PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. ES36139

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

(Rev. January 2020)

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year heginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ J#se | JEREMIAH PROGRAM
yﬁ?ﬂwée Doing business as 41-1801834
fonin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final. 615 FIRST AVENUE NE 210 (612)259-3000
termin- 3 . .
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross recaipts $ 20,399,500.

men®?| MINNEAPOLIS, MN 55413

[_1E8"* | F Name and address of principal officer: CHASTITY LORD
P | SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno) [ 14947y or [ ] 527

J Website: pr WAW . JEREMIAHPROGRAM. ORG

H(a) Is this a group return

for subordinates?

I:lYes No

H(b) Are all subordinates included? DYes |:| No

If "No," attach a list

. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust [ | Association [ | Other B>

| L Year of formation: 199 3| M State of legal domicile: MIN

[Part 1| Summary

1 Briefly describe the organization's mission or most significant activities: TO END THE CYCLE OF POVERTY FOR

§ SINGLE MOTHERS AND THEIR CHILDREN, TWO GENERATIONS AT A TIME.

E 2 Check this box P |:| if the organization discontinued its cperations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line1a) ... ... .. 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
o 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 130
2| 6 Total number of volunteers (eStiMate if NECESSANY) ____...._..........cccoooowoeoee oo 6 1700
5| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
& b Net unrelated business taxable income from Form 990-T, line 39 ... .o iiieeiaees 7b 0.

8 Contributions and grants (Part VIII, line 1h)

Prior Year

Current Year

8,023,832,

10,763,131,

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

% 9 Program service revenue (Part VIII, line 2g) 1,308,333, 1,360,722,
z| 10 Investment income (Part VIIl, column {&), lines 3,4, and 7d} ... 525,764. 308,703.
©| 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10¢, and 11e) -29,860. 279,765.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 9,828,069. 12,712,321.
13 Grants and similar amounts paid (Part [X, column (A), lines 13) 57,614. 64,012.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
o| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 5,490,435. 6,658,005.
E" 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 76,521. 10,860.
§ b Total fundraising expenses (Part IX, column (D), line 25) | 2 /D 11 r 960.
i 3,378,250. 3,760,306.

9,002,820.

10,493,183,

19 Revenue less expenses. Subtract line 18 from line 12 ... 825,249. 2,219,138.
54 Beginning of Current Year End of Year
B 20 Total assets (Part X, N€ 18) . .. ..o 34,607,754.] 37,830,734.
< 21 Total liabilities (Part X, e 26) _..........ccoccuerviorrnnonn e 6,006,098.] 6,184,178.
29 90 Net assats or fund balances. Subtract line 21 from ine 20 ..o 28,601 ,656. 31,646,556.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) [ 07/08/2020
Sign Signature of officér Date
Here CHASTITY LORD, PRESIDENT & CEO

Type or print name and title

Paid JASON NEUMANN ALY

Print/Type preparer's name F{r:ﬂ, arer's S/Uﬂat%ﬁ‘
./ A

Date chesk [ |

if

0 6 / 22 / 2 0 seli-employed

PTIN
P01690179

Preparer | Firm's name  p CLIFTONLARSONALLEW LLP

FirmsENp 41-0746749

Use Only Firm's address p,. 818 SECOND ST. S0O., SUITE 320
WAITE PARK, MN 56387

Phone no.230 -

203-5500

May the IRS discuss this return with the preparer shown above? (see INstructions) ... ........iiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeees

Yes D No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) JEREMIAH PROGRAM 41-1801834 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ettt ee e e
1 Briefly describe the organization's mission:
JEREMIAH PROGRAM IS A NATIONAL NONPROFIT ORGANIZATION WHOSE MISSION IS
TO END THE CYCLE OF POVERTY FOR SINGLE MOTHERS AND THEIR CHILDREN TWO
GENERATIONS AT A TIME. EDUCATION AND HOUSING STABILITY ARE KEY LEVERS
AT THE HEART OF JEREMIAH PROGRAM'S MODEL.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ij Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and

DYES No

revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 7 ) 07 1 ) 4 0 6 s including grants of $ 64 I 012. )} (Revenue s 1 ) 3 6 0 ’ 722. }
FOUNDED IN MINNEAPOLIS, MN IN 1598, JEREMIAH PROGRAM HAS EXPANDED
PROGRAMMING ACROSS THE NATION TO MEET GROWING DEMAND. THE ORGANIZATION
OPERATES RESIDENTIAL CAMPUSES WITH ONSITE CHILD DEVELOPMENT CENTERS
(CDCS) IN MINNEAPOLIS AND ST. PAUL, MN; AUSTIN, TX; AND FARGO, ND. A
FIFTH RESIDENTIAL CAMPUS, CURRENTLY UNDER CONSTRUCTION IN ROCHESTER,
MN, IS SCHEDULED TO OPEN FOR FAMILIES IN SUMMER 2020. IN BOSTON, MA AND
BROOKLYN, NY, THE ORGANIZATION OPERATES INNOVATIVE NON-RESIDENTIAL
PROGRAMS, IN WHICH THEY PARTNER WITH KEY HIGHER EDUCATION, EARLY
CHILDHOOD, AND HOUSING ORGANIZATIONS TO DELIVER CORE PROGRAMMING.
ADDITIONALLY, JEREMIAH PROGRAM OPERATES A CAMPUS SUPPORT TEAM BASED IN
MINNEAPOLIS, MN, WITH EMPLOYEES ACROSS THE COUNTRY.

