IRS e-file Signature Authorization
rormn 387 9-EQ for an Exempt Organization 048 No. 15451875
For catendar year 2018, or fscal year baginning ... ,........ ., 2016.a1dendhg__,_:_______,,.20 ,,,,,,
Depariment of the Tresaury P Do not send to the IRS. Keep for your records. 201 6
Inlernal Revenue Service |___ P Information about Form 8879-EO and its instructions is_at www.irs.goviformg878s0,
Neme of exemp! organization Employer idendification numbsar
Jubilee Housing, Inc. 52-0986261
Nare and Uls of officer James D Knight —
President

Part i Type of Return and Return Information (Whole Doilars Only)

Check the box for the raturn for which you are using this Form 8879-EC and entar the applicable amount, if anty, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then
ieave line 1h, 2b, 3b, 4b, or 8b, whichever is applicable, blank {do not enter -0-), But, i you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check hered b Total revenue, if any (Form 990, Part VIl, columa (A), line 12) . 1b 4,195,077
2a Form 990-EZ check here® || b Totai revenue, if any (Form 990-EZ, me 9
3a Form 1120-POL check here P D b Tofal tax {Form $120-POL, liRe22) ib
4a Form 990-PF check here P b Tax based on investment income (Form 890-PF, Part Vi, ine5) ~  4b
5a Form 8868 check here W b Balance Due (Form 8868, dne3c) ... *bb

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of tha above organization and that | have examined a capy of the
organization's 2016 eleciranic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic veturn. | consent to aflow my intermediate service provider, transmitter, or electronic return originalor (ERQ)
to send the organization's return to the IRS and to receive from the IRS {a} an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and {c} the date of any refund, If applicable, |
authorize the U1.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct dehit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federa! taxes owed on this
retum, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.8, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior o the paymant {settlement) date. | also autharize the financial institutions
invalved in the processing of the alectronic payment of taxes to receive confidential information necassary to answer inquiries and
resoive issues refatad to the payment. | have sekcted a personal identification number (PIN) as my signature for the erganization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: chack one box only
& 1 authorize _ Farmer & First PC, CPA's tn enter my PIN as my signature

ERO fim name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2016 electronicall “fled relumn. If | have Indicated within this return that a copy of the return is
being filed with a state agency(ies) reguiaiing gharities as part of the IRS Fed/State program, | also authorize the aforementioned

As an officer of thejo zation, Lwill entef my PIN as my signature on the organization’s tax year 2016 slectronically filed return.
i py of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State grogr PIN on the retum’s disclosure consent screen.

pae_» 06/14/17

Officers signature  § i
Part [l Certificatieh_ahy; Authentication
ERO's FFIN/PIN. Enter your six-tigit electronic filing identification
number {EFINY followed by your fivk-digit se-selected PIN. [ 05078109817 |
do not enter all zaros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically fiad retum for the organization
indicatad above. | confirm that | am submitiing this return in accordance with the requirements of Pub. 4163, Modemized a-File {(MeF)

Infarmation for AuthoﬁWwdem for Busiwsﬂna CJ\
ERC's signalere ¥ 1#4 . I Date P 06/14/ 17

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO ¢o1g)

DAA



Form 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenus Code (except private foundations)

Department of the Treasury ¥ Do not enter soclal security numbers on this form as It may be made public. Open to Public
Internal Revenue Service P information abeut Farm 880 and its instructions Is at www.irs.gov/formgsn, Inspection
A _For the 2016 calendar year, or fax year beginning Land ending
B Check i applicable; |© Meme of organizalion ' D Employar identification number
Address change Jubilee Housing, Inc.
D Neme chenge Doing business as . 5E2-0986261
Number and street (or P.0. box if mall is not delivered 10 slreel addrass) suile E Telephone number
[] wiia em 1640 Columbia Road, NW 002-022~9912
}-‘lna! r%udmf Cily or town, slate o province, country, and ZiP or foreign posial code —
emmingl
Washington DC 2000% G _Gross recaipts§ 4,195,077
D Amended relum [ drees OF principal officar: - -
D pepicaton pending| s D Kn:i.gh £ Hta) ks this a group relum !orsuberdinalasD Yes E] No
Hib) Are ok subordinates ndidea? D Yes D No
IF"No,” attach a lisl. {sea instructions)

| Tax-axempl slaus: X 501{ex3) I |501(c) { ) ‘(inserlno.) r] 4947 (a}1) or I |527 ’

J_ wensite: b WwW ., jubileehousing

H{e) Group exempgion number »
Cther [L Year of tomation: 1973 [ m State of legal domicie: DC

1 Briefly describe the organization's mission or most significant activiies: =~~~ T
§ ..To provide affordable housing and expanded life options to peopla with low
B dmeeme.
3 PO OO RS PTPRRUPPPTPPPPP
8 2 Check this box if the organization discontinued its oparations or dispased of mare than 25% of its net assets.

o | 3 Number of voing members of the governing body (Part Vi, ling 12 |3} 12
2| 4 Mumber of independent voting members of the governing body (Part Vi, fine 1b) 410
E | & Total number of individuals employed in calendar year 2016 (Part V, ine 2a) ... |68 ] 52
2| 8 Total number of vokunteers (estimate if necessery) ... ........|8|30
7aTotal unrelated business revenue from Part VIIi, colurmn (C), line 12~ 7a 0
__|__b Net unrelated business taxable income from Form 990-T line 34 ... ... ..o, 7b 0
Prior Year Current Year
g | 8 Gontributions and grants (Part VAIL line 1h) . ..., 1,764,218 2,073,001
£ | 9 Program service revenue (Part VIl line 2g) ... 1,016,522 887,376
3 ( 10 Investment income (Part VI, column (A), lines 3, 4, and7e) ) 1,313,568 518,003
%1 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11} 738 : igl 71-6 . 697
1 12 Total revenus — add lines 8 through 11 {must squal Pait VIli, column (A) line 12} . . 4,832,489 4,195,077
13 Grants and similar amounts paid (Parl 1X, column (A), lines 1-3) 26,850

