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P Do not enter social security numbars on this form as it may be made pubilic.
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L] et ot 1640 Columbia Road, NW 202-299-1240
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K__Fom of smanbretion X| o n Trust AN Cther I L Year of omaion:. 1973 J W Sige o iegal domole: DC
ZPartl .  Summary
1 Brefly describe the organization's mission ar most e
a See Schedule 0O
00 i
E
é 2 Check this box D if the organization giscontinued its operations or disposad of more than 25% of its net assets.
« | 3 Number of voting members of the goveming bady (Part VI, line 1a) o 1) 1é
£ | 4 Number of independent voting members of the goveming bady {Part V1. line 1t | e o B
2| & Total number of individuals employed in calendar year 2019 (Part V. line 23) o 5 54
2| & Total number of volunteers {estimate i necessary] o ¢ | BO
7a Total unrefated business revenue from Part VIl ealumn {C). line 12 7a 0
—| b Net unreiated business taxabie income from Forn 990.T line 39 R 0
Priar Year Yeear
o | & Contibutions and grants (Part VIl line 1h) 3,005,805 3,856,628
E 8 Program service revenue (Part VIIl, line 2g) 1,605,516 1,477,390
g | 10 Investmentincome (Part VIl column (A), lines 3. 4. and 70y 506,904 575,826
= | 11 Other revenue (Part Vill, eolumn (A). lines 5, 6d, B¢, 9o, 10c and 116) 52,809 109,375
12 _Total revenue — add lines 8 through 11 {must equal Part VIll, calumn (A). line | 5,171,034 6,019,319
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 33,750 15,300
14 Benefits paid 10 or for members (Part IX, column (&), lne 4) 0
15 Salares, other compensation, employee bensfits (Part 1X, column (A). lines 5-10) 2,686,186 3,265,744
g 18a Professional fundraising fees {Part IX. eolumn (A, ling 118) g T
& | b Total fundraising expenses (Part X, coiurmn (D), line 25) b 538,032
i 17 Cther expenses (Part IX. column (A}, lines 11a-11d, 11+-Z24e) P i e
18 Tofal expanses. Add lines 13-17 (must equal Part X, calumn (&), line 25) 4,616,057 5,611,947
19 Revenue less expenses. Subfract line 18 from ling 12 554,977 __ 407,372
& Beginning of Curmant Yoar End of Year
g 20 Totsl assets (Part X line 15) 55,702,531 70,531,837
21 Total labiibes (Part X, line2y 34,657,834 49,479,768
35 2 Met assets or fund balances. Subtract line 21 from line 20 21,044,697 21,452,069

~Part il
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Form 930 (2015) Jubilee Housing, Inc. 52-0986261 Page 2
~Partll: Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line in this Part Il E{I

1 Briefly describe the arganization's mission.

2 Dwd the organization undertake any significart program senices during the year which weare not listed on the
prior Form 980 or $80-627 S
If "Yes" describe thesa new senices on Schedule O

3 Did the organization cease conductng, or make significant changes in how it conducts. any program

senvices? o L ves X we

4 Describe the organization's program senica ascomplishments for esach of its three largest program senvices, as measwed by
expanses. Section 501{¢)i3) and 501(c)i4) arganizatons are requirad ta repart the amourt af grarts and allocations to others,
the tefal expenses, and revenue, if any, for each Program senice raporad

4a (Code: | (Experses § 4,052,614 incuding grents of § 500,000 ; Reverwe 5 joruz)
The organization develops and manages deeply affordable rental housing; it :
also offers comprehensive family services, afterschool and summer camps for .
children and youth grades K-12, and supportive housing for people coming
home from incarceration.

4b (Code: ) (Expenses § 339,806 inguding grants of 8 TR LT j
Platform of Hope operates as a program, with the Organization as its fiscal
sponsor under a Fiscal Sponsorship Agreement executed in 2018.
4c {Code: ) (Expenses § . including grants of § o ) (Revenue § )
R W N

4d Dther program services (Describa on Schedule O3

{Expenzes § inciuging grants of § | (Revanua § J
48 Total program senice expensas 4,412 420

A4, Farm 990 2013
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r.::.fm 590 (2015) Jubilee Housing, Inc, 52-0986261 Page 3
- Checklist of Required Schedules
Yes | No
1 s the crganization described in section 501(c){3) or 4547(a)(1) (other than a private foundatian)? i “Yes,”
2 Is the organizaton required to complete Schedule 8, Schedule of Contribufors (see instructions)? z2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in appasiticn to
candidates for public office? If “Yes," complete Schedule C. Fart | 3 X
4 Section 501(c)(3) organizations. Did the organizatan engage in bbtmng activities, m ha'..'e = 5-e+:r.u::r| E{I [rr}
election in effect during the tax year? Jf "Ves, " complete Schedule C, Part ! S 4 | X
§ s the organization a section 507(c)(d), S01(c)(5), or S01(c)E) arganization that recenas membamship dues,
assessmants, or similar amourts as defined in Revenue Procedure 98-197 If "Yes * compiete Schedule C, Part il 5 X
6 Did the organization maintan any donor acvised funds or any similar funds or accounts far which donars
have tha right to provide advice on the distribution or investmarnt of amaunts in such funds ar accounts? JF
Yes"complets Sehedule O, Parts § .8
T [hd the organzation receive of hold a conservation easement, mcluding easements Lo praserva open Space,
the enviranment, historic land areas. or histori structures? If “ves,” complete Schedule 0. Pattt 7 X
8 Did the organization maintain collectons of works of ant, histerical reasures. or other simiar assets? i “Yas,"
e A B, Pt L X
9 Did the organization report an arrmunl ire Part X, Ime 21 f-.']l' BRSO ar :uzh::lual ammnt Ilal:ulrt:.- SErvE A% 8
custodian for amouwnts not listed in Part X, o provide credit counseling, debt management, credit repair, ar
9 X

delit negatiation sarvices? if “Yes " compise Scheduie D Parf I

10 Did the crganization, directly or through a related organization, hald assats mdunurresm:t&d Ef‘rdmur'r'ﬂr‘rts. a

of in quasi endowmants? i “Yes,” complete Schedule D, Fart V B
11 If the arganization’s answer to any of the following questians is “:'es then complete Schedule D, Parts W,
Wi, VI 1K, or X as applicable.
a Did the organizatan report an amount for land, buildings, and equipment in Part X, ling 107 if *Yes
compigfe Schedule D, Part VI

11a | X
b Did the ocrganization raport an arnnunr. fnr m-.restr'nants—nther semnuas in Fart K Itne 12 lhat [ 5'}& ar rn::re
of fts total assets reported in Part X, line 167 If “Yes,” complete Scheauie 0, Pat Vvt 1| X
¢ Did the organization report an amount for investmente—pragram related in Part X Ilne '!EI mat is 5% or mone
of its total assets reported in Part X line 167 If *Yes * complefe Schedule O, Part Vil 1e X
d D the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its tr_'ntal azsats
reported in Part X. line 167 If "Yes, " complete Schedule O, Fat i O U PIRN . ) X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule 0. Part X o e X
f Did the organization's separate or consalidated financial statements for the tax year include g footnote that addrasma
the crganization's liabildy for uncertain tax pasitions under FIN 48 [ASC 74007 F “Yas © complefe Schedule D Part X 111 A
128 Did the crganization obtain separate, independant audited financial stetements for the tax year? If “Yeg, " complete
Schedute D Parts Xand XIl 12a| X
b Was the arganization included in consolidated. indapandent audited financial statements for tha kax yaar? if
"Yes," and if the srganization answersd "No” fo fine 12a, then compieting Schedule O, Parts X1 and XUl is optional 126 X
13 Is the organization a school described in section 170(b)(1){A)i}? if *Yes,” complefe Schedule £ 13 X
14a  Did the organization maintain an office. employees, o agents outside of the United States? S 14a X
b Did the arganization have aggregate revenues or expenses of mone than $10,000 from grantmaking,
fundraising, business, investment and program service activites outside the United States, or aggregate
foreagn investments valued st $100,000 or mora? I “Yes, " complete Schedule £, Parts | and IV 14b X
15 Did the organization repert on Part |X, column (&), ling 3, more than $5.000 of gramnts or athar amtance tc: aor
for any foreign arganization? if “Yes " compiste Schedule F, Parts il and IV - 16 X
18 Did the organization report on Part 1X, column (A}, line 3, mare than $5.000 of aggregate grants ar other
assistance to of for foreign individuals? If Yes," compiete Schedule F, Parts itf and IV o 16 X
17 Did the organization report a total of more than §15.000 of expenses for profassional furrdralﬂng services on
Fart IX. column {A), ines & and 11e? If “Yes," complete Schedule G, Part | (see instructions) T 17 X
18 Did the arganization repert mare than $15,000 total of fundraising event gross income and cantributions on
Part Vil nes 1c and 8a? If "Ves " complete Schecwle G, Part il 18 | X
19 Did the crganization repart mare than $15,000 of gross income fram gaming actvibes on Part VI line 927
¥ "Yes," compiete Schedule 5. Part I | | R e T 19 X
20a Dwd the crganization operate ane or mare hospital faciiies? ¥ “Ves, ” complete Schedule H o 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financigl stalements to this retum? o 20b
21 [Did the arganization report mere than §5.000 of grants of other assistance to any domestic t:-n;ﬂmzauc:n or
domestic govemment an Part [X_column (&), ling 17 f *Yas," complete Scheduls i, Parts (gnd . ... . .. 21 X
corm OO zom

Das,
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F-::u'rn 890 {2019) Jubilea Housing, Inc. 52-0986261 Page 4
g V. Checklist of Required Schedules (cantinued)

Yas | Mo

22  Did the organizafion report mare than $5,000 of grants or other assistence 1o or for domestic individuals on
Part X, column (4], line 27 If "Yes,” complete Schedule |, Parts { and I S (221 X

23 Did the organization answer "Yes® to Part VI, Seclion A, line 3, 4, o 5 atrnm mml:ransatm of the
organization's curert and former officers, directars, trustees, key emplovess, and highest compensated
employees? i “Yes," complete Scheduls J T T 23 x

24a Did the organizatan 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 F “Yes,” answer lines 24h

through 24d and complete Schedule K. Jf "No,” go to lne 25a |24 X
Did the organization mnvest any proceeds of tax-axempt bonds. hewnu a t&mp-urar-_.- pamd ErcEp-tll:un? Sy h et L 24b
Lid the organizabon maintain an escrow account ather than & refunding escrow at any fime during the yerar
o defease any tax-exempt bonds? T -
d Did the organization act as an "on behalf of issuer for bands wtstandlng at any time during the ].'EElr'? S 244d
26a Bection 501(c)3). 501(c)K4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
ransaction with a disqualfied person during the year? if “Yes " compiete Schedule &, Patt | 25a X

b |2 the arganization aware that it engeged in an excess baneft ransaction with a digqualified persan in & prigr
year, and thet the fransaction has not been reported on any of the omgenization's prior Foems 990 or S80-EZ7
F"Yescomplete Sohedule L Parti . |2sm X

