... >
dTotal (addlines1band1c) . . - . .« . o L0 i e e e > 28,000,

2 Total number of iIndividuais (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensatlon

from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key emplioyee, or h ghest compensated employee

online 1a? If 'Yes,” ccmplete Schedule J for such individual . . . . - -« . Lo L o L e e e e e 3 X
4  For any individual listed on :Ine 1a, is the sum of raportabla compensation and other compensation from

the organization and related organizaticns greater than $150,0007? #f 'Yes' complete Schedule J fcr

SUChnOiVIdual - .« © i o h s e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e s | 4 X
§ D any person listed an line 1a recelve or accrue compensation from any unrelated organization or indlvidual

for services rendered 10 the organization? If Yes,’ complete Schedule Jforsuchperson . . . . . . . . . . .« . ... 5 X

Section B. Independent Contractors

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

compensation from the organization. Reosort compensation for the calendar year ending with or within the organization's tax year.

(A) , . €
Name and business address Descngtlion of services Compensation

2 Total rumber of independent contractars (including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization *

BAA TEEA2108 05/26:14

Form 890 {2014}




Form 990 (2014)

JIREMIBH 2811 INC

74-2895639

iPart VHI | Statement of Revenue

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

(A}
Total ravenue

(B)
Related or
exempt
function
revenue

(C)

Unrelated
business
revenue

(D)
Revenus
excluded from tax
under sections

512-514

]

Contributions, Gifts, Graits

1 a Federated campaigns 1a

1b

b Membership duas

¢ Fundraisingevents. . . . ., . . 1c

d Related arganizatlans . . 1d

e Govemment grants (contnbut ons) . . 1e

f Al othe’ contributions, rj"ﬂs granls, and
similar amounts net Incluged above . . if

g Noncash confnbuticns induded m nes Te-11 5

h Total. Add ines 1a-1f

Program Service Revenue |ang other Similar Amounts | .

Business Code

2a

c

d

f All other program service revenue . . -

246,500

246,500.

g Total. Add lines 2a-2f

" 2£6,500.

Other Revenue

other similar amounts)

5 Rovaltes. . . . . .« o oL

4 income from investment of lax-exempt ocond proueeds .

3 Investment income (inclLding dividends, inte-est and

. .

(1} Roal

(li} Personal

6a Gross rents

b Less; rental expenses

¢ Rentalincome o (loss) - -

d Netrental ncomeor(loss} . . . . - . ..

{i} Secuntias

(y otrer

T a Gross amouni trom sales of
assets other than inventory

b Less costor oher basis
and sales expsnses . . .

¢ Gamnor {loss)

d Net gain or (loss). .

8a Gross income from fundraising events
(notincludng. $
of contributions reportec on line ic)

SeePart iV, Ine 18. . . . . . ve -, A

b Less; direct expenses

¢ Netincome or (loss) from fundraising events .

9a Gross income from gammg acﬂvmes
Sas Part IV, line 19. . a

b Less' direc’, expenses

¢ Natincaome or (loss) from gaming activities . . . . . .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goads sold

¢ Netincome or (loss) from sales of \nventory

Miscallaneous Ravenue

Businass Cade

183,007.

18,007,

12 Total revenue. See instructions

e Total. Addlines11a11d. . - . . . « ¢ . « . v o v v o

> 18,007,

- 2€4,

5C7.

264,507,

BAA

TESAC108 11314

Form 890 (2014}



Form 990 (2014) JERESMIAH 2311 INC

74-2895€63¢2

p.5

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must cornpfete all columns Al other argarzations must complete colurmn (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViJ.

(A)
Tolal expenses

{8}
Program service
expenses

(C)
Management and
general expenses

(D)
Fundralsing
expenses

1 Grants and other assistance to domestic
organizations and domestic govemments.
SeePart V. line21. ... ... .. PP

2 Grants and other assistance to domestic
individuals. See Part IV, lr@22. . . . . . . .

3 Grants and other assistance to fereign
organzatons, foreign govemments, and ‘or-

eign indviduals. See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trusteas, and key employees

g Compensation notincluded above, to
disqualif ed persons (as definad under
secticn 4958(3(1)) and persons described
in section 4958(c)(3¥B). - - . - - . . - ...

7 Other salaries and wages. -

Pension plan accruals and contnbuticns
{include secton 401(k) and 403(b)
employer contributions}. . . . . e e

9 Otheremployeebenefits . . . . . . ... ..
10 Payrall taxes . .
11 Fees for services (non-employees)

cAccourting . « . . . o a0 e e
dlobbylng. . . .. . ... i oo
@ Professional fundra sing sendces See Pert IV, n2 17 .
f Investment management fees

g Other (if inc 11g amt exceeds 10% of line 25, column
{A) amount, Us! line 11g expanses on Schedule ). .

