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

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

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

~Open‘to/Public

_Inspection:__

A For the 2021 calendar year, or tax year beg@ﬁ; and ending
B Checkif C Name of organization D Employer identification number
applicable:
thence | _JEREMIAH PROGRAM
[ 188 | Doing business as 41-1801834
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Rty 615 FIRST AVENUE NE 210 (612)259-3000
sea” | city or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 16,488,8 65,
Dgrgggded MINNEAPOT TS, MN 55413 H{a} Is this a group retum
[_I888"= 1 £ Name and address of pnncipal officer: CHASTITY LORD for subordinates? [ lves No
Pendie | SAME AS C ABOVE H(b) Are all subordinates included? |__|Yes ] No
| Tax-exempt status: 501(c)3) [ 501(c)( ) (insertno.) [ 4947(a)(1) or [ 507 If "No," attach a list. See instructions
J_ Website: p WWW . JEREMIAHPROGRAM,. ORG H(c) Group exemption number P>

f organization: Corporation [ | Trust [ | Association [ | Other

Summary

{ L Year of formation: 1993

M State of legal domicile: MIN

1

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

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

Check thisbox P [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

]
5
gl 2
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
w| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) ... . 5 148
1 6 Total number of volunteers (eStiMate if NECESSANY) ...........oovoveovveeeoveoeeeeeoeeeeoeooeooese oo 6 478
6| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 ... 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L ine 11 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... . 9,506,731.] 10,509,079.
£( © Program service revenue (Part VIl 1€ 20) ........cc.ooeoovomeereeesoeseor e 958,439, 940,658.
3| 10 Investment income (Part VII!, column (&), lines 3, 4,and 7d) ... 506,432. 536,579..
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... ... 1,638,394. 1,390,131.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) _........ 12,609,996.} 13,376,447.
18 Grants and similar amounts paid (Part IX, column (A), lines1-8) ... 82,385, 77,680.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ..~ 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _....... 7,456 ,488. 8,552,038.
2| 16a Professional fundraising fees (Part IX, column (A), line 116€) _..............ccoooooororooorreerer. 0 . 0.
§ b Total fundraising expenses (Part iX, column (D), line25) p  2,025,682. |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) ... 4 18 6 4 94 5,626,970.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) ... 11,725,367.] 14,256,688.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 884,629, -880,241.
58 Beginning of Current Year End of Year
8520 Total as5ets (PAtX, N8 16) _...........ooooereemsesmsessrssteser e 39,607,229.] 39,745,824,
< 21 Totalliabilities (Part X, € 26)  __........_.......oooeesoeeeceroereseesseeesoeseeessess oo 6,695,920. 6,938,917,
= 32,911,309.] 32,806,907.

Under penaltles 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 cpmplete Declaratiparofprenarer (otbe/ﬂlan officer) is based on all information of which preparer has any knowledge.

} | 6/28/22
Sign Signature of officer Date
Here CHASTITY LORD, PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name P@z&e:s igw/——/\ Date c““k L I[ PTIN
Paid JASON NEUMANN \ L 06/01/22 selfemp_oyed P01690179
Preparer | Firm'sname _p CLIFTONLARSONALLEN LLP Firm'sEINp 41-0746749
Use Only | Firm's address . 818 SECOND ST. SO., SUITE 320

WAITE PARK, MN 56387

‘| Phone n0.230-203-5500

May the IRS discuss this return with the preparer shown above? See instructions

132001 12-09-21

09430601 131839 053-018351

Xves [ Tho

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) JEREMTIAH PROGRAM 41-1801834 pPage?
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ..., _

1

Briefly describe the organization's mission:

JEREMIAH PROGRAM (JP) OFFERS ONE OF THE NATION'S MOST SUCCESSFUL
STRATEGIES FOR TRANSFORMING FAMILIES FROM POVERTY TO PROSPERITY TWO
GENERATIONS AT A TIME. THE ORGANIZATION BELIEVES THAT NO MOTHER SHOULD
HAVE TO MAKE THE UNTENABLE CHOICE BETWEEN INVESTING IN HERSELF AND HER

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF Q90-EZ? .. ..o, [_IYes [XINo
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? ... .. |:] 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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. . : . "
4a (Code: _ ) (Expenses $ 10 ’ 945 ’ 123, including grants of $ 77,680. ) (Revenue $ 940 ,658. )
HEADQUARTERED IN MINNEAPQLIS, MN, JEREMIAH PROGRAM CONTINUES TO EXPAND
THROUGHOUT THE COUNTRY TO MEET THE GROWING DEMAND FOR ITS MODEL. THE
ORGANIZATION HAS CAMPUSES IN MINNEAPOLIS AND ST. PAUL, MN, ‘
ROCHESTER-SE, MN, AUSTIN, TX, AND FARGO, ND AS WELL AS NON-RESIDENTIAL
CAMPUSES IN BOSTON, MA AND BROOKLYN, NY. IN 2021, JP PARTNERED WITH 629
MOMS AND THEIR 954 CHILDREN ACROSS THE COUNTRY.
JP PROVIDES LIFE-CHANGING EXPERIENCES FOR MOMS AND KIDS. BEGINNING WITH
EMPOWERMENT TRAINING, MOMS START TO UNRAVEL THE DAMAGING NARRATIVES
PLACED ON LOW-INCOME WOMEN, (ESPECIALLY WOMEN OF COLOR AND ESPECIALLY
SINGLE MOMS), AND REASSERT THEIR ROLE AS EXPERTS IN THEIR OWN LIVES.
AFTER COMPLETING EMPOWERMENT, JP'S ONGOING PROGRAMMING ENSURES FAMILIES
4b  (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )
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 P 10,945,123,
Form 990 (2021)
182002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) JEREMIAH PROGRAM 41-1801834 page3
[Part V'] 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 "Y8S," COMPIBIE SCRBAUIE A ...ttt ettt er e et et et st e e et e eseeee st ente s tee st ensesaesseateseeareaeraens 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See Instructions _...................c.cceororriinnn. 2 | X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete SCREUIE C, PArt ] .............cccooeeeeeeoreeeesreeseerere e eeseeeesess s eees e e s s st essseesevassessenensereseees 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? if "Yes," complete SCHEAUIE C, PArt Il .......c...ceeoeeeeeeeeeeeeeeeees e ereee e s s et e s ee et oo enesen oo 4 X
& s 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 Rev. Proc. 98-19? if "Yes, " complete SChedle C, Part lll ...........covorvevoeeeroeeeeeseereseseereseseesrens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part| |_8. 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? If "Yes," complete Schedule D, Part il ...........c..ocoveeeevrerererereirenne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHOUUIE D, PAIE Il ........cosoevvvvece v oss st ees et eree e sesesr e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, PAIt IV ...............cccccviireiiieiren it seeiee ettt sttt sttt et erat e eees s s enesreee st aneaens 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yas," complete SCHEAUIE D, Part V' .........ccccovoeoeeevereeeeeercoeresscteconeseeseonee st e eseees s esesse e 10| X
11  Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 1X, or X, e
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, fine 10? /f "Yes," complete Schedule D,
PAIt VI coovvocooeee oo e | 11a| X
b Did the organization 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, line 167 If "Yes, " complete Schedule D, PArt VIl ...........c..c.ccccoeeoumeireesoeeeeeeeesseneeees s seeeess s 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 16? f "Yes," complete SCHEAUIE D, PAIt VIl ........ooeeeeeeeeeeeees oo e M| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, PAt IX ...........ocoeeeeeeeeorerecoreeseee e ssesseseesseeeesseeessess s eeesessessesssassesessnans Aid X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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)? /f "Yes," complete Schedule D, Part X .......... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes," complete
SChedUle D, Parts XI @nd XI ..........ccoeiciiiiiiiriisaetiies oottt et sttt ettt et et et te e eese e e e s e et e e e s et e et eneeae ettt eeesarararens 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 X! and Xil is optional — ............... 12b X
13  Is the organization a school described in section 170(B)(1)(A)I)? If "Yes," complete SCREAUIE E  .....o.vvoveoeveveveveveoeoeevesevnn 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 vatued at $100,000
Or More? if "Yes," complete SChEOUIE F, PartS 1 @NG IV ........c..c.coouoireeeer oo eeeeee s eeee et ae st eseesseeeeeeet e s inenes s tasesnseesessesesene 14b X
16  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, PArS H1ANA IV ..., 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? Jf "Yes, " complete Schedule F, Parts I ANG IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 jf "Yes, " complete Schedule G, Part . S8 INStUCHONS . .. i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? Jf "Yes," cOMPIete SCRETUIE G, PAIE I ............cccoveeieeeeeseeeeeeee e eeeees st e et s seeeeseese et s seeseesesesesessrs 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Patt VI, line 9a? jf "Yes,"
COMPIELE SCREAUIE G, PAIEIII ...........oovvv.ooeevvvvooesseeeseee s eeees e es s ees s e eteesee s s seeeesse s e sssnees 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H | 20a X
b If"Yes" to line 20a, 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 12 if "Yes " complete Schedule | Parts Landll oo, " 21 X
182008 12-09-21 Form 990 (2021)
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Form 990 (2021) JEREMIAH PROGRAM 41-1801834 Page 4
[PartIV] Checklist of Required Schedules (continued)