26  [vd the organization report any ameurt on Part X, line § or 22, for receivables from or payables to any current
or farmer officer, director, rustes. key empioyee. creator or feunder, substantial contributor, oF 35%
controlied entity or family mamber of any of these persons? If “Yas,” complete Schedule L, Part il S 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
amployee, creator or founder, subsiantial contributor or employee thereof 8 grant selection committea
member, or to 8 35% controled antity (including an employes thereofy ar family member of any of thase
persons? If “Yes," complete Schedule L, Pert Il R

28  Was the organization & pary 1o a business t’snﬂ-ﬂmﬂﬂ WIH1 Gine af e fl:lll:n'-wng par‘h&s [5&& Smudula L, F'Ert
W instructions, for applicable filing threshalds, condifions, and excepbans):

a A cument or former officer, director. trustee, key employee. creator or founder, or substantial contributor? #

"Yes,” complete Schedule L. Part IV o T ———— | 2.3
A family member of any individual described in line 28a7 If "Yes,* complele Schedule L Part v |28 X
A 35% contralled entity of one or maore Individuals andfor ceganizations described in lines 28a or EEI::‘?' J‘i'
“Yes,” complete Schedule L, Part IV R R s LERE A
29  Did the organization receive more than $25,000 in non-cash contributans? If “Yes,” complete Schedule M |29 X
30 D the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation connbutions?® if “Yes * compiete Schedue Md T SR e o e T x
31 Did the organization liquidate, terminats, or dissolve and cease operations? If ‘Yes,” complete Schedule N, Pert/ _ H X
32 Did the organization sell, exchange, tepose of. or fransfer more Han 25% of its net assets? “Yas, "
complete Schecule N, Part Sl PO . | I -
33 Did the organization own 100% of an entity disregarted as separate from the organization under Regulations
sectons 301 77012 and 301770137 If “Yes, " compiete Schedule R, Part | O NOR  © . |
M Was the grganization related o any tax-exempt or taxable ertity? JF “¥es ” complate Schedwle R Fart I, i1,
or IV, and Part V. line 1 g e s e g oy OB 1 0
352 Did the orpanization have a controlled entity within the meaning of section §12(k)(13)7 S N 36a X
b Ifes" to ine 35a, did the organization receive any payment fram or engage in ary transaction with a
controlled ertity within the meaning of saction 512(6}(13)? If *Yes * complete Schedule R, Part V. ire2 | 25b
36  Section 501{c)3) organizations. Did the croanization make any transfars to an exempt non-charitable
related arganization? If “Yes,” compiefe Scheduie R, Part V, ling 2 S o 36 X
37 Did the crganization conduct more than 5% of its activities thraugh an entity that is not a retated organization
and that = freated as a partnership for federal income tax purposes? If *Yes * complefe Schedwle R Part Vi I i X
38  Did the arganization complete Schedule O and provide explanations in Schedule O far Part V1, lines 116 and
157 Note: All Form 990 filers are required to complete Schedule O. g | X
“PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PatV______ .
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- fnot appicable | 1a | 89
Enter the number of Forms W-2G included in ling 1a. Enter -0- fnotapplicable 10| O
¢ [id the organization comply with backup withholding rules for reportable payments to vendors and :
repartable gaming (gambling) winnings to pres winners? . RV _11e [ X

Dt Forn GO0 2o
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Fam 990 (2019) Jubilee Housing, Inc. 52-0986261

_PartV = Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

da

=3

4T B = @m0

12a

13

14a

16

If "Yes." complete Form 4720, Scheduls O

Enter the number of employees reported on Form W3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum

54

If at least one is reported on line 2a, did the crganization file all required fedecal amplm_.rment 13: relurns?

Note: If the sum of lines 1a and 2a is greater than 250 you may be required to e-fle (see instrsctions)

[id the organization have unrelated business gross income of 51,000 ar mare during the year?

If "Yes," has it filed & Form 990-T for this year? If “No” to iing 3b, provide an axplanation on Su:hadu.le 1:} o

At any time during the calendar year, did the organizetion have an interest in or 3 signature or other au:hunty EhEr,

a financlal account in a foreign country (such as @ bank account, securities account, or other financial accourmty®
If “Yes." enter the name of the foreign courtry &

See instructons for filing requirements for FmCEH F-::rm 114 Rapm‘t nf Fnrmgn ELﬂnk aru:l F:nan:}al .ﬁ.r.r::-unm {FE.AFt]

Was the organization & party to a prohibited tax shelter ransaction at any time during the tax year? o

Did any taxable pary notify the organizatan that it was ar is 8 party to a prohibited tax shelter transaction? o

I *Yes” o fine 5a or 5b, did the organization file Form B885-T?

Does the organization have annugl gross recepts that are nmmalry grﬁatﬂr thar £1Dﬂ l'.IﬂD and dld the
organization solicit any contributions that were net tax deductible as charitable contribufions?

If *Yes.” did the organization include with evary salicitstion an express statement that such mntﬂ:numrxs oF
gifts were not tax deductible?

Organizations that may rnum :Inrdut:hhla uuntrihuthru undm‘ Ht‘:lmn 1?0::;:

Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods
and servicas provided to the payor? L
If "¥es." did tha arganization notify lhe n'nnn.r of tha '-'-E|LJE nl‘ the gnc-ds or Senices pmwdad‘? -

Did the organization sall. exchange, or ctherwise dispase of tangible personal property for whu:h |t Was
required fo file Form 82827 e
If “Yes,” indicate the number of Forms 8282 filed during the year - | 7d I

Dhd the arganization recene any funds, directly or indirectly, to pay premiume on a personal benefit confract? o

Did the arganization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract?

It the organization received & contribution of qualified intellectual property, did the organization fle Form BEQB as reguired?
If the arganization recesved a confribution of cars, boate, sirplanes, or other vehicles, did the prganization file a Form 1088-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tima during the year? o

Sponsoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distioutions under section 45667 S

Did the sponsoring orpanization make a distibution to 8 donor, denor advisar, or related person?

Section 801{c)(7) organizations. Enter.

Initiation fees and capital contrbutions included on Part VI, line 12 _ | 10a

Gross receipts, included on Form 890, Part VNI, line 12, far public uss uf -:iul:n facllrhes I i -

Sectlen 501(c){12) organlzatlons. Enter:

Gross Incame fram members or sharsholders o | Ma

(3roas income from other sources (Do not net smnunts due ar pa.r::i t-n nﬂher ROUMCES

against amounts due or received from them) o 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10417
If “Yas," enter the amount of tax-exempt interest recaived or acorued drlrg the vear mh]

Sectlon 501(c)29) quallfied nonprofit health Insurance issuers.

|5 the crganization licensed to issue qualified haalth plans in more than ane state?

Mote: See the instructions for additonal information the organizafion must repart on El:hadule D

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed 1o lssue qualfied health plans o o |13k

128

13a

Enterthearmunlﬁfraﬁmﬁnn mnﬂ DR . . CRCIEY - . . . . . DRI - - 1:ﬂ

Did the organization receive any payments for indoor tanning services during the tax year? S

If "Yes" has it filed a Form 720 to report these payments? f "o, * provide an explanation an Schedule © o
Is the organization subject to the section 4%60 tax on payment(s) of more than $1,000,000 in remuneration ar
ex0ess parachilte paymentis) during the year? ST

If "™es," sea instructions and file Form 4720, Schadula M.

I= the organization an educational ingtitution subject to the saction 4068 excise tax on net investment incoma?

II Forn 990 200
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Form 590 (013 Jubilee Housing, Inc, 52-0986261

PartVi:

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

Governance, Management, and Disclosure For each “Yes* response fo lines 2 through 7b below, and for a "No"
mmsponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule ©. See instructions.

Section A. Governing Body and Management

Page 6

1a

Enter the number of voting members of the goveming bady at the end of the tax year o |l1a| 16
If there: are material differences in vating rights ameng members of the paveming body, or
if the gaveming body delegated broad autharity te an executive commitiee or similar
commites, explain on Schedula O

Enter the number of voting members included an line 13, above, who are independent |1 15
Did any officer, director, trustee, or key employea have a family relationship or a busineas relationship with

any other officer, director, rustee, or key employee?

Did the arganization delegate contral gver managemant duties -:Ju:a-'aznmzlrlI:,.I performed by or under the mred
supenason of officers. directors, trustees, or key employees to @ management company o other PEsen?

Did the crganization make any significant changes to its goveming documents. since the prior Form 880 was Fled?

Dud the organization become aware during the yeer of 2 significant diversion of the onganization's assets? S

o iR | L

Did the prganization have members or stockholders?

Did the organization have members. stockhalders, or ::-ther p&rmns who had the p::-wer I:-;:- eﬁec: or appnmt

ane or more members of the goveming body™? e B e R
Are any governance decisions of the organization reserved to (or subject ta approval by) members,
stocknoiders, or persons other than the goveming bady®

Did the organization contemporaneously dogument the maehngs; h.el.d .l:r Writhen Ell:ﬁI:II‘;E...l;JI.'r.dE.:I‘I:.EhEI'I during the year h.:.- -the Tollowing:
The goveming body?

Each commities with autﬁnnl':.r 1o an:i o bahalr -:IF 1he gc-mmmg I:II:II:I}I"F' o

s there any cfficer, director, trustee, o kay emplayee listed in Part VI, Sectrun A whit tannl::’r t:e raamad at

10a
b

1a

12a

13

the organizabor's mailing address? If “Yes, " provide fthe names and addresses on Schedule O . . 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yas | No
Did the crganization have local chapters, beanches, or affiliates? S o |10a X
If “Yes." did the organization have written palicies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exampt purposes? o 10b
Has the orpanization provided a compiete copy of this Form 950 ta all members of its governing bady before filing the fnrmf' el B
Descrite in Schedule O the process, if any, used by the organization to review this Form 580, s
Did the organization have a writen conflict of inferest policy? !f “Na,” Qo fa ling 13 o o |12a | X
Were officers, dwectors, or trustees. and key employees required to disclose annually interests that could give rise to confics? [ 12b| X
Ohd the orgarzation regulary and consistanty monitor and anforce compliance with tha policy? IF "Yas "
Did the organization have a written whistieblower pnlu:,g,-? S X
Did the organizatian have a written document retention and desfruction p::nh:::.r"ﬂ‘ N X

14
15

18a

Did the process for determining compansation of the following persons include a r'awerw Ell'ld ﬂppm'.ral I::-yI
independent persons, comparability data, and contemporaneous substantiation of the delibergtion and decision?
Tha arganizaton's CED, Executive Director, ar top managemeant aficial

Ofner officers or key employees of the organizabon T e
If “¥es" to line 15a or 15b, describe the process in Schedule O [s@a instructions). g
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
wilh a taxable ertty during the year?

If “vas," did the organization fallow 3 mttm pﬂlu::,' of procedure Fequiring the urganlzﬂtlm I:-::u E'U‘E|L.I-E'IIB its
participation in joint venture arrangements under applicable federal tax law, and take steps to ssfeguard the

Drganization's axempt status with respect to such amangements? T A T T T AL B A T e 16h

.-.;Zg -HEE

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be fied & AL, CA,FL,GA,AK,CT ,KS,KY ,MD MI ,MN M3, NH

Section B104 requires an organization to make its Forms 1023 (1024 ar 1024-A, if applicable), 990, and 950-T {Section 501(c)
(315 anly) available for public inspection. Indicate how you made these available. Check all that apply.