4bh (Ccde: ) (Expenses $ including grants of § ) (F(evenue $ )

4c  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses B> 7,071,406.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2019) JEREMIAH PROGRAM 41-1801834  page3d
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Ya5;" complete SCHEEIHIE At vccmmmaimmmimmiimim s s e L s sy s o S S Sy S S N 22 1 X
2 s the organization required to complete Schedule B, Schedule of CONtrBULOIST ..o oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCREAUIB C, Pt | ...............c.c.ocoe oot eeee 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 SCRETUIE C, PAIE Il ..ottt e et e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part lll .............c.cocococecveeeeeeceenn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part I ...........cooovooooeooeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCRBAUIE D, PAM I ......oo..o o oo oot oottt 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," cOMPIate SCHEAUIE D, PAIT IV ... ....cc. v oot e et 9 | X
10 Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, PArt V' ..o 10 | X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
iy, AT T T 11a | X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes," complete SChedule D, PArt VIl ........c.e oo e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl _...........ccccoooiioeeeoeeee e e | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota! assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, PAIE IX ........c.oe oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, PArtS XI NG XII ... oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)[{i)? If "Yes," complete Schedule E  ...............oocvioiveeoe 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," compiete SCREAUIE F, PartS 1 GNG IV .........oo. et e et ettt 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts I @A IV ...t 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV ...__..................oocooooooeeoooeoe oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 117 f "Yes," complete SChedule G, Part I ..........c..ooooooe e, 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Terand 8a? Ve completeiSEhetlileiG: PaFEIT s s o o0 s st o P s T eSS 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il ... ettt e 19 | X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ........................ 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes. " complete Schedule I, Parts 1and Il .......oc..oooiiiss LTS 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) JEREMIAH PROGRAM 41-1801834 Pags 4
| Part IV | Checklist of Required Schedules ontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, PartS T and Il ...............co.ooeeeeeoeeoeeeeeeeeeeeeee e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SEROAUIE U .......ooooo.o oo e e 23 | X
24a Did the crganization have a tax-exempt bond issue W|th an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 | "Yes," answer lines 24b through 24d and complete
BENB e I I NG DO TOITEIBEE oo yaimsm s s S S o S e T S S 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB BRIt DON S Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501(c)(4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ...............ccocoeeeeiiveeeieieee. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? jf "Yes," complete
SCREAUIE L, PAM | oo..ooooeeoooee oo oo, 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il .........cocooveeoveeeeeeeee, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
S M EOIBIETE. SEREEUIE L, PAPEIV iaivsmiass s e s oo sy s e s e S e T e T 28a X
b A family member of any individual described in line 28a'? If "Yes," Complete Schedule L, Part IV ............cooeeeeoeeeeeeeeeeee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |
"Yes, " COMPIBtE SCHEAUIE L, PAFEIV ...\ o oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? J¢ "Yes," complete Schedule M ............cccoocoeee... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ... oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N, Part ! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREALIE N, PAE I ..oo..ooo .o oeooeo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, PArt | ............ccoiiieeeeeeeeee et 33 | X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il, lil, or IV, and
PAMEV, B8 T oottt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ~lsEal X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled en’nty
within the meaning of section 512(b){13)? Jf "Yes," complete Schedule R, Part V, i€ 2 .........ccooooo oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... ... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ..........cccceee.... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... et ieei e ieseiiiieieiiiines 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis Part NV |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . 1a 53
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to PRZe WIRNETST .o e s oo s s S S S e S (o E e oy eV S st 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) JEREMIAH PROGRAM 41-1801834 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 130
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. ... ... 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to fine 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | ... ..., 5¢c
6a 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 charitable contribUtioNs Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtDle? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1Ml FORMN BEBED sy s s o s o N P S PO T S S PR S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ..........c..ccovoei... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEaIT | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) JEREMIAH PROGRAM 41-1801834 Page 6

Part VI | Governance, Management, and Disclosure o 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @mMployee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoeint one or
morg:members.of the:goverminG BOAY? .. i s s s s s e T SR s e 7a X
b Are any governance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING DOGY? ... . oot ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule O .ooovioiiiiiieiniin i 9 X
Section B. Policies 7ps section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | 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 conflict of interest policy? Jf "No," go 10 N8 13 ....oce oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Sehediile @ HOW THis WaSTUOIE. s s s e fov o S v s T 00y s e s b e Ca v i B s b st 12c | X
13  Did the organization have a written whistleblower policy? e 13 | X
14 Did the organization have a written document retention and destruction policy ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed pMN ,ND,MA ,NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and S90-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request D Other (axplain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
DELWIN DERKSEN - 612-259-3022
615 1ST AVE NE, SUITE 210, MINNEAPOLIS, MN 55413