14 Benefits paid to or for mambers {Part X, column {A), fne 4) 0
o | 1§ Salaries, other compensation, amployee benefits (Part IX, column (A), lnes §-10) 2,204,689 2,239,272
§ 16a Professional fundraising fees (Part IX, column (A), line 11} . 0
&| bTotal fundraising expenses (Part IX, column (D), line 28y » 233,323
d | 17 other expenses (Part IX, column (A}, lnes 11a=11d, 11f-2de) 2,269,430 2,298,351

18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), ine 25) . 4, g’;g%g 4, g_,_g_g . 4;3

19 Revenue less expenses. Subtract line 18 from line 12 . e — m——ﬁaﬁé_s

20 Total assets (Part X, ine 18) | 40,189,075 41,644,873

e 28y [ 23,157,009] 24,982,293
lances. Subtracl7hnﬂ1 from lin@ 20, ..., n e 17,031,876 16,662,580

Under penalties of perury,
trua, corract, and complete. [Decigralion Af pﬁepar {other than officer) is based on all information of which preparer has any knowledge.

decl at,| have e;i‘nined this retum, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is

) LAY, - 1-172
Signatwe of off \i vV Date v
Here J. Knight Prasident

Type of print name afid thia

PrinFype preperers name Prepgyers signgtura ﬂ Date Check Dlr PTIN
Paid Robert M First, CPA l’b\ Cpltk 09/29/17) sek-empioyed | PO1233202

Sign

Preparer [~ . » Farmer & First PC, CPA's rmsen? 05-0519103
Use Only 6 State St

Finm's address P Warren, RI 02885-3120 Phane no. 401-247-1040
May the IRS discuss this return with the praparer shown above? (sea dnstructions) .. .. ... oo TﬂYes INo

Fom 990 2oig)

For Paperwork Reduction Act Nofice, seo the separate Instructions.
DAA



Form 990 (2016) Jubilee Housing, Inc. 52-0986261 Page 2
Part Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l .. .. ... 0o, X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ2
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? ...........................................................................................................................
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.

4d Other program services (Describe in Schedule O.)
{Expenses $ 26,850 including grants of$ 26,850 ) (Revenue $ )
4e Total program service expenses P 3,773,645
DAA Fom 990 201g)




Form 990 (2016) Jubilee Housing, Inc. 52-0986261 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4247(a){1) {other than a private foundation)? /f “Yes,”
complete Sehedule A . 11X
2 Is the organization required to complete Schedule B, Schedufe of Contribufors (see instructonsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ... ... 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 Schedule C, Partd# 4 | X
5 Is the organization a section 501(c)(4), 501{c)5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part ”’ .............................................................................................................................. 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? if
"Yes,” complete Schedule D, Part 1 6
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, Partd 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts nct listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part vV 9 X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PertV 10 X
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI || 1a| X
bk Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total asseis reported in Part X, line 167 If "Yas," complete Schedule D, Part VA 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part Viff 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other {iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X' 11e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and XI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff
"Yes," and if the organization answered "No" fo line 12a, then complefing 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 Schedvle &£ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land v/ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts itand tv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iif andtv. 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 & and 11e? If "Yes,” complete Schedule G, Part I (see instructions) 17 X
18 Did the organizafion report mere than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? Jf "Yss," complete Scheduwle G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yos, " complete Schedule G, Part Ml .. .. .. o oo 19 X

DAA

Form 990 2016



Form 990 (2016) Jubilee Housing, Inc. 52-0986261 Page 4
Part IV Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “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 17 If "Yes,” complete Schedule |, Parts land i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurmn (A}, line 2? If "Yss,” complete Schedule |, Parts tand it 22 | X

23 Did the organization answer “Yes” to Part VI, 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? if "Yes," complete Schedule J 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 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go to fine 26a . ... 24a X
b Did the organization invest any proceeds 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 tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501({c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquafified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 90 or 990-EZ7?
"es," complete Schedule L, Part 1 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? /f “Yes,"” complete Schedule L, Part If ... 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% confrolled

entity or family member of any of these persons? Iif “Yes,” complete Schedule L, Part itt 27 X

28 Was the organizafion a party to a business transaction with one of the following parties (see Schedule 1,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pert tv 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,” complefe Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes,” complete Schedule M 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part f ................................................................................ P T R R N T I I IS 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part il 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? If "Yes,” complele Schedule R, Part! 33
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts li, 1,
oV, and Part Vi fine 1 34
35a Did the organization have a controlled entity within the meaning of section 512(b(13)» 36a X
b If "Yes" to lina 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, tine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers ic an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduls R,

PaIE YL 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complate Scheduie O. 38 [ X

Form 990 (2015
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Form 990 (2016) Jubilee Housing, Inc. 52-0986261

Part V  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV . ... ... .. ... .

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable 1a | 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ th| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c | X
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 thisretum | 2a | 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | X
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If"Yes,” has it filed & Form 990-T for this year? If “No” fo fine 3b, provide an explanation in Schedufte O 3b

4a At any time during the calendar year, did the erganization 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

BCOOUM? 42 X
b If“Yes,” enter the name of the foreign country: B

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . ... 5¢

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 contributons? . ..~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 Tc
d If *Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? Fi |
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? 79
h If the crganization 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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? %b
10  Section 501(c){7) organizations. Enter:
a |[nitiation fees and capital contributions included on Part VI, e 12~~~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from cther sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in liey of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... | 12b|
13  Section 501{c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13¢
14a Did the organizafion receive any payments for indoor tanning services during the tex year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O .. ... ................ 14b
DAA Form 990 (2018



Form 990 (2016) Jubilee Housing, Inc. 52-0986261 Page B
Part VI Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedile O. See instructions.
Check if Schedule O contains a response or note to any line in this Park VI . IEL
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear | 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 10
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 employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organizafion's assets? . . 5 X
8  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a 4
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following:
A The governing DOdY? ga | X
b Each committee with authority to act on behalf of the govering body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yas,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ................ 10b
11a Has the organizaticn provided a complete copy of this Form 290 to all members of its governing bedy before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees 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 in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical 15a X
b Other officers or key employees of the organization 15b X
If “Yes® to line 15a or 15b, describe the process in Schedule O {see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ..o o 16b| X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed W DC VR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only}
available for public inspaction. Indicate how you made these avaitable. Check all that apply.
|:| Own wehsite |:| Another's website |:| Upon regquest D Other (expiain in Schedule O}
19 Describe in 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 ihe organization's books and records: P
The Organization 1640 Columbia Road, NW
Washington DC 20009 202-299-1240

DAA Form 990 (2018)




Form 990 (2016) Jubilee Housing, Inc. 52-0986261 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any ling inthis Part VI .. 0 |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employes."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated emgloyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.

