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Dupavimant of dhe Treasury
Interral Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 627, or 4847(a}{1} of the Internal Revenue Code {oxcept private foundations)
P Do not enter social security numbars on this form as it may be made public.

P Go fo www.lrs.gov/Forms3g_far Instructions and the (atest informetion.

OMB No. 15450047

2017

- Open-to:Public

nspection .

A_ For the 2017 calendar year, or tax year beginning ;. and ending
B Check Il appicabk; |C Name of orgenization D Employar kdentification number
Address change Jubilea Housing, Inc.
D Name change Delng business as B2~ 0986261
Namber and strest [or P.O. 50X # mal s il delvered 1o Shael address) RooTVsaie Telsphona numper
Dma efum 1640 Columbia Road, NW 002-022-9912
E‘Id_fammf Ciy or town, slale o proviecs, county, and ZIP ar foreign postal code
Washington DC 20009 9 Gross_receipls$ 7,718,152
D”m‘d“d“‘“’“ F Name ond addess of princina) oficer, Lt

D Application pending

James D Knight
1640 Columbia Road, NW

H{b} Are 51 subordinates inclutded?

H(e) I fils 8 group fetum for subordinalay? D Yes @ No

[ vs [Jno

Washington DC 20008 "oy stach a s (590 structors)
) Taxesenpt siatus: 591{c)3) sote)  { ) ol nsert ra} A947(aH1) or |_[ 527
4__wenste: b WwwW, Jubileshousing.or Hic) Group exmption number P
K__Fom of ogenization; 1 X) Copomaion_| | Tust_| | Assockiton | | Oer B> Pe Yo of et 1973 [ sta o lgal coricie:_DC

_Part]

Summary

T Briefly describe the omganization's migsion or most significant activities:

To_provide affordsble housing and expanded life options to people with low
g A
81 2 Check tnis box > [_] I the organization discontinued fts operations o disposed of more than 26% of s nel assels.
e [ 3 Number of voting members of the governing body (Part VI, line 18) e 3| 16
g 4 Number of ingepandent voling members of the goveming body (Pait Vi, line t) 4 14
é 6 Tolal number of individuals smployed in calendar year 2017 (Pat V, llne 20 5 53
& | © Tetal number of volunieers (eslimate  necessary) . 6 75
TaTolal unrelated business revenue from Part VIIL column (G}, line 42 7a 0
| bNet unrslated business taxable Incoms from Form 990-T, e 84 ... ... ... b 0
Prior Yo Current Ysar
& Contribulions and grants Part VIl finetty 2,073,001 2,522,321
8 Progrem service sevenue (Part VIl ine2g) 887,376 4,575,011
10 Investment income (Part Viil, column {A), lines 3, 4, and 7d) L 518,003 442,659
1 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, %c, 10c, and t1e) 716,697 84,377
12 Total revenue — add lines 8 through 11 {must equal Pert VIl column (&), ine 12) 4,195,077 7,624,368
13 Grants and similar amounts peld (Part X, column {A), lines 1-3) e 26,850 19,056
14 Benefits pald to or for members (Part IX, column (A}, tned) . _ 0
15 Salaries, aher compensation, employee benefite {Pait 1X, column (A), tines 5-10) 2,239,272 2,467,935
16a Professional fundraising fees (Part IX, column (Aj,Bne 11e) 0
b Tolal fundraising expenses {Part IX, column (D), ine 25)» 438,516 Y
17 Other expenses (Part LX, column (A), fines 11a-11d, 11%24e) 2,298,351 1,310,237
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,564,473 3,787,228
19 Revenue legs expenses. Sublract ling 18 from line 12 -369,396 3,827,140
inning of Curent Year | EndofYew
20 Total assels (Part X, line 16) 41,644,873 35,691,591

&
&
3

15,201,871

21 Total iabiflss (Part Yaline 26) | 24,982,293
22 Net assets or fun nces, Subtact Jine 21 fromime 20 16,662,580 20,489,720
_Partll . Signatyfe B /
Undar penalties of parfuny | declar Ah ?«ined this refum, Including accompanying achedufes and statements, and fo the best of my knowledge and belef, il ls
tnie, comect, and complsie. Decla ﬁa (other than officar) I3 based on ail information of which preparer has any knowledge.
’ ~ L [
Sign Signeutatf offs v Date
Here } James /D Knight President
Typo ar print negfie s itk P
Print/Type preparer's name PWW M (e W Dsia Check D i [ PTIN
Paid [Robart M Fizst, CPA ) 08/10/18 | setempoysd | 202233202
Proparer (o ore  »  Farmer & First PC, CPA's ez gt 05-0519103
Use Oniy 6 State St
[P saenss _ »  Warzen, RTI 02885-3120 Phone o, 401~-247-1040

May the IRS discuss thls return with the preparer shown abave? (see instructions)

ggz Paperwork Reduction Act Notics, 800 tha weparals Instructions,
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Form 990 2017) Jubilee Housing, Inc. 52-0986261 Page 2
Part 1ll Statement of Program Setrvice Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on the
or Fom S0 or 98027 [ ves [E] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease cenducting, or make significant changes in how it conducts, any program
SEVIOST [ ves [ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe in Schedule O.)
(Expenses _$ 19,056 including grants of $ 19,056 ) (Reverue $ )
4e Total program service expenses P 2,996,808

DAA Form 990 2017
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Form 990 (20t7) Jubilee Housing, Inc. 52-0986261 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(t) (other than a private foundation)? if "Yes,”
complete SChedule A 11 X
2 |s the organization required to complete Schedufe B, Schedule of Contribufors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule G, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
elaction in effect during the tax year? if “Yes,” complete Schedule C, Part il 4 | X

5 |s the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes,” complefe Schedule C,
Part I 5 X

6 Did the organization maintain any donor advised funds or any smlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Parf I 8 X
7 Did the organization receive or hold a conservation easement, including easemems to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part# 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”

complete Schedule D, Part Hi 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIil, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f “Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investmenis—other securities in Part X, line 12 that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 1Mp| X
¢ Did the organization report an amount for investments—pragram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its fotal assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX | ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedufe D, PartX 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartXx 11f X
12a Did the organization obtain separate, independent audited financial statements for the iax year? If “Yes,” complete
Schedule D, Parts X1 and XI | ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
“Yes," and if the organization answered "No" fo fine 12a, then complefing Schedule D, Parts XI and Xl is optiongl 12b| X
13 Is the organization a school described in section 170(b)(1HA)I)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service acfivities outside the United States, or aggregate
foraign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV 14b X
15  Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule £, Parts fand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lfand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 117 if “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il ... ... 18
19  Did the organization repori more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If Yes," complete Schedule G, Part Ml g 19 X

