IRS e-file Signature Authorization OMB Ko. 1o45- 1678
rom 8879-EQ for an Exempt Organization

For calendar year 2018, or fiscal year beginning . 2015, and ending .20 20 1 5

P Do not send to the IRS. Keep for your records.

Department of the Treasury

internat Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879s0.

Name of exampt organization Employer identification number
Jubilee Housing, Inc. 52-0986261

Name and title of officer

James Knight

Executive Director

[PartT | Type of Return and Return Information (whole Dolars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the return being flled with this form was blank, then leave line 1h, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

1a Form 990 checkhere P> b Total revenue, if any (Form 990, Part VI, colurnn (A), ine 12) ... 1b 4,832,489.
2a Form990-EZ checkhers P L] b Totalrevenue, if any (Form 980-EZ, ihe &) 2b
3a Form 1120-POL check here P |:] b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V1, line 5) ... 4b
5a Form 8868 check here p___] b Balance Due (Form 8868, Part |, fine 3¢ or Part il line 8c) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of recelpt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (e}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to tha financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authetize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to elsctronic funds withdrawal.

Officer’s PIN: check one box only

[X]iauthorize Farmer & First, P.C., CPA's toentermyPIN|] 59823 ]

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

as my signature on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

1 As an officer of the org
indicated within this r
pragram, | will enter

ifafon, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return, If | have
ur that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

o} retum’s gitlosure consent screen.
Date P ¢’ 5’ Zﬂ’é
/ /

Officer's signature P

L/] vy
[Part Il |  Certification ajyd Authentication
ERO’s EFIN/PIN. Enter your six—cﬂ’git electronic filing identification

number {(EFIN) followed by your five-digit self-selected PIN. | 05078116595 |
do not enter all zeres

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized (RS
e-file Providers for Business Returns.

ERO's slgnature Date p 09/08/16

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Igzlgoﬁg . For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015}
10-19-15
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Extendeq to November 15,
990 Return of Organization Exempt From Income Tax OMB Mo 15430047
Form

Under section 801(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

2016

Departmont of tho Tressury P Do not enter social security numbers on this form as it may be made public. " Bpen ta Public
internal Revenus Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990, ~ . Ingpedtion
A For the 2015 calendar year, or tax year beginning and ending
B gggﬁg aig.re: C Name of organization D Employer identification number
chnge: | Jubilee Housing, Inc.
thinge | Doing business as 52-0986261
Initi . i .
et Number and street {or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number
E?:r'w 1640 Columbia Road, NW (202) 299-1240
med | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 10,501,127,
e | Washington, DC 20009 Hia) Is this a group return
[ Jaee o2 | F Name and address of principat officer:JaIne s Knight for subordinates? [Jves [(XINo
pending | e Al T T T e
gsame asg C g_bove H{b) Ass all suborainates included? Yes I::j No

| Tax-exempt status: 501(c}3) [::] 501(cj ¢ )4 (insertno.) I:] 4947(a){1) or :l 527 If "No," attach a list. {see instructions)

J Website: pr www. Jubileehousing.or

H{c) Group exemption number

L L Year of formation; 197 3] M State of tegal domicile: DC

Form of organization; Corporation |} Trusl Association || Gther p»
[%aﬂ.:!] Summary

1 Briefly describe the organization's mission or most significant activities: To provide affordable housing

11 Other revenue (Part VIit, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11g}
12 Total revenue - add lings 8 through 11 (must aqual Part VIlI, column (A), ling 12)

g and expanded life options for people with low incomes.

E| 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,

5 3 Number of voting members of the goveming body (Part V1, line1a) . 3 14

o5 4 Number of independent voting members of the governing body (Part VI, line 1b) . . .. ... 4 12

2| 5 Total number of individuals emplayed in calendar year 2015 (Part v, line2a) . 5 590

£ | 6 Total number of volunteers (estimate if neCeSSaY) ... 6 58

§ 7 a Total unrelated business revenue from Part VI, column (C), ire 12 7a 0,
b Net unrelated business taxable income from FOrm 990-F, N8 34 . oviiiiii e oo 7b 0.

Prior Year Current Year

o 8 Contributions and grants (Part VL Tine 10 i 2,539,312, 1,76 4_r__2 18,

£| 9 Programservice revenue (Part VIl line2g) . ... ... 741,626. 1,016,522,

é 10 Investment income (Part VI, columin (&), lines 3, 4, and7d) 329,859, 1,313,568,

1,195,840, 738,181,
4,806,637. 4,832,489,

13 Grants and similar amounts paid (Part X, column (A}, lines 1-3)
14 Bensfits paid to or for members (Part 1X, calumn (A}, line 4)
15 Salaries, other compensation, employee benefits (Part IX, columm (A), lines 5-10)
18a Professional fundraising fees (Part X, column {A), line 118)

b Total fundraising expenses (Part IX, column (D}, line 25) P 154,813,

101,000, 0.
0‘ 0.
2,288,255, 2,204,689,
0 0.

Expenses

17 Other sxpenses (Part IX, column {4), lines 11a-11d, 11124€) ...
18 Total expenses. Add lines 13-17 (must equal Part [X, column {4}, line 25)

19 Revenue less expenses. Subtract ine 18 from line 12 ...

2199 BBA.l 3.369.430.
4.582.139.  4.474.119.
224498, 358,370,

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. S

Beginning of Current Year End of Year
51,854,150, 40,189,075.
35,180,544, 23,157,099,

16,673,606. 17,031,876,

ot Assels ar
nﬁlF’Pmd Balances;

Partll | Signature Block

Untler penalties of perjury, | declare that LAave exdrpined this return, inglud

trug, correct, and complete. Declaration Hf prepar

ompanying schedules and statements, and to the best of my knowledge and belief, it is
5 based on all information of which preparer has any knowledge.

7"’9' Zo /e

Sign } Signature of officer \{ l/ TAVA
Here James Knight,/Executive Director

Date

Type or print name and titiz §/

Date Check |:| PTIN

Print/Type preparer's name Prepager’s sh I . .
Psid  Robert M First CPA ,Jhlif?mﬁkfiﬁjr M 109708/16 wamiom PO1233202

Preparer |Firm's name Farmer & First, P.C., CPA's

UseOnly |Firm'sadoressy,. S1% State Street
Warren, RI 02885

FirmsENm 05~0519103

Phoreno.{ 877) 266-9942

May the IRS discuss this retum with the preparer shown above? (seeinstructions} ... o [X’ Yes No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 990 (2015) Jubilee Housing, Inc. 52-0986261 page2
tatement of Program Service Accomplishments

Check if Schedule O contains aresponsa ornotetoany ineinthlg Part Nl ...t ss i e |:]
1 Briefly describe the organlzation's mission:
To provide affordable housing and expanded life options for people
with low irncomes.
2  Did the organization undertake any significant program services during the year which ware not listed on
T ves No

the prior Form 990 or 980-BZ7 . ettt e
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... ... r__]Yes No
If "Yes," describe these changes on Schedule O. ‘

4  Describe the organization’s program setvice accomplishments for each of its three largest program services, 85 measurad by expenses.
Section 501{c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a  (code: ) (Expenses § 3 ’ 708 f) 175. Including grants of & ) (Revenve $ H
Affordable housing preservation, adult services and youth services

4ab (Cnde: ) (Expensss k] Including grants of $ ) (Flevenue 5 )

4c  (Code: ) (Extpenses § including grants of § ) (Revenue $ )

4d Cther program services (Descrlbe In Schedule O}

(Expenses $ including grants of 5 ) (Revenue s )
4o _Total program service expensas > 3,708,175,
Form 990 2015)
532002
12-18-16
2
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Form 990 (2015 Jubilee Hous:.ng, Inc. 52-0986261 paged
Part IV [ Checklist of Required Schedules