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

(A} (B © (=} (B} (F)
Narme and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for e 5 =T = organization (W-21089-MISC) from the
related a2 § 2 |5e 5 (W-2/1099-MISC) organization
organizations éé. E|la |@ % g2l g and related
below dotted |ES[ 3 ENE organizations
finc} Tgl B 2| 5
2 =] @ @
1] 7 =
(o] "g:' %

(1)James D Knight

U TIUUUUUUUUTRRUURURORT 40.00

President 0.00 | X X 72,836 0 0
(2 Barbara Moore

) 1.00.

Vice President 0.00 | X X 15,440 0 0
(8s)Myra Peabody Gdssens

OO UUTURTURURURRURIOY NUSOS 1.00

Chairperson 0.00 |X X 0 0 0
{9 Terry R Flood

S ETTEUUUT ORI RO 1.00

Director 0.00 |X 0 0 0
(5)Charletta Cowling

UTRTUUUU TR RRUUSURURRRRRRRR SO 1.00

Director 0.00 |X 0 0 0
(6) Gilma Merino

e 1.00

Director 0.00 | X 0 0 0
(7yJane Diefenbach

T T U SO UUUUURUUNUSRURURRN NS 1.00

Treasurer 0.00 | X X 0 0 0
8)Alan 2Akers

TR TR TR UUUUURREUURURUROIN NUTS 1.00

Director 0.00 [X 0 0 0
@9 Lizzie Bebber

S TURUURUOUUUUUPRIUURIY SO 1.00

Director 0.00 [ X 0 0 0

(10)Audrey Proctor

R UTITTRUUUUUUUUURIUUURIURRRY SRS 1.00

Director 0.00 | X 0 0 0

{1'Ronnie Middleton

R RTUURRRUTUUSRTUURUURUPUUIY RO 1.00

Director 0.00 |X 0 0 0

DAA Form 990 (2016)



Form 990 (2016) Jubilee Housing, Inc. 52-0986261 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week bex, unless person is both an from related aother
{list any officer and a directorftrustee) the organizatiens compensation
hours for =] = = = crganization (W-2/1099-MISC) from the
related ;3 § % E g:g_ =] (W2 099-MISC) organization
organizalions 5E g a o |28 % and related
below dotted g‘n:_a =4 13_, m: - organizations
line} - ) & 2 g
BlE| | *|E
[v] r"r%‘ ?_.)'1
g
{12) Kayla McClurpg
SR UURTRURUNUURPRRTRSRROIPIY PR 1.00.
Secretary 0.00 | X X 0 0 0
b Subdtotal ... > 88,276
¢ Total from continuation sheets to Part Vil, Section A . >
d_Total (add fines tband ) ... > 88,276
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reporishle compensation from the organization »0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IVIGUBL e, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person .., 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 C
Name and lguginess addrass Descriplio@of servicas Comrgegsation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 016)



Form 990 (2016) Jubilee Housing,

Inc.

52-0986261

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIll ... []
(A} {B) (C) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenueg under sections
% revenue 512-514
Eg 1a Federated campaigns 1a
O8 b Membership dues 1b
f9 c Fundraising events 1c
0S| d Related organizations 1d
g"% e Govemment grants {conirbutions) 1e 248,459
B L f Al other contibutions, gifls, grants,
.-E’E and similar amounts not included above | ¢ 1,824,542
Eg g Nencash contributions included in Ines fa-1f  § 203, 125
S5l h Total Addlinestatf ... ... > 2,073,001
E Busn. Code
8| 2a . Payroll reimbursements . .. 430,711 430,711
@ | b . Menagement Fee Income 196,723 196,723
§ ¢ . Developer fee income . . . 131,251 131,251
d CDE Revenues ... ... 89,500 89,500
B| e .. Partmer Fee Income 34,940 34,940
g’ f All other program service revenue .. ... ... 4,251 4,251
B | g Total. Addlines 28-2f .\ iviiiiiiiiiiiiiiii.. > 887,376
3 Investment income {including dividends, interest,
and other similar amounts) > 518,003 518,003
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ittt >
{i) Real (iiy Personal
6a Gross rents 696,775
b Less: rental exps.
€ Rental inc. or (loss, 696,775
d Net rental income or (0088) . ..., » 696,775 696,775
7 Gross amount forl ) gocy s (i) Other
sales of assets
other than Inventor)
b Less: cost or other
basis & sales exps
¢ Gainor (Ioss)l
d Netgain or (I0S8) ..o >
g| 8a Gross income from fundraising events
5| (notinoudmgs
E of confributions reported on fine 1¢).
5 Seg PatlV,line 18 a
£ | b Less: direct expenses b
° ¢ Net income or {loss) from fundraising avents . ... ., >
9a Gross income from gaming activifies.
© SegPatlV,linets a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ..... .. >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Busn. Cede .
11a  oOther imcome . .. . . ... 19,922 19,922
b ............................................
c L
d Alctherrevenue ..........................
e Total Add lnes t1a—i1d > 19,522
12 Tofal revenue. See instructions. ........ ....... . > 4,195,077 1,604,073 518,003

DAA

Form 990 (2018



Form 980 {2016)

Jubilee Housing

L

Inc.

52-0986261

Part IX

Statement of Functional Expenses

Section 501{c)(3) and 501fc)(4) organizations must complete all colurnns. All_ other organizations must complete column (A).

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

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

(A}
Total expenses

&
Program service
BxXpenses

(C)
Management and
general expenses

(D)
Fundraising
ExXpenses

1

10
11

©e "o o 0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

OO0 T o

25

Grants and other assistance to domestic organizations
and domesiic govemments. See Part IV, line 21

Grants and other assistance to domaestic
individuals. See Part |V, line 22

26,850

26,850

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members___:‘_: _____

Compensation of current officers, directors,
trustees, and key employges

97,518

80,501

17,017

Compensation net included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4%58(c)(3)(B)

Other salaries and wages

1,715,268

1,308,148

276,687

130,433

Pension plan accruals and confributions (include
saction 401(k) and 403(b) employer contributions)

Other employee benefits

257,200

208,973

31,723

16,504

Payroll taxes ...