12 Advertising and promotion . . . . . . . .. .
13 Oficeexpenses . « « - « « v v o v o v 0.
14 Informanon technology . .
15 Royalties -
16 OCCLPANCY . - v + v v o s o m s e s a e e e
17 Travel . . . . . . .. ..
48 Payments of travel or entertainment
expenses for ary federal, state, or local
publicoffigals . ... ...
19 Conferences, canventions, and meetings . . .
20 Interest. « + - 4 v i e v e e e
21 Paymentsto affiffates. . . . . . . .. «. ..
22 Depregiation, depletion, and amortizatcn. . .
23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
ir ine 24e If ine 24e amount exceeds 10%
of line 25, calumn {A) amount, list line 2de
expenses on Schedule O.)

eAllotherexpenses . » . . . . .« . .. ..
25 Tofal functional expenses. Add Ines 1 through 2<e. .

26 Joint costs. Complete this fine only
he orgarization reporied in columa (B)
1oini costs from a combined educational
campaign and fundralsing solicitation.
Check here » if following
SOP 38-2 (ASC 958-720).

28,.000.

28,000,

7,856.

7,856,

6,747.

6,747 .

3,978,

3,973,

35,083,

35,083,

15,617,

15,517,

7.351

7,331

1.677

4,677

2,374

2.316

113

118

137,901.

40,453.

97,448,

258,1487.

£0,453.

218,034.

BAA
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Form 990 (2014)
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Form 990 (2014) JERENMIAH 2911 INC 74-2835659 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response ornotetoanylinemmthisPart X . .« . v . .« - . L Lo L 0 oo ittt e e B
. (A (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . .. ...« ... ... Ve e s t2,861.% 1 12,585.
2 Savings and temporary cash investments . . . . .. ... L0 o0 a0l 2
3 Pledgesancgrantsreceivable,net. . . . . . . ... L. oo e 3
4 Accountsreceivable,net. . . . ... L oL L L Lo e e e e e 4
5 Loans and ofher receivables frem current and former aofficers, directors,
trusteas, kev employees. and highest compensated employees. Comple:e
Partllof Schecule £ - . . - - o . © e C e e e e e e e e 5
6 Loans and other raceivables from cther disqualified parsons {as defined under
sectlon 4958(f)(1}), persons described in secton 4958(c)}(3)(B} and contributing
employers and sponsoring organizatons of section 501 c)(9> voluntary employees’
beneficiary organizations {see instructions). Complete Part Il of Schedule L . 6
@ 7 Notesandloansrecavable,net . . . . . . . . . . .. i e e e . 7
g g8 Inventonesforsalearuse . . . . ... ... ..o oL 8
<X | g Prepaidexpansesarddelerredcharges . . . . . . ... ... ... .- ..... 9
102 Lang, buildings, and equipment: cost ar other basis
Complete PartVl of Schadule D . . . . . . . ... .. 10a
b Less: accumulated degpreciation . . . - . .. . L L. 10b 10¢
11 [Investments — publicly traded securities . . . . . .. . ... oL s oo 11
12 Investments — other secunties. SeePart IV, line11 . . . . . ... .. .. .. .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . .. .. « .. .. 13
14 Infangibleassets . . . . . . . L ... Lo L e o ool e e 14
15 Otherassets.See PartV, lin@11 . . . . . .. ..« i it e v oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . . . . .. 12,861.] 16 12,585,
417 Accounts payableard accrued expenses. . . . . . .. o v e e e s a e s e e 17
18 Grantspayabl@. « + - v v o e e e e e e e e e e e 18
19 Deferredrevenue « - - « - « 4 o oo i it e e e e e e e e 19
20 Tax-exemptbondliabhtios . . . . - . - . . . . ... oLl e e 20
:.3 21 Escrow cr custodial account liability. Complete Part IV of Schedule D . . . . . . .. 21
E 22 Loans and other payables to current and former off.cers, directors. trustees,
o key employees, highest compensated employees, and disqualified persons.
S Complete Part llof Schadule L. . . - . . ... .. . ... 22
23 Secured mortgages and notes payaole to unrelated third parties - . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other labililles (including federal income Iax.fayabies tc related third parties,
and other habilites not ncluded on lines 17-24). Complete Part X of Scredule D . . . 25
26 Total liabilities, Add lines 17through25. . . . . . . v v v v 0 o v v v a v v 0.1 26 0.
o Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
3 lines 27 thraugh 29, and lines 33 and 34.
F‘ 27 Unrestneted netassete: - « - -« v o v oo oo i da s e e e 27
g 28 Temporanly restrictod NetassetS . . . - - ¢ v 0 v et e e e e e e 28
o | 29 Permanenlly resiricted net assets T 29
3 Organizations that do not follow SFAS 117 [ASC 958), check here > | |
P and complete lines 30 through 34.
; 3¢ Capital stock or frust principal, orcurrentfunds. . . . .. . ... o o0 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . ... 31
2 32 Relained earmngs, endowment, accumulated income, or otherfunds- - . . . . . . . 12.,B61.] 32 12,585.
"26 33 Totalnet assets or A BAJANCES. « « « « = « v v o vt et e e 0.133 0.
34 Total liabiliies and netessetsffund balances . . . . . . . . .. . v v o0 0.]34 0.
BAA Form 9880 (2014)
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p.7