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 Jf "Yas," complete SChedtle I, Parts 1 and Ml ... oo 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? ff "Yes," complete
SCRBAUIE U ...t ses oo es s s ettt ettt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. If "NO," GO 10 1€ 258 ..........vooovooeiesiceeeevesseeee e eemseses st eeees et oeeres e sseseesesesee e eee s eesess e enees e s 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TBX-OXBIMPE DONUST | .11ttt seeass et saee e ee st et e eee et s e s eee et s s seeen et eneeesene 24¢

d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year?
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? i "Yes," complete SChedule L, Part I .........ccovoveeeerevesesereseroerererons 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-EZ? jf "Yes, " complete
SCHEAUIE L, PAIt I ..ot sssi s es st ettt es s s s ese s een s 2sb| | 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? if "Yes," complete Schedule L, Part Il .............ccccoovvomveveveereee, 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? i "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 the Schedule L, Part 1V, P R B
instructions for applicable filing thresholds, conditions, and exceptions): N
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," COMPIEte SCREAUIE L, PAIt IV ........c..coeeeeeeeeeeeeeeeeeeeee e eee e eee e et etes s e eenoe e | 28a X

24d

b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes," complete SChedule L, Part IV .........c.ccoveeeereceoeeeeeeeseseseer e, et et ettt ettt 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ...........ooooevevevnnt 29 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIDULIONS? f "Y@S, " COMPIETE SCHEAUIE M .........ccovieree e eeeseeeseeesree e e e tees s eresesses et eressaseses e et eseteseserestsees e eseeeenes 30 X
81  Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes, " complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N, PAIE Il ........oooovoeeoeees e eseeee s e st e eess e e sres e seeestsesenes 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCREAUIE By, P T ...o.cooo.oveoeeeeeeeeeeeeeeeee e oo 33 | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PAIt V, lI18 T et ceeeses et oottt e ettt e e et 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? Jf "Yes, " complete Schadule B, PV, NG 2 ..o.vveeoeeeoeeeeeeeeeeeeeeeeoeeeeeoee s 35b X
386 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part V, i@ 2. ............c.cccccooieiiieeiiice et ie st et enas ettt ettt sente e en e reeanae 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? Jjf "Yes," complete Schedule R, Part VI .........coveoveuveenn.. 37 1 X

38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O e TR . 3g | X
- Statements Regara ing Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartv. e ey ettt et e s nnnnnsa D

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 84l | :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... . ... 1b — g
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? . N N NTTIITOTTONR 1c | X
132004 12-09-21 Form 990 (2021)
5
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Form 990 (2021 JEREMIAH PROGRAM 41-1801834  page5
[PartV [ Statements Regarding Other IRS Filings and Tax Compliance (continued) ‘

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 148
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. ... . ... I
8a 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? jf "No" o line 3b, provide an explanation on Schedule O  .......cococvcovoveeen. 3b
4a At any time during the calendar year, did the organization 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 accounty? . | 4a X
b If "Yes," enter the name of the foreign country P> ) . ‘ o
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? . .. . ba 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 FOIM 8BBE:T? . ... oo es e s st r e s rerns 5¢
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 ContrbUONS? |_6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTAX ABAUCHDIE? | ... .o et ettt ee ettt ettt e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1 I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O FIIE FOMM B2B2? ..ottt ettt et st san e es et et se s st et et et en oot ea ettt e et e e eertnesene e r e eeeaene 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ' 7d | b : l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a pe}sonal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L LTt
g If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required? . | 79
- h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : I
sponsoting 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 496672
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ...
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 . ...  10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities J10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ...t e | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received oM teML) et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b ez
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a lIsthe organization licensed to issue qualified health plans in more thanone state? .. 13a
Note: See the instructions for additional information the organization must report on Schedule O. S
b Enter the amount of reserves the organization is required to maintain by the states in which the e
organization Is licensed to issue qualified health plans | ..., 13b
¢ Enter the amount of reserves Or hand | ..............cooiiieie oot es s oot 13¢c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 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) dUNG TNE YBAI? | . . et es e ee et s tet s s e sreeea st eren et s esesiras 16 X
If "Yes," see the instructions and file Form 4720, Schedule N. P : |
16 s 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. v : I
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49632 ... . . 17 X
If "Yes," complete Form 6069, : ]
132005 12-09-21 6 Form 990 (2021)
09090606 131839 053-018351 2021.03050 JEREMIAH PROGRAM 053-0181