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) JEREMIAH PROGRAM 41-1801834 page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl L o T
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . o c'z Sksr':{ggthan . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week sificer and a directorirystes) from from related other
(list any -'g the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related g %E: - % (W-2/1099-MISC) organization
organizations| £ | 3 =|E and related
below NG organizations
line) || Z|E |5 |28 5
(1} GLORIA PEREZ 55.00
PRESIDENT & CEC (FORMER) X 156,054. 0. 7,625.
(2) JESSICA LEHMAN 55.00
CHIEF OPERATING OFFICER X 150,164. 0« 8,549.
(3) DEBRA WILKEN 55.00
CHIEF ADVANCEMENT OFFICER (FORMER) X 135,692. 0.|] 12,638.
(4) LA JUANA WHITMORE 55.00
EXECUTIVE DIRECTOR X 136,227. 0. 8,330.
(5) STANEY ROSTAD 55.00
INTERIM CHIEF FINANCIAL OFFICER X 140,200. 0. 0.
(6) PATTI HEALY-JANSSEN 55.00
DIRECTOR OF DEVELOPMENT X 116,433. 0. 10,579.
(7) DEIRDRE ANDERSON 55.00
DIRECTOR OF DEVELOPMENT X 101,947. 0. 13,357.
(8) SHANNON MOODY 55.00
EXECUTIVE DIRECTOR X 106,489. 0. 7,966.
(9) LONNIE PEDERSON 55.00
EXECUTIVE DIRECTOR X 102,579. 0. 7,739.
(10) CHASTITY LORD 55.00
PRESIDENT & CEO X 97,192. 0. 5,897.
{11) JOHN POTTER 4.00
CHAIR X X 118 0. 0.
{12) SANDY SANTANA 4.00
VICE CHAIR X X 0. 0. 0.
(13) MEREDITH MOORE CROSBY 3.00
SECRETARY X X 0. 0. 0.
{14) JEREMY WHEATON 4.00
TREASURER X X 0 0. 0.
(15) JEANNINE BALFOUR 1.00
DIRECTCR X 0. 0. 0.
(16) AISHA BARRY 1.00
DIRECTOR X 0. 0. 0
(18) KC CONNORS 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) JEREMIAH PROGRAM 41-1801834 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average T CE gfj:io?é‘ihan one Reportable Reportable Estimated
hours per | hox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related z| 2 z {(W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below ENR- = = %% 5 organizations
{19) MELISSA GOODMAN 1.00
DIRECTOR X 0. 0. 0.
{(20) ETHELIND KABA 1.00
DIRECTOR X 0. 0. 0.
(21) ERIN PETERSON 1.00
DIRECTOR X 0. B 0.
(22) REBECCA POWERS 1.00
DIRECTOR X 0. 0. 0.
(23) CARLEEN RHODES 1.00
DIRECTOR X 0. 0. 0.
(24) INES SIRA 1.00
DIRECTOR X 0. 0. 0.
(25) KIM VANDERWALL 1..00
DIRECTOR X (s 0. 0.
(26) HENRY WILDE 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal ..., | 1,242,977, 0.| 82,680.
¢ Total from continuation sheets to Part VI, Section A . .. [ 0. 0. 0.
d_Total (add lines 1b and 1c) .. | 1,242,977. 0.|] 82,680.
2 Total number of individuals {includlng but not l|rn|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? Jf "Yes," complete Schedule J for SUCH IAIVITUAI  .................cccoeeeoe oo 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON «oiiiiiiiin i 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address Description of services Compensation
CRW ARCHITECTURE ARCHITECTURE AND
211 11TH AVE NW, ROCHESTER, MN 55901 CAMPUS DESIGN 255,597
TECH GURU
PO BOX 860533, MINNEAPOLIS, MN 55486 REMOTE IT SUPPORT 102,909.
2 Total number of independent cantractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 2
Form 990 (2019)
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Form 990 {(2019) JEREMIAH PROGRAM 41-1801834 Page 9
| Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL .o D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g 1 a Federated campaigns 1a
[ b Membershipdues ... ... 1b
(:. ¢ Fundraisingevents . 1c 1,048,521,
.(‘%' d Related organizations . 1id
(,,-' e Government grants (contributions) | 1e
,5' f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 9,714,610,
.'E g Noncash contributions included in lines 1a-1f ig $ 879,860,
3 h Total. Addlines 1a-1f oo > 10,763,131,
Business Code
o 2 g CHILDCARE INCOME 624410 1,085,000, 1,085,000,
% b RENTAL INCOME 531110 275,722, 275,722,
b c
§, d
b e
a f All other program service revenue ...
g “Total. Add INeSPERF v anuems > 1,360,722,
3 Investment income (including dividends, interest, and
other similar amounts) ... . P 254,738 254,738,
4 Income from investment of tax-exempt bond proceed [ 2
5 Royalties ................ s s i, e >
{i) Real (i) Personal
6a Grossrents ... 6a
b Less:rental expenses  [6b
¢ Rental income or (loss) 6c
d Netrentalincome or (1088) ..o >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7al 7.377,713.
b Less: cost or other basis
g and sales expenses 7b| 7,323,748,
§| ¢ Ganorfloss) ... 7c 53,965.
o d Net gain or l0SS) ..o | 53,965, 53,965,
E 8 a Gross income from fundraising events (not
3] including $ 1,048,521, of
contributicns reported on line 1¢). See
Part IV, line 18 ... 8a 270 485,
b Less: direct expenses 8b 339,311,
¢ Net income or (loss) from fundraising events ... | 4 -68,846. -68,846,
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a 55,910
Less: direct expenses .. |9b 24,120,
Net income or (loss) from gaming activities ... | 4 31,790, 31,790,
10 a Gross sales of inventory, less returns
and allowances | ... 10a)
Less: costofgoodssold ... 10b)
¢_Net income or (loss) from sales of inventory _................. | 4
Business Code
§¢ 41 a DEVELOPER FEE 900099 292 800, 292 800,
%é b OTHER SUPPORT 900099 24,021, 24,021,
g d Allotherrevenue . ...
e Total. Addlines11a-11d ..o, > 316,821,
12 Total revenue. Seeinstructions ... ... . > 12,712,321, 1,360,722, 0. 588,468,
832009 01-20-20 Form 990 (2019)
9
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Form 990 (2019) JEREMIAH PROGRAM 41-1801834 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX .. s |:|
Do not include amounts reported on lines &b, Total e(XAg‘!er!SGS Prograsrl? )service Managé%)ent and Funcglr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 64,012. 64,012.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 565,681. 332,793. 138,837. 94,051.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 5,049,631. 3,332,934. 306,700. 1,409,997.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 601,744. 412,105. 39,037. 150,602.
10 Payrolltaxes .. ... 440,949. 288,718. 36,271. 115,960,
11  Fees for services (nonemployees):
a Management ... 32,364. 31,393. 324. 647.
b Legal e 16,791. 2,845. 13,946.
© ACCOUNtING ... 38,786. 38,786.
d Lobbying . ...,
e Professional fundraising services. See Part IV, line 17 10,860. 10,860.
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensas on Sch 0.) 340,223. 186,521. 95,121. 58,581.
12 Advertising and promotion 324,380. 1,585. 322,795.
13 Office eXpenses ... ... 244,875. 139,182. 29,864. 75,829.
14  Information technology ... 192,567. 125,118. 16,758. 50,691.
15 Royallies ...,
16 OCCUPANGY .. .. ..o 1,040,777. 946,429. b2,829. 41,519.
17 Travel .o 130,228. 64,565. 23,595, 42,068.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings . 52,547. 14,937. 13,379. 24,231,
20 Interest .. e 87,490. 84,865. 875. 1,750.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 530,985. 480,192. 34,388. 16,405.
23 Insurance .. 14,008. 6,839. 4,305. 2,864.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEOUS EXPENSE 263,943, 110,437. 61,129. 92,377.
b OTHER PROGRAM EXPENSES 243,594. 243,594.
¢ CHILDCARE EXPENSES 162,976. 162,976.
d IN-KIND GOODS 43,772. 39,366. 3,673, 733.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 10,493,183, 7,071,406. 909,817. 2,511,960.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ | if following SOP 98-2 (ASG 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