[Part XI IReconciIlatlon of Net Assets

Check if Schedule O contains aresponse ornote teanylinginthisPart Xl. . . . . . v v 0 v v 0 00 b v h Lol il e I—
1 Total revenue (mustequal Pat Vill, column {A). line 12) .« . . &« .« o v v v v v i s e e e e e 1 264.507.
2 Total expanses {must equal Part1X, column {A),Ine25) « . « . . « . v o v v o v s e s e e s e 2 253,487,
3 Revenua less expenses. Subtract ine 2 from line 1. . . . . . . e e e e e e e e e e e e e 3 5,020,
4 Net assets or fund balances at beginning of year (must equal Part X rne I3, column(A). - . . .. oL 4 15,861,
5 Netunrealized galns (I0SSeSIONINVESHIMENES « « & 4 ¢ v v v v v v o 0 c o v v oo b e 5
6 Donatedservicesanduseof “adliies. - . - « « < . o i et b et e b e e e e e e e e e 6
T INVESTent @XPeNSES . « + + v+ v @ v n bt o s e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . L L L Lo e e e e e e e e e e 8 -6,020
9 Other changes in net assets or fund balances (explain in Schedule O} . . . . . . . . . . . v o o0 v v oo 9
40 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, lme 33
COUMM (B ~ o vt v i e e v o v e e s e e e e s e e e e e e s e e e . . 10 12,861
{Part XII | Financlal Statements and Reporting
Check if Schedule O contains aresponse arnotetcanylneinthisPart X! . . . . . . ... ... ... . 0.
Yes | No
1 Accouniing methed used to prepare the Form ESO: }JCash DAc:ruaI DOther
If the organization changed its mathod of accounting from a prior year or checked "Olher,' explain
in Schedule O
2 a Were the organization’s financial statements compiled or revilewad by an independent accountant? . . . . . . . . . . .. .. 2al X
If 'Yes,’ check a box below 10 Indicate whether the financial statements for the year were compiled or reviewed on a
aparate basls, consolidated basis, or both
Separale basis DConsolidaied basis DBoth consohdated ard separate basis
b Were the arganization's financial statements audited by an independent accountant? . . . . . . . . . . .. .. ... ... 2b X
If "Yes,” check a box below to :ndlcate whether tne financial statements for the year were audited o1 a separate
basis, consoclidated basis, or 20th.
D Separate basis DConsolida*ed basis D Bath consoiidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity fcr oversight of the audit,
review, or compilation of its financial stataments and selection of an independent accourtant? . . . . - . . .. oL 0 2¢f X
If the organization changed either its oversight process or seleclion process dunng the tax year, explain v
in Schedula O
3 a As a result of a federal awaro. was the arganization required to undergo an audit or zudils as set forth in the Single
AU ACLANG OMB CIrcUlar Ae1337. « ¢ - v« t v e v o b o s b s e m m s e e e e e e e e e e e e 3a X
b If "Yes,’ dd the onganization undergo tha required aucit or audits® If the organization did not undergo the required audit
or audlts, explain why in Schedule O and describe any stops taken to undergosuchaudits . . . . . . . . . . . - ... - 3b

BAA
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Public Charity Status and Public Support OME ho. 15450047
SCHEDULE A . . . .
{Form 990 or 890.E2) Complete if the org:gn;_z,?:lc(:ﬂ ﬁ;‘ :ig::‘opl; .:a; (r.l:t);:t’))l ::?uasntlzahon or a section 20 1 4

Deparmen! of the Treasury

= Attach to Form 990 or Form 990-EZ.

» Information about Schedule A {Form 990 or 990-EZ) and its instructions is Open to Public

Inspaction

Internal Revenus Sarvico at www.irs.gov/form990.
Name of the organization ) Employer Identification numbar
JEREMIEH 2911 INC 74-2895639

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

The organization is nol a private foundation because 1t 1s: (For lines 1 through 11, check on'y one box.}

H W N

-~ O

B
9

10
1

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

! A school described in section 170{b)(1}(A)(ii). (Attach Schedule E.)

| | A hosprtal or a cooperative hospital service organization described in section 170(b)(1){A)ii).

- A medical research organization operated in conjunction with a hospita! described in section 170(b}(1){(Al(li]} Enter the hospital's
name, city, adstate:

D An arganizaion operated for the benefit of a college or university owned or operated by a goverrmental unit described in section
170(b)(1){A)(Iv}. (Complete Part il.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b}{1}{AXv).

An organization that normally receives a substanbal part of its suppor! from a governmental unit or from the general public descrnbed
In section 170(b)(1){A){vi). (Complete Part Il.)

A communlty trust described in section 170{b){1}{A}(vi). [Compiete Parl Ii.)

I:] An organization that normalty receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts
rom aclivities relatec to ts exempt funcbions — subject to certain excaptions, and {2) no more than 33-1/3% of its support from gross
investment Income and Jnrelated business taxable income {less section 511 tax) from businesses acquired by the organization afier
June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

An organizalon arganized and operated exclusively to test for public safety. See sectian 503{a)(4).