Forn 990 2017
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Form 990 (2017) Jubilee Housing, Inc. 52~0986261 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complefe Schedule H 20a X
b f “Yes” to line 20a, did the organization attach a copy of its audited financial statements fo this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 if "Yes,” complete Schedule i, Parts fand /i . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ) o
Part IX, column (A), line 27 If "Yes,” compiste Schedule i, Parts fand if . E\_.;j".-’ ______ 22 [\ X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the i )
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedtule d ... .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if "No,”go fo fine 252 . R U 2a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempt bands? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Partf . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes," complete Schedule L, Part! ... 260 .S
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualiied persons? If "Yes,” complete Schedule L, Part .o 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part if 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Parf IV fa 28a
b A family member of a current or former officer, director, frustee, or key employee? If "Yes,” complele
Schedule L’ At VY 28h X
c An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Scheduls L, Part vV B 28c
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? /f "Yes,”
complete Schedule N, Part Il 32 X
33  Did ihe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part ! nlx
34  \Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, IIl,
orlV,and PartV,line 1 % | X
35a Did the organization have a controlled entity within the meaning of section 512)(13)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlied entily within the meaning of section 512{(b)(13)? If “Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501(ci3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Tt 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11h and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Forn 990 o017
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Form 980 (2017) Jubilee Housing, Inc. 52-0986261 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPaty . ... . T D
Yes [ No
1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable 1a | 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and
reportable gaming (gambling) winnings to prize WINers? ... ... 1c | X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see insfructions} '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b [f “Yes” has it filed a Form 990-T for this year? If “"No” to line 3b, provide an explanafion in Schedule 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 a bank account, securities account, or other financial
BOOOUMY? 4a X
b If "Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable pay notify the organization that it was or is a party to a prohibited tex shelter transaction? §b X
¢ If *Yes” to line 5a or 5b, did the organization file Form 8886-T2 ..o 5¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization soliclt any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOI? 7a
b If "Yes, did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired 10 fle F oMM BT ic
d If “Yes,” indicate the number of Forms 8282 filed during the year . . I 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? 78
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal beneft contract? 7f
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? 7g
h  If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings al any lime during the year? L 8
8 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49662 L Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c}7) crganizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 42 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c}{(12) organizations. Enter:
a Gross Income from members Or sharEhOIders ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes” enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more then one state? 13a
Note. See the instructions for additional Information the organization must report on Schedule O.
b Enter the amouni of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 fo repert these payments? If "No,” provide an explanation in Schedufe O ........ ... oo .. 14b
DAA Form 990 2017)
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Form 890 (2017) Jubilee Housing, Inc. 52-0986261 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part M| . |§|_
Section A. Governing Body and Management

Yes [ No
ta Enter the number of voting members of the governing body at the end of the tax year 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the governing bedy delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b} 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervislon of officers, directors, or frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes {o its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? OO P PR ETPP ga | X
b Each committee with authority to act on behalf of the goveming body? L gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yas,” provide the names and addresses in Schedule O ... ... .. 0ovviieeeiiiiiiiii... ) X
Section B. Policies (This Section B requests information about policies not required by the Infemal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organizetion's exempt purposes? ... ... ... ... . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "‘No,"go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? izb | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe in Schedule O how this was done ... 12c | X
13 Did the organization have a written whistieblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization’s CEO, Executive Director, or top management officil 15a X
b Other officers or key employees of the organization 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a| X
b If “Yes,” did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arangements? ... 16b | X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > DC,VA
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Ancther's website @ Upon request [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the fax year.
20  State the name, address, and telephone number of the persen who possesses the organization's bocks and records: b
The Organizaticon 1640 Columbia Road, NW
Washington DC 20009 202-299-1240

DAA Form 990 (2017
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Form 890 (2017} Jubilee Housing, Inc. 52-0986261 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Pat VI . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

e List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizations.

o List all of the organization's former officers, key employees, and highest compensated employees whe received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order; individual trustees or directors; institutional trusiees; officers; key employees; highest

compensated employees; and former

such persens.

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

() B} ©) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (de not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
{list any officer and a directorftrustes) the organizations cempensation
hours for RIS organization (W-2/1098-MISC) from lh?
related 22l 2| 2|2 |3E]8 {W-211092-MISC) crganization
organizations |3 5| B |8 [ o [§ i 3 and related
below dotted %5" § Tzi gg - organizations
2 & g
(1)James D Knight
|40, 00
President 0.00 | X X 77,295 10,645
(2)Barbara Moore
115,00
Vice President 0.00 | X X 16,398 0
3)Myra Peabody Godgsens
EUURRTRTPRURRPPRPPRURPRPRON IO 1.00
Chairperson 0.00 | X X 0 0
(4 Terry R Flood
ST TRUNUUORRRURUPRPRRN FOOOS 1.00
Director 0.00 | X 0 0
(sCharletta Cowling
] 1.00
Director 0.00 | X 0 0
(6) Gilma Merino
S RUSUUUUURRRUPRRRN IO 1.00
Director 0.00 | X 0 0
(7)Jane Diefenbach
e 1.00
Director 0.00 |X 0 0
(8)Alex Orfinger
SRS TRUUUR RPN FOURE 1.00
Director 0.00 | X 0 0
(9 Lizzie Bebber
TSR URTRUURURUOPURPPRPPRRRION! IS 1.00
Director 0.00 | X 0 0
(10)Audrey Proctor
U URSRRRUUURRURPRRRRNNY DR 1.00
Direéféf .................. 6700 1x 0 0
(1 Ronnie Middleton
TS URTRRPRPURRRNN! DU 1.00
Director 0.00 (X 0 0
DAA Forn 990 (2017
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Form 990 (3017) Jubilee Housing, Inc. 52~0986261 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {B} © 1)} {E) A
Name and title Average Paosition Reportable Reportable Estimated
heurs per (do not check more than one compansation compensation from ameunt of
week box, unless person is both an from related ather
{list any officer and a director/trustee) the organizations compensation
hours for py crganization (W-2/1099-MISC) from the
releted SE| 2|8 | % |88 ¢ (W-2H099-MISC) arganization
organizations g%; 4 8‘ © .g 7] 3 and related
below dotted :S:ﬁ § -§ By organizations
lina} g = ﬁ %
o] o= 7
8 &
(12) Samuel Buggs
RRUTRRURUUROURRPURPURION! DU 1.00
Secretary 0.00 | X X 0 0 0
(13) Khulud EKhudun
UUTRTTRRRUURUUORORRRRPRUN! DU 1.00
Director 0.00 |X 0 0 0
(14) Jim Mustard
] 1.00
Director 0.00 | X 0 0
(t5) Joseph A Black
TP UUUSUURURRRRRN! DS 1.00
Treasurer 0.00 |X X 0 0 0
(16) Liz Wagner
R RTSRRRURURRPIURUPIPRRPIPRUO SO 1.00
Director 0.00 | X 0 0 0
b Subdofal > 83,693 10,645
¢ Total from continuation sheets to Part VI, Section A ... ... .. »
d_Total (add lines 1band 1) . ... > 93,693 10,645
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employae, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such
VIR, 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? if “Yes,” complete Schedule Jfor SUCH PEISON . ool 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax ygar.
A
Narne and b(us?ness address Descﬁptin(ns)of S6TViCRs Cornp(ecn)salion
2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA

Fom 990 2017)
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Form 990 (2017) Jubilee Housing,

Inc.

52-0986261

Part VIl  Statement of Revenue
Check if Schedule O contains a response or nofe to any lineinthis Part VIll ... .. ... ... ... []
' Y (B) ) (D}
Total revenue Related of Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28 1a Federated campaigns 1a 7,112
gé b Membership dues 1b
é;q_ ¢ Fundraising events 1c
& d Related organizaions 1d
E;g © Government grants {contribuions) 1e 922,112
S 5 f A other coniribitions, gms grants,
-E"'c" and similer amounts not included above 1f 1,593,097
‘Eg g MNoncash contributions includsd Tn fnes 1a-1f: $ 167 ,407
88| h Total. Addlines fa—1f ... oo, > 2,522,321
% Busn. Code
& | 2a . Gain on sale of property . . 2,660,295 2,660,295
@ | b  bpeveloper fee imcome . 1,077,395 1,077,395
£ | © . Payroll reimbursements 497,454 497,454
B3| d  Management Fee IYncome 200,092 200,092
E| e . CDE Revenues . ... .. 100,000 100,000
S| f All other program service revenue ... .. 39,775 39,775
| g Total. Addlines 2a=2f ... ... > 4,575,011
3 Investment income (including dividends, interest,
and other similar amounts) > 442,659 442,659
4 Income from investment of tax-exempt bond proceeds b
5 Rovallies .............cooooiiiiii i, >
{i Real (i) Personal
Ba Gross renis 19,914
b Less: rental exps.
€ Rental inc. or {oss) 19,914
d Net rental income or {1088) . ..., > 19,914 19,914
7a Gross amount from {iy Securties (ii) Other .
sales of assels
ofher than inventory
b Less: cost or other
basis & seles exps.
¢ Gain or (loss)
d Netgainor (I0S8)...........oooeiiiei e >
o | 8a Gross income from fundraising events
2l ootwums
é of contributins reported on fine 1c).
5 See Part WV, line18 a 131,072
£ | b Less: direct expenses b 93,784
© 1 & Netincome or (loss) from fundraising events ........ » 37,288
9a Gross income from gaming acivities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ...... ... >
10a Gross sales of inventory, less
returns and alfowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ...._..... >
Miscellaneous Revenue Busn. Code
11a  oOther imcome . . . ... .., 27,175 27,175
b ..............................................
c ..............................................
d Aliotherrevenue .. ... .. ... ................
e TOta" Add Iines 11a“11d ............................ ’ 27’175
12 Total revenue. See instructions. . ............... > 7,624,368 4,622,100 442,659

DAA

Form 990 (2017}
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Form 990 (2017) Jubilee Housing,

Inc.

52-0986261

Pari X Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, Total (e?cz:enses Prograngs? }service Managé?n)enl and Funnsrl:]ising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Granis and other assistance fo domestic organizations
and domestc govemments, See Part IV, lne 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22 19,056 12,056
3 Granis and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16~
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 93,693 77,344 16,349
6 Compensation not included above, to disqualiified
persens {as defined under section 4955(f)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages 1,907,742 1,534,109 108,230 264,703
8 Pension plan accruals and contributions (include
section 401(k) and 403{p) employer contributions) 21,089 15,918 3,018 2,153
9 Other employes benefts 256,644 193,716 36,725 26,203
10 Payolltmes 188,767 138,397 26,222 24,148
11 Fees for services (non-employees):
a Management . .
bolegal .
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, fine 17
f Investment management fees
g Other. (if line 11g ameunt exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedwe O)
12 Adveriising and promotion
13 Office expenses ... ... .
14 Information technology .
16 Royatties . ... ...
16 Occupancy 125,415 97,141 13,758 14,516
17 Trave' ........................................
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meelings
20 mterest ... 142,840 132,115 5,815 4,910
21 Payments to affiliates
22 Depreciation, depletion, and amortization 141,521 115,303 26,218
23 |nsurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, fist Ine 24e expenses cn Schedule O.) . -
a Professional fees 224,392 155,967 53,779 14,646
b Program Events and materi 191,547 159,124 8,515 23,908
¢ Contract Labor 140,288 117,966 22,322
d Software leasing & IT 102,465 63,011 12,037 27,417
e All other expenses 241,769 177,641 28,216 35,912
25  Total functional expenses. Add lines 1 through 248 3,797,228 2:9961808 361.- 904 438,516

26 Joint costs. Complete this line only i the
crganization reported in column {B) joint costs
from a combined educational campaign an
fundraising sofictation. Check here P if

following SOP 98-2 (ASC958-720) ... ... ...