Yes | No
1 |z the organization descrlbed In section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
IF"Yes," COMPIBtE SCRETIIIB A | oo ere et st e e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributorst | e, X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidatas for
public offica? If "Yes," complste SCEdule G, PArt] . ..\ ooooeoeoeeeeoeeeeeeeeeoeeeoeeee s 3 X
4  Section 501(c){3} erganizations. Did the organizetion engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il e 4 | X
8 Is the organization a section 501{ci4), 501{c){5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if “Yes, " complete Schadute C, Part it ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D Pat! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? f "Yes," complete Schedule D, Partl . 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PATHT et it e et et e e skt e e e 8 X
8 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabiity, serve as a custodlan for
amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArtIV e e e 8 X
10 Did the organization, directy or through a related organization, hold asssts in temporarily restricted endowments, permanent
endowments, o quasi-endowments? If "Yes,"” complete Schedule D, Part Ve 10
11 If the organization's answer to any of the following quastions is "Yes," then complete Schedule D, Parts VI, VII, Viil, (X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 § "Yes," complete Schedule D,
PBIEVE e er oo oo st SR 1a| X
k Did the organization report an amount for lnvestments other securities in Part X, ine 12 that Is 5% or more of its total
assets reported In Part X, line 167 if "Yes, " complete Schedule D, Part VIl ||| ____........corrirmiiesiiireenensisess e 1b| X
¢ Did the organization report an amount for Investmeants - program related in Part X, line 13 that is 5% or mors of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl e e 11c X
d Did the organization report an amount for other assets In Part X, line 15 that ls 5% or more of its total assets reported in
Part X, lins 167 If "Yes,” complete Schedule D, PArtIX e 11d| X
e Did the organization report an amount for other lisbllities in Part X, lina 257 if "Yes," complete Schedule D, Part X i1e| X
f Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complate Schedule D, Part X | | . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHEAUIE D, PAFS XI BNG XIE .o ooeeeooeeeooeee oo oo oeoes oo e oot e 12a| X
b Was the organization Ineluded in consolldated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l fs optional | . 12p] X .
13 Is the organization a schoal described In section 170(b)()ANi)? If "Yes," complete Scheduls E ... 13 X
14a Did the organization maintain an offlce, employees, or agents outside of the United States? . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,0C0 from grantmaking, fundralsmg, busmess.
investement, and pragram service activitles cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 186 IV . e 14b X
15 Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule £, Parts ffand IV s 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? if “Yes," complete Schedule F, Pars Hland IV | e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices an Part X,
calumn (4), lines 6 and 11e7 i "Yes," complete Schedule G, Part | e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? If "Yes,” complete SChedUIe G, PAtll e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activitles on Part VI, [ine 9a? If "Yes, "
COmMplote SCRBAUIR G, Part Ml ... e 19 X
Form 990 (2015)
532003
12-16-15
3
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Form 990 {2015 Jubilee Housging, Inc. 52-0986261 page4d
Part IV | Checklist of Required Schedules fcontinued) ‘

Yes | No
20a Did the organization operate ohe or more hospital facllitles? If “Yes," complete Schedule H ... . 20a ;S
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule !, Parts fand it | ... 21 X
22 Did the arganization report more than $5,000 of grants or other assistancs to or for domestic Indivicuals on
Part IX, column (A), line 22 If "Yes," complete Schedulg !, Parts [and I e e 22 X

23 Did the organlzation answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employses, and highest compensated employees? If "Yes," complete
SORBAUIB Y et ee e ee e e R e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amournit ¢f mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes," answer lines 246 through 24d and complete

SChegUle K. I "NO", GO E0 N8 258 e oo 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FXBXBMPL BONAST et oot e e ees e et et b e e 24c
d Did the organlzation act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... 24d
25a Sectlon 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedula L, Part! . ..o, 25a X

b s the organization awars that it engaged in an excess bsneflt transaction with a disquallfied person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E27 I ‘Yes, " complete
SORBAUIOL, PEITI | oo oo eeeeeeoee oo sss e e et 25b X

26 Did the organlzation report any amount on Part X, lina 5, 6, or 22 for receivables from or payables to any cuirant or
former officers, directors, trustees, key employees, highest compensated employees, or disquailfied persons? If "Yes,"
completa SCHEAUIB L, PAIEIN ||| ettt et en st e bt s et 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thersof, a grant selaction committee membaer, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedulo L, Part e 27 X

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

a A current or former offlcer, director, trustes, ar key empioyee? If "Yes," complete Scheduie L, Part iV 28a| X
b A family member of & current or formet officer, director, trustee, or key employes? If "Yes, " complete Schedule L, Part iV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dlractor, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Part IV e, 2ac | X
20  Did the organization recelve more than $25,000 in non-cash contributions? i "Yes," compiete Schedule M| | . ... |28 X
30 Did the arganization recelve contributions of art, historical treasuras, or other similar assets, or gualified consarvation
contributions? If "Yes,” complete Schedle M e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operahons'?
I "Yos," complate SCREAUIE N, PAITI || oo e bt e 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes, " complate
SOHOAUIE N, PBIE I ||| oo eeeess s memmeee oo e s a2 X
83 Did the organization own 100% of an entity disregarded as separate from the orgamzatmn under Regulations
sactions 304.7701-2 and 301.7701-37 I "Yes, " complate SCnaaUIe By Lol I 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R, Part I, Iil, ar 1V, and
PArt VL HIE T oot e AR el e e s | X
35a Did the organization have a controlled entity within the meaning of sectlon S12(0)13)7 e, 35a X
b If "Yes" o line 354, did the organization recelve any payment from ar engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? if "Yes," complete Schedule R, Part V. e 2 | | ..., 35h
36 Bection 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related organization?
If "Yes," complete Schedule R, PAT VLB 2 ||| ..ot e e i 36 X
37 Did the organization conduct more than 5% of Its activities through an enrtity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? if "Yes, " compiete Schedufe R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to gomplete Schedule O ..o e 38 | X
Forrn 980 (2015)
532004
12-18-15
' 4
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Form 990 (2015) Jubilee Housing, Inc. _ 52-0986261 page5
Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the nurmber reported in Box 3 of Form 1096, Enter -0 if not eppliceble ... 1a 80
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNEIST | ...t isssss s s essse s sbs oo tb et 1c | X
Z2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 50
b If at least oneis reporied on line 2a, did the arganlzation file all required federal employment tax returns? . o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) .
3a Did the organization have unrefated business gross Incoma of $1,000 or more during the year? Ja X
b If "Yes," has it filed a Form 990-T for this vear? /f "No," to line 3b, provide an explanation in Scheduie O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as & bank account, securities account, or other financial account)? 4g X
b If "Yes," enter the name of the forelgn country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? . ba }i_
b Did any taxable party notify the organlzation that It was or is a party to a prohibited tax shalter transaction? . . Sh X
¢ It "Yes," toline 5a or 5b, did the organization file Form 886 T Bo
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization sollglt
any contributions that were not tax deductible as charitable contrboUtONS Y &g X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware nottax dedUCtiDIET e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goods and services provided fo tha payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which It was required
to file FOrm 82822 _...........coooooooooeo e oo e 7c X
d If "Yes," Indicate the number of Forms 8282 filed during theyear I 7d |
e Did the organization receive &ny funds, directly or indirectly, to pay premiums on a peysonal henefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
9 If the organization recelved a contrlbution of qualified Intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization racelved a contrlbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? ]
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 fa
k Did the spansoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Fart VIH, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations, Enter:
a Gross income from members or shareholders | .. O PSSP TR RTOVTROPRON 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem) ... e e ——— 11b
12a Section 4847(2)( 1) non-exempt charitable trusts. Is the organization filing Form 990 In Heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Iinterest received or accrued during the year ................. | i2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to Issue quallfied health plans In morethan one state? .. . 18a
Note. See the instructions for additional information the erganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to fssue qualified health plans | 13b
¢ Entertheamount of reserveS ONhant | . ... e e e eera s 136 . ‘
14a Did the organization receive any paymenis for indoor tanning services during the tax year? 14a X
b_If “Yes " has it filed a Form 720 to report these payments? if "No, " pravide an explanationin Schedule O . ... 14b
Form 990 (2015)
T2te1s
5
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Form990 2015) Jubilee Housing, In¢. 52-0986261 page6
overnance, Management, and DISclosure For each "Yes' response fo lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Gheck if Schedule O contains a responge ornotetoany lineinthis Part VI o @__
Saction A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | ... 1a 14
If there are material differences In voting rights ameng members of the governing body, or if the governing
body delepated broad authority to an executive cememittee or similar committee, explain In Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent | ... 1h 12
2 Did any offlcer, directar, trustee, or key empioyes have a family relationship or a business relationship with any other
officer, direCtor, trustee, OF KBY BMPIOYEET . oo eeeeoees s oo 2 X
3 Did the organization delegate control gver management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a mahagement company or other person? | .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have membars o stockhalders? | ... . . s 6 X
7a Did the organization have members, stockhotders, or other persons who had the power to slect or appoint one or
TVIOrS MEMDErS Of the GOVEIMING BOUY? ... ... o oo et ss s oo sess s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVEIMING BOAY? oot sosser st et e b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken turing the year by the following:
B THE QOVBITING BOUY? et ees e eeooeeee oottt e e 8a | X
b Each committes with authority to act on behalf of the governing bady? i 8 X
9 lsthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O s 9 X
Seaction B. Policies (This Saction B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Did the arganization have local chapters, branches, or affiliales? | . s s 10a X
b If "Yes,” did the organization have written policies and procedures governing the actlvities of such chapters, affiliates,
and branches to ensure their oparations ars consistent with the organization's exempt purposes? ... i, 10b|
11a Has the organization provided a complete copy of this Form 990 ta all members of its governing body befors filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, '
12a Did the organization have a written conflict of interest poliey? If "No,"gotofine 13 . 12a E_ |
b Were officers, dllractars, or trustees, and key empioyees raquired to disclose annually interests that could give rise fo conflicts? 2] X
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? I "Yes," describe
in Schedule O how thiS WES 0ONE oo e e 12c| X
13 Did the organization have & written whistieblower POlIGY? ... ... e 13| X
14 Did the organization have a written document retention and destruction poliey? 14 | X
15 Did the process for dstermining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Directer, or top management officlal e 15a X
b Other officers or key employees of the Organization || ... e 15b X
If "Yas" toline 15a or 15b, describe the process in Schedule O (ges Instructions). i
16a Did the organization invest in, contribute assets to, or participats in a joint venture or gimilar arrangement with &
taxabie entity AUANG TNE YEBIT . oo ietieteiniie s eoees e 16a | X
b H"Yes,” did the organization follow & wrltten palicy or procedure requiring the organization to evaluate Its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such artangements? e R I & ;3 P4
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled PDC , VA
18 Section 6104 reguires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 980-T {Section 501(c)(3)s only) availeble
for publlc inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's webshe X! Upon reguest |:| Other {expiain in Schedule O}
19 Describe in Schedule O whether {and if so, how} the organization made its governing documents, confllet of Interest policy, and financial
atatements available to the pubiic during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: >
The Organization - 202-299-1240
1640 Columbia Road, NW, Washington, ~DC 20009
532006 12-16-15 Form 990 (2015)
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Form 900 (2015) Jubilee Housing, Inc. 52-0986261 page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response of NOte 10 ANy FNe I S Part VIl o et iesae s s et aeeeneees satnss trtres sen s st e e
Section A. Ofiicers, Direciors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