An orgenizaion organized and operated exclusively for the benefit of, to peform the functions of, or to carry out the purposes of ane

ar more publ.cly supported arganizalions described in section $09{a)(1) or section 509(a)(2). See section 50%(a}{3). Check the box in
lines 11a through 11d that descrnibes the type of supporting organization and complete ines 11e, 11f, and 14g.

a Type |. A supporting organization opsarated, supervised, or controlled by its supported organization(s). typically by giving the supported
crganization(s) the power ta regularly appoint or elact a majority of the directors ar trustees of the supporing erganization. You must
complete Part IV, Sectlons A and B.

b [] Type Il. A supporting organization supervised or controlied in Gonnesi on with its supported organization(s), by having contral or
management of the supgorting orgamization vested in ihe same parsons ihat control or manage the supported organization{s}. You

must complete Part [V, Sectlons A and C.
c D Type Il functionally Integrated. A supporting organization opsrated i~ connection with, and functionally integ-ated with, its suppored
arganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type lIl non-functionally intagrated. A supporting erganization oparated in connectton with its supported organization(s) that 18 not
functionally 1mtegrated. The organization generally must satisfy a distribution reguirement and an attentiveness requirement (see
instructions). You must compiete Part IV, Sections A and D, and Part V.

& Check this bax if tha arganization roceived a written determiration fram the IRS that is a Type |, Type Il, Type ili functionaity
integrated, or Type Il non-functionaly integrated supporting organizaticn.

f Enter the number of supporied organizatons . . . . . . . .. .. ... e e e e e e e e e e e e e e e - l::i

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

o

() Name of supported ' (m EIN (i) Type of orgarzabon {iv) (s tne {v) Amourt of monstary {v1) Amrourt of ather
organizaticr {descnbad on lings 1-9 srganizatior listed suppar (See inatruciions) suppovt (sae mnstruclions)
above or [RC sestion n your goveming
(aee astructiors)) documant?
Yeos No
I
(A) ‘
(B8)
)
[
£
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schadule A (Form 99G or 990-EZ) 2014
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Schedule A (Forrn 890 or 990-E2) 2014 JEREMIAH 2911 -KNC 74-2895632¢9 Page 2
X * . » - - -
Part'll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A)(vi}
(Comelete only If you chacked the box online §, 7, or 8 of Part | or if the organization failed to quallfy under Part lil. If the
organization fai's to qualify under the tests listed below, pleasa complete Part lit )
Section A. Public Support
[
c :;::ianrgyfna)r »(or fiscal year (a) 2010 {b} 2011 {c) 2012 (d) 2013 {e) 2C14 (f) Total
1 Gifts, granis, conlributions, and
membersaup lees receed. ()Do nol
include any unusual grants.) . . . .
2 Tax revenues levied for tne
organizaticn's benefit and
either paid to or expended
onisbehalf . ... ... ...
3 Thea value of services or
facilives furnished by a
govemmental unit to the
organizaticn without charge. . .
4 Total. Add lines t through3 . .
S The portion of total
contnbutions by each person
{other than a governmental
unit or publicly supported
organlzation) included on line 1
that exceeds 2% of the amount
shown on line 11, celumn (f} . .
6 Public support. Subtract line 6
fromlined . .. .. . .. ...
Section B. Total Support
Calendar year (or fiscal year
beginning in) > {a) 2010 {b} 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fromlne4 ... ...
8 Gross income from .nterest,
dividends, payments received
oh securit'es loans rents,
royalues and income from
simllarsources . . . . . . . ..
9 Netincome from unrelated
business activities, whether or
rot the business Is regularly
camiedon . . . . . . .. -
10 Other ircome. Do not include
gain or loss f'om the sale of
capital assets (Explain in
Patvl,) -+ .« . .« 4 e .-
1t Total support. Add lines 7
through1G . . . . . . Cee s
12 Gross receipts from related activites, etc (see instructions) . . . . . - . . - . . o o v oo oo e s Lo oy L l 12

13 First five years. If the Form 990 is for the organization's first, seccnd, third, fourth, or fifth tax year as a section 501(c}(3}

organization, check this box and stophere. . . . . . . . . . . ot i e it e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 8, column (f) divided by Ime 11, column (f)) . . . . . . . . . . ... .. .. 14

15 Public support percentage from 2013 Schedule A, Partll,fine14 . . . . . . . . oo oo oo s 15

16a 33-1/3% support test — 2014. If the organization did not check the box an line 13, and ths line 14 15 33-1/3% or more, chezk this box

and stop here. The organization qualifies as a publidy supported erganization . . . . - . ... .. ... .. oo ve o,

b 33-1/3% support test — 2013. If the organization did not check a box on re 13 or 16a, and line 15 is 33-1/3% cr more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . ... oo v i ool