[ ] own webste [ ] anctrers websie [X] Upon request [ | Other (expiain an Schecuie O]

Describe on Schedule O whather (and if 5o how) the organization made its goveming documents, confect of interest policy, and
firancial staterments available to the public during the tax year.

State tha name, address, and telephane number of the person who possesses the organization's books and records B

Tha Organization 1640 Columbia Road, HW

ashington DC 20009 202-299-1240

DA,

Farr 990 s20m
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Form 890 (2019) Jubilee Housing,

Inc.

52-0986261

Page 7

Part Vli. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

0

Section A.

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

1a Complete this tabde for all persans required to be listed. Report compensation for the calendar year ending with or within the

organizatan’s tax year

e List all of the organization's current officers, directors, trustees {whether individuals ar arganizations), regardiess of amaunt of
compensation. Enter -0- in columns (D), (E), and (F) if no compenzation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the orgenization's five current highest compensated employvees [other than an officer, girector, trustee or key employea)

wha received rapartable compensation (Box 5§ of Form W-2 andfor Box 7 of Form 10898-MISC) of mara than 3100000 from the
arganization and any related organizatons.

« List ali of the organizetion's former officars, key employees, and highest compensated employ@ses who received more than

$100,000 of reportable compensation from the orgenization and any related arganizations.

s List all of the organization's former directors or trustees that received. in the capacity B3 8 former director ar trustee of the
orgenization, more than $10,000 of reportable compensation from the crganization and any refated organizations.

See instructions for the order in which to list the persans above.
Check this bax if neither the onganization nor any related organization compensated any curment officer, diracior, or trustee.

18 iB) ic) im (E} {Fi
Hamne and fha Average Puoaiton Repatable Faporakka Estmaied ameurs
haurs (46 it check mare thar ors compensaban Cam pan &g of ofnar
pear veiah b, uriess porson is Dol ar fram Hre fram related GNP sEton
(st any cfficar ang & dirssantrusise) orgarizakon aganzatans fom the
heurs T sl =T o T=T% - VA DO IS [ ZATF5-MISC) organzaton ard
redated a S| & .-ﬁ': | g refaied arganizatons
rganzabans 5 & 3 § a § E
bk 2|2 3 [*g
daotied ire) E L % =
3
g :
(yJames D Knight
...... 40.00
Presidant 0.00 | X X 99,156 10,168
() Anthony Avery
o e 1.00
Director 0.00 | X 0 0
i3y Joseph A Black
R 1.00
Treasurer 0.00 |x| |X 0 0
{4) Samuel Buggs
T 1.00
Vice Chair 0.00 |X| |x 0 0
(5) Texrry R Flood
e O 1.00
Director 0.00 | X 4] a
) Rev Donald Isaacq
spesms 1.00
Director 0.00 | X 0 0
MmEhulud Ehudur
T R .1.00
Director 0.00 [X 0 0
#)Clint Mann
T R 21.00
Secretary 0.00 |X X 0 0
9 Patricia Mathew
o 1 1.00
Director 0.00 X 0 0
iifjRonnie Middleton
T T 1.00
Director 0.00 |X 0 0
(1) Barbara Moore
1.00
Director 0.00 | X 0 D
S BQD [P

Cas
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Form 990 (2015) Jubilee Housing, Inc. 52-0986261 Page 8
Part V- Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employses (continued)
) (e F-:-aml:m o) ) -
e S gt 9o net chack mar than ana mfﬁlm Einiinksin® G
P wanak b, urless parser |5 balh an frovm Hhi fram redabed pompEn=Iion
ilist any officer and a direcioniuries) organEIicn aganzatians tram e
hr:;;ﬁ ;.% g g % %‘E %1 BT [y ol FIEg) [ 2 e S dﬂ‘;ﬂ;z::::u
sr~u L E{
dotted ire E s 4 g
i :
{12} Jim Mustard
. oo e |
Director 0.00 | X 0 0 0
(13) Alex Orfinger
1.00
Chair 0.00 | X X O 0 0
{14) Carmen Reavyes
1.00
Director 0.00 |X 0 0 0
{(15) EKaren Salmerqgn
1.00
Director 0.00 | X 0 0 0
{16) Liz Wainger
. . 1.00
Director 0.00 | X 0 0 0
ib Subtotal s oo e s e 899,156 10,168
¢ Total from continuation sheets to Part VIl, Section & R
d_Total (add lines 1b and 1} R 99,156 10,168
2 Total number of individuals (including but net limited to those listed abowe] who received mora than $100,000 of
raparigble compensation from the organization
3 Did the organization fist any former officer, director, frustes, key employes, or highest compenseted
employes on line 1a7 If “Yes,” complete Schedule J for such individual R S R DR S ol
4  For any individual listed on line 18, is the sum of reportable compensation and other compensation fram the
organizatan and related organizations greater than §150,0007 Jf "Yes,” complate Schedule J for sush
indiidusl o ) X
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individusl e & Sas
for services rendered to the organization? if "Yes " complete Scheduie J for such person e ot 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compansated independent confracters that recsived mare than $100,000 of
compensation from the organizetion, Report compensaton for the calendar year ending with ar within the organization's tax year.
Mame and l:ﬂ']q‘ﬂﬁiaﬂw mmuﬂr SNVioEs Cﬂmiﬁﬂh"

2 Total number of independent contractors (including but not limited fo those |Sted abava) whe :,:
received more than $100,000 of compensation from the grganizaton o i
[WTeY:

- e
Form Eﬂﬂ 20150
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Fom 890 (2019) Jubilee Housing,

Ine.

52-0986261

Page 9

Part Vil

Statement of Revenue

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

(A

Tol revenua

18]
Relaies or axampt
funchian ravenus

business rewenue

i ]
Hmmu:‘:ﬂ]uﬂ.n:l-nn

fram bex urdar
sechons 512614

Contributions, Gifts, Grants

lar Amou

and Other

-
i

Federated campaigns 1a

5,991

Membership dues . [L1b

Furdraiging events 1c

132,404}

Related organizations o o 1d
Govemment grants jcontributions) o 1e

875,355]

- T & & or

Al cther contibutions, gif, granks,
and simiar smeunts ol Fcloded abov . L L 1f

9 Roncash conmbutions included in ines 13-1f
Total. Add lines 1g-1f . . .

=

2,842,878

> | 3,856,

628 =

ram Service

Pr

Fayrell reimbursements 00
. Developer fes income
. Management Fee Income

All oiher program service revenue
Total Add lines 2s-2F

n—qﬂﬂ.ﬁﬂ'h‘

Business Coda '-:.':':'-';

e
e

628,980

552,000

552,000

188,754

188,794

75,000

28,7286

3,880

1 2 4 T? Ir 3 gﬂ ._I-I !_-.'E".'.:'_'.'_:'_'.:'.:'.'_' : . 'l' .I .

Cther Revenue

3 Investment income (including dividends, interest and

ather similar amaunts)

i
g
7
a
=
3
5
L
. =
A -]
R
P
=
=
-8
a .
g
rrry

§ Royalties

575,926

575,826

fif Raal

113 Fersanal

6a Grass rents ga 131,881

b Less renlg asperses | Bb

€ Renwl inc o fiss) | Be 131,881

d Met rartal income or {loss)

131,881

Ta Goes amoun from
) Socanlies

i) CHhar

s8ES al assls
o than inventory Ta

b Les ool or ober
hasts ang saks exps. | Th

¢ Gain or (loss) Tc

d MNat gain or (loss)

Ga Gross income from fundralsing events
ot inghling 132,404
of confribubons reported on line 1c).
Gee Part IV, line 16 8a

b Less direct expenses 8b

33,235

¢ MNetincome or {loss) from fundraising events .

8a Gmss ncome from gaming activities.
See Part IV, line 19 _ 9a

b Less directexpenses | @b
€ Meat income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances 10a

b Less cost of goods sold 10b

€ Net income or (loss) from s.ﬂlf:s of inveritary

>

Miscellaneous

Ma  other income

&l ather ravenue ST
Total. &4d lines 118—11d . .

T o on o

Business Cede |25

10,729

12 Total revenue See instructions . .. ..

6,018,319

575, 026

s,

Fom 990 2015
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Form 590 (2019 Jubilee Housing, Inc, 52-0986261 _Page 10
PartIX.  Statement of Functional Expenses
Section S507(c){3} and 501{c)(4) organizations must complete all columns. All othar arganizations must complete column (AL

Check if Schedule O cantains a response or nofe to any line in this Part 1X o S [_
Do not include amounts l"ﬂpﬂﬂ‘ﬂﬂ on fines Eb" Tulal ‘-a:q]:mnses Pmm[?rmﬂ.lire Manag;ﬁ!m- and Fl.rr!:ﬁam
7b, 8b, 8b, and 10b of Part VI, NSRS

1  Gank and omer askEnce I dorest omarizaians
and domestic governmants. See Part 1Y, line 21 -
2 Grants and other assistanca to domesbe i
individuals. See Part IV, line 22 o 15,300 15,300
3 Grants and other assstance o foreign L
omanizatiors, foreign govemments, and foreign
individuals. See Part [V, lings 15 and 16
4 Benefitt paid fo or for members

3 Compensation of cument officers, directors,
tustees. and key employees 99,156 54,536 19,831 24,789

8 Compensation not induded above to disqualified
persons (a3 cefined under section 4358(0(1)) and
persons described in section 495B(ck3)E)

7 Other salaries and wages 2,466,639 1,816,858 357,436 292 345

8 Pension plan acocruals and contrbutions (inciude
section 401k} and 403(b) employer contributions) 36,563 27,410 5,657 3,456

8 Other employee benefits 442,142 331,453 68,408 42,281

10 Payroll taxes - 221,244 161,129 34,368 25,747

11 Fees for sanices (nﬂmpbraea:l

Managemeant

Legal

Accounting

Lobbying e S

Professional fundraesing services. See Pant IV, ling 17 R

Investment management fees o

Cther. (If Ing 119 amount exceecs 10% of e 25, colum

(4] amours, k=1 e 11 expanses an Scheduke )

12 Adverising and promotion 19,092 14,054 1,194 3,844

13 Office expenses

14  Information temnulngy s

e I T - T - T - T - 1]

15 Royattes
16 Occupaney 205,076 172,265 12,231 20,580
17 Travel oo S 7,337 6,496 445 396

18  Payments of fravel or Emtar.tanment EXPENSES
ke any federal, state, or local public officials
1% Conferences, conventions, ard meetngs

20 Interest . 485,960 463,051 22,909
21  Payments tr_'n affibates
22 Deprecition, depletion, and amortization _ 146,867 122 098 24,769

24 Other expenses. ltarmize expenses not covenad
above (List miscellanecus axpanses on line e If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 242 experses on Schedule Q)

a Grant Expense 500,000 Eﬂﬂ 'DUU

b Pn::gram Events and matﬂr:. 311,055 307,138 3,917

¢ Professional fees o 228,270 73,3?:1 109,387 40,013
d Software leasing & IT 115,578 90,778 7,868 16,932
@ All ather expenses - 311,668 250, 984 14,984 45,700
25 Totsl funcionsl mxpensss. Acd ines 1 fhmugh d 5,611,947 4,412,420 660,495 539,032