DaA

Fom 990 2017



JUBIS261 08/10/2018 12:07 PM

Form 990 (2017) Jubilee Housing, Inc. 52-0986261 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornoleto any lineinthis Part X . ... oo D_
{A) (B}
Beginning of year End of year
1 Cash—noninterest beaing 1,045,613 1 4,870,526
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, net T 1,209,033] 3 2,433,193
4 Accounts receivable, net 33,477| 4 59,674
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢){9) voluntary employees' beneficiary
% organizafions (see instructions). Complete Pait Il of ScheduleL 6
@ | 7 Notes and loans receivable, net 13,334,297 7 13,110,381
< 8 Inventories for sa]e or use ................................................................ 8
9 Prepaid expenses and deferred charges 16,251] ¢ 12,139
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Sehedule D 10a 9,680,644
b Less: accumulaled depreciaton 10b 634,987 19,642 ,195] 10¢ 9,045,657
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 4,010,119 12 4,010,119
13 Investments—program-related. See Part IV, ine 11 13
14 Intangible assets .. 14
15 Other assets. See Part IV, line 11 2,353,888 15 2,149,802
16 Total assets. Add lines 1 through 15 (must equal line 34)............................... 41,644,873 16 35,691,581
17 Accounts payable and accrued expenses 1,248,766]| 17 667,240
18 Grants payable 18
19 Deferred revenue 176,064] 19 165,008
20 Tew-exempt bond liabilties 20
21 Escrow or custodial account liabilty. Complele Part IV of Schedule 21
iy 22 Loans and other payables to current and former officers, directors,
2 frustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of ScheduleL 157,648| 22
—' |23 Secured morigages and notes payable to unrelated third partes 20,906,610 23 12,921,726
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
of Schedule D | 2,493,205 25 1,447,897
26 Total liabilities. Add lines 17 through 25 .. ...t 24,982,293/ 26 15,201,871
Organizations that follow SFAS 117 (ASC 958), check here |z| and : '
8 complete lines 27 through 29, and lines 33 and 34. _ .
5|27 Unestrited metassets .. 16,575,997| 27| 20,403,718
@ (28 Temporariy restricted net assets ... 86,583 28 86,002
|29 Permanenty restricted netassets 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here P and
© complete lines 30 through 34.
£ (30 Capital stock or trust principal, or current fupds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 16,662,580/ 33 20,489,720
34 Total liabiliies and net assetsffund balances ... 41,644,873 34 35,691,591

DAA

Form 990 (2017)
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Form 990 2017y Jubilee Housing, Inc. 52-0986261 Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

¥ Tota revenue (must equal Part VI, coumn (9, e 2 1] 7,624,368
2 Total expenses (must equal Part IX, cotumn (A), e 28) ... 2 3,797,228
3 Revenue less expenses. Subtraci line 2 from line 1 3 3,827,140
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 16,662,580
5 Net unrealized gains {losses) on investments 5
6 DonatEd Ser\’iws and use Of fac“ities .................................................................................... 6
7 Investment EXPEMSES 7
8 Prior period adjustments BT B
9 Other changes in net assets or fund balances {explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pari X, line
33, COMMN (B .. oo 19 20,489,720

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part XII

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

If "Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |_—_| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |z| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financiat statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ........................... 3b

Form 990 (2017

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
{Form 990 or 990-EZ)
Complete if the organization s a sectlon 501(c)[3} organization or a section 4947(a){1) nonexernpt charltable trust. 201 7
Department of the Treasury P Attach to Form 990 or Form 880-EZ. Open to Public
Internal Revenue Service . . . . . .
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
Jubilee Housing, Inc. 52-0986261
Part | Reason for Public Charity Status (All organizations must complete this part.}) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)}{1)(A}i).

A school described in section 170(b}{1){(AXii}. (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or & cooperative hospital service organization described in section 170(b)(1)(A)jiii).

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

oW

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{(A)(iv). (Complete Part IL.)

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

7 An organization that nomally receives a substantial part of its support from a governmental uait or frem the general public

]
% described in section 170(b){1)(A)(vi). (Complete Part Ii.)
8 H A community trust described in section 170({b)(1}{A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
[]

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) ne more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization afier June 30, 1975. See section 509(a)(2). (Complete Fart 1Il.)
An organization organized and operated exclusively fo test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the
suppoiing organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting arganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and funclionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| “Type Hl nonfunctionally integrated. A supporiing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

11
12

1]

[+

T Enter the number of supported organizations ... ... [ ]
g Provide the following information about the supported organization{s).
{l) Name of supported {ii) EIN {I) Type of organization {v) Is the arganization [v} Amount of monetary {vi} Amount of
organization (described on lines 1-10 isted in your goveming support (see other support (see
above {see instructions)) document? jnstructions) instructions)
Yes No
(A)
(B)
©)
D)
(B}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule A {Form 990 or 990-EZ) 2017

DAA
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Scheiule A (Form 980 or 990-EZ) 2017 Jubilee Housing, Inc. 52-0986261 Pago 2
Part Il Support Schedule for Organizations Described in Sections 170(b}(1}(A)(iv) and 170{b)(1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the fests listed below, please complete Part 11.)
Section A, Public Support
Calendar year (or fiscal year beginning in) W {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do net
include any "unusuat grants.™) 2,950,975 2,539,312 1,764,218 2,073,001 2,522,321 11,849,827
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Tofal. Add lines 1through3 2,950,975 2,539,312 1,764,218 2,073,001 2,522 321 11,849,827
5  The portion of total contributions by
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (§
6 Public support. Subtract line 5 from lin 4. 11,849,827
Section B. Total Support
Calendar year {or fiscal year beginning In} P (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 {f) Total
7  Amounts from lne4 2,950,975 2,539,312 1,764,218 2,073,001 2,522 321 11,849,827
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 1,354,970 1,525,699 1,139,439 1,214,778 3,122,868 8,357,754
9 Net income frem unrelated business
acfivities, whether or not the business
is regularly camied on .. ... ........ ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Padt V1) ..................... _ 736 102,314 19,922 27,175 150,147
11 Total support. Add lines 7 through 10 . ' - 20,357,728
12 Gross receipts from related activities, etc. {see instructions) [ 12 4,753,172
13  First five years. [f the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section £01(c)(3)
organization, check this box and StOP MBI i iiiiiiiiiiiiiiiiiiiiii.i.s > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column By . 14 58.21 %
16 Public support percentage from 2016 Schedule A, Part ll, line 14 15 60.45%
16a 33 1/3% support test—2017. If the organization did nof check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 4 I:]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
SIGAMIZANON || | >
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly
supported Orgamizalion » [
18  Private foundation. If the crganization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

insructions

DAA
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Schedule A {Form 990 or 990-E2) 2017 Jubilee Housing, Inc. 52-09886261 Page 3
Part Iif Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
I the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Catendar year (or fiscal year beginning in) M {a) 2013 (b) 2014 (c) 2015 (d} 2016 (g} 2017 {f) Total
1 Gifis, grants, contibutions, and membership
fees recaived. (Do not include any "unusual grants.)