17 a 10%factsand-circumstances test — 2014. If the organization did not check a bex on lins 13, 1623, or 16b, and ine 14 is 10%
or more, and if the organization mee's the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part V| how

the organization meels the ¥acts-and-circumstances' test. The organization qualifies as a publidly supported organlzation . . . . . ...

b 10%-facts-and-circumstances test — 2013. [f the erganization did not check a box on line 13, 16a. 16b, or 17a, and line 15 is 10%
or more, and if the organization mes:s the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the

organization meets the ‘facts-and-circumstances' test. The organization guatifies as a publicly supported organization . . . . . . . Ve e

18 Private foundation. If the organizatlon did not cneck a box en hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 890-£2) 2014  JEREMIAH 2911 INC 14-2895639 Page 3
Part Il |Suppart Schedule for Organizations Described in Section 509(a}(2}

(Complete only f you checked the box on {ine € of Part { or If the organization failed to quaify under Part [1. If the organization fails
to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal yr beginning in) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {) Total
1 Giis, grants, coninbuticns
and membership fees
received, (Do not include
any ‘unusualgrants ). . . .. .
2 Gross receipts from admis-
sions, merchandise sold or
sarvices performed, or facilities
fumisned in any activity that is
related to the organization's
tax-exemptpurpese . . . . . .
3  Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
efther paid to or expended on
tshehalf . . . . . ... .. ..

5§ Tne value of services or
fadilities furnished by a
govemnmental unit te the
organization without charge. .

6 Total. Add lines 1 through 5 .
7 a Amounts included on lines 1,
2, and 3 receved from
disqualified petsons . - . . . .

b Amaunts included on I'nes 2
and 3 received from other than
disqualifiad persans that
excesd the greater of $5,000 or
1% of the amount on line 13
forthevear. . .. . . .. . ..

cAddilnes7aand7b . . . . ..

8 Public support (Subtract line
7ctromlne6)}. - . . . . . ..

Section B, Total Support
Calendar year {or fiscal yr beginning in) > {a) 201D {b) 2011 (c) 2012 {d} 2012 (@) 2014 {f) Total
9 Amounts fromlne6 . . . . .

102 Gross income from Inlerest dividends,
payments recelved on secwd ties Joans,
rents, royaties and income from
SIMIESOUCES « « « + « v o - .

b Unrelated business taxable
income (lass seclion 511
taxes) from busmesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . .

11 Net Income Irom unrelated cusiness
2aclwilies not Inchudad in line 10b,
vafiather or not the business is
requiarty catiedor . . . . - ..

12 Other Income. Do not includ
galn or loss from the sale of
capital assets {(Explain in

PartVi) « e v v v v v v o
13 Total support. (Add lines &,
10c.41and12)) . . . . . ...

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this boxand StOP Rare. . . - . . . . .« . . o s e v e s s e e e e s e v e s e e e e s s e s s st . »II
Section C. Computation of Public Support Percentage
15 Public suppo:t peroentage for 2014 (line 8, column {f) clvided by line 13, calumn (f)) . . - . . . . . .. .. .. . .- G ¥
16 Public support percentage from 2013 Schedule A, Partll,line 15. . . . . . . . . . . . oo i e e | 16 %
Section D. Computation of Investment income Percentage
17 Investment iIncome percentage for 2044 (line 10¢c, column (f) divided by line 13, column () - . . -+« . . v« o o . 17 $
18 Investmentincome percentege from 2013 Schedule A, Part i, bne 17 . .. . . ... ... .o v i i oo 18 %
19a 33-1/3% support tests — 2014, [f the arganization did not check the box on line 14, and line 15 1s more than 33-1/3%, and tine 17
i3 not more than 33-1/3%, check this box and stap here. The arganization qualfies as a publicly supported organizaton . . . . . . . . . . > D
b 33-1/3% suppeort tests — 2013. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaicn + . . . . . >
20 Private foundation. If the organization did not cneck a box on line 14, 19a, or 19b, check this box and see Instruckons . . . . . . . . . . > 9

BAA TEEAD403 G7/1714 Scheduta A (Form 990 or 990-EZ) 2014
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Schedule A (Form 980 or 990-E2) 2014 JEREM-AH 2611 INC 74-2895539 Page 4

[Part IV _[Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complsete Sactions A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Ssctions A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the o-ganization's supported organizations listed by name In the organization's governing documents?
If 'No, ' describe in Part V1 how the supported arganizations are designated. if designated by ciass or purposse, describe
the designation. If listoric and conbinumg refalionsiup, 8xpPIaIN « - « .« v« « v i s e e i e e e e e e e e 1

2 Did the organization have any supported organization that does not have an IRS detemmination of status under sectlon
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
descnbed In section 509(a)(T) Or (2) . .+ . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 2,

3 a Did the organization have a supported organization descnbed in section 501(e)(4), (5). or (€)? If "Yes,' answer (b)
andfg)below. . . . . ... .. ... .. e e e e e e e e e e e E e e e e e e e e e e e .. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢){4), (5), or (8) and
satlsfied the public support tests under section 509(a)(2]? # 'Yes, descnbe i Part VI when and how the organization

made the datermingalion .« . .« . 0 e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? i Yes,’ expian in Part VI what conftrols the organization putm p/ace toensure suchuse . - . « . . . . . . ... 3¢