JEREMIAH PROGRAM

41-1801834

Page 11

[ Part X | Balance Sheet

Check if Schedule O centains a response or note to any line in this Part X

932011 01-20-20

18480622 131839 053-01835100

141

2019.04000 JEREMIAH PROGRAM

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 2,147,768.| 1 1,737,425.
2  Savings and temporary cash investments 5,654,102.| 2 6,822,684,
3 Pledges and grants receivable, net . 2,727,638.| 3 2,793,748,
4 Accountsreceivable,net 91,188.| 4 287,574,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
o | 7 Notesandloansrsceivable,net ... 7
8| 8 INVeNtories fOr Sale OF USE ..._......coco.coeoieosecscnonscoesosen oo 8
< | 9 Prepaid expenses and deferred charges . 171,546.] 9 107,510,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 13,269,022.
b Less: accumulated depreciation 10b 4,934,755, 8,906,285.] 10¢c 8,334,267.
11 Investments - publicly traded securities . 4,346,718.] 11 5,514 ,210.
12  Investments - other securities. See Part IV, line 11 . 342,198.| 12 387,976.
13  Investments - program-related. See Part IV, line11 10,043,670.] 13 11,780,332.
14 Intangible:assels. .. .onovmamommmrm s s i 14
15  Other asssts. See Part IV, line 11 . e 176,641.] 15 65,008.
16 Total assets. Add lines 1 through 15 (must equal line 33} ... 34,607,754.] 16 37,830,734.
17 Accounts payable and accrued expenses 392,409.| 17 316,554.
18 Grants payable | ... 18
19 Deferred 1BVONUE . ... . ..\ oo 11,111.| 49 0.
20 Taxexemptbondliabilifies . ... s 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 9,281.] 21 10,113.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 5,582,648.| 23 5,832,77 i
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SEhedUle D e 10,649.] 25 24,740.
26 Total liabilities. Add lines 17 through25 ... ..o 6,006,098.( 25 6,184,178.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ..., 22,234,245, 27 24,674,236.
@ |28  Net assets with donor restrictions ..., 6,367,411.| 28 6,972,320.
T Organizations that do not follow FASB ASC 958, check here P> D
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
5 |32 Total netassets or fund balances ... 28,601,656.| 32| 31,646,556.
33 Total liabilities and net assets/fund balances 34,607,754, 33 37,830,734.
Form 990 (2019)
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Form 990 (2019) JEREMIAH PROGRAM 41-1801834 page12
[ Part XI [ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIL, column (A), line 12) ..., 1 12,712,321,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 10,493,183,
3 Revenue less expenses. Subtract line 2 from line T ... . 3 2,219,138.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 28,601,656.
5 Netunrealized gains (losses) on investments 5 821 I 8 50.
6 Donated services and use of facilities ... 6 3,912,
T VB I XD OISO e 7
8  Prior pariod adjUSIMENTS | e, 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B)) oo 10 31,646,556.

[ Part XII| Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Cireular AT Lummmnmmnme i i i i e T s VAR 4o g et ea s aeae spss s 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... 3b

Form 990 (2019)
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. . . OMB No. 1545-0047
ﬁﬁzouotigﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Interniat Favanye Setvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

JEREMIAH PROGRAM 41-1801834
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.)

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 (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part II.)

A community trust described in section 170(b}{1){(A)(vi). (Complete PartI1.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

W N -

0 00 RO O 0000

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIL.)
1 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii} Type of arganization ‘E)OEF‘thvzigmzadgmgfg (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 — support (see instructions) | support (see instructi
g above (see instructions)) Yes No pport { ) port ( structions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 JEREMIAH PROGRAM

41-1801834 pages2

| Part Il | Support Schedule for Organizations Described in Sections 170(b}{(1}{A}){iv} and 170(b)}{1){(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4.

(a) 2015

(b} 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

4433963.

59165984

8956067.

8023832.

10662571.

37993031.

4433963.

5916598.

8956067.

8023832.

10662571.

37993031.

791.,621.

37201410,

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from lined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ... ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

4433963.

5916598.

8956067.

8023832.

10662571.

37993031.

119,883,

131,781,

147,127.

182,618.

254,738.

836, 247.

13,030,

316,821,

341,149.

39170427.

12 |

6,066,395.

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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il, line 14

14

94.97 o

15

87.81 %

16a 33 1/3% support test - 2019. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets 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 qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. |[f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the crganization meets 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 qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

932022 09-25-19

18480622 131839 053-01835100

14

Schedule A (Form 990 or 990-EZ) 2019

2019.04000 JEREMIAH PROGRAM

053-0181



Schedule A (Form 990 or 990-E7) 2019 JEREMIAH PROGRAM 41-1801834 Ppages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b} 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 . .

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

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

cAddlines7aand 7b .. ... ...
8 Public support. (Subtract linz 7c irom ling 5.

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ----eeeee
13 Total support. (add lines 8, 10, 11, and 12)

14 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stophere .................occoocooiiiiiiiiiiiiiiiiiiiiiiiiiii, s e eeeseeessiisiiiisiiiiieiiiiieiiiiiiesiciiiiiisss [ |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, colurn () 15 %
16 _Public support percentage from 2018 Schedule A, Part Il line 15 .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... P ]
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 18a, 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 organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . o D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 950-E7) 2019 JEREMIAH PROGRAM 41-1801834 pagea
[ Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? (f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not arganized in the United States ("foreign supported organization")? Jf

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide suppeort {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part V. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 JEREMIAH PROGRAM 41-1801834 pages
[Part IV'| Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more suppaorted organizations have the power to
regularly appoint or elect at least a majerity of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—_supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majerity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

supporfed organizations plaved in this regard. 3
Section E. Type lll 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 [ ]The organization satisfied the Activities Test. Complete line 2 pejow.
b l:[ The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? [f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the paolicies, programs, and activities of each
of its supported organizations? jf "Yes." describe in Part VI the role plaved by the organization in this regard, 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1

I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a bW N |-

> |G || N[

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1¢)

1d

oo |0 |To o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

& |

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035.

Recoveries of prior-year distributions

w |~ & |t;n

Minimum Asset Amount (add line 7 to line 6)

(oo 20 VI (oI [ B0

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Secticn A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 E [V | VI B

(<00 (40 B (/o0 | VI B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting crganization (see

instructions).