26 Joint costs. Complete this line anly if the
organization reparted in eolumn (B) joint costs
from a combined educational campagn and
fundraizing solictation. Check here if
following SOP 98-2 (ASC B56.720) . .

riag, Forr 990 201
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Form 990 (2019)  Jubilee Housing, Ine. 52-0986261 Page 11
‘Part X Balance Sheet
Check if Schedule O contains & resporse or note to any lne in thisPert % []
(A} B}
Beginning of year Erd of vaar
T Cencovmeembeams 4,652,784] 1| 5,160,830
2 Savings and temporary cash investments S 9
3 Pledges and grants receivable, net S 1,251,1143 3 1,386,003
¢ hcooums reconae, net e 43,801 127,883
§ Loans and other recaivahles from any current or foemer officer, director, T A T

tustee, key employes, creator o founder, substantial contributor, or 35%
controlled entity or family mamber of any of thesa persons S S
6 Loans and other receivables from other disqualified persons fas dafired

‘E under section 4958(f){1)), and persans described in section 4958(c)(3)(B) S [
® | 7 Nowes and loans receivable, net S 15,158,901 7 15,865,940
9 Prepaid expenses and defermed EhEII'gE'E - o 98 36B| ¢ 23D 710
10a Land, buildings, and equipment: cast ar ather e =
basis. Complete Part V1 of Schedule D | 10a 40,306,500} 0
b Less: accumulated depreciaton _ | 1ob 1,005,669 25,806,513 10c 39,300,831

11 Invastments—publicly traded securites T 11
12 Investments—other securites. See Part IV, line 11 S S 5,109,856 12 2,609, B56

13 Investments—program-related. See Part IV, lina 11 S S 13

14 Intangible assets e ot 14
15 Other assets. See Part IV, e 11 3,580,260 15 3,249,784
16 Total assets. Add lines 1 through 15 {must equal line 33) A T g 55,702,531 1s 70,931 B37
17 Accounts payable and accrued expenses o 1,095,B55] 17 1,405, 318

18 Grants payable R ST S 18
19 Deferred reveriue - - 213,457 19 398,386

20 Tax-exempt bond liabilifies

21 Escrow or custodial E.-::c:cu.mt Ilal:h!r[',- Gr_'nrnplate F'Ell't |'|.,.f l::lf Sn:.hﬂdule D

22 Loans and other payables to any cument or former officer, director,
trustee, key employee. creator ar founder, substantial contributer, ar 5%
contralled entity or family member of any of these persons L _ 22

23 Secured mortgages and notes payable to unrelated third parties o o 29,730,652 23 43,963,194

24  Unsecured notes and loans payable 1o unrelsted third parties o 24

28 Other liabilities (ncluding federal income tax, payables to ralated third
parties, and ather liabilities not included an Enes 17-24). Complete Part X

Liabilities

of Schedule O e 3,617,870] 25 3,712,870
|28 Total liabilitles. Add lines 17 through 25 ____ L 34,657,834 26 45,479,768

Organizations that follow FASB ASC 958, check hore b T

ﬁ and complete lines 27, 28, 32, and 33. : 3

(27 Netsssewwiotdoorrancios | 20,858,447| 2| 20,378,336

B |28  Net assets with donar restrictions S S _ 186, 250] 28 1 GTE,TBSI

b Organizations that do not follow FASE ASC 858, check here B D 2 e e R

i@ and complete lines 29 through 33.

5 |29 Capital stock or trust peincipal, or curent funds S

8 [30 Padin or capital sumlus, o land, building, or equipment fund

< |31 Retained eamings, endowment, accumulated income, or ather funds o

% 32 Total net assets or fund balances _ 21,344, 697 | 32 21l 452 069
33 Total lisbiltiss and net assatsfund balances A g 55,702,531 33 70,931,837

Fom 990 zoas
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Form 990 (2019) Jubilee Housing, Inc, 52-0986261 Page 12
“Part Xl  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X R -
1 Total reverue (must equal Part VIll, column [4), ne 12) 1 6,019,319
2  Total expenses {must equal Part [X, column [A), fing 25) 2 5,611,947
3 Revenue less expenses. Subtract line 2 from e 1 3 407,372
4  MNet assets or fund balances at beginning of year (must equal Part X. line 32, column ™ 4 21,044,697
B Nat unreslized gamns {losses) on investments &
6 Donated services and use of facilites -]
7 Investment expenses 7
B Pror peried adjustments 8
3 Oiher changes in net assets or fund balances (explain on Schedule O) S 2
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X_ line
32, column {B)) 10 21 452 069
‘Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this PartXll ... I:]
L‘l"u No
1 Accountng method used to prepare the Form 990 |:| Cash @ Accrual I_—_l Othar a
If the crganczation changed its methad of accounting fram a prior vear or checked "Other” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent sccountant?
If "ves." check a box below to indicate whether the financial statements. for the year were compiled ar
raviewed on a separate basis, consolidated basis, o bath:
D Separate basis D Consalidated hasis D EBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accauntant? S
If "¥es." check a box below fo indicate whether the financial statements for the YEBN WER auu:lrteu an a
separate basi, consolidated basis, or both:
D Separate  basis @ Consolidated basis [:I Both consalidated and separate basis
¢ If"¥es’ 1o line 23 or 2b, doaes the arganization have a commitiee that assumes respaonsibilty for oversight of
e audit, review, or compilabon of its financial statements and selection of an independent accountant?
If the: arganization changed either its cversight process or salection process during the tax year. esplain on
Schadule O
3@ As a result of a federal award, was tha arganization required to underga an audit or audits as sat forth in the
S A A O i Al d? e e e 3a .S
b If"¥es' did the organization undergo the required audit or audits? If the organization dd nat underga the
required audit or audits, explain why on Sehedule © and describe any steps taken to undergo such audits - 3b

Farm 990 2015

L
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SCHEDULE A Public Charity Status and Public Support OME o, 15450047

{Fnrm m ok M'EZ} Complata if the arganization = a soction S01(¢p3) arganization or a seotion A%4Ta)N1) norexampt chadable trusi.

Danarrmant of e Treasory M Attach to Form 990 or Form $90-EZ.

i o P Go to www.irs.gov/Forrmd90 for instructions and the latest information.

Name af the oeganization Emiphoyer identification nambar
Jubilee Housing, Inc. 52-0986261

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

The arganization is nat a private foundation bacause it iz {For ines 1 through 12, check only ocne box |

1

= W pa

11
12

(11 O [ =3 O

A church, corvention of churches. or association of churehes described in saction 170{b) 1 AN

A school described in sectlon 170(b)(1){ANil). (Atach Schedule E (Farm 990 or B90-EZ).)

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

A medical research organization operated in conjuncton with a hospital described in section 170{b}{1){A)i). Enter the hospital's name,
city, and state: o | e S, SR
An organzation operated for the benefit of a college or unversity owned or oparated by 8 govemmental unt described in

sectlon 170{b){1 A Miv). (Complate Part I}

A federal, siste, or local govermment or governmental unit described in section 1T RN T A ).

An organizetion that normally receives a substantial part of its support from a govermmental wnit or fram the general public

described in sectlen TTH{BY1HANVI). (Compiste Part 11}

A community trust described in section 170(b){1NANvi). (Complate Part I}

An agricuftural research organization described in section 170{(bN1MANIX) cperated in camjunction with 3 land-grant college

ar unversity or a non-and-grant college of agriculture (3ee instructions). Enter the name, city, and sfate of the college or

e e om0

Suppart from gross investment income and unrelated business taxable income [less section 511 tex) from businesses

acguirad by the organization afer June 30, 1575, Sea section 508(ap2). (Complete Part Il )

AN organization organized and aperated exclusively fo test for public safety. See section 609(a)4).

An prganization organized and operated exclusively for the benefit of to parform the functions of, or to carry aut the purposes
of one or more publicly supported organizations described in section 508{a){1) or section 509{ajZ). See section 508(a)(3).
Check the bax in lines 12a through 12d that describes the type of supporing arganization and complate lines 12e. 12f, and 12g.

a D Type I A supporting organizaton cperated, supervised, or confrolled by its suppored organization(s), typically by giving

the supparted organizaban(s) the power to regularly appaint or elect a majarty of the directors ar trustees of the
supparting organization. You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with it supported organization(s). by having
contral or management of the supporting arpenization vestad in the same perzons that centrol gr manage the supparted
organzation(s). You must complete Part IV, Sections A and C.
c Type Nl functionally Integrated. A supporting organization opéerated in connection with, and furchanally integrated with,
ite supporied organization(s) (see instructions). You must complate Part IV, Sectlons A, D, and E.
d Type I non-functionally Integrated. A supporting amganization operatad in connection with its supported organization(s)
that i3 not functionally integrated. The organization generally must satisfy a distibution reguirement and an attentiveness
requirement (see insiructiocns). Yeu must completa Part IV, Sections A and D, and Part V.
[} Check this box if the organization received a written determination from tha IRS that it is 2 Type |, Type I, Type Il
functionally imegrated, o Type Il nen-functionally irfegrated supporting organization.
f Enter the number of suppartsd arganizatons . |:l
g Provide the following informatian about the supportad organizationie).
[ Mama of supported [ii) EIM [iid] Type of orgarizatiaon (i) I e organzakon [¥] Amaurk of moretany [wi] Amwunt of
Hrgan zalon jcescnbec on Bres 1-10 ks it your govaming 2Pl (see alher sLnpor] (ges
A00vR [Bee nE=Tuchans)) documen? inethactiona) Insinacliong]
Y L]
(Al
(B8]
(C)
(D)
(E)
Total s :
For Faperwork Reduction Act Motice, see the Instructions for Form 880 or 990-EZ. Scheduls A [Form 930 or 530-EZ) 2018