& | st all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of ameunt of compensation.
Entar -0- in columns (D), [E), and (F) if no compensation was paid.

& List all of the organization's current key employees, if any. See instructions for definition of "key employss."

® | st the organization's five currenthighest compensated employees (other than an officer, director, trusiee, o key employse) who received repori-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reporiable compensation from the organization and any related organizations.

® | ist all of the crganization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations.

List persons in the following ordsr: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

|:| Check this box if neither the crganization nor any related organization compensated any current officer, diractor, or trustee.

Y] B (C) (D) (E {F)
Name and Title Average | o Dositan e Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/irustes) from from related other
{list any g the organizations compensation
hoursfor |5 . H organization (W-2/1009-MISC) from the
related é § g {W-2/1099-MISC) organlization
organizations| £ | 5 X and related
below E e E % HIE organizations
ine) |E{Z|E |5 [BE| S
{1) Myra Peabody Gossens 1.00
Chairperson X X 0. 0. 0.
(2) James D XKnight 40.00 '
President & CEO 1X X 71,353. 0. 8,551,
(2) Barbara Moote 8.00 '
Vice President X X 11,318. 0. 0.
(4) Terry R Flocd 1.00
Director X 0. 0. 0.
{5) Charletta Cowling 1.00
Director X 0. 0. 0.
(6) Gilma Merino 1.00
Director X 0. a. 0.
{7) dJane piefenbach 1.00
Treasurer X X 0. 0. 0.
{(8) Alan Akers 1.00
Director X 0 . 0 + 0 .
{9) Lizzie Bebber 1.00
Director X 0. 0. 0.
{10} Audrey Proctor 1.00
Director X 0. g. 0.
{11) Margaret Wanjui 1.00
Director X 0. 0. 0.
(12) Ronnie Middleton 1.00
Director X 0. 0. 0.
(13) Kayla HeClurg 1.00
Secretary X X 0 . 0 [ 0 .
(14) Liz Wainger 1.00
Director X 0 . 0 » 0.
§32007 12-16-15 Form 990 (2015)
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Form 990 {2015) Jubilee Housing, Inc. 52-0986261 Page8
art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A | - © D) {E) (F)
Name and title Average | o oSO e one Reportable Reportabie Estimated
hours per | bax, unless parsor: ls bath an compensation compensation ameunt of
week officer and a direclor/trustes) from from related ather
{istany | & the organlzations cormpensation
hoursfor | 5 organization (W-2/1089-MISC) from the
related s | g {W-2/1089-MISC) organization
organizations] 2 | = g {E and refated
below [Z|£|, |2 [cE & organizations
B SUB-ROMA ..o eees oo > 82,671. 0.] 8,551,
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0,
d Total (eddlines thand 16) ..o [ 3 82,671, 0. 8,551,
2  Total number of individuais (including but not iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did tha organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 127 If "Yes, " complete Schedule J for such individual ||| ||| 3 X
4 For any individual listed on tine 14, is the sum of reportable compensation and other cormpensatlon from the organization
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individual . 4 X
§ Did any person listad on line 1a receive or accrue compensation fram any unrelated organization or individual for services '
rendared to the organization? ff "Yes, " complete Schedule J for SUCRDEISON ..o 5 X
Section B. Independent Contractors
1 Completethis table for your five highest compansated independent contracters that received mare than $100,000 of compensation from
the organization. Repart compensation for the calendar year ending with or within the organization's tax year,
(A) {B) (G}
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {inciuding but not imited to thaose listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 980 (2015)
ah
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Form 980 {2015

Jubilee Housing,

Inc .

52-0986261

Page 9

Statement of Revenue

 Part VIIE |

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

Total revenue

Bl
Related or
exempt function
revenue

(8]
Unrelated
business
revenue

D
Revenug e%m]uded
from tax under
sgotions
512-514

- 0 o0 0 0 D

Contributions, Gifts, Grants
and Other Similar Amounts

=2

Federated campalgns 1a

Membership dues 1b

Fundraising events . ... ic

Related organizations 1d

Government grants (contributions) 1e

All oiner contributions, gifls, grants, and
similar amounts net included abave |

1,764,218,

Noncash contributions Included In lines 1a-1f: § 181,103,

Total. Add lines 1a-1f

1,764,218,

ervice
Revenue

Program S
ke 29 oo oo

husiness Code

Payroll reimbursements

402,260,

402,260,

Developer fee income

332,022,

332,022,

Managemant Fee Income

140,107,

140,107,

Other Income

102,314,

102,314,

Partner Pee Income

33,922,

33,922,

All other program servics revenue ..

5,897,

5,897,

Total. Add lines2a-2f ...

1,016,522,

Other Hevenue

O o

Investment Income (ncluding dividends, interest, and
other similar amounts) e

401,258,

Incoma from investment of tax-exempt bonhd proceeds

401 258,

Royelties

(i) Real_

Grossrents ... 738,181,

Lesa: rental expenses 0.

Rental income or (loss) ... 738,181,

Net rental Income or (loss)

738,181,

738,181,

Gross amount from sales of | () Securities (ii) Other

assets other than inventory 6,580,948,
Less: cost or ather basis

and sales expenses ...

5,668,638,

Gainor(loss) . ... 912, 310,

>

Net gain oF JOSS) . ... v i

912,310,

912,310,

Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: diract expenses

Net Income or {loss) from fundraising events

Qross Income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or {oss) from gaming activities

Gross sales of Inventory, less retums
and allowances a

Less: cost of geods sold b

Net Income or {losg) from sales of inventory ..................
Miseelianeous Revenus Business Gode

T oo oo

12

Allotherrevenue ...

Total. Add lines 11a11d

Total revenue. See instructions.

4,832,489,

2,667,013,

401,258,

5320089 12-16-15

23500908 131445 JUBI6261
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Form 290 (2015)

Jubilee Housing, Inc.