932026 09-25-19
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[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supparted organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount
(@ (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in_Part V). See instructions.
3 Excess distributions carryover, if any, to 2019
a From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
ling 7: $
a Applied to underdistributions of pricr years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | |0 |T |

Excess from 2019

932027 08-25-18
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Schedule A (Form 990 or 990-E2) 2019 JEREMIAH PROGRAM 41-1801834 pages

|Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2015 AMOUNT: 13,030.

2016 AMOUNT: 4,916.

2018 AMQUNT: 4,501.

$
$
2017 AMOUNT: § 1,881.
$
$

2019 AMOUNT: 316,821.

932028 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

$°9r5"0?|39|9)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

1] 4847(a)(1) nonexempt charitable trust treated as a private foundation

L] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16h, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, I, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

JEREMIAH PROGRAM 41-1801834
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:|
$ 1,000,000. Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ]
Payroll |:|
$ 840,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:|
$ 768 ,626. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [:]
$ 600,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll D
$ 500,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll |:|
$ 400,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

JEREMIAH PROGRAM

Employer identification number

41-1801834

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 250,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 250,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(2)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3

Name of organization Employer identification number
JEREMIAH PROGRAM 41-1801834
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a
rﬂcf (b) (©) (d)

o ’ FMV (or estimate) .
from Description of noncash property given : : Date received
Part | (See instructions.)

LAND DONATION
2
$ 840,000. 07/31/19
a
No. b) e (@
from Description of h : FMV (or estimate) Dat ed
o] escription of noncash property given (Ssn nstructions) ate receive
$
a
No ) i ()
from D ipti f h . FMV (or estimate) B .
=n escription of noncash property given e ate received
$
(a) ©
No.
fro':n D - f ) h ] FMV (or estimate) Dt () il
oo escription of noncash property given Mae iituchine) ate receive:
$
(a)
(c)
No.
= o (b) _ FMV (or estimate) d
from Description of noncash property given : . Date received
PaEl (See instructions.)
$
(@ ©
No.
froom D - ¢ (b) h . FMV (or estimate) D (d) ved
o escription of noncash property given (Ses Instructions.) ate receive
$
923453 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
JEREMIAH PROGRAM 41-1801834
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or {10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part |ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
IfDrortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ef’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
I!—'mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
It-‘mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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= = OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

JEREMIAH PROGRAM 41-1801834

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions te (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
...................................................... L Ives [InNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPErMISSIDIE PIIVALE DO it i oo ei oo eiiiiserisssesssesssiesssensisiisiisiisiiieiees |:| Yes D No
[Part Il [ Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:| Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat I__—l Preservation of a certified historic structure
D Preservation of open space

are the organization’s property, subject to the organization's exclusive legal control?

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in (a) 2c

c 0 T o

Number of conservaticn easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... L lves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and section 170MABIN? e S B CJves [INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line 1, |
b Assets included in Form 990, Part X ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019

JEREMIAH PROGRAM

41-1801834 page?2

[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.oqinued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a || Public exhibition

b [] Scholarly research

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

d |:| Loan or exchange program

e [:] Other

|:| Yes

|:|No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form $90, Part X?

D Yes

[X] No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning BAIBREE! v o s o o s T ST B S L A S S Sy ic
d Additions during the year 1d
e Distributions during the Year e ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIIl ...
| PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,656,700, 6,184,961, 5,424 662, 5,210,847, 5,371,743,
b Contributions 206,281, 30,485, 20,000, 465, 25,900,
¢ Net investment earnings, gains, and losses 1,246,841, -289,313, 946,211, 416,528, 14,430,
d Grants or scholarships ...
e Other expenditures for facilities
210 B <TieTs [T ——— 267,780. 269,433, 205,911, 203 ,178. 201,226,
f Administrative expenses ...
g End of year balance . 6,842,042, 5,656,700, 6,184,961, 5,424 662, 5,210,847,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 66.44 %
b Permanent endowment p- 24.95 %
¢ Term endowment P> 8.61

3a

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) Unrelated organizations
(i) Related organizations
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No
3al)| X
3a(ii) X
3b

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 8890, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa land 521,038. 521,038.
b Buildings ... 11,418,442.] 4,015,430.| 7,403,012.
¢ Leasehold improvements 66,151. 66,151. 0.
d Equipment .. 1,263,391. 853,174. 410,217.
L 11 L O —

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (Bl line 10C) wooveveccecoooiiiiiiiie > | 8,334,267.

932052 10-02-19
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Schedule D (Form 990) 2019

JEREMIAH PROGRAM

41-1801834 Page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A)

(B)

(©)]

D)

(E)

(F)

(G)

(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) B>

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Methed of valuation: Cost or end-of-year market value

(1)

INVESTMENT IN TJP ST.

{2z PAUL LLC 3,454,354.| COS8ST
(3) JEREMIAH ST. PAUL LP -

{4 INTERCOMPANY RECEIVABLE 1,999,151.| COST
{5) GUADALUPE JEREMIAH LTD

{6y PARTNER 4,419,752.| COST
(71 INVESTMENT IN ROCHESTOR

(8 LP 840,000.| COST

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

11780332,

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

9

Total. (Colymn (b) must equal Form 990. Part X, col. (B) line 15.}

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1.

{a) Description of liability

(b) Book value

1

Federal income taxes

¢z CAPITAL LEASE PAYABLE 7,209.
(33 SUSPENSE ACCOUNT 17,531.
{4)
{5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X. col. (B)line25) ................. N 24,740.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...

932053 10-02-19
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Schedule D (Form 990) 2019 JEREMIAH PROGRAM 41-1801834 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses) oninvestments 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants 2c
d Other (Describe inPart XIIL) 2d
e AU NNES 2 IOUGNEREL . ouiicumssonminsssimos s immin i s e sissesiis o S e s 0 S o5 St S 2e
3 Subtractling 2erOMIING T oo s o o e S S S B S S S 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. | 4a
b Other (Describe inPart XIIL) 4b
¢ Addlines daand 4b e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 12.} oooovviieiiiiiieiiiiiiee 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. 2a
b Prior year adjustments e 2b
G CIMBEIOSEEE! | cinasswsanisstesiesdioyss s i S A A SR S SO 2c
d Sther(Degoribierin BAEXIY oo o e s s 2d
€ Addlines 2athrough@d .. coommmmemmmrs s i e e 2e
3 Subtractline 2e from liNe T L 3
4 Amounts included on Form 990, Part IX, line 25, but not en line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... 4a
b Gther(Describein BalbXll) . .ccommummmmnmamams s 4b
G AGRINesAaandidl ocvvme e e s e R A T R R S 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18.)  «iioeieetiaeeeimieiiieniiaaiiaaaaaazaaaicaees 5

| Part XllI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION COLLECTS SECURITY DEPOSITS FROM RESIDENTS TO COVER

POTENTIAL DAMAGE TO THE UNITS. THESE DEPOSITS WILL BE REMITTED BACK TO THE

RESIDENTS AT THE END OF THE LEASE TERM NET OF DAMAGES INCURRED.