s,
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Schedue A [Form 990 or 990-E2) 2018 Jubilee Housing, Inc. 52-0986261 Page 2
“Partll©  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 B of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year baginning in) [ (a) 2015 {b) 201E l¢) 2017 (d) 2018 {e) 2019 () Total
1 Gifts, grants, contributions, and
membership fess received, (Do naot
include: any "unusual grants 7} 1,764,218 2,073,001 2,522,321 3,005, 805 3,856,628 13,221,973
2  Tax revenues levied for the
arganizeton's benafit and ether paid
to or expended an its behalf
3  The value of sarvicas or faciifies
furnished by a governmental unit to the
organizetion without charge
4 Total Addlines 1 throughda 1,764 218 2,073,001 2,522,321 3,005,805 3, 856, 628 13 221,973
§  The partion of total contributions by : A "
each perzon (other than a
govemmenta unit ar publicly
supportad organizaton) includad an
ling 1 that exceeds 2% of the amount
shown on line 11, column (f) _ ) 200, Bdd
6 Public support. Subimact line 5 from kine 4 e e et 13,021,129
=Section B. Total Support
Calendar year (or fiscal year beginning In) > {a) 2015 (b) 2016 (&) 2017 (dy 2018 (e} 2019 {f) Total
T Amounts from line 4 _ 1,764,218 2,073, 001 2,522,321 3,005,805 3,856,628 13,221,973
8  Gross income from lntenast dl'.'Iﬂ-&r'll:’FE
payments recaived on secunties lcans,
rents, royalties, and income from
gimilar sources 1,139,439 1,214,778 3,122 BEB B0a, 904 575,926 6,559 915
8  Net income from unrelated business
actvifies, whether or net the business
is regulsrly carred on .
1M Other income. Do not include gain gr
iogs from the sale of capital assats
1Explas in Part V1.3 y ) 102,314 19, 922 2 157,030
11 Total support. Add lines 7 thn:ugh 10 :'.:5:5:1:5'5:?5Fﬂfiii'-i'-'.'-_i'-;.%&::: : sat 10,078,918
12 Gross receipts from related activities, eic. (see instructions) et S oS e e 12 &, 039,497
13 First five years. |f tha Form 390 is for the organization's ﬁrst. se—.:md, third, fourth, or fifth tax yaar as & section 501{c)i3)
organization, check this box and stop here R e AP > D
Section C. Computation of Public Support F Percantaga
14 Putlic support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 65.17%
16  Fublic support percantage from 2018 Scheduls A, Part |1, line 14 S o 15 &0, 73 %
16a 32 1/3% support test—2018. If the organizafion did nat check the box on line 13, and ling 14 i 33 173% or more. check this
bax ard stop here. The arganization qualfies as a publicly supportad crganization N S L IE
b 33 1/13% support test—2018. If the organization did not check a box on line 13 or 153 ar'r:j lII'IE.' 15 is 33 113% ar mu:ure. d’ra;k
thiz box and stop here. The organizaton qualifies as a publicly sunperted arganization o > D
17a  10%facts-and-circumstances test—2019. |f the organization did not check a box on Ilne 13 153 ar 1Eb ard |II'IE- 14 is
10% or more, and if the arganization meets the “facts-and-circumstances” test check this box and stop here. Explain in
Part VI how the organization mests the "facts-and-circumstances” test The organizaton quaifies as a publicly supported
b 10%-facts-and-clrcumstances test—2018. If the arganization did not check a box on line 13 16a. 16b. or 17a, and line
15 i3 10% or more, and if the arganization meets the "facts-and-sreumstances” test, check this box and stop here.
Expiain in Part V| how the organization meets the "facts-and-circumstances” test. The organization gualifies as 8 publicly
supported organization e T NN
18 Private foundation. If the organization did net check 2 box on line 13, 16a, 16b, 17a, o 17, chack this box and see

il'lEm..lI:iﬂl"lE P e s s arsmamsaaa s wa s R T R T T T T T T T T R R R S R S S

nan

Schedule A (Form ¥ or 350-EX) 213
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Schedule 4 (Form 990 or 980-£2) 2019 Jubilee Housing, Inc, 52-09B6261 Page 3
~Partll:  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 |1,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fscal year beginning in)  » {a) 2015 (b} 2016 {c) 2017 {d) 2018 {8} 2019 if) Total
1 Gifs, grams, controuwsions, and mermbership fees
recetel, (D nal incuoe amy “unusual grans.”) G
2 (Gross mecaipts from admissions, merchandise
s0ld or genices performed, or facilities

furnished in any activity that i related to the
omanzation's tax-exempt purpose

3 Gross receipis from activities that are nof an
uirelated trade or business under section 513
4  Tax revenues leviad far the
organization's benefit and aither paid
o or expended on ite bahalf
& The value of services ar facilities
tumished by a govemmental unit to the
organization without charge o
6 Total Addlines 1through5

72 Armounts included on lines 1, 2 and 3
received from desqualified persons

b Amounts included on lines 2 and 3
received fram ather than disqualified
parsans that exceed the greatar of $5,000
or 1% of the amourt on line 13 for the year

8  Public support. (Subtract ine Tc from
line 8]
Section B. Total Support
Calendar year (or fiscal ysar beginning in) & {a) 2015 (b} 2018 {c) 2017 {d) 2018 (&) 2018 () Total
9  Amounts from line §

10a  Gross income from interest, dividends,
paymEnts received on sscuities lnans, rents,
reyalties, and income fram simiar souces
b Unrelated business texable income (less
saction 511 taxes) from businesses
acquired after Jung 30, 1975

€ Addlines 10z and 106

11 Net In¢ome from unrelated busingss
activities nof included In line 10b, whether
of not the business is regulardy camed on

12 Other income. Do not includa gain ar
loss from the sale of capital sssats
{Explain in Part v1.)

13 Total support. (Add lines 9,' 11:'1:,' 1'1',' .

and 12}
14 First five years. If the Form %80 is for the arganization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, check this bax and stop here FD
Section C. Computation of Public Support Percentage
15 Public suppart percantage for 2019 (line 8, column (f), divided by line 13, column {f}) s %
16__ Public suppart percentage from 2018 Schedule A Part Il ne 15 e, | 1B ki
Section D. Computation of Investment Income Percentage
17 Investiment income percentage for 2018 (line 10c, column (f, divided by line 13, calumn () U TN O | ¥
18 Investment income percentage from 2018 Scnedule A, Part Il line 17 R I %
18a 33 1/2% support tests—2018. If the organization did not check the box on ling 14, and line 15 is maore than 33 1/3%. and line

17 iz nat mara than 33 1/3%, check this box and stop here. The arganeation gualifies as a publicly supparted organizaton ... ..., W D

b 33 1/2% support testse—2018. If the arganization did nat check a box an line 14 or line 19a, and ling 16 is more than 33 1/3%, and

Iine 1B is not mare than 33 1/3%. check this box and stop here. The organization gualifies as a publicly supported organization | D

20 Private foundation. If the organization did not cheek & bex on line 14, 198, or 19b, check this box and see instructons . . . . ... . W D

Schedube A (Formm 990 or 980-EZ) 2019
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Schedue A (Form 980 or 990-E7) 2018 Jubilee Housing, Inc.

52-0986261 Page 4

Part¥: 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

1

la

10a

Are all of the organization’s supported organczations listed by name in the arganization's governing
documents? If “No, " describe in Part V1 how the suppoarted organizafions are designaled. If desigrated by
class or purpose, describe the designalion. ¥ hisforic and confinuing relafionshig, ExpIaIT.

Did the organizaban have any supported organization that does nat have an IRS determination of status
under section S08(a){1} ar (2)7 if "Yes, " explain in Part W how the omanization determined thal the supporied
oiganization was descnbed in section S0%a)i1) ar (2).

Did the organizstion have a supported crganization described in section S01ich4), (5}, or (B)F If "res,* answer
(B} and (o) bedaw.

Did the organization confirm that each supparted organization qualified under section 5014y, {5), or (&) and
satizfied the public support tests under section S08{a){2)7 If "Yes, * describe in Part W when and how the
orgamzaton made the determination.

Did the arganization ensure that all support to such organzations was Lsard exclusivaly for section 170{c)(2)B)
purposes? If “Yes," explain in Part VI what confrols the omganization put in place fo ensure such Lss,

Was any supported organization not organized in the Unitad States {"foreign supparted arganization'™)? if
"Yes, " and if you checked 12a or 12b in Part |, answer (&) and (c) below.

Did the arganization have ultimate control and discreban in deciding whether ta make grants to the foreign
Supported crganization? If “Yes " descrbe in Part W how the organization had such control and discretion
despite being comfrofled or supernvised by or in comnechan with its supported ovganizabions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(al1} or {237 F "Yes ¥ explain in Part VI what controis the organizabion wsed
to ensure thal afl support fo the foreign supported crganization was used gxclusively for section 17O(cI(2HE)
puUrposas.

Did the organization add, substitute, or remove any supportad organizations during the tax vear? f “res *
answer (B and (o) below (¥ applicable). Also, provide detall in Part V1, nciuding (i) the names and EIN
numbers of the supported organizalions added, substituled, of removed: (ii] the reasons for each such aclion;
(i) the suthority under te organizetion's omganizing decumen! authorzing such sction and {tw} how the achian
was accomplished (such as by amendmen! o the organizing document).

Type | or Type Il only. Was any added or substituted supported arganizetion part of a dass aready
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyend the arganization's contral?

Did the: arganization provide support (whether in the form of grants or the provision of services ar facilities) to
anyone other than (i} e supported organizations, (i) indhviduals that are part of the charitable class banefied
by one or more of its supperted organizations, or (i} ather supportng arganizations that also support ar
benefit one or more of the fiing organization's suppertad organizations? i "¥eg, " prowide datal s Part VI

Did the organization provide a grant, loan, compensation, or ather similar payment o 8 substantial contributar
(a5 defined in section 4958(c)(3)(C)), a family member of & substantial contributar, or 8 35% controlled antity
with regard fo & substantial contributor? Jf “Yes." complata Fart | of Schedule | {Farm 990 or 990-EZ).

Did the crganization make a kan o a disqualified parson (as defined in saction 4958) not described in line 77
if "¥es, " compiefe Parf | of Scheduls L (Form 990 or 990-E2).

Was the organization controlled directly o indirectly at any tme during the tax year by one or more
disqualfied persons as defined in sechon 4846 [other than foundation maragers and organizations described
i section 509(a){1} ar {2))7 if "Yes, " provide detail in Part VI,

Lid ane or more disqualified persons (as defined in line 9a) hold a contralling interest in any entty in which
e supparting onganization had an interest? If “Yes, * provide datail in Part V1.

Did a disqualified person (as defined in line 9a) hawe an ownership interest in, o derive any persanal benefit
fram, assets in which the supporting organization aiso had an interest? if “ves,* provide detail in Part VI,
Was the organization subject fo the excess business holdings nules of section 4943 because of section
4243(f) iregarding certain Type |l supportng arganizations, and all Type Il non-functianally integrated
supporting organizations)? F "Yes " answer 108 halow.