2 Goss receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempi purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7a and 7b

8 Public support. {(Subtract line 7¢ from

Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments receivad on securifies loans, rents,
royalties, and income from similar sources . ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the busingss is regularly caried on . ...

12  Other income. Do not include gain or
logs from the sale of capital assets
(Explain in Part V1)

13 Total support. (Add lines 9, 10c, 11,
and12)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP hePe | .

Section C. Computation of Public Support Percentage

16  Public suppor percentage for 2017 (line 8, column () divided by line 13, column () 15 %
16 Public support percentage from 2018 Schedule A, Part Ili, line A et ieiiieeieeeiiiiiiic: 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, coluran () ... 17 %
18  Invesiment income percentage from 2016 Schedule A, Part Ill, line 17 L 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization .. .......... ... .. ... | 3 D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. .. ... | 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................... > |:|

Schedule A (Form 990 or 890-EZ} 2017
DAA
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Schedule A (Form 990 or 980-E7) 2017 Jubilee Housing, Inc. 52-0986261 Page 4

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

Section A. All Supporting Organizations

Yes No

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

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

organization was descitbed in seclion 509(a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501(c)(4). (5), or (8)? ¥ "Yes,” answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (&) and
satisfied the public support fests under section 509(a)(2)7 If “Yes," describe in Part Vi when and how the

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

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” desciibe in Part Vi how the organization had such control and discretion
despite being controflad or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or (2)? If *Yes," explain In Part Vi what conlrols the organizafion used
fo ensure that all support o the foreign supported organization was used exclusively for section 170(c}{2)(B}
plrposes. 4c

5a Did the organization add, substitute, or remove any supporled organizations during the tax year? If “Yes,"
answer (b) and (c) beiow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such acfion; and {iv) how the acfion

was accomplished (such as by amendment to the organizing document). ba
b Type |l or Type Il only. Was any added or substiiuted supported organization part of a class already

designated in the organization's organizing document? 8b
¢ Substitutions only. Was the subsfitution the result of an event beyond the organization's control? 5¢c

6 Did the organizafion provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VL. 6

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

regard fo a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If "Yes," compiete Part | of Schedule L (Form 990 or 950-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1} or (2)7 If "Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold & controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit

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

10a Was ihe organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Typs Ill non-functionally integrated

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

Schedule A (Form 990 or 990-EZ) 2617
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Page §

Part IV Supporting Organizations (continued)

141 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a persen described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes” fo a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Ware a majority of the organization's diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organizafion(s).

No

Yes

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith menth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Vvere any of the organization’s officers, direciors, or trustees either (i) appointed or elected by the: supported
organization(s) or (i) serving on the governing body of a supported organization? if "No,” explain in Part Vi how
the organizafion mainteined a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check fhe box naxt fo the method that the organization used to salisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity

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

a Did substantially all of the organization’s aciivities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? i *Yes," then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitufed substantially alf of ifs activities.

h Did the aclivities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
acfivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each
of its supperted organizations? if “Yes, " describe in Part Vi the role piayed by the organization in this regard.

(see instructions).

Yes

No

2a

2b

3a

3b

DAA
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52-0986261 Page 6

Part V

Type lll Non-Functionally Integrated 509{a}{3} Supporting Organizations

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

{opticnal)
1 Net shoit-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mainienance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lings 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see ’
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other '
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assels (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 {o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see insiructions). 8

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization {(see

instructions).

DAA
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Part V Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations_to_accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempl-use assets

Qualified set-aside amounis (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0|~ ||t |B (W

Distributions to attenfive supporied organizations to which the arganization is responsive
(provide details in Part VI). See instructions.

Distributable armount for 2017 from Section C, line &

Line 8 amaount divided by line 9 amount

{i} {ii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Seclien C, line 6

Underdistributions, if any, for years prior to 2017
(reascnable cause required-explain in Part VI). See
instructions.

Excess distributions canyover, if any, to 2017:

From 2013

From 2014 . ..

From 2015

From 2016 . . .. ... e

Total of lines 3a through e

Avoplied fo underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from ling 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from2014 . ...l

Excess from 2015

Excess from 2016

o |0 ||

Excess from 2017

DAA
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Schedule A (Form 930 or 890-EZ) 2017 Jubilee Housing, Inc. 52-0986261
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11hb, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No. 15450047

(Form 990 or 990-EZ)

2017

For Organizations Exempt From Income Tax Under section $01{c) and section 527

P Attach to Form 990 or Form 990-EZ.
P Go to wuw.irs.gov/Form990 for instructions and the latest information.

> Complete if the organization is described below. Open- to Public

Department of the Treasury [
Internal Revenue Service InsPeCtlon
if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(¢c){3) organizaticns: Complete Parts |-A and B. Do not complete Part I-C.

» Section 501(c) (cther than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part H-B.

+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part II-B. Do not complete Part |l-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), {5), or (6) organizations: Complete Part Iil.
Name of organization

Employer identification number
Jubilee Housing, Inc. 52-0986261
Part I-A___Complete if the organization Is exempt under section 501(c} or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Pari IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) |

3 Volunteer hours for political campalign activities (see instructions}

Part I-B  Complete if the organization is exempt under section 501(c)(3}).
1 Enter the amount of any excise tax incurred by the organization under section495% Ly
2 Enter the amount of any excise tax incurred by organization managers under secton4235 | -
3  If the organization Incurred a section 4955 tax, did i file Form 4720 for this year? Yes No
4a Was a COFI‘EC‘IOI‘I made? ................................................................................................................ Yes No
b If “Yes," describe in Part V.