4 a Was any supported organization not organized in the United States {'fcreign supported organizatlon®)? if 'Yes and
if you checked 11a or 11 in Partl, answor tb)and (e) balow . . . . .« . . ¢ o i L i i e e e e e e e da

b Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign supported
organization? if Yes,’ describe in Part VI how the organization had such control and discretion despite being controlied

or supervised by or in connechon with its supported orgemizalions . . . . - . . o o 0 0 L e e s e e s e 4b

c Did the orgarization support any foreign supported arganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1} or (2}? ¥ Yes.’ explzin in Part VI whai conirols the organization used to ensure that
afl support to the foreign supported organization was used exclusively for section 170(c){2)(B) purposes . . . . . . . . . . . 4c

5 a Dld the organization add, substitute, or remove any supported arganizations during the tax year? i *Yes, 'answer (b)
and (c) below (if applicable). Also, provide detali in Part VI, including (i) the names and EIN numbers of the supporied
organizations added, substituted, or removed, (i1} the reasons for each such action, (is) the suthonty under the
organization’s organizing document authonzing such actfon, and (iv) how the action was accomplished (such as by

amendment to the crganizing docLUMeNL) . . - « . .« ¢ 4 i it 4t et e e e e e e e e e e e e e e 5a
b Type | or Type |l only. Was any added or substitutled supported organization part of a class already desigrated in the
organization’s organizZing document? . .« . . . . . L L L . L L L s e e e e e e e e e e e e e e . 5b
c Substitutions only. Was the substitution the result of en event beyond the organization'scontrol? . . . . . . . . .. ., .. Sc
6 Did the organization provide support {whether in the form of grants or the provision of services or fagilities) to
anyone other than (a) its supported prganizations:; (b) individuals that are part of the charitable ¢lass benefited by one
or moare of its supported organzatiors; or (¢} other supporting organizations that alse suppott or benefit one or more of
the fillng organization’s supporied organizations? If Yes,'provide detalinPart VI . . . . . . . . .« . ... 0000 . 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958{G)(3)(C)), a family member of a substantial contributor, or a 35-percen: controlled entity with
regard to a substantial centributor? /7 "Yes,' complate Part i of Schedule L (Form 990) - . . . .. . . ... ..... 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4558) not described in line 77 {f Yes,'
compiete Part| of Schadule L {Form 980). . . . v . . o v i i i i i e e e e e e e e e e . 8
9 a Was the organization controliec directly or indirectly at any time during the tax year by ene or more disqualrfied persons
as defined in section 4946 (other than foundation managers and organizaticns descnbed in section 509(a)(1} or (2))?
if'Yes, 'provide detail inPart VI . . . . .« . . . . i e e e e e e e e e e s e e e 93
b Did one or more disqualified persans (as defined in line 9(a)) hold a controlling nterest in any entity in which the
sUpporing organization had an interest? If 'Yes,"provide detaitinPart VI . . . . . . . . .. . oo oo e 9b
¢ Did a disqualified person {as definad tn kne 9(a)) have an ownership interest in, or derive any pe-sonal benefit from,
assets In which the supporting organizalion aiso had an interest? If "Yes, ' provide detalfinPart VI . . . . . . . . . .. . 9c
102 Was the organization subject to the exc2ss business holdings rules of IRC 4343 because of IRC 4843(f) (regarding
certaln Type Il supporting organizations, and all Type ill non-functionally integrated supporting organizations)? If 'Yes,” 10
a

GNSWEF (B} DRIOW . - . . e e e e e e e e e e e e e e e e e e s

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whathar the organizahon had 6x6ess Dusingss fefdings.}- - . - o oo v o e e e e e 10b
BAA TEEAIG04 OF/17/14 Schedule A (Form 920 or 890-EZ) 2014
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{Part IV_|Supporting Organizations (continued)

Yes

Ko

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

a A person who directiy or indirectly contros, edher alone or together with persons described ir (b) and (c) below, the
governing body of a supperted organization? . . . . . . .. L L L oL e e e e e e e e e e

11a

b Afamily member of a person descnbed iIr (@)above?. . . . . . . . .o . L. L o e e e e e e

11b

¢ A 35% controlled entity of a person describad in (a) or (9) above? If 'Yes' to a, b, or ¢, provide Cefall in PareVl . . . . . .