169,286

126,489

29,577

13,220

Fees for services (non-employees).
Management

Legal

Lobbying ..

Professional fundraising services. See Part IV, ling

~l

investment management fees

265,395

217,348

41,328

6,719

Payments of travel or entertainment expenss
for any federal, state, or local public officials

w

Conferences, conventions, and mestings

Interest

641,269

582,501

48,768

Depreciation, depletion, and amortization

Insurance

31,824

28,287

2,948

589

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24a. If
line 246 amount exceads 10% of line 25, column
(A) amount, fist lne 24e expenses on Schedule C.)

352,387

324,595

27,792

169,237

163,120

4,329

1,788

159,966

141,181

12,579

6,206

154,883

102,739

23,619

28,525

523,390

452,913

41,138

29,339

Tofal functional expenses. Add lines 1 through 24e .

4,564,473

3,773,645

557,505

233,323

Joint costs. Complete this lins only if the
organization reported in column (B} joint costs
from a combined educational campaign_and
fundraising solicitation. Check here PD if

following SOP $8-2 (ASC 9568-720) . ... ........

DAA

fom 990 2016



Form 990 (20186)

Jubilee Housing, Inc.

52-0986261

Part X Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ... ...........................................0000e'eeee D_
A) (B)
Beginning of year End of year
1 Cash—non-interest bearing . . ... 556,945] 1 1,045,613
2 Savings and temporary cash investmerts 2
3 Pledges and grants receivable, net ... 1,080,967]| 3 1,209,033
4 Accounts receivable, net ... 98,132 4 33,477
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(N(1)), persons described in section 4958(c)(3}(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L~ 6
@ [ 7 Notes and loans receivable, net 11,978,571 7 13,334,297
S| & Inventories forsale oruse ... 8
9 Prepaid expenses and deferred charges 35,513| 9 16,251
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule O 10a| 20,892,656
b Less: accumulated depreciation 10b 1,250,461| 19,150,463 |10c| 19,642,195
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11 4,009,856 12 4,010,119
13 Investments—program-related. See Pat I, linet1 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ... 3,278,628]| 15 2,353,888
16 Total assets. Add lines 1 through 15 (must equal fine 34) ... ........................ 40,1892,075] 18 41,644,873
17 Accounts payable and accrued expenses 1,190,805] 17 1,248,766
18 Grants payable 18
19 Defemed revenue 223,283[ 19 176,064
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
< disqualified persons. Complete Part Il of Schedule L 92,648 22 157,648
— 123 Secured morgages and notes payable to unrelated third parties 19,025,907 23 20,906,610
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 Scheduie D 2,624,456/ 25 2,493,205
26 Total liabilities. Add lines 17 through 25 ... .0oooveiereien e 23,157,099 | 26| 24,982,293
P Organizations that follow SFAS 117 (ASC 958), check here P@ and
g complete lines 27 through 29, and lines 33 and 34.
T [27 Unrestricted mstasssts .. 16,714,325| 27| 16,575,997
2 28 Temporarily restricted net assets 317,651 28 86,583
522 Permanently restricted net assets 29
”; Organizations that do not follow SFAS 117 (ASC 958), check here and
; complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund H
E 32 Retained samings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances 17,031,976 33 16,662,580
34 Total liabiliies and net assetsfund balances .. .o 40,189,075 34 41,644,873

DAA

Ferm 990 2019



Form 900 (2016) Jubilee Housing, Inc. 52-0986261 Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ar note to any lineinthisPart XI . ... . o000,

1 Total revenue (must equal Part VIII, column (&), line 12) 1 4,195,077
2 Total expenses (must equal Part X, column (A), line 25) ... 2 4,564,473
3 Revenue less expenses. Subtract line 2 from line 1 3 -369,396
4 Net assets or fund balances at beginning of year (must equal Pari X, line 33, column (A) 4 17,031,976
5 Net unrealized gains (losses) on investments ... 5
6 Donated services and use of facilties ... ... 6
T oInvestment BXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
33, COMN (BY) oo e 10| 16,662,580
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Pare X6 ... ................0000veeieece D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash E{__] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule ©.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis I:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? L 2b| X
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis IZI Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result 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-1337 el 3a X

b If “Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ................... 3b

Form 990 o1

DAA



SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

(FOFITI %90 or 990-EZ) Complete if the organization is a section 501(c)(3} organization or a section 4947{a){1) nonexempt charitable trust. 201 6
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Interal Revenue Senice » Information about Schedule A (Form 990 or 980-E2) and its instructions is at wwwv.irs.gow/formg90. Inspection
Name of the organization Employer identification number
Jubilee Housing, Inc. 52-0986261
Part | Reason for Public Charity Status (All 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 chureh, 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). (Atach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service crganization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1}{AXiii). Enter the hospital's name,
Gty, 8N SIS
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1H{A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 % An organization that normally receives a substantial part of its support from a governmental unit or from the general public
describad in section 170(b)(1)(A}vi). (Complete Part Il.)
8 A community trust described in section 170{b}{1){A){vi). (Complete Part IL.)
9 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
UVIS Y.
10 El An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}2). (Complete Part 1l1.)
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 ar more publicly supported organizations described in section 509{a){1} or section 509(a)(2}. See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. 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
supporiing 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 Type Il functionally integrated. A supporiing 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is nof 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type (I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations [:
g Provide the following information about the supported organizationis). T
{iy Name of supported {liy EIN (iii} Type of crganization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization {described cn lines 1-10 Iisted in your goveming support (see other support (see
gbove (gee instructions)) document? instructions) instructions)
Yes No
{~)
(B}
(C)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990 or 9980-EZ) 2016

DAA



Schedule A (Form 990 or 990-EZ7) 2016

Jubilee Housing, Inc.