Part <C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount direclly expended by the filing organization for section 527 exempt function

BOVIBES R U
2 Enter the amount of the filing organization's funds confributed to other organizations for section

527 exempt function activilies gk SRR
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e AT L OO
4 Did the fiing organization file Form 1120-POL for this year? [:IYes D No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization fisted, enter the amount paid from the filing organization’s funds. Also enter
the arnount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EN {d) Amount paid from {e) Amount of pofifical
fiing organization's contributions received and
funds. If none, enter -O-. promplly and directly
dafivored to a separals
polifical organization,
If none, enter -0-.
n
2
(3)
)
(5)
{6)

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

DAA
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Schedule G {Form 990 or S80-E2) 2017 Jubilee Housing, Inc. 52-0986261

Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check W [ ]if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fiiing (b} Afflisted
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)

b Total lobbying expenditures fo influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b}
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1y
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on ling 1e, column (a) or {b) is: The lchbying nonfaxable amount is:

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

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

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

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

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from ling 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zere or less, enter -0-

j If there is an amount other than zero on either line 1h or fine 1, did the organization file Form 4720
reporting section 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) . {a) 2014 (b) 2015 (e} 2016 {d) 2017 {e) Total

2a Lobbying nontaxable amount

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

¢ Tofal lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule G {Form 990 or 990-EZ) 2017
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Schedile C (Form 990 or 990-E7) 2017 Jubilee Housing, Inc. 52-0986261 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOIunteerS‘? ........................................................................................................ X
b Paid staff or management (include compensation in expenses reported on lines 1c through tiy? X
o Media advertisements? .. .. . TSP O PP X
d Mailings to members, fegislators, or the public? oo X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? O X
g Direct contact with legislators, their staffs, government officials, or a legistative body? ... . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other aCtiVities? .................................................................................................... x
j Total. Add fines fcthrough 1 ...
2a Did the activities in line 1 cause the organization to be not described in section 501(C}3)? .. . . .. X
b If “Yes,” enter the amount of any tax incurred under secton 4912
¢ |f "Yes,” enter the amount of any tax incurred by organization managers under section 4942
d_If the filing organization incurred a section 4912 tex, did it file Form 4720 forthisyear? ... .................

Part KA Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to camy over lobbying and political campaign activity expenditures from the prior year? ... ... .. .. ..... ... 3

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

1 Dues’ assessments and Simi]ar amounts from membem ................................................................. 1

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

A CUMBNLYBAE 2a
b Camyover from last year 2b
c TOta‘ ...................................................................................................................... 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

If notices were sent and the amount on ling 2¢ exceeds the amount on line 3, what portion of the
excess doss the organizalion agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures {see instructions) .. ... . ..........oooeecineieiian 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part 1I-A (affiliated group list)y; Part il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 980 or 930-EZ) 2017
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Schedule C (Form 990 or 900E2) 2017 Jubilee Housing, Inc. 52-0986261 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 920 cor 980-E2) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 1645.0047

{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Pari IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b.

Department of the Treasury p Attach to Form 990. Open to Public

Internal Revenua Service P Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection.

Name of the organization

Jubilee Housing, Inc.

Employer identification number

52-0986261

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

Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

(a) Denor advised funds

{b} Funds and ather accounts

Aggregate value atend of year
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Did the organization inform all donors and donor advisors in wriing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive fegal control?
6 Did the organization mform all grantees, donors, and donor advisors in writing thai grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

Part Il Conservation Easements. ‘
Complete if the organization answered "Yes” on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization (check all that apply).

Preservation of land for public use (e.9., recreation or education} Praservation of a hisforically important fand area
Protection of natural habitat Preservation of a cerdified historic structure

Preservation of open space

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

easement on the last day of the tax year.
Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

o 0 oo

Nurmber of conservation easements included in (c) acquired after 7/25/06, and not ¢n a
historic strucfure listed in the National Register

Held at the End of the Tax Year

2a

2b
2c

2d

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

taxyear®

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

5 Doss the grganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

.................... [ ves []no

6 Staff and volunteer hours devoled to monitoring, inspecting, handiing of violations, and enforcing conservation easements durting the year

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

>3

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)X)
and section 170(h)(4)(B)ii)?

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

" Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Fart XII}, the text of the footnate to its financial statements that describes these items.

b If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, of other similar assets held for public exhibition, education, or ressarch in furtherance of

public service, provide the following amounts relating to these ifems:

(i) Revenue included on Form 990, Part VI, fine 1 ... DS

(il) Assets included in Form 990, Part X el > S
2 I the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relfating to these items:
a Revenue included on Form 990, Part VIl fine 1 ..o > S
b Assets included in Form 990, Parf X .. .o o i il | 2]

For Paperwork Reduction Act Notice, see the instructions for Form 990.
DAA
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Schedule D (Form 990) 2017 Jubilee Housing, Inc. 52-0986261 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
s ] Sy N
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Par
XIilE,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ... .. ... ... ... ... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []ves []wno

Ending Balance 1t
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodiat account liabifty? |:| Yes | | No
b If "Yes” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a} Current year {b) Prior year {c) Twe years back {d) Three years back {e) Four years back

1a Beginning of year balance
Contributions

¢ Net investment earmings, gains, and
losses

o

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as.
a Board designated or guasi-endowment %

b Permanent endowment p %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3afi)

() related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

fa Land 1'104’296 - 1’104f296

b Buildings ... 8,576,348 634,987 7,941,361
¢ Leasehold improvements . . ... ...
d Equipment ...
e Other . . i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fire 10¢) . . . . » 9,045,657

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 Jubilee Housing, Inc. 52-0986261 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or category {h) Book value {€) Method of valuation:
{including name of security) Cost or end-of-year market value

{(3) Other Other Investments 4,010,119| Cost

Total. (Coiumn (b} must equal Form 990, Part X, col. (B) fine 12.) » 4,010,119
Part VIl Investments—Program Related.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book valus {c) Method of valuation:

Cost or end-of-year market value

()
{2)
3)
4
{5)
(6)
4]
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) W
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Bock value
(1) Deferred Development Fees 2,149,619
{2) Deposits 283
3)
4)
(5)
(8)
)]
(8
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

> 2,149,902

ling 25.

1. {a} Description of liability {B) Bock value

(1) Federal income taxes

(2) Deferred Development fee income 1,447,897

)]

)

)]
_8)

)

(8}

{9}
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25} I 1,447,897
2. Liability for uncertain tax pesitions. In Part XIII, provide the text of the footnote to the organization’s finandial staternents that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI........ . . |—|_

DAA Schedute D {Form 990) 2017
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Schedule D (Form 990y 2017 Jubilee Housing, Inc. 52-0986261 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes"' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,624,368
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Nest unrealized gains (losses) on investments 2a

b Donate‘j Sewices and use Of faCIIIiIES .................................................. 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athiough 2d .. 2
3 Subtract line 2efrom fine 1 ... ... . RSP R 3 7,624,368
4  Amounts included on Form 980, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 880, Pait VIll, line 70 da

b Other (Describe in Part XU} 4b

c Add Ilnes 4& and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, fine 12.) . . . it 5 7,624,368

Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements 1 3,797,228
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2c

d Other (Describe in Part XIL) .. 2d :

e Addlines 2athrough 2d 2e

3 Subtract line 2e from line 1 e, 3 3,797,228
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, Ihe 70 4a

b Other (Describe in Part XIIL} ... ... 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c

§ Total expenses. Add lines 3 and 4¢. (THIS must equal Form 990, Part ], line 18) ... ... . i ool 5 3,787,228

Part Xl Supplemental Information.
Provide the descriptions required for Part i, ines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2017

DAA
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Schedule D (Form 900) 2017 Jubilee Housing, Inc. 52-0986261 Page 5
Part Xlit  Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or QQO_EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the

organization enfered mere than $15,000 on Form 990-EZ, line 6a. 201 7
Dapartment of the Treasury P> Attach to Form 980 ar Form 990-EZ. Open to Publlc
Intetnal Revenue Service P Goto www.irs.gov/Form890 for the latest instructions. Inspection

Name of the organization
Jubilee Housing, Inc.