Form 990 (2021) JEREMIAH PROGRAM 41-1801834 page6

| Part Vi l Governance, Management, and Disclosure. rorgach "Yes" response to 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 V| il -
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 | » 14 ‘
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 O.
b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key OMPIOYEB? ... .............oroooeoeseeesroees e eeeeeeeee e eeeesesoeesssesesessssses s 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
6 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? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMbeS Of the GOVEIMING BOTY? ... ._........ooooc oot eeees oo et ere st eee s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PrsOns other than the GOVEIMING DOGY? ... _.............ccirroeeeesesseeoroeceoeeoeeeeeeeee e ee e sessssss s ssssssee e 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following: M 1 I
@ THE GOVBIMING DOGY? ...\ oooeeeeeeeeee oot eesee et ee e e e e s e e e st ssese e e ee st e s st ee s e s s 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... . oo e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? j£. " ! [ O s 9 X
Section B. Policies (7,5 section & requests information about policies not required. by the Internal Revenue Code,)
_1Yes| No
10a Did the organization have local chapters, branches, or affillates? ... .. ... e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, af‘fillateé,
and branches to ensurs their operations are consistent with the organization’s exempt purposes? ... 100 | 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 on Schedule O the process, if any, used by the organization to review this Form 990. sl |
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ............ st | 12a| X
b Waere officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O how this was done . 12c 1 X
18 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction pollcy? 4 X
15 Did the process for determining compensation of the following persons include a review and approval by independent N B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N L
a The organization's CEO, Executive Director, or top management official | 16a X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. s N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s ;
taxable entity dUANG the YEAIT | .. . . e eee oot ee e s eee s e e st eee e eee s e s s _16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation a1 | o Ee
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of thls Form 990 is required to be fited PMN , ND, M.A NY v
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501 (c)( )s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [_—_] Another's website Upon request |—_:| Other (explain 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>

JASON SEIFERT - 612-850-4251
615 18T AVE NE, SUITE 210, MINNEAPOLIS, MN 55413
132008 12-09-21 Form 990 (2021)
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JEREMIAH PROGRAM

41-1801834

Page 7

Form 990 2021)
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 VII

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 orgamzatlon 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 the instructions for definition of "key employee,"

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above.

[ Gheck this box if neither the organization nor any related organization compensated any current officer, d

rector, or trustee.

(A) (B) (G (D) () (F)
Name and title Average | ..o cri‘gfr'i?:than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = g organization (W-2/1099-MISC/ from the
related g % § (W-2/1099-MISC/ 1099-NEC) organization
organizations § g gl 1099-NEC) and related
below Ele| < |E128 s organizations
ine) |E[Z|E|5[2E| 5
(1) CHASTITY LORD 55.00
PRESIDENT AND CEO X 374,031, 0. 15,723.
(2) JASON SEIFERT 55.00
CHIEF FINANCIAL OFFICER X 169,710. 0. 0.
(3) CRYSTAL WARD 55.00
VP, STUDENT PROGRAMMING X 168,995, 0. 5,723.
(4) ARCHANA PATEL 55,00
VP, PARENT PROGRAMMING X 162,630. 0. 7,080
(5) JILL MILLER 55.00
VP, CAMPUS EXCELLENCE X 152,086, 0. 0.
(6) MORCINE SCOTT-WARREN 55.00 '
VP, TALENT AND HR X 149,670. 0. 1,204,
(7) MAUREEN RAFFERTY 55.00
VP, DEVELOPMENT AND COMMUN X 136,199. 0.l 15,017.
(8) SANDY SANTANA 4.00
CHAIR X X 0. 0. 0.
(9) AISHA BARRY 4.00
VICE CHAIR X X 0. 0. 0.
(10) ETHELIND KABA 3.00
SECRETARY X X 0. 0.] 0.
(11) JEREMY WHEATON 4,00
TREASURER X X 0. 0. 0.
(12) JEANNINE BALFOUR 1,00
DIRECTOR _ X 0. 0. 0.
(13) KADIA TUBMAN 1.00 » »
DIRECTOR o X 0. 0. 0.
(14) MELISSA GOODMAN 1.00
DIRECTOR X 0. 0. 0.
(15) MEREDITH MOORE 1.00 '
DIRECTOR X 0. 0. 0.
(16) ERIN MCDERMOTT PETERSON 1.00
DIRECTOR X 0. 0. 0.
(17) INES SIRA 1.00
DIRECTOR X 0. 0. 0.
182007 12-09-21 Form 990 (2021)
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Form 990 (2021) JEREMIAH PROGRAM 41-1801834 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot cfe Slf‘jrtli)?g‘than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(istany | & the organizations compensation
hours for | £ - organization (W-2/1099-MISC/ from the
related | 2 | £ 2 (W-2/1099-MISC/ 1099-NEC) organlzation
organizations| £ | 5 £1E. 1099-NEC) and related
below S22 (28 s organizations
(18) HENRY WILDE 1.00
DIRECTOR X 0. 0. 0.
{19) PAMELA CODO-LOTTI 1.00
DIRECTOR X 0. 0. 0.
(20) JEREMY KOHOMBAN 1.00
DIRECTOR X 0. 0. 0.
(21) AARON MANN 1.00
DIRECTOR X 0. 0. 0.
1D SUBLOTAl et » | 1,313,321, 0.] 44,747,
¢ Total from continuation sheets to Part VIl, SectionA ... > 0. 0. ‘ 0.
d_Total (add lines 10 and 16} . ......oooiioiiiiioiiiiieeii e, > | 1,313,321, 0.] 44,747.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes| No
8  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on o l
line 1a? If "Yes, " complete Schedule J for SUCH INAIIAUAL  ..............c.covovueierieceseeeecoseeees oot eeesrese e oot eeeeaesenn e res e 3 X
"4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Sapma ‘
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ...................cooovveerenvenne. 41 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R I
rendsred to the organization? i "Yas." complate Schadule J for SHGH DOISON 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 v Desctiption of services ~ Compensation
TNS GROUP, 3 LANDMARK SQUARE, SUITE 600, - '
STAMFORD, CT 06901 LT SUPPORT 380,750.
SQUARE LIGHTNING COMM & DESIGN LLC WEBSITE & OTHER
246 PINE STREET 3, JERSEY CITY, NJ 07304 MARKETING CONSULTING 183,052,
THE ROSEN GROUP (LORICOM), 27 HIDDEN GLEN PUBLIC RELATIONS
ROAD, UPPER SADDLE RIVER, NJ 07458 CONSULTING 154,777.
BEST ON-SITE SECURITY
PO BOX 843886, KANSAS CITY, MO 64184 SERVICES 146,125.
LATHROP GPM
2345 GRAND BOULEVARD, KANSAS CITY, MO 64108 [LEGAL SERVICES 137,905.
2  Total number of independent contractors (including but not limited to those listed above) who received more than R
$100,000 of compensation from the organization P 6 = o _
Form 990 (2021)
132008 12-09-21
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Form 990 (2021) JEREMIAH PROGRAM 41-1801834 Page 9
Statement of Revenue
Check if Schedule O contains a response or Note 10 any NG IN IS Part VI oo es saessnnes conesians s sanes sarsnsns s sas
(A) (B) (&)

Total revenue

Related or exempt
function revenue

business revenue

Unrelated

sections 512 - 514

(D)
Revenue excluded

from tax under

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

252,181,

Related organizations 1d

Government grants (contributions) |1e

- 0o 0 0 T 8|

All other contributions, gifts, grants, and
similar amounts not included above . | 1f

10,256,898,

ontribution_s, Gifts, Grants

Nongcash contributions included In lines 1a-1f 19 $

Q

76,314,

h_Total. Add lines 1a-1f ...,

>

Business Code

10,509,079,

CHILDCARE INCOME

624410

615,440,

615,440,

RENTAL INCOMH

531110

325,218,

325,218,

Program Service

All other program service revenue

e =+ 0o o 0 T 09

Total. Add lines 2a-2f . .