52-0986261

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part l1l. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and
membership feas received. {Do not
include any "unusual grants.") 1,279,077 2,950,975 2,539,312 1,764,218 2,073,001| 10,606,583
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through 3 1,279,077 2,950,975 2,539,312 1,764,218 2,073,001| 10,604,583
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subiract line 5 from line 4. 10,606,583
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c} 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from ine4 1,279,077 2,950,975 2,539,312 1,764,218 2,073,001| 10,606,583
8 Gross income from interest, dividends,
payments received on secusities loans,
rents, royalties and income from similar
sources 1,547,089 1,354,970 1,525,699 1,139,439 1,214,778 5,781,975
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ................. g
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part VL) ................... 34,136 736 102,314 19,922 157,108
11  Total support. Add lines 7 through 10 17,545,666
12  Gross receipts from related activities, etc. {see instructions) [ 12 1,604,073
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e > |_|
Section C. Computafion of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, colurmn ()} 14 60.45%
15  Public support percentage from 2015 Schedule A, Part I, line 14 15 78.14 %
16a 33 1/3% support test—2016. 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 supperted organization > @
b 33 1/3% support test—2015. If the organization did not check a box on ling 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as & publicly supported organizaton 4 D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on ling 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, chack 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
OIGANZZNON » [
b 10%-facts-and-circumstances test—2015. 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 meets the "facts-and-circumstances” test, check this hox and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUDPOMEU OFaN Za 0N > I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2016 Jubilee Housing, Inc. 52-0986261 Page 3

Part 1ll Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Tota!
1 Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual grants."}
2 @ross receipts from admissicng, merchandise
sold or services performad, or facliies
iumished in any activity that is related to the
organization's lax-exempt purpose .. ... ..
3 Gross receipts from achvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge =
6 Total. Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7¢ from
ine ) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b} 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total
9 Amounts from fineé
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar scurces . .
h Unrelated business taxable income (lesy
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12 Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1)
13  Total support. (Add lines 9, 10¢, 11,
and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check this box and stop here i > D
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2016 (line 8, column (f) divided by line 13, column(fy 15 %
16 Public support percentage from 2015 Schedule A, Part I}, line 45 . ... ... .. cioviiiiiiieiiiiiiiiiiiiee e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
1%a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ........ ... > D
b 33 1/3% support tests—2015. 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 .......... > D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ................... > |:|

DAA
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Schedule A (Form 990 or 890-E7) 2016 Jubilee Housing, Inc. 52-0986261 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supporfed organizations are designated. If designated by
class or pumpose, describe the designation. If historic and confinuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes," answer
(b} and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place o ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? ¥ "Yes," expiain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organizalion was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes.”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
nurnbers of the supporfad organizations added, substituted, or removed; (if) the reasons for each such action;
(iii) the authorify under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type l only. Was any added or substituted supported organization part of & class already

designated in the organization's organizing decument? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control? 5¢

6 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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting crganizaticns that also support or
benefit one or more of the filing organization’s supported organizations? If "Yas,” provide defail irr Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)}CH), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? i "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or (2))? If "Yes,” provide delalil in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controiling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part Vi, Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a 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 I non-functicnally integrated

supporting organizations)? If *Yes," answer 10b helow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2018 Jubilee Housing, Inc. 52-0986261 Page 5
Part IV Supporting Organizations {continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a _
b A family member of a person described in {a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes" fo a, b, or ¢, provids detail in Part VI, e
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolled the organization’s activifies. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that eperated, supervised, or controlled the supporting organization? /f “Yes," explain in Part
VI how providing such benefit carried out the purmposes of the supported organization(s) thal operated,
supervised, or controffed the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majarity 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)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supporied organization(s). 1
Section D. All Type Il Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and {iii} copies of the
organization’s governing documents in effect on the date of nctification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization's
income or assets at all times during the tax year? Iif "Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporfed a govemnment entity {see instructions).
2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” thert in Part VI identify
those supporfed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organizafion deterrnined
that these acfivities conslituted substantially all of its aclivities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," expiain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivilies but for the organizafion’s involvement. 2b

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

trustees of each of the supported organizations’? Provide defaifs in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016 Jubilee Housing, Inc.

52-0986261 Page 6

Part V

Type Il Non-Functionally Integrated 509(a){3) Supperting Organizations

1 DCheck hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ®) Cur.rent Year
(optional}
1 Net short-term capital gain 1
2 Recoverigs of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ) Cur.rent Year
(opticnal)
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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1e
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to nen-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use asseis (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 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 85% of ling 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ling 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporaty reduction (see instructions). [
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Farm 990 or 990-EZ) 2016 Jubilee Housing, Inc.

Part V

52-0986261 Page 7

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizaticns to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ |0 [

Distributions to atfentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

LZe]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 8

Underdistributions, if any, for years prior fo 2016
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013 ... .. ... i,

From 2014

From 2018 . il

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=T ||™e o (o|e

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

Distributions for 2016 from
Section D, line 7 3

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See insfructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7.

- a

b Excess from 2013 ................ .. ...
¢ Excessfrom2044 .. .. ... ... ............
d Excess from 2015 ... ... .. .. ... ...,
e Excess from 20168

DAA

Schedule A (Form 990 or $20-E2) 2016



Schadule A (Form 990 or 990-EZ) 2016 Jubilee Housing, Inc. 52-0986261 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part [l, line 17a or 17b; Part
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1¢e; 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.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 980-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 18450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

P Complete if the organization is described below. P Attach to Form 990 or Form 290-E2. | Open to Public
Department of the Treasury =
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Palitical Campaign Activities), then
= Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
= Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
+ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 290, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
« Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501¢(h}): Complete Part |I-A. Do not complete Part I1-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate insfructions), then
+ Section 501(c)(4), (5), or (8) organizations: Complete Part |ll.
Name of organization Employer identification number
Jubilee Housing, Inc. 52-0986261
Part I-A _ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Poliical campaign activity expenditures {see instructions) ... P S
3 Volunteer hours for political campaign activities (see instructions) . ..
Part |-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under seclion 4966 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a mrredlon made? ........................................................................................................... Yes NO
b If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under section 501{c), except section 501(c)(3}).
1 Enter the amount directly expended by the filing organization for section 527 exermpt function
aolivities 2 U
2 Enter the amount of the filing organizaticn’s funds contributed to other organizations for section
527 exempt function activities ... P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e T >
4 Did the filing organization file Form 1120-POL for this year? Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all seciion 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the armount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Pait IV.
(a) Name {b) Address [} EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promplly and directly
delivered to a separate
political organization. If
none, enter -0-,
(1)
2
()
4
(5)
(8)
For Paperwork Reduction Act Notice, see the instructions for Form 920 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 Jubilee Housing, Inc. 52-0986261 Page 2
Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check p [ ]if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {p) Affifated
{The term “expenditures” means amounts paid or incurred.) organizalion's totals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a iegislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1aand 1) . . . ...
d Other exempt purpose expenditures L
e Total exempt purpose expenditures {add lines 1cand 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column {a) or (b} is] The lobbying nontaxable amount is:

Not over $500,000 20% of the amount cn line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Cver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ling 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢. If zero or less, enter-0-

If there is an amount other than zero on either line 1h or line Ti, did the organization file Form 4720
reporting section 4911 tax for this Year? | . e |_|Yes l—| No

4-Year Averaging Pericd Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f)

[ i (=]

Lobbying Expenditures During 4-Year Averaging Period

Calend fi i
i i (a) 2013 (b) 2014 {c) 2015 (d) 2016 (6) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 Jubilee Housing, Inc. 52-0986261 Page 3
Part I-B  Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detaifed @ o
description of the lobbying activity. , Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOIunteerS'? .................................................................................................... x
b Paid staff or management {include compensation in expenses reported on lines 1c through 10)? X
¢ Media advertsements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? ... X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 3,600
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activiies? X
j Total. Add ines fo through 11 3,600
2a Did the activities in line 1 cause the arganization to be not described in section 501(c)(3)? . ... .. .. . X
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes," enter the amount of any tax incurred by organization managers under sectien 4912
d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ... .. ... ... ...
Part II-FA  Complete if the organization is exempt under section 501(c}){4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? .......... . 3

Part kB  Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527{f) tax was paid).

a CUIENt YRar 2a
b Carryover from last year _2b
C O Bl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible tobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) .. ......................ooeeeciiiiicc 5
Part IV Supplemental Informaiion
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part 1I-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2016
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Part IV Supplemental Information (confinued)

Schedule C (Form 990 or 930-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
Jubilee Housing, Inc. 52-0986261 N

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes"” on Form 990, Part IV, ling 6.

D R W N =

{a) Doncr advised funds {b) Funds and other accounts

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised

funds are the organization's property, subject to the organization's exclusive legal control? .. .. ..., l:l Yes I:l No
Did the organization inform all grantees, donors, and danor advisers in writing that grant funds can be used

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

conferring impermissible private benefit? . i, EI Yes |:| No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part [V, line 7.

1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) . . .. .. .. ... ... 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(i}

aNd SeCton 170NN BYI? o [ Yes [ No
In Part XIH, 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 statemenis that describes the

organization's accounting for conservation easements.

Part I 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), te report in its revenue statement and balance sheet
works of art, historicat 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 | R R
(i) Assets included in Form 980, Part X > S
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Fom 990, Part VIl fine 1 ... B S
b Assets included in Form 900, Pam X oo i ottt it i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA



Scheduls D (Form 920) 2016 Jubilee Housing, Inc. 52-0986261 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}:

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Part
Xl
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .......................... D Yes |:| No
PartlV  Escrow and Custcdial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form 990, Part X7 D Yes |:| No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year | 1e
fOEnding balance 1f
2a Did the organization include an amount on Ferm 990, Part X, line 21, for escrow or custodial account liability? I:I Yes | [ No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ... ... ... .. ..............
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part [V, line 10.
{a) Cument year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions . ... ...
¢ Net investment earnings, gains, and
|osse5 .................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance ..
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Temporarily restricted endowmentP %
The percentages on lines 2a, 2b, and 2c¢ 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 organizations 3a(i)
(i) related organizations 3a(ii)
b I “Yes”" on line 3a(ii}, are the related organizations listed as required on Schedule ®? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis {c} Accumulated {d) Book value
(investment) (cther) depreciation
1a tand 3,780,471 3,780,471
b Buidings .. 17,112,185 1,250,461 15,861,724
¢ Leasehold improvements
d Equipment L
e Other . oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), tine 106} . > 19,642,195

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Jubilee Housing, Inc.

52-0986261 Page 3

Part VII Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 890, Part X, line 12.

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

{b) Book value {c) Method of valuation:

Cost or end-of-year market value

4,010,119 Cest

4,010,119

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

{a} Description of investment

(b) Baok value (c) Method of valuation:

Cost or end-of-year market value

(1)

2

(3)

)

(8)

(6)

@)

(8)

9)

Total. (Column (b) must equal Form 980, Part X, col. (B) fine 13) I

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

&) Deferred Development Fees

2,347,309

2) Deposits

6,579

3

4

{5)

(6)

(7)

8

(9}

Total. (Colurnit (b) must equal Form 990, Part X, col. (B) line 158.)

2,353,888

Part X Other Liabhilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.
1. (a} Description of liability (b) Book value
(1) Federal income taxes
(?) Deferred Development fee income 2,493,205
_3)
4)
(5)
(6}
7}
8
(9
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) 2,493,205

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil . ... |_|_

DAA

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 _Jubilee Housing, Inc. 52-0986261 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,195,077
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses} on investments 2a

b Donated Sewices and use Of faCl“tleS .............................................. 2b

¢ Recoveries of prior year grants Zc

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e

3 Subtract ine 2e from line 1. 3 4,195,077
4  Amounts included on Form 890, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 9890, Part VIIl, line 7b 4a

b Other (Describe in Part XIIL) 4b

c Addlinesdaand b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... 5 4,185,077
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial staterments 1 4,564,473
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments ... 26

¢ Other Iosses ......................................................................... 2(:

d Other (Describe in Part XIL) . 2d

e Add lines 2athrough 2d 2e

3 Subtract line e from line 1 3 4,564,473
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIIl, ne 7o 4a

b Other (Desaribe in Part XIIL) | ... 4b

¢ Addlinesdaanddb dc
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, fine 18) . iiiiiiiireiee... 5 4,564,473

Part Xllf Supplemental Information.