Employer identlfication number

52-0986261

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of nen-government grants

b |:| Internet and email solicitations

c |:| Phone sdlicitations g D Special fundraising events

d |:| In-persen  solicitations

f D Solicitation of government grants

2a Did the organizaticn have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{i) Didhf“”d‘ v} Amount paid to fvi} Amount paid to
() Name and address of individual o f&i‘fgdya;? (iv) Gross receipts {or refained by) {or retainad by)
or entity {fundraiser) {H) Activity control of from activily furdraiser listed in orgenization
contributions? cal. {i}
Yes| No
1
2
3
4
5
6
7
8
8
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

Schedule G (Form 980 or 930-EZ) 2017
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Schedule G (Form 980 or 990-EZ) 2017

Jubilee Housing,

Inc.

52-0986261

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other events
(d) Total events
Fundraising eve None (acd col. (&) through
{avent type) {event type) {total number) col. {e))
g
b5
é 1 Gross receipts 131,072 131,072
2 Less: Contutions
3 Gross income (line 1 minus
e?) oo 131,072 131,072
4 Cash prizes
5 Noncash prizes
§ 6 Rentfaciity costs
B
,_%' 7 Food and beverages
B
&y | 8 Entertainment
9 Other direct expenses 93,784 93,784
10 Direct expense summary. Add lines 4 through 9 in column (d) > 93,784
11 Net income summary. Subtract ling 10 from line 3, column §d) ... ... ..o o ot > 37 ' 288
Part il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a.
i {b) Pull tabsfinstant i {d} Total gaming {add
g @) Bingo bingo/progressive  bingo {e) Oiher gaming col, {a) through col. {c)}
5
i
1 Gross revenue .. ......
o | 2 Cash prizes
u% 3 Noncash prizes
B
g 4 Rentfacility costs
§ Other direct expenses
— Yes ................ % | Yes ................ % — Yes ............... %
& Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) | >
8 Net gaming income summary. Subtract line 7 from line 1, column (d} . ... ... ... >

9 Enter the state(s) in which the organizafion conducts gaming aclivities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 999-EZ) 2017 Jubilee Housing, Inc. 52-0986261 Page 3
41 Does the organization conduct gaming activities with nonmembers? I:I Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... ... .. ... P I:l Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside faclty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
AGOEss B
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVBIUS? ) [] ves [Jno
b if “Yes,” enter the amount of gaming revenue received by the organizaton® § and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:
NaMe B
Address b ........................................................................................................................................
16  Gaming manager information

17

b

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory disiributions:
Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lloense? ) [] ves []no

Enter the amount of distributions required under slate law to be distributed to other exempt organizations or
spent in the arganization’s own exempt activities during the tax year |

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 980-E2) 2017
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form390 for the latest information.

Name of the organization
Jubilee Housing, Inc.
Part | General Information on Grants and Assistance

1 Does the organization maintain records fo substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used fo award the Oranls OF ASSItANCE T .
2 Describe in Pari IV the organization's procedures for monitoring the use of grant funds in the United Stales.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organiza

990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is r

1 {a) Name and address of organization {b) EIN {c} IRC {d) Amount of cash {e) Amount of non- | {f} Method of valuation | (g} [

section : ok, FMV, appraisal,

or government (if applicable) grant cash assistance oler) nonca
(1)
(2)
3
)
5
(6)
7}
@
(@)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
BAA
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Schedule | (Form 990} (2017}

Jubilee Housing, Inc.

52-0986261

Part 1l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 890,
Part lll can be duplicated if additional space is needed.
{(a} Type of grant or assistance (b) Number of {c) Amount of (d} Amount of (&) Method of valuation (
recipients cash grant noncash assistance FMV, appraisal, cthe
1 College Scholarships 16 19,056 Cash disb
2
3
4
5
6
7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part [Il, column (b); and any other addit

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

P Complete if the organizations answered *Yes” on Form 990, Part [V, lines 29 or 30,

Noncash Contributions

P Attach to Form 990.

OMB No. 1545-0047

2017

Open To Public

Internal Reverue Service P Go to www.irs.gov/Form890 for the latest information. inspection
Name of the organization Employer identification numbar
Jubilee Housing, Inc. 52-0986261
Part | Types of Property
@ &) Noncash (2ntribu1ion @
Check if Number of contributions or amounts reparted on Method of determining
applicable items contributed Form 290, Pert Vill, fine 1g nencash contribution amounts
1 Art _Works Of an ................
2 Artt—Historical treasures =~
3  Art—Fractional interests
4 Books and publications
&6 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual propetty
9  Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or tI‘USt Interests ..................
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
Structures .........................
14  Qualified conservation
confribution —Other
16  Real estate —Residential
16 Real estate—Commercial
17 Real estate—Other
1 8 CO“&CﬁUeS .......................
19 Food inventory . .
20 Drugs and medical supplies
21 Taxidemy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other B( Professional sv)| X 3 167,407| Fair market value
26 Oher™( . ... )
27 OterM( ... )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization compleled Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? 302 X
b If “Yes," describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIOUIONS e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM Ul OIS 7 e e 323 x
b If “Yes," describe in Part Il.
33 If the organization didn't repert an amount in celumn {(c) for a type of property for which column (&} is checked,
describe in Part |l.