11c

Section B. Type | Supporting Organizations

1 Ddthe directors, trustess, or membership of ane or more supporied organzatioas have the powsr tc regularly appaint !

ar elect at least a majonty of tha organization's directors or trustees at all times during the tax year? K ‘No,’ descibe

Part V1 how the supported organization{s) efectively operateo, supervised, or controlled the organization's activities.

if the organization had more than one supported crganlzation, descnbe how the powers {0 appoint and/or remove

directors or trustees were alfocated amorg the supporied organizations and what conditions or restrictfons, if any.

appited to such powers during thetaxyear - . . . . .« . . v . o v v v v o v @ 0o N

Yes

No

2 Did the organzation operate for the benefit of any supported organization other than the supportad organization(s)
that operated, supervised, or contraited the supporting organizaticn? /7 'Yes, ' explain in Part ¥T how providing such
benelit carried oul the purposes of the supported orgamization(s, that operatad, suparvised, or conirofied the
supporting organization - . . . . .. . . L. .4 e a4 .. s e e e e s e

Section C. Type Il Supporting Organizations

1 Weare a majorily of the crganization's directors or trustaes during the tax year also a majcrity of the directors or trustees
of each of the organization's supported organization{s)? iIf No, ' describe in Part Vi how conlrol or management of the

supporting organ:zaiion was vesled in the seme persons that conircled or managed fhe suppcrled arganization(s) . - . . . .

Yes

Section D. All Type |l Supporting Organizations

1 D the organization provide *0 each of its supported organizations, by the [ast day of the fiflh month of the
organization's tax year, (1) & wnitten notice describing the type and amount of support provided dunrg the prior tax
year. (2] a gopy of the Farm 990 that was most recently filed as of the data of nolification, and (3 coptes of the

organization's governing documents 1 effect on the date of notification, tc the extent nol previously provided? . . . . . . ..

Yes

No

2 Woere any of {he organization's officers, cirectos, or trustees either (i) appointed cor elected by the supported
organization(s) or (ii} serving on the governing body of a supported organezation? Jf ‘No,” explain in Part V1 how
the organmzalion maintained a close and continuous working refalionship with the supported organization(s). . . - .

3 By reason of the relaticnship describad ir (2), did the orgar_xizatian's supported orgs_mlzation:s have a significant
voice In the organization's invesiment pelicias and in diracting tha use of the organization's inceme or assets at

all times during ‘he tax year? If 'Yes,  describe mn Part VI the role the organization’s supported organizations played
R Cl I S R A I I A A A A A S R A A S LI S N S A A S

Section E. Type Il Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activiies Test. Complete line 2 bolow.
b D The organizaticn is the parent of each of its supported organizations. Compfete finae 3 befow

c EI The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see insiructions).

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

a pid substantlally all of the organizatian'a activitiae during the tax year directly lurther the exempt purpeses of the
supported organizaticn(s) to which the organization was responsive? If 'Yes,'then In Part V1 Identify those supported
orgenizations and explain how these sciivilies directly furthered thesr exempt purposes, fiow the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantally all of itS @CHWIIES -+ « « « « v o o e e e e e e e e e e e i e e
b Did the activities described in (a) constitule activities that, but far the organization’s involvement, ong or more of

the orgar(zation's supported organization(s) wauld have been engaged ir? If 'Yes,’ explain in Part VI the reasons for

the organization’s position that its supparted organization{s) would have engaged in these activities but fcr the

Organization’s INVOIVeMBNL . - « « < e i it e i e e as e e e e e e e s

3 Paran: of Supported Organizations Answer () and (b) below.

a Did the organization have the power to regularly appolnt or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide delfafis in Part VI. . . - - - . . o . . oot e e h e

b Did the organization exercise a substantial degrea of direction over the pol cies, programs. and activities of each of its
supperted organizations? If 'Yes, describe in Part VI the role played by the organizationinthrs regard .« -« . . . . . .. ..

Yes

No

2a

2b

Ja

3b

AR TEEAD40S Q7/18H4
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[Part V. |Type lli Non-Functionally Integrated 509(a})(3) Supporting Organizations

1

D Check here If the organization safisfied tne Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
ather Type lil non-functionally integrated supponting organizations must complete Sectiens A through E.

Section A — Adjusted Net Income

{A) Priar Year

(B) Curmrent Year
(optional)

Net short-tenm capitalgain . - . . . . .. . .o oL L el

Recoveries of prior-yeardistrlbutions . . - . . . . .. . ... Lo Lo oo

O:her gross tncome (seginstructions). . . . . . . . .. . ... ... e e e

Addlines 1fhrough 3. . . . ¢ v o 0 i i e e e e e e e e e e s

Depreciationanc depletion - .« . . . . . o . . L0 e v h e e e e e

AL Wi [=

S|l |l i

Paortion of operating expenses pald or incurred for production or collection of gross
income or for management, canservation, cr maintenance of property held for
production of ncome (seeinstrictions) - . . . . . .. L0l e s el e

-3

7

Otherexpenses (seeInstructions) . . . . .. . . .. ... .o oo oo L.

)

8

Adjusted Net income (subtracllines 5, 8 and 7 fromliine4) . . . . . . . .. ...

Section B — Minimum Asset Amount

(A) Priar Year

(B} Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets {see mstruclions for short
tax year or assats held for pat of year)y

Average monthly value of securities . . - . - . . ... .. e i i e

1a

b

Average monthly cash balances . . . . . ... ... o 0o

1b

c

Fair market value of other non-exempt-useassets . . . - . . . . . ... .. ...