>

940,658,

other similar amounts)

5 Royalties ..o

8 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds >

159,570,

159,570,

Gross rents 6a

b Less: rental expenses . |6b

¢ Rental income or (loss) | 6¢

d Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory |7aj 3,394,809,

b Less: cost or other basis
and sales expenses 7b

3,017,800,

377,009,

¢ Gain or (loss) 7c

Net gain or (loss)

Gross income from fundralsing events (not
including $ 252,181, of
contributions reported on line 1¢). See
Part IV, line 18 8a

Other Revenue
o

b Less: direct expenses 8b

377,009,

377,009,

¢ Net income or {loss) from fundraising events

-69,426,

Gross income from gaming activitles. See
Part IV, line 19 9a

b Less: direct expenses 9b

-69 426,

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

10a

b Less: cost of goods sold 10b|

c_Net income or {loss) from sales of inventory

.

OTHER SUPPORT

-t
s

Business Code

900099

1,373,062,

1373062,

DEVELOPER FEE

900099

86,495,

86,495,

Miscellaneous
Bevenue

All other revenue

o> 0 O T o

1,459,557,

12 __ Total revenue. See Insiructions

13,376,447,

940,658,

1926710,

132009 12-09-21
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Form 990 (2021 JEREMIAH PROGRAM 41-1801834 page 10
| Part IX | Statement of Functional Expenses . _

Section 501(c)(3) and 501(c)4) organizétions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(tg)any line in this Part IX( s —_— g L]
Do not include amounts reported on lines 6b, B ; -
7, 8b, 9, and 10b of Part Vil Total exponses P pmses | perers orpenase eponses.
1 Grants and other assistance to domestic organizations ‘ T ' R
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic e
individuals. See Part IV, ine 22 .. ... 77,680, 77,680. 1
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 employess . 1,358,068. 989,338. 223,903, 144,827.
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 Othersalariesandwages . . 6,301,648.] 4,628,388, 586,611.] 1,086,649,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 76,884. 49,358, _9,619. 17,907,
9 Other employee benefits 276,346. 202,405, 29,523, 44,418,
10 Payrolltaxes ... 539,092. 394,892, 57,290. 86,910.
11 Fees for services (nonemployees): '
a Management 883,326. 727,121, 99,923, 56,282,
b Legal ..o 152,737, 125,793, 26,944.
C ACCOUNtING .......oovvooeeeeeveeoe e, 47,245. 47,245,
d LobbYING ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ., ... ...
g. Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 58,703, 27.,938. 23,742, 7,023.
12  Advertising and promotion . 469,472, 133,517. 335,955,
13 Officeexpenses ... 365,273, 185,409, 44,801, 135,063.
14  Information technology .. .. ... . 458,860. 412,974. 22,943. 22,943.
15 Rovalties ...,
16 OCCUPANGY ..o 1,218,974. 1,196,214. 11,380. 11,380.
LA 1 14,347. 7,602, 4,875, 1,870.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officlals .. - .
18 Conferences, conventions, and meetings .. 18,121. 13,591, 1,721, 2,809,
20 INEreSt ..o 94,711. 94,561. 150.
21 Payments to affiliates ... ... .
22  Depreclation, depletion, and amortization 558,653, 547,479, 5,587. 5,587,
28  INSUrANCS oo 88,757. 65,986. 8,807. 13,964.
24  Other expenses. ltemize expensas not covered T L 2 B e I e e I = PR L Fe
above. (LIst miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A), s ; RTRREREE S
amount, list line 24e expenses on Schedule 0.) C e S
a PARENT PROGRAM ‘ 555,471, 555,471,
b FAMILY PROGRAM _ 258,304, 258,304,
¢ STAFF RECRUITING, DEV & 227,132, 105,771. 69,969, 51,392,
d MISC & BAD DEBTS 80,570, 69,017, 10,850. 703.
e Al other expenses 76,314, 76,314. ‘
25__Total functional expenses. Add lines 1 through24e | 14,256 ,688.| 10,945,123, 1,285,883.] 2,025,682,
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 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) JEREMIAH PROGRAM 41-1801834 page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ..o |:]
(A) (B)
Beginning of year End of year
1 Cash - NONHNEErestbeaNNg ..., ........ccoooovvvvveesseereeeseeeereesseeeeeeeseese e 3,541,707. 1 2,508,916,
2 Savings and temporary cash investments 5,769,346.] 2 6,046,758,
3 Pledges and grants receivable, net 2,383,266.| 3 2,389,025,
4  Accounts receivable, net 472 ,859.| 4 178,219.
6 Loans and other receivables from any current or former officer, director, PP R ARSI ST
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)@)(B) ... 6
7} 7 Notes and loans receivable, net | . ..., 7
% | 8 inventories for sale oruse ... 8 | 155,045,
< | 9 Prepaid expenses and deferred charges ... 264,606.] o 420,366.
10a Land, buildings, and equipment: cost or other S I N e sk
basis. Complete Part Vi of Schedule D 10a] 13,500,201 .| " oo i PRI e s
b Less: accumulated depreclation . 10b 5,926,195, 7,904,835.] 10¢ 7,573,906,
11 6,113,578.1 11 7,011,269.
12 914,580.] 12 1,114,546,
13 12,219,727.] 13 12,324,049,
14 14
15 22,725.1 15 23,725.
16 __ Total assets. Add lines 1 through 15 (mustequal line 33) ... 39,607,229.} 16| 39,745,824,
17 Accounts payable and accrusd expenses 759,754.1 17 788,216,
18 Grants Payable .. ..ot et neen 18
19 Deferrod (OVENUE . ... ...\ ...\ ese oo e 19 125,556,
20 Tax-exempt bond labilities .. ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 8,868.] 21 6,856,
o | 22 Loans and other payables to any current or former officer, director, L g e T
:§ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 5,923,728.| 23 6,018,289,
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 SCNBAUIE D L . oo e 3,570.] 25 0.
126 Total liabilities. Add lines 17 through 25 ___ N 6,695,920.] 26 6,938,917,
Organizations that follow FASB ASC 958, check here P e 08 AT Nt 4 R R
§ and complete lines 27, 28, 32, and 33, I N T P Y e R S S
& | 27  Netassets without donor restrictions 26,186,812.] 27 26,447,223,
& | 28  Net assets with donor restrictions 6,724,497.]| 28 6,359,684.
g Organizations that do not follow FASB ASC 958, check here P ] B 1o T
'-"-_ and complete lines 29 through 33.
g 29 Capital stock or trust principal, or'currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... . 30
2 | 31 Retained earnings, endowment, accumulated income, or other funds ... . 31 ) )
g 32 Totalnetassetsorfundbalances . ... ... 32,911,309.] 32 32,806,907,
33 Total liabilities and net assets/fund balances ... 39,607,229.] 33 39,745,824,
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) JEREMTAH PROGRAM 41-1801834 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any [INe N this Part Xl .ot eea e

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 13,376,447.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,256,688.
8 Revenue less expenses. Subtract iNe 2 oM NG T | . .._.....o.oo.ooeoieeioreer e 3 -880,241.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 32,911,309.
5  Net unrealized gains (losses) on investments 5 775,839.
6 Donated services and use of facilities 6
7 INVESIMENE BXPONSES ... ... \....oeoeeeceeeeeeere oo ese e ereees et e ees e s e eee e s e e e s e s e eese e 7
8  Prior period @dUSTIMIBNTS || .. ..ottt ettt eee s et et sttt s et 8
9  Other changes In net assets or fund balances (explain on Schedule O) . .. ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COWMMN (B)) .ipieriiensioninniiiiniiiiinie i e 10 32,806,907,

Part Xll} Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:
[:] Separate basis [: Consolidated basis |:| Both consolidated and separate basis
b Were the organization'’s financial statements audited by an independent accountant?
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 commitiee 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 Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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 taken to undergo such audits

132012 12-09-21
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. . . OMB No. 1545-0047
(ifr:ig(:‘)’ LEA Public Charity Status and Public Support .
Compilete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. - —
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ... Open to Public. -
Internal Revenue Servioe 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

{Partl | 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 one box.)