Did the organization have any axcess business holdings in the fax year? [Uise Schedule C Form 4720 fo
deferming whether the organization had excess business holdings.)

e e
i

10b

OA8A

Schedule A (Form 990 or 990-EZ) 2018
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Schedula A (Farm 950 or 990-E7) 2019 Jubilee Housing, Inc. 52-0986261 Page 5
‘PartlV.. Supporting Organizations (continued)

11 Has the organization accepted a gitt or canribution from any of the following persons?
a4 A person wha directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the gevemning body of a supported organization?
b A family member of a parson described in (@) above?
e A 35% controlled entity of a person described in (a) ar (b) above? If “Yes* fo a8, & or ¢ provide defail in Part VI,
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membarship of ane or mare supparted organizations have the power to
regularly appaint or elect at least a majarnity of the organizatior' s directors or trustees at all times during the
tax year? If "Wo, " describe in Part VT how the supported arganization(s) effectively operated, supervised, or
confrofled the organization's activities. If e organization had more fhan one supported ohganization,
describe how the powers fo appoint andy remove direclors or hustess were ailogalfed among the supporfed
ameanizations and what condifions or restrictions, if any, applied to such powers during the tax year

2 [hd the organization operate for the benefit of any supported erganization other than the supparted
organization|s) that operated, suparvisad, or controlled the supporing grganization? If "Yes, * exglain in Parf
W how providing such benefit carmed ouf the purposes of te supported orgamzationis) thal oparated,

sipsrvised, or conirolled the supporfing erganization.
Section C. Type Il Supporting Organizations

1 Were a majority of the crganization's directors or trustees dunng the tax year also a majority of the directars
or trustesss of each of the organization's supported organizaton(s)? IF "o, " describe in Part W how conirol
or managament of the supporting orgarmzation was vesfed in the same persons that controfled or managed
the supparted amanization(s),

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth manth of the
organization’'s tax year, (i) a written notice describing the type and amaount of suppedt provided during the prior tax
year, (i) a copy of the Form 580 that was mast recently filed as of the date of natification, and (i} copies of the
organizaton's goveming documents in effect on the date of notification, to the extent nat praviously provided?
2 Were any of the arganization's officers, directors, or trustees either (i} appainted or elected by the supparted
crganization(s} or (i) sening on the goweming body of a supparted arganization? i "W, explain in Part V1 how
the orpanization mainfained a close and confinuous working retabonstic with the supparted arganizations).
3 By reasen of the relationship described in (29, did the organizetion's sUppored organizations have g
significant woice in the organization's investment palicias and in directing the w=a of the arganizetion’s
income ar essets at all times during the tax year? if *Yes, " describe in Part V1 the role the organzation's
supported omanizations mayed i this egand
Section E. Type Il FunctionallyIntegrated Supporting Organizations
1 Check the box next to the method thal the arganization used fo satisfy the Infegral Fart Test dunng the year (see instructfons).
a The organization satisfied the Activibes Test. Complate Hme 2 balow.
b The crganization is the parent of each of its supporied organizations. Complefe fine 3 below.
c The organization supported a govermmental entity. Describe in Part VT how you suppored a government entity (see instructions}.

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

2  Dhid substantally all of the organizabor's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the arganization was responsive? If “Yas,” then in Part W identify
those supported organizations and explaln how these achivities directly furthered their exempt purposes,
how the arganization was mesponsive fo those supperted organizations, and how the amganization detarmined
that these activbes constituted substentisly alf of its achviies

b Did the aclivitles described in (a) constitute activibes that, but for the arganization's involvement, one o mone
of the organization's supporied organization(s) would have been engaged in? If "Yes, " explain in Part W the
reasans for the organization's positon that s supponted amganization(s) would have engaged in these
aciivities but for fhe ocrganizabion's invalvament.

3 Parent of Supported Organzations. Answer ja) and [b) balow.

a Did the organzation have the power to regularly appoint or elect 8 majority of the officers, directors, or
rustees of each of the supponed organizations? Frowvide details in Part WL

b [hd the organization exercise a substantial degree of direction over the policies, programs, and activities of sach

of its supported organizations? If “Yes, * descnbe in Part W1 ihe role played by the organization in #us regand. ib |
D, Behedule A (Form 880 or 880-EZ) 2018
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Sehedule A (Form 980 or 990-E7) 2015 Jubilee Housing, Inc. 52-0986261 Page §
PartN_  Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 |_| Check here if the organizatian satisfied the Integral Part Test as a qualdfying trust an Nov. 20, 1970 (explain in Part VI, Sea
instructions. All other Type Il nan-funclionally integrated supparting arganizatiors must complete Sections A through E.

(B] Currert Year
rophonal)

Section A - Adjusted Net Income (A) Prior Year

1 Net shor-term capdal gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 throwgh 3.

& Deprecation and depletion

& Porbon of operating expenses paid ar incurred for productan or
collection of grass income of for managament, conservation, or
maintenance of property held for production of income (sea instructiong]
7 Other expenses (see instructions) 7
8 Adjusied Net Income (subtract lines 5, &, and 7 from lina 4) 8

[N 0 [ Y

(B Curment ¥Year

Section B - Minimum Asset Amount {A) Prior Year :
[aptianal)

1 Apgregate fair market value of all non-exempi-use assets (saa
instruchians for shart tax year or assets held for part of year):

a_ Avarage monthly value of sacurities 1a
b Average maonthly cash balances 1b
¢ Far market value of other non-exempl-use assats 1c
d_ Total {add lines 13 1b, and 1c)

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

2 Acguisition indebtedness applicable o non-exarmpl-use assats 2
4 Subtract line 2 from lineg 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 [for greater amount.
s@E instraciions), 4
6 Met value of non-exempl-use asseis (subfract line 4 from ling 3) 5
B Multipdy line & by D35 5
T Recoveres of proryear distibutions 7
8 Minimum Asset Amount (add line 7 fo line &) 8 |
Section C - Distributable Amount g Currart Year
1 Adjusied net income for prior year (from Section A line 8. Column A) 1
2  Enter B5% of line 1. ?
3 Minimym gsset amount for prior year (from Section B lina B, Column &) 3 k
4 Enter greater of line 2 or ling 3. 4
6 Income tax imposed in pries yaar 5
& Distributable Amount Subtract line 5 from line 4, unless subject to
emergency emporary reduction (see instructions). |
T Check here if the cument year is the arganization's first as a non-functionally integrated Type Il supporting organization [Ses

instructions).

Schedule A (Form 380 or 990-E2) 2019
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Schedule 4 (Form 990 or 990-£7) 2018 Jubilee Housging, Inc. 52-0986261 Page 7
“Pat¥ Type Wl Non-Functionally Integrated 508(a)(3} Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported crganizations 1o accomglish exempt purposes
2 Amaunts paid to perform actvity that direclly furthers exempt purposes of supparted
organizatons, in excess of income from activity

3 Administrative expenses paid to accomplish exempt punposes of supported organizations

4 Amounts paid to acguire exempt-use assets

5§ Qualified set-aside amounts (prier IRS approval reguired!
6  Other distributions (describe in Part V1) See instructans.
i
8

Total annual distributions. Add lines 1 through 5.
Distributions to attentive supparted organizations to which the arganization is responsive
{pravide details in Part V1). Ses instructions,
8 Duskibutable smount for 2018 from Section C, line &
10___Line 8 amount divided by line 9 amaunt

(i {1y (lif)
Sactlon E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Amount for 2019

1__ Distributable amaunt for 2019 from Section ©_lina §

2 Underdistnbutions, if any, for years prior to 2019
{reascnable cause required-axplain in Part ¥1). See
insinuchans.

3 Exgess distributions carryover if any, to 2019

a Frgm 2014

b From 2015

€ From 2016 . .............

d From 2017

8

f

]

From 2018 v v yaste s e

Total of ines 3a thrawgh &

Applied to underdistnibutars of prior years
h_Applied to 2015 disinbutabla amaunt
| Carryover from 2014 nat applied (see instructions)
| Remainder, Subtract nas 3g, 3h, and 3i from 3

4  Distributions for 2019 from

Sechon D, line T $
28_Applied to underdistributions of prior vears
b_Applied to 2018 disiributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining undardistibutions for years price to 2014, if
any. Subtract lines 3g and 4a from line 2. Far rasutt
greater than zero, explain in Part V1. See instructions.

& Remaning undardistributions for 2019, Sublract kres 3h
and 4b from line 1. For result greater than zero, axplain in
Part V. See instructions

T  Excess distributions carryover to 2020. Add lines 3
and 4

8  Breakdown of line 7 e

a Ewcessfom2015 . & |
b Excess from 2016 .

€ Excess from 2017 A S T
d_Excess from 2018 . :
e Excess from 2019 . . iRt AR e At

Schedule A (Fom 990 or 880-EZ) 201
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Schedule A [Form 980 or 990-E7) 2019 Jubilee Housing, Inc. 52-0986261

Page &

PartMl'  Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il line 17a or 17b: Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6. 93, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section
B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
Ja, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and & and Part V. Section =
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

........ BN A 0a

i, Scheduls A (Form %30 or 230-EZ) 24
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SCHEDULE C Political Campaign and Lobbying Activities OME Na, 15450047
(Form 930 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c} and section 527

Deysaetrrant of 1 Troasry P Compiete If the organization is described below. I Artach to Form 990 or Form 990-EZ.

Iinternal Ravenue Scrsica F Goto Mmh,sﬂw‘}'mﬂiﬂ for instructions and the |latest Inforrmation.

if the arganization answered “Yes," on Form 990, Part IV, line 2, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
+ Bactian 501{c)(3) crganizations. Camplate Parts I-A and B Do not complete Part 1-C.
+ Sectian 501{c) (other than section 501ic){3)) organizations: Complete Parts 1-A and C below. Do not camgpleta Part I-B
« Section 527 organizabons: Complate Part -4 only.
If the organization answered “Yes,” on Form 990, Part |V, line 4, or Form 980-EZ, Part V1, line 47 (Lobbying Activities), then
= 3ecton 501ic)(3) crganizations that have filed Form 5768 (election under section 501(h)). Complete Part 1.4 Do nat complete Part 11-B.
= Seclion 501(cH3} organizations that have NOT filed Form 5788 (election under section 501(h)) Complate Part I-B. Do not complete Part 1-4
if the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate Instructlons) or Form 980-EZ, Part V, line 35¢c (Proxy
Tax) {see separate instructions), then

* Section 501[c)(4). (5), or (5) arganizations: Complete Part 11,

Mame of organization Employer identification number
Jubilee Housing, Inc. 52-0986261
Part1-A. __ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the arganization's direct and indirect political campaign activibies in Part IV, (see instructions for
definition of ‘poltical campaign activities”)
2 Poliical campaign activity expenditres (see instructions) s

_3__Volunteer hours for poltical campaign activities (see instructions) T
PartI-B° Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incured by the arganizetion under section 4855 S >
2 Erter the amount of any excise tax incured by crganzation managers under section 4855 oo eks e g
3 If the arganization incumed a section 4955 tax, did it file Form 4720 for this year? _ S Yes No
48 Wasz a correction made? Yes No

b If "Yes " describe in Part IV,
PartI-€  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 exempt function

2 Ertter the amount of the filing crganization's funds contributed fo other organizations for section

527 exempt function activites Tl .
3 Total exampt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

lime 17b > 5

4 Did the filing arganization file Form 1120-POL for this year? B A e S g b Rl T e S G S D“‘ D No
& Enter the names, addresses and emplover ientification number (EIN) of all section 527 palitical arganizatans to which the filing

organizaton made payments. For each organzation listed, enter the amount paid from the filng arganization's funds. Also enter

the amount ef paldical confributions received that were pramgptly and directly delivered to a separate polibcal onganizatian, such

35 3 saparata segregaied fund or & paolitical ackon cammittes (PAC). If additional space is needed. provide informaban in Part IV