PART V, LINE 4:

THE ENDOWMENT FUNDS PROVIDE INCOME TQO SUPPORT OPERATIONS. THE

ORGANIZATICN'S ENDOWMENT FUNDS INCLUDE A BOARD DESIGNATED ENDOWMENT, A

PERPETUAL TRUST GIFTED TO THE ORGANIZATION, A DONOR BASED COMMUNITY FUND,

AND PERMANENTLY AND TEMPORARILY RESTRICTED ENDOWMENT GIFTS FROM ENDOWMENT

CAMPATIGN.

932054 10-02-18 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 JEREMIAH PROGRAM 41-1801834 pPages
[Part XIIT| Supplemental Information (-ontinued)

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM TINCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND CORRESPONDING STATE TAX CODES, AND THEREFORE

THE FINANCIAL STATEMENTS DO NOT INCLUDE A PROVISION FOR INCOME TAXES.

CONTRIBUTIONS TO THE ORGANIZATION QUALIFY AS A CHARITABLE TAX DEDUCTION BY

THE CONTRIBUTOR. THE ORGANIZATION'S 2016-2018 TAX YEARS ARE OPEN FOR

EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES. THE ORGANIZATION

FILES AS A TAX EXEMPT ORGANIZATICON, SHOULD THAT STATUS BE CHALLENGED IN

THE FUTURE, ALL YEARS SINCE INCEPTION WOULD BE SUBJECT TO REVIEW BY THE

IRS.

Schedule D (Form 990) 2019
932055 10-02-19
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Schedule D (Form 990) JEREMIAH PROGRAM 41-1801834 pageb
[ Part X1l | Supplemental Information ontinued)

| Part VIII| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Bock value Cost(‘;)r h:ﬁ;h;éygg:li:?;zn\;a!ue
ROCHESTER PARTNERSHIP - INTERCOMPANY
RECEIVABLE 1,067,075, COST
932431 04-01-19 Schedule D (Form 990)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Sevice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email sclicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees, or
key employees listed in Form €80, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Di v) Amount paid - .
(i) Name and address of individual .. i fglnu e (iv) Gross receipts t(() %or retaineg by) {vi) Amount paid
oF eritity (furdraiser) (i) Activity have ct:st?d%f S activit fundraiesr to (or retained by)
contributiens? g listed in col. (i) organization
Yes | No
Total o s e e e S S | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MN,ND,TX,MA K NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 JEREMIAH PROGRAM

41-1801834 Ppage2

| Part1l | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
BULLFROG JOURNEY FOR
(add col. (a) through
BASH HOPE 6 ol [l
" (event type) (event type) {total number) '
3
[
é 1 Grossreceipts . . 451,977. 309,268, 557,741. 1,318,986,
2 Less: Contributions 312,567. 214,893. 521,061. 1,048,521.
3 Gross income (line 1 minus line2) . ... . 139,410, 94,375. 36,680. 270,465,
4 Cashoprizes ...
5 Noncash prizes ... 31,192. 30,921. 26,370. 88,483.
L]
Q
§ 6 Rentfacilitycosts 33,355, 20,275. 29,306. 82,936.
gl
X
§ 7 Foodandbeverages ... 4,500. 22,089. 48,889 . 75,478,
=
8 Entertainment 8,600. B.; 937 17,337.
9 Other direct expenses 22,270, 5: 917 6,591. 34,578.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 298,812,
Net income summary. Subtract line 10 from line 3, column (d) ... . | 4 -28,347.

| Pa ||| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
. 1 Grossrevenue ..................oooceeeeieee.. 55,8140, 55,810.
w| 2 Cashprizes
15.3 Noncash prizes 23,195, 23,195.
L
8| 4 Rentffacility costs ...
=
5 Other direct expenses ... 925. 925.
__1Yes % || Yes % Yes %
6 Volunteerlabor ... [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in GOIUMN () ... B 24,120.
8 Net gaming income summary. Subtract line 7 from line 1, column {d)  .........ccooooiviiiiiiiiiiiiiiiiiiiiiiceeeecree | 2 31,790.
9 Enter the state(s) in which the organization conducts gaming activities: MN , ND
a s the organization licensed to conduct gaming activities in each of these states? |:] Yes No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . ... |:| Yes No

b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 JEREMIAH PROGRAM 41-1801834 pages
11 Does the organization conduct gaming activities with nonmembers?

e e Yes [ |No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [_]ves No
13 Indicate the percentage of gaming activity conducted in:
s TheegaztionBIaEiY .o S s AR T A oSS B 13a .00 %
b An outside facility

......................................................................................................................................................... 130 [L00.00 o

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

Name p» JEREMIAH PROGRAM - FINANCE DEPARTMENT

Address p» 615 1ST AVE NE SUITE 210 - MINNEAPOLIS, MN 55413

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes

No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party B $

c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P §

Description of services provided P

I:I Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns {ii) and {v); and Part IIl, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19
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[ Part IV | Supplemental Information (oniinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

2019

932111 10-21-19

39
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Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
JEREMTIAH PROGRAM 41-1801834
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
i:| Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ... .. ... . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part lIl.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board cr compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . .. ... |4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE ONGANIZATIONT | oot e oo e e et e et 5a X
b Any related Organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZALIONT oot e e et 6a X
b ANy related OFGANIZAtION? |||\ . .\ &b X
If "Yes" on line Ba or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Wl . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... ... .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? ... it TP NPV PUPPUUPUPOUUPUTU 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