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

2 |:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 I::I 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: _ ) ) ) v
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 I1.)

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 Il.)

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

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: )

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 suppott 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 Ill.)

11 |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:l Type |. 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 |:| 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 ’:l Type lll 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 [] Type Il 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 I:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lil

functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations | ) |

5

U 00 KO O

10

o]

f  Enter the number of sUPPOIted OFganIZatIONS ... ... .......c.oo oo oot e et et et eeee et et e eeeses
g__Provide the following information about the supported organization(s). B
(i) Name of supported (il) EIN (iii) Type of organization .é'V%LSr‘“gV%;%?#'Zgo[' gﬂn,"z eta? (v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)
9 above (see Instructions)) | Yes No | support — ) | suep ( )
Total PN ERIE ] EEE

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. 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» () 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 8956067.| 8023832.[10662571.} 9506731.110509079.147658280.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1throughs | 8956067.] 8023832.[L0662571.] 9506731.[L0509079.47658280.

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

column () s 149,776,
6__Public support. Subiract line 5 from line 4, 17508504 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromiined ... 8956067.| 8023832.]110662571.]| 9506731./10509079.147658280.

8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources | | 147 ,127.| 182,618.} 254,738, 162,491.] 159,570.] 906,544.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 1,881.‘ 4,501. 316,?21. 1658014. 1459557. 3440774.

11 Total support. Add lines 7 through 10 s , b e 2005598,
12 Gross receipts from related activitles, etc. (see |nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 | 5 591,953,
13 First 5 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 StoD Nere . > |
Section C. Computation of Public Support Percentage _ B
14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column {f)) ...’ 14| 91.35
15  Public support percentage from 2020 Schedule A, Part [, line 14 5] 91.95 %
16a 33 1/3% support test - 2021. If 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 . ................c.cccoeirrriess et >

b 33 1/3% support test - 2020. 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 ., .............cccccccoeiiiirioeie e > ]

17a 10% -facts-and-circumstances test - 2021. If 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. Expiain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . ... [ 2 [:l
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mesets 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 ... ... | 2 E:l
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 e

Schedule A (Form 990) 2021
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- %upport Schedule Tor 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 I, If the organization falls to

qualify under the tests listed below, please complete Part |1}
Section A. Public Support )

Galendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e} 2021 (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 Tax revenues levied for the organ-
ization's benefit and elther pald 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 1 through5 . ......

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

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

c Add lines 7a and 7b

8__Public support. (Subtrctiie 7 from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total

9 Amounts fromline6 ...

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

c Addlines 10aand10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «.oooeeees
18  Total support. (Add lines9, 100, 11, and 12.)

14 First 5 years. If the Form 990 is for the organlzatlon s flrst second third, fourth, or fifth tax year as a section 501( )(3) organization,

Check this bOX AN STOD MEIe .o s > ]
Section C. Computation of Public Support Percentage ) N
15 Public support percentage for 2021 (line 8, column (f), divided by line 18, column (f)) . ... ... ... 15 %
16 _ Public support percentage from 2020 Schedule A Part Il line 15 NP N 16 %
Section D. Computation of Investment Income Percentage , _ _
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 18, column () ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Ilne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > |:l

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ..., |
132023 01-04-22 Schedule A (Form 990) 2021
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{Part IV | Supporting Organizations

(Compilete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All SuppOrtin»g Organizations

3a

4a

5a

9a

10a

b

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.

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

Did the organization have a supported organization described in section 501(c){4), 5), or 6)? If "Yes, " answer
lines 8b and 3¢ below.

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

Did the organization ensure that afl support to such organizations was used exclusively for section 170(c)(2)(B)
PUFPOSGS? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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 contyol and discretion
despite being controlled or supetvised by or in connection with its supported organizations.

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)? 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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).

Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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 organization’s supported organizations? |f "Yes," provide detail in
Part VL.

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? Jf "Yes," complete Part | of Schedule L. (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990).

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 509(a)(1) or (2)? if "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

Y_és No

10a

10b

. hether it zation t busi holdings.)
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Part V.| Supporting Organizations -ontinueq)

11

detail in Part VI.
Section B. Type | Supporting Organizations

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 on lines 11b and

Yes | No

11c below, the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?

¢ A35% controlled entity of a person described on line 11a or 11b above? Jf “Yes" to line 11a, 11b, or 11c, provide

11b

11c

2 Did the organization operate for the benefit of any supported organization other than the supported

- supervised. or coniralle
Section C. Type Il Supporting Qrganizations

Did the governing body, members of the governing body, officers acting In their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

Yes | No

organization, desctibe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

d the supporting organization

1

- the supporied .
Section D. All Type Ill Supporting Organizations

Yes | No

Were a majority 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)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

organjzation(s) !

Yes | No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, 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

1

2

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 pelow.
b I:] The organization is the parent of each of Its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

Activities Test. Answer lines 2a and 2b 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? Jf "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.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? if "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,

Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3a

of its supported organizations? Jf "Yes " descrihe jn Part VI the Lole plaved by the organization in this reaard

3b
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Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__| Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propetty held for production of income (see instructions)
7__Other expenses (see instructions) _

8__Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

LR B [ | VN BEN

(O | [N =

o

=~y

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):

a__Average monthly value of securities
b_ Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d _Total (add lines 1a, 1b, and 1¢) »
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
_3___ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5__Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 __ Multiply line 5 by 0.035. 6
7___Recoverles of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net Income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
38 __Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |
7 ] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2021
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] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity ) 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets ‘ 4
5___Qualified set-aside amounts (prior IRS approval requited - _provide detajls jn Part VI) 5
6 __ Other distributions (describe in Part VI). See Instructions. 6
7___Total annual distributions. Add lines 1 through 6. ‘ 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 __ Distributable amount for 2021 from Section G, line 6 9
10 __Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section G, line 6

2

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expjain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2021

a

From 2016

b

From 2017

(]

From 2018

d

From 2019

From 2020

Total of lings 3a through 3e

Applied to underdistributions of prior vears

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

e
f
g
h
i
i

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2021 from Section D,
ling 7: $

a

Applied to underdistributions of prior years

b

Applied to 2021 distributable amount

C

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

5

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2022, Add lines 3j
and 4c.