(a) Mame ib] Addrass ic) EIN (o] At peid Fam B Amrgunt of paifica
firg crgunizabon's wrirboliors mcewsad avd
Tureds. I mares, enber -C- prngdy and dinly
delvered 10 B SEpEEE
policA  OmAnZAGN.
H none. enter 0.
i
(2)
3
(4)
{5
(&)
For Paperwork Reduction Act Motlce, see the Instructions for Fomn 990 or 990-E2, Scheduble C (Form 990 or 990-E2) 2019
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Schedule G (Form 990 or 980-£2) 2018 Jubilee Housing, Inc. 52-0986261 Page 2
Part A Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under
section 501(hj)).
A Check P D it the filing organization belongs to an affiliated group (and list in Part IV each affiliated group members name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P []if the filing organization checked box A and "limited contral” provisions apply.
Limits on Lobbying Expenditures {8} Fiirg i) AfFlaad
(The term “expenditures” means amounts paid or incumed.) STt okl groue kolals
la Total kebbying espenditures to influence public opinion (grassroats lobaying) T
Total lobbying expenditures to influence 2 legislative body (direct labbying) S
Total lobbying expenditures (add lines 13 and i
Otner exempt purpose expenditures T
Tofal exempt purpose expenditures (add lines 1c and 1d) . o
Lobbying nontaxable amount Enter the amaunt fram the following table in bath
calurmns.,
H the amount on line 1e, ealumn (a) or (b is: The kabbying nontaxable amount ls:
Mot cver 500,000 20 of the amount on fine Te.
Owver E500 000 but not over $1,000,000 F100.000 plus 15% of the expess ovar 5500,000.
Crver $1.000,000 but not cver $1.500,000 $175.000 plus 10% of e excess ovar $1.000,000.
Cver 31,500,000 but not over $17.000,000 §225 000 plus 5% of the excass ower 1,500 000.
Crvar $17.000,000 §1,000,000.
Grassroots nortaxable amount (enter 25% of line 17)
Subtract line 1g from line 1a. If zero or less. enter -0-
SL.FDLI':'IE‘t |iI'|E' 1ffr-::n'|line 1':’“ HMMWIEEE' Bries ‘ﬂ' s e e T L0 1 e, N SO o e e St A e A
If there is an amount cther than zero an either line 1h or line 1i, did the arganization file Form 4720
reporting section 4911 tax for thisyear?. . . . o T ﬂ‘rm |_fHu
4-Year Averaging Period Under Section 501(h)
[Some organizations that made a section 501{h} election do not have to complete all of the five columnz below.
See the separate instructions for lines 2a through 2f.)

- B 0O o g

[ —— |

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year

beginning in) {a) 2015 {b) 2017 {c) 2018 id) 201% {&) Total

2a Laobbying nontaxable amourt

b Lobbying ceiling amount
[(150% of line 2a, column (&)}

¢ Total labbying expenditures

d Grassropis nontaxable amount

e Grassroots ceiling amouwnt
{1505 of ling 24, aolumn (2]}

f Grassroots kobbying expandifures

Schedule C (Form 85850 or 990-EZ) 2018
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Schedue C (Foim 330 or 950-E7) 201 Jubilea Housing, Inc. 52-0986261 Page 3
Pat B~ Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5788
{election under section 501{h}).

(a) (&)

For each "Yes," response on lines 1a through 17 below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the yaar, did the filing crganization attempt to influence fareign. national, state, or local
legislation, including any atempt to influence public opinion o a kegislative matter or
referendum, through the use of
Volurteers?

Paid staff ar management {m-:iuﬂa compensation in expensas rapnrred an rme:s 1:: mr{:-ug-n ‘Iuj'?
Media advertsements?

a
b

[H

d Mailings o mambers, Eglslaturs; ar the public?

@ Publicalicns. or published or broadcast slatamenﬁ? R
g

h

I

|

Grants to othes organizations for lobbying puposes?
Piech conbact il leokelsirs: biak: stk ot LSS R
Rallies, demonstrations, seminars, conventions, speeches, lectures, of any simiar mes'ni'ﬁ,'. B
Other activities?
Total. Add lines fe through 1
55 D i mon e i i o s R e AR
b If *Yes" enter the amount of any tax incumed under saction 4912
£ If “Yes." enter the amount of any tax incurred by organization I'I'IEII'E;lé-;EFS :Jnl:IE.'r mﬂn 451z
_d_ It the fling organation incured @ section 4512 tax, did it file Form 4720 for this year? o ELRLOnaanooe:
Part lllFA:  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or Sction

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues recaived nondeduciible by members? 1
3 i thayermanisiin ke on Ink puse Jebbyir ek Niuscr 83 000 e Nans i T it g e -
3__Did the organization agree to camy over lobbying and political campaign activity sxpanditures from the prior year? . . . 3

‘Part -8 Complete if the organization is exempt under section 501(c){4), section 501{c)(5), ur section
501(c)(6) and if either (a) BOTH Part lil-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
2 Section 162(e) nondeductible lobbying and political e:par‘dlturas ldu nnt mnlude nmuum: ﬁf -
political expenses for which the section 527{f) tax was paid).
a Curent year
b Camyover from last yaar
3 Aggregate amnunt rap:rtad in 5E|:.I_|nn ﬁDﬂBEe:un:u:.ﬁJ nnuc:es r_'rf nnmadu:tll:&a Esl::tu;:n 'IE.E(EJ dues
4 If natices were sent and the amount on line 2c exceeds the amourt on line 3, what portion of the
exCess does the organization agree to camyaver to the reasonable estimate of nondeductible lobbying
and paliical expenditure next year? U RSOURURRRTI
Taxabia amount of lobbying and Irh::al £ ndituraa SEE MELClions) 6

_LE?H Supplemental Information
Provide the descripticns required for Part [-A line 1, Part [-B. line 4, Pad [-C, kna &, Pad [I-& [affliated group list);, Part II-A, lines 1 and

2 [see ingtructions); ard Part [I-B, line 1. Also, complete this part for any additional information.

Scheduls C [Form 980 or 880-EZ) 2015
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Schedule © (Feern 990 or 390-EZ) 2019

Jubilee Housing,

Inc, 52-0986261 Page 4

Partl¥ ~  Supplemental Information (continued)

Schedule C (Fom 980 or 880-E7) 2018
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SCHEDULE D Supplemental Financial Statements GNIB No 15450047
{Form 930) P Complete If the organization answered “Yes" on Form 880,
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Daparrient of the Treazry > Attach to Form 880,
Irfaral Revanue Senvice irs, goviFormasd far Instructions a Hn:
Mame of the organization Employer identification numbar

Jubilee Housing, Inc. 52-0986261

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

{a} Doner adwsed funcs (B Funda ared olher scoourts

Total number at end of year e
Agoregate value of corfributions to [during yeann

Aggregate value of grants from (during yeary,
Aggregate valve atend of year
Did the orgamzation infarm all dmnrs ann dmn.r aﬂwmfs in writing that the assets hald in darnor adwisaed
funds are the organization's property, subject o the crganization's exclutne lagal cantral? o

6 Did the crganization inform all grantees, donors, and denor advisors in writing that grant funds can ha uaa::l
anly for chantable purposes and not for the benefit of the donar or dangr advisar, or for any other purpose

L

........ conferring impermissible private benefit? [ ] ves [ I o
“Partll:. Conservation Easements.

Complete if the organization answered *Yes” on Form 990, Part IV, line 7.
1 Purposeis) of conservation easements held by the organization {check all that apply).
Preservaton of land for public use (for example, recraation or education) Preservation of a historically important lend area
Pratection of natural habitat Preservation of a certified historic structure
Praservation of open space
2 Caomplete lines 28 through 2d if the srganization held a gualified conservation contribution in the form of a conservation

easement an the last day of the tax year. i LUskd ot the End of the Tax Year
a Total number of conservation easements e | 2a
b Total acreage restricted by conservation easements O - -
¢ Mumber of conservation easements on a cedified historic stn.lcture includesd i [a;u E
d MNumber of conservation easements included in (o) scquired after 7/25/06, and nat an a I
histodic structure listed in the Mational Register 2d
3 Number of conservation easements medified, transferred, released, extinguished. or termaated by ha m‘gamzshm auﬁ'r;the
tax yaar b

4 Number of states where property subject to conservation easement is located
& Does the arganization have a written policy regarding tha periadic manitoring, inspecticn, handling of

violations, and enforcement of the congervation easements it holds? o |:| Yes D No
6 Staff and volunteer hours devoted 1o manitaring, inspecting, handling of wnlanr_'uns and anfnr‘ung consanvatan sasamants dunr‘g the yaar

g
7 Amount of expenses incurred in monitaring, inspeciing. handing of violations, and enforcing conservation sasamants during the year

mE
8 Deas each conservation easement reported an ling 2(d) above satisfy the requirements of section 1 70h 4B

and section 1TOMMANBIIN? . o K ves [ e
8 In Part XIli, describe how the organization reports conservation sasaments in its rewenue and expense statemernt and

balance sheat, and include, i applicable, the text of the footnota ko the arganization's financizl statements that describes the

organization’s accounting for conservetion easements.

Partlll: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” an Form 990, Part IV, line 8,
1a If the organization electad, as permitted under FASB ASC 558, nat to repart in its rewvenue statement and balance sheet warks
af ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
saryca, provida in Part X the text of the foatnote to its financial statements that desoribas these items.
b If the organization alectad, as parmitied under FASB ASC 558, to report in its revenue statement and balance sheet works of
art hetorical treasures, or ather similar assats hald for public exhibition. education, or rasearch in furtherance of public service,

pravide the folowing amounts relating o these items:

() Revenue included on Form 990, Part VI, line 1 o
(i) Assets included in Form 280, Pat X B
2 | the organization received or held works of art, historical t‘uasunua ar -:Lhur sirmilar assets f::nr ﬁnanc:al QEI-I-I'I pft:u'-'IdE ﬂ"rE'
following amounts required to be reporied under FASE ASC 558 relating o these items:
a Revenue included on Form 880, Part Vil line t ... .. k3%
b Assets included in Form §90, Part X . |
For Paperwork Reduction Act Notice, see tha Imtru:ﬁun& fnr Fn-rm snn Scheduls D {Form 930} 2019

WL
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Schedule D {Form 890) 2018
e e

“Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Jubilee Housing, Inc.

52-

0586261

Paga 2

3

5

Using the organization’s acquisition, accassion, and ather records, check any of the following that make significant use of ds

callechan items (check all that apply)-

d Loan or exchange program
| her

Public exnhibition

Schalary research

Preservation for future genarations
Provide a description of the crganization's collections and explain how they further the organization's exempt
Al
During the year, did the organizeton solict or receive donations of art, historical treasures, or other similar
mssets to be sold o rase funds rather than o be maintained as part of the arganization's collection?

purpose in Part

ﬂ"l’ﬁﬂﬂu

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

990, Part X, line 21.

1a

EE"‘"D.I’.'

Iz the organization an agent, frustee, custodian or othar mtermediary for contributions or other assets not
jndl-me'j Drl Fﬂrm Eml FEI—t x? . - . .. - - - s omow - . - . - - - . . . .
If *Yes,” explan the amangement in Part X1l and completa the following table:

Beginning balance
Additons during the year

Distributions during the year
Ending balance

Did the organization include an amount on Form 390, Part X, line 21, fo escrow o custodial account liability?
If *Yes" explain the arrangement in Part XIll. Check here if the explangtion hes been provided on Part XN . .