52-0986261 page10

[Pari IX | Statement of Functional EXpenses

Section 501(c)(3) and 507(c)4) organizations must complete all columns, All other organizations must complete colurmn (A}

Check If Schedule O contains a response or iote to any line in this Part IX

Do not Include amounts reported on fines 6b,
7b, 8h, 8h, and 10b of Part Vill.

{A)
Total expenses

Pragram service
expenses

Management and
general expenses

o
Fundraising
expenses

1

2

10
H

© o 0o 0 oTh

12
13
14
15
16
17

PRRRBS

Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ling 21
Grants and other agsistance to domestic
individuals, See Part IV, line 22 ...
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
mdividuals, See Part IV, ines 15 and 16
Banefits paid to or formembers ...
Compensation of currerit officers, directors,
t'rustees, and key employess. ...
Compensafion not included above, o disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)

Other salaries and Wages ..o,
Pensian plan accruals and contributions (include
section 401(k) and 403(h) emplayer contributions}
Other employee benefits
Paytoll taXeS . _....ceeereeees o
Fees for services {non-amployees):
Management

Accounting
LObBYING ..o
Professional fundraising services. See Part IV, line 17
Investrmant management fees .
Other. (If ne 11y amount exceeds 0% of iine 25,

column {A) amount, fist line 11g expenses on Sch 0.)
Advertising and promotion
Office @Xpenses .. ...
Information technology
Royalties

Occupancy
TOBVE] e
Payrnents of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ...,
IMterest e
Paymenisto affiliates ...
Depreciation, depletion, and amortization
Insurance

Other expenses. Itamiza expenses not coversd
above. (List miscellaneous expenses in line 24e. Ifline
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

Professional fees

91,222,

75,302.

15,920.

1,732,441,

1,368,578,

268,521.

85,342,

19,005,

15,421.

2,547.

1,037.

193,402,

155,329.

27,058,

11,015,

168,619,

127,585,

31,878,

9,156.

321,788,

255,914.

49,456,

16,418,

511,701.

456,458.

55,243.

533,238,

506,656,

26,582,

48,351,

45,239.

3,112,

186,276.

148,143.

28,629,

9,504.

Utilities and telephone

160, 4e6l.

138,144.

22,317,

Contract Labor

104,122,

93,953,

8,919,

1,250,

Program Bvents and mate

95,597,

85,559,

7,419,

2,619,

All other expenses

307,896,

235,894,

63,530.

B,4/2.

Total functional expenses. Add lines 1 through 24s

4,474,119,

3,708,175,

611,131.

154,813.

a
b
c
d
e
25
26

Joint costs. Camplete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Creck here [ follgwing SOF 9B-2 (ASC 958-720)

532010 12-16-15
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Form 990 (2015)

Jubilee Housing, Inc.

52—0986261 Page11

[ Part X [Balance Sheet

Chack if Schedule O contains a response or hotetoany line inthis Part X ... e [ ]
{A) {B)
Beginning of year End of year
1 Cash - NON-NEreSDOANNG .\ ooooosooocemeermoreseoemee oo eeoeeseeeeeese e 1,498,527} 1 556,945,
2 Savings and temporary cash investments e 2
3 Pledges and grants recelvable, net . 2,371,582, 3 1,080,967.
4  Accountsrecelvable, NBE | e 55,933.] 1 98,132,
5 Loans and other receivablas from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... ...t s 5
6 Loans and other receivables from other disqualified persons {as dafined under
section 4958(7(1)), persons daescribed in section 4958(¢H3}B), and contributing
employers and sponsoring organizations of section 501(c)(g) voluntary
% employees' beneficiary organlzatlons (see insti). Complete Part Hof SchL 6
@ 7 Notes and loans receivable, N8 e e, 15,701,352.[ 7 11,978,571,
< 8 Inventaries for sale O LS8 | .............ocooiimininie s 8
9 Prepaid expenses and deferred charges . 22,583.] ¢ 35,513,
10a Land, buildings, and equipment: cost or other
bagis. Complete Part V1 of Schadule D . 10a 20,147,682,
b Less: accumulated depreclation ... 10b 997,219.| 25,859,239%9./100| 19,150,463,
11 Investrments - publicly traded securities 11
12  Investments - other securities. See Part IV, line t1 ., 4,009,909, 12 4,009, B56.
13 Investments - program-related. See Part IV, line 11 . . ... ... 13
14 Intangible 88868 | e e e 14
15 Otherassets. See Part IV, line 11 .. 2,335,022.] 15 3,278,628.
16__ Total assets. Add lines 1 through 15 (must equal ine3d) ..o 51,854,150.[ 6| 40,189,075.
17  Accounts payabls and accrued eXPenS8S | . ... ... e aeae s 1 I 0 gg ) 223.] 17 1 I 190 r 805.
18 Grants payable e 18
18  ODeferredrevenue ... 612,134.] 19 223,283.
20 Taxexempt bond liabilites ..., 20
21  Escrow or cusiodial account !Jabfllty Complete Part IV of Schedule D 21
@ | 22 Loans and other payables to current and former officers, directors, trusteas,
£ kay employees, highest compsensated employees, and disqualified persons,
g Complete Part 11 0f SChOAUIE L | .. ..o 158,000.] 22 92,648.
= |23 Secured mortgages and notes payable to unrelated third parties 31,089,193.] 23 19,025,907,
24 Unsscured notes and loans payable to unrelated third parties ... 24
25  Other ligbilities (including federal Incoms tax, payables to related third
parties, and other liabilities not included on lines 1724}, Complete Part X of
e T o 2,255,994. 25| 2,624,456,
26 Total liabilities. Add lines 170roUGN 25 ..o e 35,180,544. 96| 23,157,089,
Organizations that follow SFAS 117 (ASC 958), check here > LX] and !
2 complete [ines 27 through 28, and lines 33 and 34,
E |27 Unrestricted Netasssts . __........omurmmmmsmnises e 16,548,016. 27| 16,714,325,
T 128  Temporarily restricted net assets 125,590.] 28 317,651,
g 29  Permanently restricted net assets 29
L Organizations that do not follow 8FAS 117 (ASC 958), check here P (I
5 and complete lines 30 through 34,
% 30 Capltal stock or trust princlpal, orcurrent funds ... 30
&‘3 31 Paid-in or capital surplus, or land, building, or equlpment fund ... a1
£ |32 Retained earnings, endowment, accumulated income, or other funds 3z
Z |33 Totalnetassets or fund balances 16,673,606.] 33 17,031,976,
134 Totalligbilities and het assets/fund balanees ... 21,854,150.] = 40,189,075,
Form 990 (2015)
IR
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Reconclliation of Net Assets

Form 990 (2015) Jubilee Housing, Inc. 52-0986261 Page12

Cheack if Schedule O contains a response or noteto any inginthis Part Xl ... []
1 Total revenue {must equal Part VIIL, column §A), e 12) e 1 4,832,489,
2 Total expenses (must equal Part 1X, GOIUMN (A}, € 25) | oo oo e 2 4,474,119.
3 Revenue less expenses. Subtractline 2 fromifine 1 ... 3 358,370,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. ..o 4 16,673,606,
5 Net unrealized gains {|losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8  Prior period adiUSIMEIME | ..__....ioeieiieises oo ceesies et e et essene e s st e ene e s e 8
9  Other changes in net assets or fund balances {explain in Schedule O) TR T T TR Uy T UUTO 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIITIN (BI) oo oo oo oo ee et oo oo e 10 17,031,976.
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIL v oonnesssrie e e ]
Yes | No

.1 Accounting method used to prepare the Form 990: ] Cash Accrual |:| Other
If the organization changed its method of accounting from & prlor year or checked "Qther," explain In Schedule O.
2a Were the organization’s financial staterments compiled or reviewsd by an independent acceuntard? ... ... 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compilad or reviewed on a
saparate basis, consolidated basis, or both:
L] Separate basis [ consolidated basis D Both consolidated and separate basis
b Were the organization’s financlal statemnents audited by an independent accountant? | ... i X
1 "Yes," chack a box below to indicate whether the financial statements for the year were audlted on a separate basls,
consofidated basis, or both;
] Sepearate basis Consolidated basls (1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revisw, o compllation of its financial statements and selection of an Independent ACCOUNRNY T s 2e | X

If the arganization changed either lts oversight process or selection process during the tax year, explain in Seheduls O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANT OMB CIFCUIAr ADB3T ||\ ot oooo oo oot s ook e res e s s 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audis . .o 3| X
Form 890 (2015)
2
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SCHEDULEA

CMB No, 1545-0047

(Form 890 o 590-EZ) Public Charity Status and Public Support —zms——

Complets if the organization is a section 501{c}3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Tressury P Attach to Form 890 or Ferm 990-EZ. Open to Public

ntarnal Revenue Service P information about Schedule A {Form 990 or 890-E2) and its instruciions is at Www.rs.gov/form990. Inspection

Name of the organization Employer identification number
Jubilee Housing, Inc. 52-0986261

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

The arganization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

B N o=

10
1

f

]

0 M [

[0

A church, convention of churchas, or assoclation of churches described in section 170[b)(1)(A)(i}.