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

DAA

Schedule M (Form $80) 2017



JUBIB261 08/10/2018 12:07 PM

Schadule M {Form 980) 2017 Jubilee Housing, Inc. 52-0986261 Page 2
Fart i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

The Organization utilizes an independent stock broker to sell donmated

Schadule M (Form 990) 2017

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Tressury p Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification aumber
Jubilee Housing, Inc. 52-0986261

 Annually, a form is submitted to all board members to disclese all =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2017)
DAA
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;SF%':"%.DQ%'B')E R Related Organizations and Unrelated Partnerships
p Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

Department of the Treasury P Go to waw.irs.gov/Formd90 for instructions and the latest information.

Name of the crganization

Jubilee Housing, Inc.

Part | Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
{a) {b) ] {d)
Name, address, and EIN {if applicable) of disregarded entity Primary activity tegal domicile (state Total income
or foreign country)
(1) JHI Building LLC
....... 1640 Columbia Road, NW 7573123517
Washington DC 20009 Investment DC
(2) JHI Building II LIC
....... 1640 Columbia Road, NW 27-0977868
Washington DC 20009 Investment DC
(3 Jubilee Maycroft Apartments LP
....... 1640 Columbia Road, WW  46-2064659
Washington DC 20009 Investment DC
(4 Jubilee Ontario LLC
....... 1640 Columbia Road, Nw 47-1812821 |
Washington DC 20009 Investment DC
(8
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, P:
one or more related tax-exempt organizations during the tax year.
(a) {b) [c) {d} (e)
Name, address, end EIN of related organization Primary activity lLegal domicile (state Exernpt Code section Public chari
or foreign country) {if section 5
{1
{2)
3)
(O]
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule R {(Form 990) 2017 Jubilee Housing, Inc. 52-0986261
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on
because it had one or more related organizations freated as a partnership during the tax year.

(@) (k) {e) () {e) n {9

Mame, addrass, and EIN of Primary activity Legal Direct controlfing _ Predominant Share of total Share of end-of-
related organization domicile entity income {related, income year assets
unrelated,
istate or axclyded from
foreign tax under
country) sections 512-514)

(1)Jubilee Housing LP
meni gton D& 50068
54-2117756 Real estat| DC (Jubilee Ho -33 1,96%
{2)Jubilee Housing Limited Partnership
1640 Columbia Road, NW
eani ii(ﬁ'.éﬁ ....................... bE 068
55-0879363 Real estat| DC (Jubilee Ho -65 1,934
(3)Jubilee Maycroft LLC
1640 Columbiz Road, NW

Washington DC 20009
Real estat| DC [Jubilee Ho -1 2,038
(4Jubilee Manna CDE, LLC
828 Evarts Street, NE . ...
Washington DC 20018
46-0701477 Real Estat| DC [Manna, Inc 133,174 2,537,417
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answerec
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
@) {b) {c) {d} (e} m
Name, address, and EIN of related crganization Primary activity Legal domicile Dirset controlling Type of entity Share of total
(state or entity {C corp, $ com, Income
fareign country) or trust)
(n
(2
(3)
)

DAA
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Scheduls R (Form 990) 2017 Jubilee Housing, Inc. 52-0986261

Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on
because it had one or more related organizations treated as a partnership during the tax vear.

(a} (b} (e} {d) (e} ¥ {g}
Name, address, and EIN of Primary activity | Legal | Direct controliing _ Predominant Share of fotal Share of end-cf-
related organization domicile entity income (related, income year assets
unrelated,
fslate or exciuded from
foreign fax under
country) sections 512-514)

{(1)Jubilee Manna Sub CDE I LLC
828 Evarts Street, NE
ashi ﬁg'{:ér'i ....................... S So6is
47-5009794 Real Estat{ DC |N/A
(2)Jubilee Manna Sub CDE II LIC
828 Ewvarts Street, NE
Washingtom Sesouie
47-5045668 Real Estat DC |N/A
(3)Jubilee Ontario LP
1640 Columbia Road, NW
Washington DC 20009

47-1817949 N/A -16 87:

{4)

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answeret
a line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

{a) {b} {c) (d} {e} U]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total
{state or entity (C carp, § corp, income
foreign country) or trust)
{1
(2)
(3)
@

DAA
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Schedule R (Form 980) 2017 Jubilee Housing, Inc. 52-0986261

Part vV Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line .

Note: Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-1V?
Receipt of (i) interest, (ii) annuities, {iif) royalties, or (iv) rent from a controlled entity
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-
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Sharing of faciliies, equipment, mailing lists, or other assets with related organization(s}
Sharing of paid employees with related organization(s)

o33 —=
!
&
=)
s
3
o
8
o
e,
wn
2]
2
w
o
g
2
o
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o
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@
=
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N
m
=
Q
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Reimbursement paid to related organization(s) for expenses

g Reimbursement paid by related organization(s} for expenses

<

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s) .. ... ......... ... . ieoiie et e
2 if the answer to any of the above is “Yes," see the instructions for information en who must complete this line, including covered relationships and transaction

() (b} {e)
Name of related organization Transaction Amourt invoived
type (a-s}
(1) Jubilee Housing LP d 4,247,785
(2) Jubilee Housing LP IT d 5,081,000
(3) Jubilee Housing LP 1 104,248
(4} Jubilee Housing LP II 1 52,164
(5) Jubilee Ontaric LP 1 31,383
(6) Jubilee Ontario LP d 524,734

DAA



JUBIG261 081042018 12:07 PM

Schedule R (Form 999) 2017 Jubilee Housing, Inc. 52-0986261

Part V Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 980, Part [V, line !

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
Receipt of (i) interest, {ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
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k Lease of faciliies, equipment, or other assets from related organization(sy L
1 Performance of services or membership or fundraising solicitations for related organization(s)

>

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

g Reimbursement paid by related organization(s) for expenses
r Other fransfer of cash or property fo related organizalion(s)
s Other transfer of cash or property from related OrgaNIZatON ) . ... e et biiir i
2  If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction

{a) (b} {c}
Name of related organization Transaction Amount Involved
type (a-s)
(1) Jubilee Manna CDE LLC b 100,000
{2) Jubilee Manna CDE LLC d 2,187,268
3)
4)
(5)
{8)
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 930, Par

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured t
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a} 5] i) () {e) U] @
Name, address, and EIN of entity Primary aclivity Legal Predoirinant Are all partners Share of Share of Disgr
domicite | Incorne (relaled, saction totel income eﬂd'm'i;:af ell
(state or | unrelated, excluded 501(c)(3) asse
foreign from tax under | organizafions?
country) | sections 512-514) Yes | No Ye:
n
(2)
&)
{4
(5)
(6)
(7}
(8
®
{10)
(11
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Part viI  Supplemental information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2017
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