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

DAA

Schedute D {Form 990) 2016



Schedule D (Form 990) 2016 Jubilee Housing, Inc. 52-0986261 Page 5
Part Xlll Supplemental Information {continued)

Schedule D (Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 9390} Governments, and Individuals in the United States NO‘_ Q
Complete if the organization answered "Yes™ on Form 290, Part IV, line 21 or 22.
Department of the Treasury i P Attach to _unw:.:. 990. . . ) Open to VC—U__O
|ntemal Revenue Service P Information about Schedule | {Form 990) and its instructions is at www.irs.gov/form990 . _Bm—umna_os
Name of the organization Employer identification number
Jubilee Housing, Inc. 52-0986261
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criferia used to award the grants OF @SSIStaNCE 7 . e e _H_ Yes _M_ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the crganization answered *Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {e) RC {d) Amount of cash {e) Amourt of non- @ Method of valuation | {g) Description of {h) Purpose of grant
section . ook, FMY, appraisal, . X
or government (it applicable) grant cash assistance ather) noncash assistance or assistance

(1)
(2}
(3)
4
{5)
(6)
(7)
6]
(9)

2 Enter total number of section 501(c)(3} and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table i ieeiiiieiiieieeiiiio >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {(Form 990} (2016)

DAA



Schedule | (Form 990) (2016) Jubilee Housing, Inc.

52-0986261

Page 2

Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
noncash assistance

(e} Method of valuation {book,
FMV, appraisal, other)

(A Description of noncash assistance

1 College Scholarships

15

26,850

Cash disb

2

7

Part IV  Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any cther additional information.

DAA

Schedule | {Form 990} (2016)



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 890 or Form $90-EZ, Open To Public
intemal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ)} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Jubilea Housing, Inc. 52-0986261
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c}4), and 501(c)(29) organizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 o fied (b} Relationship between disqualified person and
(a) Name of disqualified person
organization

{d) Corrected?

{e) Description of transaction
Yes No

(1)

(2)

(3)

0]

5

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the
under SeCtion 4958 . e

year

Part 1l Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reperted an amount on Form 980, Part X, line 5, 6, or 22.

(a} Name of interested person (b} Relafionship | (¢) Purpose of  [d) Loan t {8} Original
wiith organization loan br from thel pringipal amount
org.?

To From

(f) Balance due ((g) In default?{{h) Approved| (i) Written
by board or | agreement?
commities™?

Yes | No | Yes | No | Yes | No

Jane Diefenbach

)] Operating loan 100,000

100,000

Jubilee Jobs

v Real estate development loan 150,000

25,648

Joe Black

(3) Operating loan 25,000

25,000

Kayla McClurg
3] Operating loan

I L L

20,000

b T o B |-
o T - S I
I R B |

7,000

)

{6)

{0

8)

NN

(10)

Total . | )

157,648

Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 980, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested {G) Amount of assistancd
person and the organization

(d) Type of assistance {6) Pumpose of assistance

(1}

®

(3}

(4)

()

(]

14]

(8)

&)

(10}

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
DAA

Schedule L {(Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-E7) 2016 Jubilee Housing, Inc, 52-0986261 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship batween (c) Amount of {d) Description of fransacticn (e)ofS g%ﬁng

interested person and the transaction revenues?

organization Yes | No
(1)
2
@
@
(5)
()
0]
(8}
©}
(19)

Part V Supplemental Information

Provide additional information for responses to guestions on Schedule L (see instructions).

DAA

Schedule L {Form 9980 or 990-EZ) 2016



SCHEDULE M Noncash Contributions 2nth meen
(Form 990) 201 6
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury : Aftach t? Form 890. . ) . . Open To PUblIG
Internal Revenue Service Information about Schedule M (Form 990) and its instructions is at www.irs. goviform330. |n3pect|or|
Name of the organization Employer identification number
Jubilee Housing, Inc. 52-0986261
Part | Types of Property
@) ! ® - NDncaSh(il)mtribuliun () o
Check if Nurnber of contributions or amounts reported on Method of defermining
applicable itemns contributed Fom 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofat
2 Art—Historical treasures
3 Art—Fractional interests
4 Bcoks and publications
5§ Clothing and household
goods ...
6 Cars and other vehicles =
7 Boats and planes =
8 Intellectual property
9 Securities — Publicly traded
10 Securities — Closely held stock
11 Secwrities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures ........................
14  Qualified conservation
contribution —Other
16 Real estate —Residential =~
16 Real estate—Commercial =
17 Real estate —Other
18 CO”eC'tlbkES ......................
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeclogical artifacts =
25 Other B( Prof services )| X | 3 203,125
28 COtherW( )
27 Other (o )
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 IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COntrbUtIONS? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a1 X

b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paparwork Reduction Act Motice, see the Instructions for Form 990. Schedule M (Form 990} (2016)
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Schedue M (Fomn 980} 016)  Jubilee Housing, Ine. 52-0986261 page 2
Part 1l 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.

Schedule M (Form 990) (2016)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [-OME No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tc_) Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is a¢ www.irs.gov/form99¢. Inspection
Name of the organization Employer identification number

Jubilee Housing, Inc. 52-0986261

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
DAA



Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

Employer Identification number

Jubilee Housing, Inc. 52-0986261
. Repairs and Maintenance . ... . .
.............................. $ ... 48,271 & .....2,93 .85 ..........0
Taxes and LICENSES . .
UUTUUUORURS S 35,099 8. 2,004 S ] 524
B L @
U URRTR S 18,183 8. 3,439 $ . 1,874
B g
ORISR S 2,256 ... % 2,860 . S 4,262
Staff Development . .
.............................. $ ......5,273 ... §% ....1,055 .. § . .........0
Travel & Transportation ... .. .
.............................. $ ... 5,493 8 ...y .8 ... .....85
Maidang Cos s
U UUTRR S 35 W 3,387 ... S 1,163,
............ DO
U UUUUUTOURPN o 452,913 8. 41,138 S 29,339

Page 1 of 1

DAA
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SCHEDULE R

OMB No. 15450047

Related Organizations and Unrelated Partnerships

{Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. No\— m
Depariment of the Treasury > . > Attach to _uo._..s._.mmo. B ) ) Open to _.U_.__—u__n
Intemal Revenue Service Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaticn Employer identification number
Jubilee Housing, Inc. 52-0986261
Part | Identification of Disregarded Entities Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
(2) (b) (€} {d) (e U]
Name, address, and EIN {if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) JHI Building LLC
- 1640 Columbia Road, NW 75-3123517
iw.m.ﬁwﬂ.@. A R Be BOGEe Investment e N/2
(2 JHI Building II 1LLC
1640 Columbia Road, NW 27-0977868
..... i ashingten U UUpE sgeee | Investment e N/2
(3} Jubilee Maycroft LLC
- 1640 Columbia Road, NW 46-2064659
. ‘ﬂm..m.mm..uw.m. O BE BG6he Investment e N/A
(4) Jubilee Ontario LLC
1640 Columbia Road, NW 47-1812821
..... = Nm#HﬁQHObUOMooom Investment bC N/A
(5}

Part lI Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax vear.