A schoo! described in section 170(b){1){A)(ii) (Attach Schedule E (Form 980 or 990-E7).)

A hospital or a cooperative hospital service organization described [n saction 170{b){ 1{A)iii).

A medical research organization operated In conjunction with a hospital described in section T70{b)(1A)(I). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 176(b)(1){A)iv}. (Complete Part |l.)

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

An organization that nermally receives a substantial part of its suppott from a governmental unit or from the general public described in
section 170(b)(14A)(vi). {Complete Part il.}

A community trust described in section 170(b){1}Alvi). (Complete Part II.}

An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt furictions - subject to certain exceptions, and (2) no mere than 33 1/3% of its support from gross investment
Income and unrelated business iaxabla inceme (less section 517 tax) from businesses acquired by the organization afier June 30, 1975,
See section 509(a}{2). (Complete Part fll.)

An organization organized and operated exclusively to test for public safsty. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to parform ihe functions of, or to carry out the purposes of one or
more publicly supported organizatians described in section 508({a){{) or section 508(a)(2). Ses section 509(a){3). Chack the box in
fnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 1 1g.

Type |. A supporting organization operated, supervised, or controlied by its supported organizationts), typically by giving

the supported organization(s) the power to regularly sppeint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, S8ections A and B.

Typse 1. A supporting organization supervised ar controlled in connection with its supported organization{s), by having

control ar management of the supporting organization vested in the same persons that contral or manage the supported

grganization(s). You must complete Part IV, Sections A and C.

its supportad organization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.

]
] Type i functionally integrated. A supporting organization operated In connection with, and functionally intsgrated with,

Type Ill non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that s not functionally integrated. The organization generally must satisfy a distrlbution requirsment and an attentivensess
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ 1 check this box if the organization recetved a written determination from the IRS that it is a Type [, Type il, Type Il

Enter the number of supported organizations

functionally integrated, or Type [l non-functionally integrated supporting organization.

g _Provide the following Information about the suppoited organlzatioms).

listed in your
govermning document?

Yes No

organization {described on lines 1-2
above (see instructicns))

support (ses other support (see
Instructions) instructions)

{i) Name of supported (I EIN (i) Type of organization fv) Is the organization | (v} Amount of monetary {vi) Amount of

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 09-23-15
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ScheduleA Form 980 or 990-E7) 2015 Jubllee Housing, I_nc. 52- 0986261 Page 2

(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails o gqualily under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal yaar beginning in) p» (a) 2011 {b) 2012 {e) 2013 (d) 2014 () 2015 {f) Total
1 Gifts, grants, contributions, and

mambership fees raceived. (Do not
Include any "unusual grants.”) 2,516,186, 946,840. 2,770,646,| 1,226,576, 1,583,115, 9,043 363,

2 Tax revenues levied for the organ-
ization's beneft and eithsr palid to
or expended onits behalf

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

4 Total. Add lines 1 through 3 . 2,516,186, 946 ,840. 2,770,646, 1,226,576, 1,583 115 | 9,043,363,

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

6 Public support. Suotiact line § from line 4. 9,043,363,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2011 {b} 2012 (c) 2013 (d) 2014 (e} 2015 {f} Total

7 Amountsfomlned 2,516, 186, 946,840, 2,770,646 1,226,576, 1,583,115, 9,043 363,

8 Gross income from Interest,
dividends; payments received on
sacurities loans, rents, royalties
and income from similarsources | 298 ,889.1 304,949.| 316,369.; 329,859.] 1,139,438} 2,389, 505.

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

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

assets (Explainin Part VL) 2,853, 34,136. 736.| 102,314.] 140,039,
11 Total support. Add [nes 7 through 10 11,572,907,
12 Gross receipts from related activities, efc. (568 INSLrUCHONS) . e 12 | 6,732,390,

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

organization, check this BOX BN SEOP MBFG ..o i e e e e e |
Section C. Computation of FuEiic Support Percentage

. 14 Public support percentags for 2015 {iine 8, column () divided by line 11, column ) ... ... 14 78.14
15 Public support percantage from 2014 Schedule A, Part 1L, M@ 14 oo 15 84.80
16a 33 1/3% support test - 2015, If the organization did not check the box on ine 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization | ... cese e sesmer oo » xi
b 33 1/3% support test - 2014. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..o aeen e e »

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part VI how the organization
meats the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization | ... ..coiiivenens »
b 10% -facts-and-circumstances test - 2014. If the organization did not check a bex on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the 'facts-and-circumstances® test, check this box and stop hare. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported organlzation ...

18 _Private foundation. If the organization did not check & box on line 13, 188, 16b, 17a, or 17k, check this box and gee instructions ... > ]
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990£7) 2015 Jubilee Housing, Inc. 52-0986261 pages_
- %upport Scﬁei: ule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 8 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
gualify under the tests listed below, pleass complete Part 1.}
Section A. Public Support
Calandar year {or flscal year beginning in) p» (a) 2011 {b) 2012 {c) 2013 {d} 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership feas recelved. (Do not
Include any 'unusual grants.”)
2 Gross receipts from admissions,
merchiandise sold or services per-
formed, or facilities furnished In

any activity that is refated to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 ... .

78 Amounts included on lines 1, 2, and

3 raceived from disquallfied persons
b Arnounts included on lines 2 and 3 recelved
from ckher than disqualifled perscns that
excaed the greater of $5,000 or 1% of the
amounion lne 13 forthe year |
cAdd fines Jaand 7b ...
8 Public support. (Subtaet ine7c from line 6
Section B. Total Support
Calendar year (orfiscal year beginning in} p» (a) 2011 {) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royaliies
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

c Add nes10aand 10b . ... ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the husiness is
tegularly carrledon
12 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part I} oo
13 Total suppert. ¢add lines 8, 10c, 11, and 12,

14 First five years. [f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

ChEck This bOX &G STOP MBI ittt oo e e > Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, ecoluma (i} ... 15 %
16 Public support percentage from 2014 Schedule A, Part 11, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2015 {line 10¢, column (f) divided by line 13, column ) ... |17 %
18 Investmentincome percentage from 2014 Schedule A, Part (Il ine 37 e, 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |_.__|
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 188, and line 16 fs more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organlzation guzlifies as a publicly supported organization ... P L[]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18 check this box and see instructions ... »[ ]
532023 09-23-15 Schedule A (Form 990 or 980-EZ} 2015
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Scheduls A {Form 990 or 900E7) 2015 Jubilee Housing, Inc. 52-098B6261 pages

a Supporting Grganizations
{Complete only if you checked a box in line 11 on Part |, If you checked 11a of Part |, complets Sactions A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, compiete
Saections A, D, and E. If you checkad 11d of Part |, complete Sections A and D, and complete Part V.)