8

Breakdown of line 7:

—h

Excess from 2017

b

Excess from 2018

C

Excess from 2019

d

Excess from 2020

e

Excess from 2021
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art Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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 1¢, 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

2017 AMOUNT: 1,881.

2018 AMOUNT: 4,501,

2020 AMOUNT : 1,658,014.

8
$
2019 AMOUNT: § 316,821,
8
$

2021 AMOUNT: 1,459,557,
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047 _

{Form 290) P Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

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) orga‘nization
|:| 4947(a)(1) nonexempt charitable trust not ireated as a private foundation
527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[]

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

D 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 Ii. 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% suppott test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, 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 VI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[1 Foran 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 | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

[ 1 Foran 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 excfusively 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 exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

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), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

JEREMIAH PROGRAM

Employer identification number

41-1801834

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c})

Total contributions

@

Type of contribution

1

$ 402,000.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 400,000.

Person
Payroll []

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 400,000.

Person
Payroll E
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 350,000.

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

$ 300,000.

Person
Payroll (]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

~ No.

$ 300,000,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

JEREMIAH PROGRAM

Employer identification number

41-1801834

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

7

$ 270,000,

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 L]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 242,859,

Person
Payroll ]
Noncash [ ]

(Complete Part [l for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©)

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

{a)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll E]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

128452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

JEREMIAH PROGRAM

Employer identification number

41-1801834

Part 'l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (0) © (@

f . . FMV (or estimate) .

rom Description of noncash property given See instructi Date received
Part| (See instructions.) »

(a)

No. (c)

f o (b) _ FMV (or estimate) @

rom Description of noncash property given See instructi Date received
Partl (See instructions.)

(a)

No. )

P o (b) , FMV (or estimate}) (d) ,
rom Description of noncash property given (See Instructions.) Date received
Part| ns.

()

No. (b) @ (d)
from Description of noncash property given FSM v fortestltr‘nate) Date received
Partl (See instructions.)

(a)

No. (c)

. (b) < FMV (or estimate) (d) .
from Description of noncash property given (See instructi ) Date received
Partl oe instructions,

(a)

No. (o) FMV (or(:)stimate) ()
from Description of noncash property given (See Instructions Date received
Part| structions.)

123453 11-11-21
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

JEREMIAH PROGRAM 41-1801834
l Part 1l | 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 Il enter the total of excluslvely rellgious, charitable, etc., contributions of $1,000 or less for the year. (Enter thls Info. onca.) ’ $
Use duplicate copies of Part Il if additional space is needed.

(a) No. )
52% (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 __Relationship of transferor to transferee
(a) No.
I;r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
g‘:rm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 007
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h. . . )
Department of the Treasury p Attach to Form 990. Open :tq P!Jbllc
Internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEREMTAH PROGRAM 41-1801834

[ Partl | 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

1 Total numberatend ofyear | .. ...

2  Aggregate value of contributions to (during year) ...

3  Aggregate value of grants from (during year) ...

4 Aggregate valueatendof year . . .. ... ...

&  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal Control? D Yes [:l No

6 Did the organization inform al grantees, donors, and donor advisors in writing that grant funds can be used only

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

ISl DUVl DOl ] i D Yes D No

| Conservation Easements. Complete 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) [_I Preservation of a histotically important land area
[ Protection of natural habitat E:I Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserva ion easement on the last
day of the tax year. +.:] Held at the End of the Tax Year
a Total number of CONSEIVation BASEMEITES | | ..\ ... ees e e e tee e e s s e s e s e 2a
b Total acreage restricted by conservation €aSements || ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (8) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr | .. .. . ettt s et et e ee e et s ee et et eren et es s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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 NOIAS? |:J Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(i)

and section 170(R)ABIIT ........cociiiieireeeeeieees ettt ettt ettt et
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 congervation easements.

|:] Yes |:| No

Partlll'} 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 If 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 Xlll 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 | ... et s

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 VIlI, line 1

b_Assets Included in Form 990, Part X .. ...

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Form 990) 2021
132061 10-28-21
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Schedule D (Form 990) 2021 JEREMIAH PROGRAM _ N 41-1801834 page?
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ntinued)

8 Using the organization'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 [ Schotarly research
c !:] 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 XII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |__-] Loan or exchange program

e D Other

to be sold to raise funds rather than to be maintained as part of the oraanization’s collection? ... [ 1Yes [_1No
Escrow and Custodial Arrangements. Gomplete 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 FOMMN 990, PAM XP ..ot vcseosssssssssss oo oo oot [ Yes No
b If "Yes," explain the arrangement in Part XlIl and complete the following table: .
Amount
C BegiNNING DAIANCE ... ...ttt et ettt e st e e tn s n et er et e e ic
d AdAItIONS AUMNG TG YA ... . .ottt ettt et e e s ee et eres e et eeseeeeteseneers id
e DistribUtions dUriNg the YBAr | ... ..o ettt eee e es et e ene s st e e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... Yes I__:l No
b_lf "Yes ' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIl| @
PartV .| Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 7,673,554, 6,842,042, 5,656,700, 6,184 961, 5,424,662,
b Contributions . ... ..., 115,623, 210,100, 206,281, 30,485, 20,000,
¢ Net investment earnings, gains, and losses 1,306,537, 888,813, 1,246,841, -289,313, 946,211,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs . 273,207, 267,401, 267,780, 269,433, 205,911,
f Administrative expenses ... )
g Endofyearbalance ... ... ... 8,822,507, 7,673,554, 6,842, 042, 5,656,700, 6,184,961,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 63,7741 %
b Permanent endowment p» 24 . 9875 %
¢ Term endowment p» 11.2384 «
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OfganIZationS ..., .............coocoviieeeseeeere e ee e et eee s eeeseseeee e eseseeesseseeseees e s esnmse st e s ens st nserr e [3a(i)] X |
(i) Related OFGANIZALIONS ... ...cio.isoceeteeee ettt se et eees et et eeeseaes et e teeeansteeers et e s e s s s s s e et sraeres | 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4__ Describe in Part XIIl the intended uses of the organization’s endowment funds.
] Part Vl :| Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basls (other) ~ depreciation
1a Lland 521,038, oot a 521,038.
b Buildings 11,454,381, 4,714,714.] 6,739,667,
¢ Leasehold improvements 66,151, 66,151, 0.
d EQUIPMENt oo 1,458,531.f 1,145,330, 313,201.
e Other TRV TOTON PP TTTToT
Total, Add lines 1a through le. (Column () must equal Form 990, Part X. column (8).line 10¢.) > 7,573,906.

1320562 10-28-21
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Schedule D (Form 990) 2021 JEREMIAH PROGRAM 41-1801834 page3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Desctiption of security or category (neluding 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

(8) Other
A
(B)
©)
[(®)
E)
F)
(S)]
()

Total, (Col. (b) must squal Form 990, Part X, col. (B) line 12.) p» ’ e AT T g e e e
Part VIl

Investments - Program Related.
__Gomplete 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) Method of valuation: Cost or end-of-year market value
(1) INVESTMENT IN TJP ST.
(2 PAUL LLC 4,090,303. COST
(8) JEREMIAH ST. PAUL LP -
{4) INTERCOMPANY RECEIVABLE 1,999,151, COST
(5) GUADALUPE JEREMIAH LTD '
(6) PARTNER 4,032,527.] COST
(7) INVESTMENT IN ROCHESTER
(g) LP , ’ 1,134,993.{ COST
(9)

Total. (Col. (b) must equal Form 990. Part X, col. (B) e 130 | 12,324, 049,01 . . ..
Part’l)(-l Other Assets. .