1¢

d

TJotal (addlines 18,16, an01C)- + - . - - o 0 L 0 it e e e e e

1d

Discount clamed for blockage or other
factors (explain in datail in Part V1)

Acquisition Indebtedness applicable to non-exempt-use assets . . . . . . .. . ..

»

Subtractline2fromlinedd . . . . . . . . ... L e e e e

w

E-9

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
seginstruclions) - « « - - . L L e Lo e e e e e .

Net value of non-exampt-use assets {(subtrectline4fromime 3) . . . .. ... . ...

Multiply line Sby 035. . . . .« . o i e e e e e e e e e e

Recovenes of prior-yeardistnbutions . . . . . . - . v .0 a et e e e 0 e

| N|njn

Minlmum Asset Amount (add!me 7toline6) . . .. .. ... ... e e

IN|O |0 |~

Section C — Distributable Amount

Current Year

Adjusted net income far prior year (from Section A, line 8, Column A). . - . . . . . -

Enter85%oflinet . . . ... .... P I R A e

Minimum asset amouri for pricr year (from Section B, line 8, Column A) . . . . . . ..

Entergreaterofline2orfin®@d . . . . . . . .. .. ... ee e

Income tax 1mposed iINPrOrYear - « . < v - v o v e v v v v i e e e .

| |W (N>

O jnidh (W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reducticn (seelnstructions) . . . . . . . .. oL Lo e e s e e

8

D Check here if the current year is the organ:zation's first as a non-functionally-integrated Type 1l supporting organzation

(see instructions).

BAA

TEZAL406 O7/1EM4

Schedule A (Form 990 or 930-E2) 2014
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iPart V- [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurpoSes - . =+« o v« v v i e s .
2 Amounts paid to perfarm actity that directly furthers exempl purposes of supoorted organizations,
mexcessofincomefromactivity . . - - . . . oL e e e e e e e e e e ce
3 __Administrative expenses paid to accomplish exempt purposes of suppcrted organizations . » . .« . . . . .. .
4 Amounts paid to acquira exempl-USE ESSBIS - . . . . v . . v e v e 0w a . e e e e e e e e e
5 Qualified set-aside amounts (pricr IRSapproval required). . . . . . . . . o . . 0o i h L o e e e
6 Other distributions (descnbe in Part V). See instructions . . . . . S
7 Total annual distributions. Addlines 1through 6 - . . . . . . . v - 0 ot vt v vt e e e e e e
8 Distributions to attentive supported organizatons to whuch the orgarization is rasponsive {provide de:ails
INPartV1). See NSUCHONS. + v ¢ v v v v 0 et ot ettt e e e e e e e e e e e e e
9 Distributable amount for 2014 from Section C, lne6 . . . . . . . - .t L i e s e e e e e e e e e
10 Line8amcuntdwidedbylmeSamount . . .. . ... ... o0 0L e e e e e e .
) mn (1)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Secton C, line 6 - . . . . .
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required —seeivstructions) . . ... Lo 000 L
3 Excess distributions carryover, if any, to 2014:
a
b.
c
d
e From2013 .. ... .. o
f Totalof ines3athoughe . . . . .. ... ...........
g Applied to unda-distributions of orioryears - . . . .. . . ...
h Applied to 2014 distibutadleamount . . . - . . . v o . 0w .-
t Carrvover from 2009 not applied (seeinstructons) . . . . .. ...
J Ramainder. Subtract hnes 3g, 3h, and 3ifrom3f . . . . . .. ...
4 Distrbutions for 2014 {rom Section D,
line 7: S
a Appled to underdistributions of prioryears . . . . . . ... .
b Applied to 2014 distributableamount . . . . . . . . . . ..
¢ Remawnder. Subtract lines4aand4bfromd . . . .. . . .. .. -
5 Remairing underdistnbutions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
zero,seenstruclions) . . . L. L. L. oL Lo e ’
6 Remaining underdistribut.ons for 20”4 Subtract ines 3h and 4b
fronm line 1 {if amount greater than zero seewrstructions) . . . . . . .
7 Excess distributions carryover to 2015. Addlines 3jand4¢c . . .
8 Breakdawn of fine 7:
a3 -
R - - = =
d Excessfrom2013 . . ... .. ....
e Excessfrom2014 . . . . .. e
RAaA Schedule A (Form 990 or 990-EZ) 2014
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OMB Nn. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information,

» Attach to Form 990 or 990-EZ. -
* Information about Schedule O (Form 990 or 990-EZ) and Its instructions is gl;;gc‘go"n“b‘m

Degarment of Ine Treasuwry
Intemal Revenue Samvice at www.lrs.govﬁ'onngsa.

Nare of \he organizal on

JEREMIEH 291 INC

P: VI, Line 11lb AVAILA3LE UPON REQUEST
Pt VI, Line 19 AVAILABLE UPON REQUEST
Pt XII, Line 2c AVAILABLE UPON REQUEST

Employer Identification number

74-28955639

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAC9D1 08/18/14 Scnedule O (Form 390 or 930-E2) 2014