@

(a) (b} fc) () @) n Section 512(b)(13)

Name, address, and EIN of related organization Primary acfivity Legal domicile (state Exempt Code section Public charity status Direct controlling contralled_entity?

or forsign country} {if section 501(c)(3)) enfity Yes No
()
2)
(3)
4)
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 Jubilee Housing, Inc. 52-0986261 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) © {d) e} G} (@) {n) G] i1} _h k)
Narme, address, and EIN of Primary activity | legal | Direct controling _ Predominant Share of fotal Share of end-of Dispro- Code V—UBI (General orf Percentage
related organization lornicile entity _383m_.“6_”_mﬁmn. income year assets portionate amountin box 20 {managing| Ownership
(state o e aloc? | of Schedule K1 { partner?
foreign tax under {Form 1065)
country) sections 512-514) Yes | No Yes | No

(1)Jubilee Housing LP

1640 Columbia Road, NW
CWashington 56 50008 /A
54-2117756 Real estafi DC Jubilee Ho X X
(2)Jubilee Housing Limited Partnershiip

1640 Columbia Road, NW

Washington DC 20009 N/A
55-0879363 Real estat DC [Jubilee Ho X X
(3)Jubilee Maycroft LLC
..1640 Columbia Road, NW L
Washington DC 20009 N/
Real estat]DC |Jubilee Ho| X X| [100.00

(4)Jubilee Manna CDE, LLC

828 Ewvarts Street, NE
Cashi H..H.n..u—.wm R DESoRIE N/
46-0701477 Real Estali DC Manna, Inc 108,009 15,236 X X 50.00

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
a line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) () (e [G)] (e) 4] (g} {h) 0]
Name, address, and EIN of related, organization Primary activity Legal domicile Direct conirolling Type of entity Share of toial Share of Percentage mmM%m:mv
(state or endity (C corp, S corp, inceme end-of-year assets ownership controlied
foreign country) or trust) entity?

Yes No
(1}
2)
(3)
)

DAA Schedule R (Form 990) 2016



Schedule R (Form 930) 2016 Jubilee Housing, Inc. 52-0986261 Page 2

Part Iil Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Pari IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) {b) {c) {d) & n @ (h} 0} it} {k}
Name, address, and EIN of Primary activity | Legal | Direct controling ~ Predominant Share of total Share of end-of- Dispro- Code V—LUB! (Ceneral or] Percentage
related organization ldomicile antity income (related, income year assets portionate amount in box 20 [managing [ ownership
(state or] mx%ﬁw“mmra alloc.? of Schedule K-1 partner?
Toreign tax under {(Form 1065)
country) sections 512-514) Yes | No Yes | No
{(1)Jubilee Manna Sub CDE I LLC
.. 828 Evarts Street, NE
Washington DC 20018 N/Al
47-5009794 Real Estaf DC |N/A X X| 50.00
(2)Jubilee Manna Sub CDE II LLC
.. 828 Evarts Street, NE
Washington DC 20018 N/al
47-5045668 Real Estaff DC |[N/A X X| 50.00
{3
)]

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes” on Form 990, Part IV,
a line 34 because it had one or more related organizations treated as a corporation or trust during the ax year.

(@ b} (c} {d) (e} 1] (@ (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage mAmNmm_o._:m
(state or entity (C corp, S com) incorne end-of-year assets ownership no_..m_.nv.ﬁ_ mau
foreign country) or trusf) entity?
Yes No
1
{2)
{3)
{4

DAA Schedule R (Form 990) 2016



Schedule R {Form 990} 2016 Jubilee Housing, Inc. 52-0986261 Page 3
Part VvV Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lli, or IV of this schedule, Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or {iv) rent from a controlled entty 1a X
b Gift, grant, or capital contribution to related organization(s) . . ... 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) . ... id | X

e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) | g X
h Purchase of assets from related organization(s) | . 1h X
I Exchange of assets with related organization(s) 1i X
I Lease of facilities, equipment, or other assets to related organization(s) . ... 1j X
k Lease of facilties, equipment, or other assefs from related organization(s) ... 1k | X

I Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) 1im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
© Sharing of paid employees with refated organization(s) ... 10 X
p Reimbursement peid to related organization(s) for expenses ... 1p X
q Reimbursement paid by related organization(s} for expenses 19 X
r Other transfer of cash or property to related organization(s) r X
s Other transfer of cash or property from related organization(s) .. ... .. 0 o 1s X

2 _If the answer 1o any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) {b) i) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) Jubilee Housing LP d 4,172,435 FMV

(2) Jubilee Housing Limited Partnership d 5,081,000 . FMV

(3) Life Asset o 12,000 FmMv

4

(5)

(6)

Schedule R (Form 290} 2016
DAA



Schedule R (Form 980) 2016 Jubilee Housing, Inc. 52-0986261 Page 4
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 980, Part IV, line 37.
Provide the following information for each entity texed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
ta) (b} (c) (d} (e) m (o) () (i) i} (k)
Mame, address, and EIN of enfity Primary activity | Legal Pradominant Are all partners Share of Share of Pisproportionate Code V—UBI General or | Percentage
domicile | income {related, section total income end-of-year allocations? amount in box 20 managing | ownership
(tete or |unroated, excluded | 501ick3) assets Ao en | P
foreign from tax under  |organizafions?
country} | sections §12-514) Yes | No Yes | No Yes | No
(1
{2)
(3)
)]
5
{6)
{7)
(8
9)
(10)
(11)

DAA

Schedule R {(Form 990) 2016



Schedule R (Form 990} 2016 Jubilee Housing, Inc. 52-0986261 Page 5

Part v||  Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 930} 2016
DAA