Complste if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description ) {b) Book value

X COL (BN JINE TB) i >

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 liabllity {b) Book value

(1) _Federal income taxes
2)
3)
)
(5)
©)
@
(8)
)]
TYotal. (Cojumn (b) must equal Form 990, Part X. col (BIIN@ 25} wiveeveriieiiiiienieeioi iz »

2. Liability for uncertain tax positions. In Part Xll|, 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 XIIl

Schedule D (Form 990) 2021

182053 10-28-21 SEE PART XIITI FOR CONTINUATIONS
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Schedule D (Form 990) 2021 JEREMIAH PROGRAM 41-1801834 page4
Part Xl -] 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
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilitios ... 2b
© Recoveries of Prior year grants | ... 2¢
d Other (Describe INPart XIIL) .. ... |_2d
e Addlines 2athrougN 2d | .. ...t 2e
3 Subtract line 26 oM NG T | ettt ettt een e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Describe inPart XIL) ..ottt 4b
€ AdAIINES 4aaNnd 4D | ettt
Total revenue. Add lines 3 and 4c. (This mustequal Form 990 Pa g 12.)
Reconciliation of Expenses per Audited Flnancml Statements With £ Expenses per Return.
Oomplete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilities ..., 2a
b Prioryear adjustments | ... ... 2b
€ OHhOrloSSES . .. ...ttt 2c
d Other (Describe iNPart XIIL) ..o |_2d
e Addlines 2athrough 2d | ...t

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIILY ...t :
¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 8 and 4c. 08 18} i 5
] Part XIII] Supplemental lnformatlon ,

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

o

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 TO SUPPORT OPERATIONS. THE

ORGANIZATION'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

CAMPAIGN.

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 JEREMIAH PROGRAM 41-1801834 Pages
]Part Xl | Supplemental Information coninued) _

PART X, LINE 2:

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

THE TINTERNAL 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 2017-2020 TAX YEARS ARE OPEN FOR

EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES. THE ORGANIZATION

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

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

IRS.

Schedule D (Form 990) 2021
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Schedule D (Form 990) JEREMIAH PROGRAM 41-1801834 Paged
I’I_Dart XII:| Supplemental Information oninued)

| Part ‘V-III| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Book value Cost(?))r g:éh;?yg;:;lg?izn\;alue
ROCHESTER PARTNERSHIP - INTERCOMPANY v '
RECEIVABLE 1,067,075, cosT
132431 04-01-21 Schedule D (Form 990)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) 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 ths Treasury P Attach to Form 990 or Form 990-EZ. " Open to Public .
Internal Revenus Service »_Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection... -
Name of the organization Employer identification number
JEREMIAH PROGRAM 41-1801834
Fundraising Activities. complets 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 solicitations f Solicitation of government grants
c Phone solicitations ¢] 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 990, Part VII) or entity in connection with professional fundraising services? Yes
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,

|:|No

iif) Did v) Amount paid . .
(i) Name and address of individual . fslr: | e (iv) Gross receipts t(() %or retaine@ by) (vi) Amount paid
or entity (fundraiser) (if) Activity eeaaral | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAL i e s > .
3 List all states in which the organization Is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.
MN,ND, TX,MA ,NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 _ JEREMIAH PROGRAM _41-1801834 Pago2
Partll | 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 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BULLFROG ~ [RISE FOR (acd 01 a) rrough
BASH RESILIENCE _ 5 col. (c))
o (event type) ‘ (event type) {total number) '
s |
é 1 Grossreceipts ... 83,692, 51,052. 142,629, 277,373,
2 Less: Contibutions ... 83,692. 49,771, 118,718, 252,181,
3 Gross income (line 1 minus line 2) ... . 1,281, 23,911, 25,192,
4 Cashprizes .. ..o,
5 Noncashprizes ... ... 2,185, 2,185,
[}
[0]
5| 6 Rentfaciitycosts 11,250. 14,439, 25,689,
i
Bl 7 Food and beverages ... 1,277. 2,526. 3,803.
£
8 Entertanment ... .. . 6,727. 7,000, 17,780. 31,507,
9 Otherdirectexpenses . 28,456, 118. 2,860. 31,434,
10 Direct expense summary. Add lines 4 through 9 in Column (d) ... ... > 94,618.
11_Net income summary. Subtract line 10 from line 3, column (d) ... » -69,426.

] Partll: Gamlng Complete if the organization answered "Yes" on Form 990, Part IV Iine 19 or reported more than
$1 5,000 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))
5 i
ha
1 _Grossrevenue ... ... ... ...
P 2 Cashprizes .. ...
(2]
5]
ol 8 Noncashprizes .. ...
i
B .
21 4 Rent/ffacllity costs | ...
=
5 Other directexpenses ........................... .
[ Yes % [[_] Yes % |[_]Yes % | o
6 Volunteerlabor .. ... ... [ INo [ INo [ INo U
7 Direct expense summary. Add lines 2 through & in column (d) ... | 4
i 8 Net gaming income summary, Subtract line 7 from line 1, column (d) oo »-
9 Enter the state(s) in which the organization conducts gaming activities: MIN , ND )
a Is the organization licensed to conduct gaming activities in each of these states? .. . D Yes No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ,,,,,,,,,,,,, l__—] Yes No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 JEREMIAH PROGRAM 41-1801834 Pages

11 Does the organization conduct gaming activities With RONMEMOEIS? Yes L___J No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable GAMING? ..., .. ..o es e osesescsenese st [ 1 Yes No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility

13b[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 18T AVE NE SUITE 210 - MINNEAPOLIS, MN 55413

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:] Yes No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $

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

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

[__1 Director/officer [:| Employee E] Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lIGONSE? |................cciuirrirrciiiiri ettt [ Yes No
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 B> $
-Part IV]  Supplemental Information. provide the explanations required by Part |, line 2b, columns (iiiy and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) JEREMIAH PROGRAM 41-1801834 Pages
| PartV | Supplemental Information ontinued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OME No. 1645-0047

(Form 990) ' For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. OPen 1o PUbllc
Intetnal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection *
Name of the organization Employer ldentlflcatlon number
JEREMIAH PROGRAM 41-1801834
[PartT ] 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, B
Part VII, Section A, line 1a. Complete Part 1l] to provide any relevant information regarding these items. ‘

|:| First-class or charter travel |:| Housing allowance or residence for personal use
[ Travel for companions [ ] Payments for business use of personal residence
l:l Tax indemnification and gross-up payments [ Health or social club duss or initiation fees

[:I Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b [f 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 lll to explain ...
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?