D Yes

Mo

Endowment Funds.
Complete if the organization answered *Yes” on Form 990, Part |V, line 10.

b Contributons _
¢ Nal investment esmings, gains, and

d Granis o scholarships

() Cumer yar [B) Price wear &) Twt years back

{d] Three yea= back

Ie] Four years back

Beginning of year balance

losses

Orther axpenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the cument year end balance {ine 1g, column (&) hald as.
Board designated or quasi-endowment® %

Parmanant endowmert® %

The percertagas on lines 2a, 2b, and 2¢ should equal 100%.

da Are thera endowment funds not in the possession of the organization that are bald and administared for the
organizatian by Yag | No
(I} Unrelsted organizations Ba(l}
(i) Related organizations o . Ja(li}
b K "¥es" on line 3a(ii), are the related organizabons beted as required on Schedylery | 3b
4 Describe in Part Xl the intended uses of the organizafion’'s endowment funds.
‘PartVl.  Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 890, Part |V, line 11a. See Form 980, Part X, line 10.
Descnpbion of propersy [&] Cost or oiner bass {b] Cost or ather bass [e] Acsamdansd id] SBock vaksa
| [othar) depracation
1a Land 19,079, 494 i 15,079,454
b Buidngs 21,227,006 1,005,669 20 221,337
¢ Leasehold improvements
d Equipment
e Other ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Pat X, column (B), fine 10c) . . > 35,300,831

Bchedule D (Form 990) 2019
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SmﬁduraDl:Fnrm 9901 2019 Jubilee Housing, Inc. 52-0986261 Page 3
TPartVWii. Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 890, Part X_ line 12,
{a) Deserighon of sacurty of camsgany (b} Baak vaisa fed Method of vawuation
induding nams of secunty) Cost or anc-ol-geaar make: value
(1] Financial dervatves
{2) Closely held eguity interests o
(3) Other Other Investments 5,609,856 | Cost
iy
AT
B o s e e et At
v e g et et
o h
N
SO 1 R
(H} — s
Total. (Calumn (5) must equal Fom 990, Part X col (&) line 12) > 5,609,856 |
“Part VM. Investments — Program Relatad.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X_line 13.
(&) Cescnpbon of Fvesrnent {b] Bock valua [2] Malhad of walsatan:
st of ankGf-year make: walig
{1}
12
_13)
{4)
{5}
(6)
N
(B}
(8]
Tatal r’Ca.'.'_.lrnn {B) must aqual Form 990, Part X col (B) ine 13) [ ;.5:5:_';:'.:_-':3:5!5:':'.'.':.';':5;fi';é:f:f:::;-;';'.';:.';:.55:1:E:E:E:fff;f‘;:’;:::_;_.:::i_i_' e
PartIX ' Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{8} Dwecriphon [b) Bcox wales
(1)
(2}
{2)
(4}
(3]
{B)
7}
(&)
{9}
Total {Column () must equal Form 890, Part X col. (B) fine 15.) o
“PatX = Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25,
1. 3] Descrption of ey (k) Soak vaksa
(1) Federal income texes
i2) Deferred Development fee income 3,712,870
i)
L4
15
(6}
il
i8)
)] TR
Tatal, (Column (b} must equal Form 990, Part X, col. (8) ling 25.) > 3,712,870

2. Liability for uncertain tax positions, In Part X1, provide the text of the fnmmte o the nrganlzstrun 5 frnann::al statements thst I'Epc-rta the

organization's liability far ungertain tax pasitions under FASE ASC 740. Check here if the text of the fooincte has bean pravided in Part XNl .

Doy

Schedule D [Form 980} 2018
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Schedule D (Form 500) 2015~ Jubilee Housing, Inc. 52-0986261 Page 4
PartXl"  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes' on Form 990, Part IV, line 12a. e
1 Total revenue, gains, and other support per audited financial statemerte 6,393,041
2 Amaunts included on line 1 but nat on Form %30, Part VI, line 12:
a Net unrealized gamns {losses) on investimarnts S | 2a t
b Danated services and use of facilibes o S |2 340,487}
© Recoveries of prior year grarts R - i
d Otner (Deseribe in Part XIl) e B - 33,2350
€ Add fnes 2atwoogh2d 0 373,722
3 Subtrect line 2e from fing 1 e R 6,019,319
4  Amounts included on Form 990, Part VI lime 12, but nat an line 1
2 Investment expenses not included on Form 990, Part VIIl, line w0 _ 4a
b Other (Describe in Partxmy 4b
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part | iine 12) T I 6,019,319
“Part Xll . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
! Total expenses and losses per audited financial statements [ 2,985, 669
2 Amounts included on line 1 but not on Form 990, Part X, line 25
o Donaled sendices and use of facliles | za 340,487
b Prior year acjustmenrts 2b
¢ %Er mms B e R L B B L R LT P W 2:
d Other (Describe in PartXill) e e 33,235}
¢ Add lines 2athrough2d 373,722
3 Subtract line 2e from line 1 e 2,611,947
4 Amounts included on Farm 880, Part IX, line 25, but nat on lire 1
4 Invesiment expenses not included on Form %80, Part VI, line 7b S St 4a
b Other (Describe in Part XIIl) R G Bt e T S SR 4b
L Mdllr&s‘amd‘h L T
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 15 5,611,947
~Part Xill. Supplemental Information.
Provide the descriptions required for Part 11, lines 3. 5, and 9 Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4 Part X, line
2. Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informatian.

Part XI, Line 2d - Revenue Mmounts Included in Financials - Other
~Fundraising expenses included as a functional expense  § 33,235
Part XII, Line 2d - Expense Amounts Included in Financials - Other

Fundraising expenses included as a functional expense $ 33,235

Schedule D [Form 990} 2019

Ja4



JUSEERET 11025020 11:44 AN

Schedule D {Form 850) 2019~ Jubilee Housing, Inc.

52-0986261 P

§

Part Xll . Supplemental Information {continued)

LCaa

Echedule D (Formn §80) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB b 1545007

(Form 990 or 990-£2) Ve Ghe gl csenmmi s ok o . it ;i 11, 1, 2019

Cepartmen at the Tragsury B Attach to Form 990 or Form 980-EZ,

remal Revena Sanice P Go to wwweirs. gowForm890 for instructions and the latest information. R

Mame of ihe arganzabon Employer |dentification number
Jubilee Housing, Inc. 52-0986261

Partl | Fundraising Activities. Complete if the arganization answered “Yes" on Form 980, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the orgamization raised funds through any of the follewing activifies. Check all that apply.

a D Mai solicitations 8 D Solicitation of non-government grants
b D Intarmat and email salicitations f D Solicitation of govesnment grants
e I:l Phane solicitations g D Special fundraising avents
d D Inpersan  solicitations
2a Did the organizaton have a written or oral agreemant with any individual fincluding officers, directars, trustees,
ar key employees listed in Form 580, Part Vl) er antity in connectien with professional funcraming services? e D Yas D No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is ta be
compensated af least $5 000 by the organzation.
ﬂm Did fnd- (v} Amourst pad o [wi] Amaurt paid 1a
(1] Mame arid acdress of incviual _ boysalohois (v} Gross racaipls {or retaired by) o retaingd fy)
G ety Curdrakeen (i Actiwty coriml o R Ectiviy fundraser isan in arpanzatian
conmbutiors? ool (il
Yas | No
1
2
k.
4
5
L
T
8
L
10
Total L . T

3 List all states i which the organization is registered or licensed to solict contibutions or has baen retfied it is axampt fram
regisiration or licensing,

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 380 or 880-EZ) 2019
(1



JLEEET 11427027 1144 &M

Schedule G {Form 990 or S90-EZ) 2019

Jubilee Housing,

Inc.

52-0986261

Page 2

“Part8: Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part V. line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

[a] Evers &1 {b] Evers &2 {oh Cthar avars
id] Tot events
Fundraising eve None fadd cal fa} through
g [avert type) {Eer: typa) iiotel numibear) ol [2h
ngf, 1 Gross receipts 132,404 132,404
2 Less: Contributions 132,404 132,404
3 Gross income (line 1 minus
ling 21
4 Cash prizes
6 Mancash prizes
g | & Renvfaciity costs
]

g | T Foed and beverages

il

% 8 Entertainment

9 Other direct expenses 33,235 33,235
10 Direct expense summary. Add lines 4 through 8 in columa (g > 33,235
11_Met insome summary. Subtract line 10 fram line 3, column @) ... > -33 I 235

Partlll.  Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
215,000 on Form 990-EZ line 6a.
] bl 2ul tEnsSrsla . (d) Teral gaming (R

é . BivBroressie. Binga okt s ol (8) treugh gl fcl)
K]
=

1 _Gross revenue
g 2 Cash przes
g 3 Naoncash prizas
g 4 Rentfaciity costs

3 Other direct expenses

& Volunteer labor Mo Ng Mo

7 Direct expense summary. Add lines 2 through 5 in column [d)

8 Net gaming income summary, Subtract line 7 fram line 1, column {d}

9 Enter the state(s) in which the organization canducts gaming activities:

a@ Is the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain

10a Wera any of the organization’s geming licenses revoked, suspended, or terminated during the tax year?

b If “Yes" explain:

o ves[ne

[ es [ o

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2019 Jubilee Housing, Inc. 52-0986261 Page 3
1 Does the amganization conduct gaming activities with nonmembers? L ves [ wo
12 s the organization a grantor, baneficiary or trustee of a frust, or 8 member of a partnership or ather entity

formed to administer charitable gaming? . e D‘l’es |:|I'~In
13 Indicate the percentage of gaming activity conducted in:

8 The organization's facliy e T [T il

An cutsile facilty e PR 13b i
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and

records,

Mame

Address

152  Does the arganization have a contract with a third party from whem the arganizabon receives gaming
FEVOUBT 50000000 o om0 S St s sttt oy ) YORA L MAG
b If "Yes" anter the amourt of gaming revenue received by the arganization W . and the
amaunt of gaming revenle ratained by the third party I
¢ If es" enter name and address of the third party:

Address

16 Gaming manager information:

Mame

Gaming manager compensation b+ §

Dascription of sarvices provided #

D Directoriofficer D Employas I:I Independent confractar

17 Mandatory  distributons:
8 |z the organization required under state law fo make charitable distibutions fom the gaming proceeads o
o AR G Bt ot e e, Mo ] Y ] NG
b Enter the amount of distributions required Under stste law 1o be distriputed to other axempt organizations or
_spent in the organization's own axempt activiies during the tax yaar 3
“Parti¥:: Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and
Part Ill, lines 8, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 930-E2) 2018
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JUBKEIET 1MR220 11,44 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ SME e e Oo
(Form 980 or 990-EZ) Complete to provide Information for responses to specific questions on 201 9
Form 990 or 9%0-EZ or to provide any additional information.

Daperimerd of te Traasuany P Attach to Form 990 or 990-E2. ,,ﬂﬂiﬂlﬂl‘ﬂhﬂu
riare Reverua Service P Go to www.irs.gowForm390 for the latest information, “inspection

Mame of the onganizatian Emnlnyar identification number :
Jubilee Housing, Inc. 52-0986261

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-E2. Schedule O {Form 990 or 990-EZ) (2019}
Llaa,
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Schedule O (Form 990 or S90-E2) (2018) Page 4
Mame of he organizeton Employer [dentification number

Jubilee Housing, Inc. 52-0986261

upon request.

Fundraising expenses included as a functional expense $ . ..33,235

Fundraising expenses included as a functional expense $ . -33,235

Page 1 of 1

Schedule O (Form 550 or $80-EZ) (2019)
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“Part Vil Supplemental Information.
e Provide additional information for responses to questions on Schedule R. See Instructions.
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