053-0181
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

JEREMIAH PROGRAM 41-1801834
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 A= WORGIBEAE ..ovnnvnsmummmmsemmne
2 Art- Historical treasures ..
3 Art- Fractionalinterests ... ...
4 Books and publications ..
5 Clothing and household goods ...
6 Carsand othervehicles . . .. ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities- Publicly traded X 19 105,247 .|SALE PROCEEDS
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests | ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... e
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial ... .. ...
17 Realestate-Other ... X 1 840,000.FMV
18 GCollectibles | ..........ccmiisinmimin
19 Foedinventory” ... s
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts . ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other p ( HOUSEHOLD ITE ) X 82 17,418 .FMV
26 Other p ( FOOD DONATION ) X 106 15,380.FMV
27 Other B ( SPECIAL EVENT ) X 5 7,782 .FMV
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29 1
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMABULIONS? e 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19

18480622 131839 053-01835100

42

2019.04000 JEREMIAH PROGRAM

053-0181



Schedule M (Form 990) 2019 JEREMIAH PROGRAM 41-1801834 Page 2

| PartIl | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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- OMB No. 1545~
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JEREMIAH PROGRAM 41-1801834

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION PARTNERS WITH FAMILIES HEADED BY SINGLE MOTHERS WHOSE

CONNECTIONS TO THE EDUCATIONAL AND ECONOMIC RESOURCES NEEDED TO BUILD

FAMILY WELL-BEING HAVE BECOME FRAYED OVER TIME BY ECONOMIC, RACIAL, AND

SOCTAL, MARGINALIZATION. PROGRAMMING CURRENTLY REACHES MORE THAN 750

WOMEN AND CHILDREN ANNUALLY, PRIMARILY FROM COMMUNITIES OF COLOR.

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

JEREMIAH PROGRAM'S HOLISTIC APPROACH FOCUSES ON ASSET-BUILDING - BOTH

PERSONAL AND EDUCATIONAL - FOR MOTHERS, CHILDREN, AND FAMILIES.

BEGINNING WITH JEREMIAH PROGRAM'S SIGNATURE EMPOWERMENT TRAINING, MOMS

BEGIN TO UNRAVEL THE DAMAGING NARRATIVES PLACED ON LOW-INCOME WOMEN,

ESPECIALLY WOMEN OF COLOR, AND REASSERT THEIR ROLE AS EXPERTS IN THEIR

OWN LIVES. AFTER COMPLETING EMPOWERMENT, ONGOING PROGRAMMING ENSURES

JEREMIAH FAMTILIES HAVE ACCESS TO THE RESOURCES EVERY FAMILY NEEDS TO

THRIVE: STABLE HOUSING IN JEREMIAH AFFORDABLE HOUSING UNITS OR THROUGH

COMMUNITY HOUSING PARTNERS; CAREER-TRACK EDUCATION AT A LOCAL

POSTSECONDARY INSTITUTION; HIGH QUALITY EARLY CHILDHOOD EDUCATION AT

JEREMIAH PROGRAM CDCS OR LOCAL PARTNER SCHOOLS; AND A SUPPORTIVE

COMMUNITY. THE INTERPLAY OF TWO-GENERATION (2GEN) SUPPORTS CREATES THE

CONDITIONS FOR MOTHERS AND CHILDREN TO TAP INTO THEIR UNIQUE STRENGTHS

- STRENGTHS THAT ARE OBSCURED, NOT ELIMINATED, BY THE STRESS OF LIVING

IN POVERTY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

JEREMIAH PROGRAM 41-1801834

IN 2019, JEREMIAH PROGRAMMING REACHED 314 WOMEN AND 424 CHILDREN IN

SEVEN CITIES ACROSS THE UNITED STATES. CORE PROGRAMMATIC

ACCOMPLISHMENTS INCLUDED 24 MOMS GRADUATING WITH THEIR CAREER-TRACK

POST-SECONDARY DEGREE; 49% OF MOMS ACHIEVING A GPA OF 3.0 OR HIGHER; 24

CHILDREN GRADUATING FROM JEREMIAH CDCS READY FOR KINDERGARTEN; AND 88%

OF CHILDREN DEMONSTRATING AGE-APPROPRIATE DEVELOPMENT. IN ADDITION, THE

LARGER COMMUNITY SHOWED THEIR SUPPORT FOR JEREMIAH BY CONTRIBUTING MORE

THAN 25,000 VOLUNTEER HOURS ACROSS THE ORGANIZATION.

IN 2019, JEREMIAH PROGRAM PRESIDENT & CEO GLORIA PEREZ TRANSITIONED

FROM THE ORGANIZATION AFTER MORE THAN 21 YEARS OF IMPRESSIVE

ACHIEVEMENTS AND EFFECTIVE LEADERSHIP. THE ORGANIZATION WELCOMED

CHASTITY LORD AS THE NEW PRESIDENT & CEQO IN SEPTEMBER 2019. A NATIONAL

NONPROFIT LEADER, LORD HAS DEDICATED HER LIFE TO DISRUPTING SYSTEMS OF

INEQUITY THROUGH A SOCTIAL JUSTICE LENS TO BRIDGE THE OPPORTUNITY GAP.

SHE HAS A UNIQUE MIX OF BOTH PRACTITIONER AND EXECUTIVE LEADERSHIP AND

HAS SPENT TWO DECADES SPECIALIZING IN ORGANIZATIONAL DEVELOPMENT,

EDUCATION, COLLEGE ACCESS, FUNDRAISING, AND LEADERSHIP DEVELOPMENT.

JEREMIAH PROGRAM HAS A HISTORY OF PUTTING FAMILIES FIRST AND SEEKING TO

EXPAND SERVICES. THE ORGANIZATION REMAINS COMMITTED TO THE EFFICACY AND

POWER OF A NATIONAL MODEL AND ENSURING THAT, ACROSS ALL LOCATIONS, ALL

STAKEHOLDERS - FAMILIES, STAFF, AND BOARD MEMBERS - THRIVE.

FORM 990, PART VI, SECTION A, LINE 3:

QUR CAMPUSES ARE MAINTAINED BY A PROPERTY MANAGEMENT COMPANY.