8 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 CEQ/Executive Director, but explain in Part Il

Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or 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? | .. .. . oot
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c){(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
& 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:

If "Yes" on line 5a or 5b, describe In Part it
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:
@ The OFGANIZAUIONT | . it oottt et s et et e et eeee e+t et et et ee et s st esess e et eeseaessenetases s s e e renseeseseeseanenaesasees
b Any related OgaNIZAtIONT | . . . .....cocoiiieeoiceeecse ettt et e et ee ettt sttt ettt et et e
If "Yes" on line 6a or 6b, describe in Part |l
7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part IlI

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the e l
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parttt ... 8 ‘ X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in i een] s |
Regulations section 53.4958-6(c)? TR U VOO TN VT OT TP PP TP TSRO TN T PP TIFIVOT VO IO PPN T TOPIIOr 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revehue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

. Open'to Public’
~.Inspection

Name of the organization

Employer identification number

JEREMIAH PROGRAM 41-1801834
[Part]l| Types of Property
@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nohcash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2 At - Historical treasures
3  Art- Fractional interests
4 Books and publications ... X 1,175.FMV
5 Clothing and household goods . X 67,440 .FMV
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property ... .
9 Securities - Publicly traded X 29 166,325.[SALE PROCEEDS
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16  Real estate - Commercial ...
17 Realestate-Other .. ...
18 ColleGtiblos ....................oovvorrrorererooo ,
19 Food inventory ..., X 20 7,699.FMV
20 Drugs and medical supplies ...
21 Taxidermy ...,
22 Historical artifacts ... ...
23  Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P (
27 Other P {
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

30a

31
32a

b
33

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?

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," desctibe in Part Il.

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 |l.

Yes

No

30a
.................. 31 | X
| 32a X

LHA

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

132141 11-17-21

09090606 131839 053-018351
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Schedule M (Form 990) 2021 JEREMIAH PROGRAM 41-1801834 Page 2

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

132142 11-17-21 Schedule M (Form 990) 2021
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990) Gomplete to provide information for responses to specific questions on 202 1

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

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

CHILDREN. THETIR HOLISTIC APPROACH ALLOWS FAMILIES TO DREAM WHAT IS

POSSIBLE WHEN THEY ARE ABLE TO BRING ALL THEIR IDENTITIES TO BEAR IN _

PURSUIT OF THEIR GOALS. _

JP BELIEVES THAT THE IMPACTS OF POVERTY AND SYSTEMIC RACISM CAN BE

DISRUPTED THROUGH A TWO-GENERATION (2GEN) APPROACH - INVESTING IN THE

DREAMS AND VOICES OF WOMEN AND THE EDUCATION OF THEIR CHILDREN. JP %

UNDERSTANDS THAT THE INTERSECTION OF RACE AND GENDER DISCRIMINATION

COMES TO A HEAD FOR SINGLE MOTHERS OF COLOR, WHICH IS WHY JP

PROGRAMMING UNAPOLOGETICALLY FOCUSES ON DISMANTLING THE PROVEN AND

INSTITUTIONAL BARRIERS THAT STAND IN THE WAY OF THEIR SUCCESS.

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

HAVE ACCESS TO THE RESQURCES EVERY FAMILY NEEDS TO THRIVE: STABLE |

HOUSING IN JP'S AFFORDABLE HOUSING UNITS OR_THROUGH COMMUNITY HOUSING

PARTNERS, CAREER-TRACK EDUCATION AT A LOCAL POSTSECONDARY INSTITUTION,

HIGH QUALITY EARLY CHILDHOOD EDUCATION AT JP'S CHILD DEVELOPMENT

CENTERS OR LOCAL PARTNER SCHOOLS, AND A SUPPORTIVE COMMUNITY OF PEERS

AND CARING STAFF. THE INTERPLAY OF 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.

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

OUR CAMPUSES ARE MAINTAINED BY A PROPERTY MANAGEMENT COMPANY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21 ;

45
09050606 131839 053-018351 2021.03050 JEREMIAH PROGRAM 053-0181



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

JEREMIAH PROGRAM 41-1801834

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

IT WILL BE REVIEWED BY MEMBERS OF THE GOVERNING BOARD DURING THE JUNE 2022

QUARTERLY MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, TRUSTEES AND KEY EMPLOYEES MUST ANNUALLY DISCLOSE, IN WRITING,

ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE CONDUCTS SALARY SURVEYS WITHIN THE NON-PROFIT

SECTOR AND SUPPLEMENTS THIS DATA WITH DATA FROM OTHER SALARY SURVEYS. AN

EXTENSIVE ORGANIZATION WIDE REVIEW OF SALARIES AND GRADE LEVELS, LEAD BY

EXECUTIVE COMMITTEE WITH ASSISTANCE FROM HR CONSULTANT, IS COMPLETED

BIANNUALLY. THE CEOS COMPENSATION IS EVALUATED ANNUALLY BY THE EXECUTIVE

COMMITTEE WHO UTILIZE EXTERNAL DATA IN DETERMINING CEO COMPENSATION. THE

COMPENSATION’IS THEN VOTED ON BY THE FULL BOARD.

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

AUDITED FINANCIAL STATEMENTS ARE PUBLICLY AVAILABLE ON JEREMIAH PROGRAM'S

WEBSITE.

FORM 990, PART VII, 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 OF THE ENTIRE BOARD,

182212 11-11-21 Schedule O (Form 990) 2021
46
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Schedule O (Form 990) 2021 Page 2
Name of the organization ’ Employer identification number

JEREMIAH PROGRAM 41-1801834

DESIGNATE OFFICERS, COMMITTEE CHATIRS 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

OF EACH MEETING AND REPORT THE SAME TO THE NATIONAL BOARD.

132212 11-11-21 Schedule O (Form 990) 2021 ‘
47 | !
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41-1801834 pages

Schedule R (Form 990) 2021 JEREMIAH PROGRAM
- Supplemental Information

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

PART TIIT, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

JEREMIAH PROGRAM ROCHESTER LIMITED PARTNERSHIP

DIRECT CONTROLLING ENTITY: JEREMIAH PROGRAM ROCHESTER GP LLC

132166 11-17-21

09090606 131839 053-018351
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Form 8868

(Rev. January 2022)

Application for Automatic Extension of Time To File an
Exempt Organization Return

D> File a separate appllcatlon for each return

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Electronic filing (e-fil
forms listed below wit )
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronlc
filing of this form, visit www.irs.gov/e-file-prd

Automatic 6-Month Extension of

All corporations required to file an income ta
must use Form 7004 to request an extension of time to file income tax returns.

ps, REMICs, and trusts

Type or § Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- JEREMIAH PROGRAM ) 41-1801834

e by the

due datefor | Number, street, and room or sulte no. If a P.O. box see instructions.

filing your 615 FIRST AVENUE NE 21 O

return, See
instructions. b City, town or post office, state, and ZIP code For a foreign address see lnstructlons

MINNEAPOLIS, MN 55413

Enter the Return Code for the return that this appliéation is for (file a separate application foreachreturn) . L I 0 | 1 I
Application Return § Application | Return
Is For . Code HIs For Code
Form 990 or Form 990-EZ ] 01 Form 1041-A 08
Form 4720 (individual) _ 03 Form 4720 (other than individual) 09
Form 990-PF ) 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06. Form 8870 12
Form 990-T (corporation) 07 St e s B e e ]
JASON SEIFERT '

® Thebooks are inthe careof p» 615 18T AVE NE, SUITE 210 - MINNEAPOLIS, MN 55413

Telephone No.p» 612-850-4251 Fax No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... » |:|

® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ ].Ifitis for part of the group, check this box_»- |:| and attach a list with the names and TINs of all members the extension is for.

1 lrequest an aut y f ation return for
the organizatio % .
» [X] calendaflear X8

» [_] tax year beginning
Final return

2  ifthe tax year entered in line 1 is for lg|
|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a | $ . 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include anv prior year overpayment allowed as a cradit, 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EETPS (Electronic Federal Tax Payment System). See jnstructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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