Sactlon A. All Supporting Organizations

Yes | No

1 Are all of the organization's supportad organizations listed by name in the organization's goveming
dacumants? If "No" describe in Pert VI how the supported organizations are designated. If designated by
class or purpose, describa the designation. if historic and continuing relationship, expiain. 1

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

3a Did the organization have & supported organization described in section 801{c)(), {5}, or (6)? If "Yes," answer
(b} and (c} below. 3a

b Did the arganization confirm that each supported organization quallfied under section 501 (c){4}, (5). or (6} and
satisfied the public support tests under saction 509(a)(2)7? If "Yes," describe in Part VI when and how the
organization made the determination. b

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{e){2)(B)
purposes? If "Yes," expiain in Part VI what controls the organization put in place o ensure such use. 3c

4a Was any supported organization not organized In the United States {"foreign supported organization®)? if
"Yes," and if you checked 11aor 11 in Part |, answer (b] and (c) befow. 4a

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

¢ Did the organization support any forgign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 508(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to tha foreign supported organization was used exclusively for section 170(c)(2)(B) )
purposes, 4c

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? if "Yes,"
answer (b) and (c) balow (if applicable). Also, pravide detail in Part Vi, inclueling (i) the names and EIN
numbers of the supported organizations added, substiluted, or ramoved; (ij) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action, and {iv) how the actior
was accomplished (such as by amendment to the organizing document). Ba

b Type 1 or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s arganizing document? Sb

¢ Substitutlons only. Was the substitution the result of an event beyond the organization's control? Ac

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of Its supported organizations, or (i)} ather supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail In
Part VI 5]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in gection 4958(c)H{3)(C)), a famlly member of a substantial contributor, or a 356% controlled entity with
regard to a substantial cantributor? if *Yes," complete Part | of Schedufe L (Form 930 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Fart | of Schadule L {Form 990 or 80-£Z). 8
9a Was the crganization contrelled directly or indirectly at any time during the tax year by ons or more
disgualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{@)(1) or (2))7 I "Yes," provide detail in Part VI, O

b Did one ormore disqualified persons (as defined in line 9a) hold a controlling intsrest in any entity In which
the supporting organization had an Interest? if "Yes, " provide detait in Part vi. b

¢ Did a disqualifled person {as defined in line 9a) have an ownership interest In, or derive any personal henefit
from, assets In which the supporting erganization also had an interest? If "Yes,” provide detall in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of sectlon 4943 because of sectlon
4943(f) {regarding certain Type || supporting organizations, and all Type Il non-functlonally integrated
supporting organizations)? If "Yes,” answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? {Usa Schedule C, Form 4720, to
datarmine whether the organization had excess business foldings.) 10h

532024 09-23-16 Schedule A (Form 990 or 830-EZ) 20156
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Schedule A (Form 880 or 890-E2) 2015 Jubilee Housing, Inc. 52-0986261 Ppages
| Supporting Organizations ontineq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in {0} and (¢)
below, the gaverning body of a supported organization? 11a
b A family member of a persen described in (a) above? 11b
¢ AB5% controlied entity of a person described in {a) or (b} above?if "Yes' to a, b, or ¢, provide detail in Part Vi ‘ 11e
Section B. Type | Supporting Organizaticns

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervisad, or controlled the supporting otganization? /f "Yes," explain In
Part V1 haw providing such benefit carrisd out the purposes of the supported organizatfon(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Suppotting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees sither () appointed or elected by the supported
organization(s) or {ij) serving on the goverming hody of a supported organization? If "No," explain in Part Vi how
the arganization maintained a close and continuous working refationship with the supported organization{s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voles In the organization's investrent policies and in directing the use of the organization's
income ot assets at all fimes during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lli Functionalily-Integrated Supporting Organizations
1 Check the box next fo the mathod that the organization used to satisfy the Integraf Part Tast during the yeafsee msfrucﬁons)
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b || The organization is the parent of each of its supported organizations, Complete fine 3 befow.
e [ 1the organization supportad a governmental eritity. Describe in Part Vi iow you supported a government entity (see instructions).

2 Agtivities Test. Answer (@) and (b) below. Yas | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive™ if "Yes," then In Part VI identify
those supportsd organizafions and explaln  how these activities directly furthered thelr exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

% Did the activities described in (a} constiiute activities that, but for the organization’s invoivement, one or more
of the organization’s supportad organization(s) would have besn engaged in? If "Yes," explain in Part VI the
reasons for the organizetion's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Suppariad Organizations, Answer () and (b) below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organlzations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 17 Schedule A (Form 980 or 880-EZ) 2015
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Schedule A (Form 890 or 9007 2015 Jubilee Housing, Inc. 52-0986261 pages

a Type lil Non-Functionally Integrated 509(3)-(3) Supporting Organizations
1 Check here if the organization satisfied the ntegral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. Al
other Typs 11l non-functionally integrated supporting organizations must complete Ssctions A thraugh E.
Section A - Adjustad Net Income (A) Prior Year ® gfféiﬂ;{ear
1 Net short-term capital gain 1
2 Recoverles of prior-year distributions 2
2 Other gross ingome (see instructions) 3
4 Add lines 1 through 3 4
5 Depreclation and depletion 5
6 Portlon of operating expenses pald or incurred for production or
collectian of gross income or for management, consetvatlon, or
maintenance of proparty held for production of income {see instructions) 6
7 Other expenses {gse instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) 8
Section B - Minimum Asset Amount (A} Prior Year © (Gotg;r;grrz‘tagear
1 Aggregate fair market value of all non-exempt-use assets (se¢
instructions for short tax year or assets held for part of year):
a_Average monthly valug of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1) 1d
e Discount claimed for blockage or other
factors {explaln In detail in Part VI):
2 Acqulsition indebtedness applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d 8
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net valus of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to lins B) 8
Section G - Distributable Amount Currant Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amourt for prior year (from Section B, lIne 8, Coluron A) 3
4  Enter greater ofling 2 or line 3 4
5 Income taximposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (sese Instructions) -]
7 [ Check here if the current year is the organization’s first as a nonfunctionally-integrated Type Il supporting organization (see
instructions).
Schedule A {(Form 990 or 990-EZ) 2015
532026
09-23-15
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Scheduls A (Form 990 or 990-E2) 2015 Jubilee Housing, Inc. 52-0986261 page7
Part V Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations contined)
Section D - Distrlbutions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform sctivity that diractly furthers exempt purposes of supported
organizatlons, In excess of income from activity
Administretive expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualifled set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V). See Instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organlzations to which the organization Is responsive
{provide detalls in Part V). See instructions.
9 Distributable amount for 2015 from Section C, ling &
10 Line 8 amount divided by Line 8 amount.

0 [~ || |

{0 (i) i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocatlons {see instructions) e IStriaul Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause ragulred-gee instructions}

3 Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

__©8 Applied to underdistributions of prior vears
h
|
|

Applied to 2015 distributable ameount
Carryover from 2010 not applied {see instructions)
Remaginder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

b Applied to 2015 distrlbutable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 44 from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3
and 4c.

8 Breakdownof line 7:

Excess from 2013
Excess from 2014
Excess from 2015

@ |o |0 |orjw

Schedule A (Form 990 or 880-EZ) 2015
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Schedule A (Form 990 o 990E7) 2015 Jubilee Housing, Inc. 52-0986261 pages

art VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 118, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 28, 2b, 3a and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part v,
Seciion D, fines 5, 6, and 8; and Part V, Seotton E, lines 2, 5, and 6. Also complete this part for any additional information.
{See Instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities | Ou No. 1550047

Form 980 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section §01(c) and section 527 20 15

Desartment of the T P Complete If the organization is described below, P Attach to Form 980 or Form 990-EZ. Open to Public
apal &N n .

.m:ma. ﬁev:nueege:;s:ry = information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formSS0. inspection

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts A and B. Do not complete Part -G,
® Saction 501(g) {other than sectlon 501(c)(3)) organizations: Complete Parts |-A and C below, Do not complete Part 1B,
*® Saction 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Saction 501(cH3) organizations that have filed Form 5768 {election under section 501{h)}: Complete Part Il-A. Do not complete Part |1-B.
® Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501 (1) Complete Part 1I-B. Do not complete Part l-A,
If the organization answered "Yes," cn Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501(c¥4), (5), or (6) organizations: Complete Part Il _
MName of organization Employer identification number
Jubilee Housing, Inc. 52-0986261
{Part IF-A| Complete if the arganlzatlon Is exempt under section 501(c) orIs a sectlon 27 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part iV,
2 Political expenditures
3 Volunteerhours ...