FORM 990, PART VI, SECTION B, LINE 11B:

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
45
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Schedule O (Form 990 or S90-EZ) (2019) Page 2
Name of the crganization Employer identification number

JEREMIAH PROGRAM 41-1801834

THE FORM 9950 IS PREPARED BY THE PUBLIC ACCOUNTING FIRM BASED ON INFORMATION

PROVIDED BY MANAGEMENT. ONCE THE DRAFT IS COMPLETED, IT IS REVIEWED BY

MANAGEMENT FOR COMPLETENESS AND ANY CHANGES ARE INCORPORATED INTQO THE

FILING BEFORE THE FORM 990 IS REVIEWED IN DETAIL BY FINANCE COMMITTEE,

INCLUDING BOARD TREASURER BEFORE ISSUED TQO BOARD FOR REVIEW IN ADVANCE OF

BOARD MEETING. AT THE BOARD MEETING, THE TREASURER REVIEWS WITH BOARD AND

OPENS UP FOR ANY QUESTIONS BEFORE MOTION TO APPROVE.

FORM 9390, PART VI, SECTION B, LINE 12C:

ALL TRUSTEES AND KEY STAFF ARE REQUIRED TO COMPLETE ANNUAL DISCLOSURES OF

ANY POTENTIAL CONFLICTS. 1IN ADDITION, THEY ARE REQUIRED TO DISCLOSE NEW

CONFLICTS IN A TIMELY FASHION WHEN THEY ARISE. THE GOVERNANCE COMMITTEE

REVIEWS DISCLOSED CONFLICTS AND ASSISTS THE BOARD IN DETERMINING IF THERE

IS A TRUE CONFLICT OF INTEREST. THE BOARD (OR DESIGNEE) DISCUSSES AND

DECIDES IF THE MATTER IS FAIR AND REASONABLE BY MAJORITY VOTE.

FORM 9590, PART VI, SECTION B, LINE 15:

THE HR COMMITTEE CONDUCTS SALARY SURVEYS WITHIN THE NON-PROFIT SECTOR AND

SUPPLEMENTS THIS DATA WITH DATA FROM OTHER SALARY SURVEYS. AN EXTENSIVE

ORGANTIZATION-WIDE REVIEW OF SALARIES AND GRADE LEVELS, LEAD BY HR COMMITTEE

WITH ASSISTANCE FROM HR CONSULTANT, IS COMPLETED BIANNUALLY. THE CEO'S

COMPENSATION IS EVALUATED ANNUALLY BY THE HR CHATR AND BOARD CHAIR WHO

UTILIZE EXTERNAL DATA IN DETERMINING CEOC COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18:

HARD COPY OR PDF AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
46
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

JEREMIAH PROGRAM 41-1801834

THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS ARE PROVIDED WITH GRANT

PROPOSALS AND AﬁYONE ELSE WHO REQUESTS THEM. IN ADDITION, A SUMMARY OF THE

AUDITED FINANCIAL STATEMENTS IS PROVIDED IN THE ANNUAL REPORT, AND BOTH ARE

AVATLABLE ELECTRONICALLY THROUGH THE ORGANIZATION'S WEBSITE. THE GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE ALSO AVATILABLE UPON REQUEST.

FORM 990, PART VITI, SECTION A

IN ADDITION TO THE NATIONAL GOVERNING BOARD OF DIRECTORS, THERE ARE

COMMUNITY TRUSTEES PROVIDING OVERSIGHT TO LOCAL COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 1A

THE NATIONAL BOARD MAY, BY ACTION OF A MAJORITY COF THE ENTIRE BOARD,

DESIGNATE OFFICERS, COMMITTEE CHAIRS AND AT-LARGE NATIONAL DIRECTORS AS

AN EXECUTIVE COMMITTEE WHICH, TO THE EXTENT DETERMINED BY THE

RESOLUTION OF THE BOARD, SHALL HAVE AND EXERCISE THE AUTHORITY OF THE

BOARD IN THE MANAGEMENT OF THE BUSINESS OF THE CORPORATION. THE

EXECUTIVE COMMITTEE SHALL AT ALL TIMES BE SUBJECT TO THE CONTROL AND

DIRECTION OF THE BOARD. THE EXECUTIVE COMMITTEE SHALL MAINTAIN MINUTES

QF EACH MEETING AND REPORT THE SAME TO THE NATICONAL BOARD.

FORM 990, PART IX

THE FUNCTIONAL EXPENSES SHOWN ON FORM 990 ARE FOR JEREMIAH PROGRAM

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

JEREMIAH ST. PAUL LIMITED PARTNERSHIP, AND THE GUADALUPE JEREMIAH

LIMITED PARTNERSHIP, WHICH ARE CONSOLIDATED WITH JEREMIAH PROGRAM FOR

THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS. THE PARTNERSHIPS FILE

THEIR OWN TAX RETURNS. DUE TO THIS, THE PERCENTAGE OF PROGRAM EXPENSE

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 980-EZ) (2019) Page 2
Name of the organization Employer identification number

JEREMIAH PROGRAM 41-1801834

IN RELATION TO TOTAL EXPENSE IS LOWER ON FORM 9550 COMPARED TO THE

CONSOLIDATED FINANCIAL STATEMENTS. ON FORM 990, PROGRAM EXPENSE

REPRESENTS 67% OF THE TOTAL EXPENSE, COMPARED TO 70% IN THE

CONSOLTIDATED FINANCIAL STATEMENTS. IN, ADDITION, THE PERCENTAGES ARE

HIGHER WITH FUNDRAISING FOR PROGRAM EXPANSTION INTOC NEW COMMUNITIES.

PROGRAM PERCENTAGE FOR THE CONSOLIDATED ESTABLISHED CAMPUSES IN TWIN

CITIES IS 80%. COPIES OF THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE

ON THE ORGANIZATION'S WEBSITE AND ALSO AVAILABLE AT JEREMIAH'S

ADMINISTRATIVE OFFICE ON REQUEST.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 JEREMIAH PROGRAM 41-1801834 pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART TII, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANTIZATION:

JEREMIAH PROGRAM ROCHESTER LIMITED PARTNERSHIP

DIRECT CONTROLLING ENTITY: JEREMIAH PROGRAM ROCHESTER GP LLC
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