]_Part I-B | Complete ii the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... >3
2 Enter the amount of any excisa tax incurred by organization managers under section 4955 ... ... >3
3 If the organization Incurred & sectlon 4955 tax, did it fle Form 4720 for this Year? . o, L Yes LI No
48 WS 8 COMBGHON MBABY ... ..o oot ot Clves [lno
b If "Yes," describe in Part [V,
art I- omplete it the organization i5 exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organizatlon for sectlon 527 exempt function activities >3
Enter the amount of the filing organization's funds contributed to other organizatiens for section 527
EXEMPLFUNCHON AGHVITIES ..o oot eeee e eess s e st e » 8
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
@ A7 e oot R >3
4 Did the filing organlzatlon file Farm 1120-P 0L fOr thiS VAN T I Yes L I Ne

B Enter the names, addresses and employer identification number (EIN} of all section 527 political organizetions to which the filing organization
macle payments. For each erganization listed, enter the amount pald from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information (n Part IV,

(a) Name {b} Address (6} EIN (d) Amounit paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. | promptly and directly

delivered to a separate
pelitical organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, sas the Instructions for Form 390 or 820-EZ, Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
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o015 Jubilee Housing, Inc. 52-0986261 page2
Complete If the organization is exempt under section 5( 37 and filed Form 5768 (election under

section §501(h}).
A Check P [ ifthe fling organization belongs to an affillated group (and kst In Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control provisions apply,

_ N (a) Filing (b} Affillated group
Limlt.s on Lobbying Expendlture_s ‘ organization's totals
{The term "expenditures" means amounts paid or incurrad.) totals

1a Total lobbying expenditures to Influence public opinion (grass roots lobbying)
b Tetal lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expanditures (add lines 1a and 1b)
d Other exempt purpose axpendiUres | ... ... e
e Total exemgt purpose expenditures {add lines Tcand 1d} | ..
f Lobbying nontaxable amount. Enter the amount from the following table fn both columns.

Ifthe amount on line 1e, column (a) or (b} la: The lobhying nontaxable amount is:
Not over §500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,0G0 $175,000 plus 10% of the excess over $1,000,000.
Quer $1,500,000 but net ever $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of kne 11)
h Subtract fine 1g from line 1a. i zero or less, enter -0-
i Subtract line 1ffrom line 1c. If zero or less, enter -0-
i Ithere is an amount ather than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4011 tax fOr tIS VOBIT ..o oo/ Clves [ Jno

4-Year Averaging Period Under section 501(h)
{Some crganizations that made a section 501{h) election do not have to complets all of the five columns below.
See the separate instructions for fines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

a ﬂsc‘:f;"e';cr’ Et‘]fegg;ing " (a) 2012 (6) 2013 (€} 2014 [d) 2015 (e) Total

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

¢_Tetal lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots jobbying expenditures

Schedule C {Form 990 or 890-EZ) 2015

£32042
10-05-15
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52-0986261 pages

Schadule C (Form 980 or 230-E7) 2015 Jubilee Housing, Inc.
- Complete If the organizatioh Ié exempt under sectlon 501(c)(d) and has NOT filed Form 5768 _

(election under section 501(h)).

For sach "Yes," response on fines 1a through 1i below, provide in Part IV a defailed description

{a)

(b)

of the lobbying activity. Yeos

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, stats or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? X

Paid staff or management (Include compensation in expenses reported on lines 1¢ through 107 X

Media advertisements?

Mailings to members, leglslators, or the PUBIIC? .. ... e

Fublications, or published or broadcast statements?

Grants o ather organizations for lohbying purposes?

Direct contact with legisletors, thelr staffs, government officals, or a legislative body? X

Rallles, demonstrations, ssminars, canventions, speaches, lectures, or any similar means?

Other aCtVEEST | it o s

_— - W - o0 U

Total. Add lines TCTRrOUTN 11 s ee e em et ee e e betsint e emnen

N
Y

Did the agtivities In line 1 cause the organization to be not described in section 501 (€)(3)7?

B I o BT I B e i

<2

If "Yes," enter the amount of any tax incurred under section 4912 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

d_|f the filing organization incurred g section 4812 tax, did It file Form 4720 for this year? ...

Part lll-A| Complete if the organization is exempt under section 501(c){4), section 501(c) (c)(5), or section

501(c)(8).

1 Were substantially all (90% or more} dues received nondeductble by members?
2  Did the organization make only in-house lobbying expenditures of $2,000 or less?

53 DId the organization agree to carry over lobbying and political expenditures from the prior vear? ...

Yes No

3

Part [H-B| Complete if the organization is exempt under section 501{c){4), section B01(c)(5), or section

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR () Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from mermbers
Section 162(e) nondeductlble lobbying and political expenditures {do not includs amounts of political
expenses for which the section 527(f) tax was pald).

a Current year
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1){A) notlces of nondeductible section 162{e} dues

4. 1f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lebbying and political
expenditure next year?

1

Taxable amount of lobbying and political expenditures (seg instruclons) .o o
Part IV] Supplemental Information

Provide the descriptions required for Part FA, iine 1; Part 1B, line 4; Part |-G, line 5; Part [I-A (afflllated group list); Part [1-4, lines 1 and 2 (see

instructions); and Part 1B, line 1. Also, complete this part for any additional information.

8chedule G (Form 980 or 980-E2) 2015

532043
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" . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements A
{Form 990} P Complete if the organization answered "Yes" on Form £90, 20 1 5

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12h, o to Publi
Dapartment of the Treasury » Attach to Form 980. pen to Fuhlic
Internal Revenue Service P Information ahout Schedule D (Form 860) and its instructions is at www.irs.gov/form@g0. Inspection
Name of the organization Employer identification number

Jubilee Housing, Inc. 52-0986261

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes"” aon Form 990, Part IV, ling 8,

(a) Donor advised funds {b} Funds and ather agcounts

Total number at end Of Year o,

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregatevalue atend of vear .

G b WN -

Did the organizaticn inform all doners and donor advisors in writing that the asssts held in donor advised funds
are the organization's praperty, subjact to the organization's exclusive legal control? e l:l Yes El No
6 Did the organization inform all grantees, donors, and donor advisors i writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor adviser, or for any other purposs confering
impermissible private benefit? ... e e [ 1ves 1 No
I_Part [}] IConser\ratlon Easements. Complete if the organization answered ‘Yes" on Form 990, Fart IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
Pregervatlon of land for public use (8.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certifled historic structure
Freservation of open space

2 Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation easement on the (ast

day of the tax year. Held at the End of the Tax Year
a Total number of ConServatioN BASEIMENYS e, 2a
b Total acreage restricted by conservation 88SEMBNTS | ... e 2b
¢ Number of conservation easements on a certified historic structure included in (8) ..o 2c
d Number of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a historic structure
fisted in the National RegISEEr oottt 2d
3 Number of conservation sasements medified, transferred, released, extinguished, or terminated by the organization during the tax
yaar

4  Number of states where property subject to conservation easement is focatsd =
5 Doss the organization have a written policy regarding the periadic monltoring, Inspection, handling of

violations, and enforcement of the conservation easements tROIS? e L1 Yes |__..! No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ‘
7 Amount of expenses incutred in manitorlng, Inspecting, handiing of viclations, and enforeing conservation easements during the year

>3
8 Doses sach conservation easemant reported on fine 2(d) above satisfy the requirements of section 170(h)4)(B)()

AN BBCHION 7 A B 7 it oo oottt e e e R SR ea b e e aes e e [ ves 1 No

9 In Part Xll, describe how the arganization reports conservation sasements in its revenue and sxpense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrlbes the organization’s accounting for
conservation easements,

| Part it | Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8,

1a If the organization slected, as permitted under SFAS 116 {ASG 858), not to report in is revenue statement and balance sheet works of art,
historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Fart XIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasuwes, or other similar assets held for public exhibition, education, or research in furinerance of public service, provide the following amounts
relating tothese items:

(i} BRevenue mcluded on Form 990, Part VI, line 1
(i} Assetsincluded in Form 890, Part X e e e

2 i the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenueincluded on Form 880, Part VIl IMe 1 e > 5
b Assets included in Form D00, Part X oo [ )
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D {(Form 290} 2015
AN
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Schedule D (Form £90) 2018 Jubilee Housing, Inc. 52-0986261 page2
Part Il f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are & signiflcant use of its collection items
(check all that apply):
a D Public exhibition d ] Loan or exchange programs
b [] Scholarly research e [ other
G D Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIli.
5 During the year, did the organization soilcit or recaive donations of art, historical treasures, or other similar assets
0 be sold to raise funds rather than 1o be malntained as pari of the organization's collection? ... |:| Yes I:I No
_ Escrow and Custodial Arrahgements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line @, or

reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other Intermediary for contrlbutions or other assets not included
on Form 980, Part X7 |:| Yes |:| No

b If "Yes,” explain the arrangement in Part XIIl and complets the following table:

Amaunt
€ BaginniNg DaIANGE et e et sttt et ic
¢ AddItions dUring Ihe YEAr | . i b b bt et s id
e Distributions during the year ) 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodial account liability? [ Yes L_I Ne

b _If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been providedon Part XIN ..
Eart vV | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Currant year {b) Prior year (c} Two vears back | {d) Three years back | (e} Four years hack

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants orscholarships
Cther expenditures for facilities
and Programs. e,
f Adminlstrative axpenses
9 Endofyearbalance . ...
2  Provide the estimated percentage of the current year end balance (ine 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the passession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ali)
(i) related OFQamIZENIONS || e et 3afii)
b If "Yes" online Safl), are the related organizations listed as required on Schedula R? 3b
4 Describe In Part Xl the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" an Form 990, Part |V, line 11a, See Form 890, Part X, lihe 10,

D oo o

' Description of property (a) Cost or other (b) Cost or other {c) Accumuiated {d) Book value
basis {investment) basis (other) depreciation
18 L8N e 3,780,471 3,780,471,
B BUIINGS ... e 16,014,477, 997,219.{ 15,017,258,
¢ Leaseholdimprovements .
d EQUIPMENt 352,734, 352,734,
e Ofher ... _
Total. Add lines ia through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10¢.) ... . ..., p | 19,150,463.
Schedule D (Form 890} 2018
532052
09-21-15

30
23500908 131445 JUBI6261 2015.04010 Jubilee Housing, Inc. JUBI6261



Schedule D {Fotn 990) 2015 Jubilee Housging, Inc. 52-0986261 page3
] Part VII] Investments - Other Securitles.
Complets if the organization answered "Yes" on Ferm 890, Part IV, line 11b. Ses Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of securlty) (b) Book valus {e) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2} Closely-held equity interests
(3) Other e _
i Other Invesgtments 4,009,856.] Cost
(B)
<
D)
(E)
(A
(G
{H)
Total. (Col. (b) must equal Form 930, Part X, cal. (B) ine 12.) » 4,009,856,
Part Vlll| Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 930, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {¢) Method of valuation: Cost or end-of.year market valus

(1
{2)
(3]
(4)
{5)
(6)
(7)
(8)
(9)

Total. (Col. (B) must squal Form 890, Part X, col. (8) line 13.)p»
(Part IX| Other Assets.

Completa if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 290, Part X, line 15.
{a) Description {b} Book value
(i} Deposits 23,131.
7y Deferred Development Feesg 3,255,497,
=)
{4}
(5)
(6)
7)
i8)
(9}
Total. (Column (b) must equal Form 890, Part X, coL(B) B8 15) o.ooooio oo s = 3,278,628,
[Part X | Other Liabiities.
Complete 'f the organization answered "Yes" on Form 990, Part IV, line 11s or 11f, See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes .
) Deferred Development Fee Income 2,624,456,
3
{4)
{5)
(6)
7
{8)
{9
Total. {Column () must equal Form 990, Part X, col. (B) e 258.) ... . » 2,624,456,

2. Llability for uncertain tax pesitions. In Part XlIi, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under EIN 48 (ASC 740). Check here if the text of the feotnote has been provided in Part Xll| I:]
Schedule D (Form 990) 2015

632053
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52-0986261 paged

Schedule D {Form 990) 2015 Jubilee Housing, Inc.
[Part XI_| Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements

1 4,832,489,

20 0-
3 4,832,489,

2 Amounts Included on line 1 but net an Form 880, Part VII, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities ) 2h

€ Recoverties of prior year grants 2c

d Other (Describe in Part XII1.) 2d

e Addlines2aThrough 20 | . ... .ttt e
B SUBACING 28 frOmM e T it e et s st e ssestves s e ere st ases s erae st ats e e ettt s em s een s eeee e
4 Amounts included on Form 889, Pert VIli, Ine 12, but noton line 1:

a Investment expenses nct included on Form 880, Part VIl line7b ... | 4a

b Other (Describe in Part XII1)

¢ Add lines 4a and 4b .
Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, ﬂne 12 )

4c 0.
5 4,832,489,

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

Complete if the organization answered "Yes" on Form 830, Part 1Y, line 12a.

Return.

1 Total expenses and losses per audited financial statements

1 4,474,118.

Ze .

3 4,474,119.

2 Amounts included online 1 but not on Form 880, Part IX, line 25:

a Donated services and use of faCIIES e 2a

b Prior yearadjustments e, 2b

€ OHGIIOSSES | e s | 2¢

d Other (Describe in Part Xill.) |_2d

e Addlines 2athroughi 2d e
3 Subtractline 28 FromIINE T .. ..o s s s st b s e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a nvestment expenses not included on Form 980, Part VIl line7b ... ... da

b Other {Dasctle N Part XL 4b

¢ Add lines 4a and 4b

4c 0.

5 4,474,119,

5 Total expenses. Add lines 3 and 4e. {This must equal Form 890, Part L, line 18.) .. .ooooovieviiiiiiiieen
| Part XIII| Supplemental Information.

Pravide the descriptions required for Part ), lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, iines 1b and 2b; Part V, ling 4; Part X, ling 2; Part X1,

lines 2d and 4b; and Part Xl lines 2d and 4b. Alsoc complete this part to provide any additional infarmation.

532054
(19-21-15

32

23500908 131445 JUBI6261 2015.04010 Jubilee Housing, Inc.

Schedule D (Form 990) 2015

JUBI6261



(cLo2) (066 wuo4) | @inpayag

1523

§1-82-0L
LOLERS

omm WI0 4 10} SUORDONASU| U 398 ‘BONON 10V uolonpey Ylomiaded o wH1

SI0E} | aUl] BU1 Ul Polsl SUOREZIUEDIO 19U10 J0 JSqWnU [&0] Jolg | €

2lg=: | 2u) ey L peisi) suoneziueiio WatiweAob pue ({£){0) oS uoijoas Jo Jagunu [ejoyJepug g

IVUEISISSE IO

Juelb jo ssoding (u)

SOUBJSISSE USBO-UOU
10 uonduosaq (B)

(leupo
‘lesieiddde ‘ANd
'Jjood) uonenea

Jo pona (1)

80UB)SISSE
USED-UoU
Jo unowy {a)

eI yseo
10 Junowy {p}

ajcoeodde J1
uonses JH| (o)

JusLIwBAE 10

NIZ (o) uojzezieBic 10 sseippe pue swen (8) |

“Papaeu § SOBdS [BLOIIPPE §| PaeOIaNp aq UED §] Hed "000 % UBY} 810W peaiaoal JeL JUaldise)
AU 105 L2 Sul} 'Al WBd ‘066 LMoL U (SaA, Daiamsue UoieziieBio sy} |l 81a|dLuo) “S1USLILIBADE) DRSSO PUR SUOREZIMES I JRSaW0g 0} 29UEISISSY JBLRQ pue sues) _ 111ed _

ON _H_ SaA _M_

wﬁmym DBED m_.t v wucE E m E asn mﬁ oc:oﬁ_:oE 0] wm.__.__umooﬁ S,UONEZIUBRI0 803 Al HEd Ul 5010580 @

7T @0URIS|SSE 40 SIUEID SU) PIEME O DEST BUSIUD

UOIID9[5S Al PUE ‘solLelsIsse 1o mEEm oy 1oy AynciBie sesiuelb sy ‘eouels|sse Jo siuedb ey JO JUNOLWE SL1 SJB[IUE]SANS O] SPIoJa) uejiBLY uoneziuebio ayyseoa L

SOUBISISSY PUE SIUEID UO HOQBULION| [BIBLAE) _ 114 _

T9¢9860-¢5

JBguinu uonesinuapt safopduy

‘DUl

"BuTsSnoH saTTqns
uoliezZiuebio aU) Jo sWeN

uonoaadsu)|
_agnd 03 uedgp

GLOZ

LPRO-SFSE "ON 3ND

“066ULICHAOE Sirmma 38 SI SUCONISUT S) PUB {DBG Wiod) | 2INpayds INOE UOREULIOIL| «f
‘066 W04 03 YoRNY «f

PHAISS SNUanDY [BUIBI
funsead] Sl 40 walipedeq

22 10 |2 aul[ ‘Al Led ‘066 W0 Uo ,SaA, Pamsmsue uoneziuebio ayi ajedwoy)

$9]e1S palitn oY} Ul S|ENPIAIPU] PUE ‘SIUSWILLIBACY)
‘suoneziuebip 0} 9oUR)SISSY JAURQ PUE SlUBID

{066 w04}
| TINAIHOS



