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SEANED SEP 13 201

rom 990 Return of Organization Exempt From Income Tax | 28N 1500w

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 22011, and ending , 20
B Check if applicable JC Name of organzation Jubilee REACH Center D Employer identification number
[J Address change Doing Business As 20-4074712
E] Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial retumn 14200 SE 13th P 425.746-0506
] Terminated City or town, state or country, and ZIP + 4
[ Amendedretum  [Bellevue WA 98007 G Gross receipts $
O Application pending | F Name and address of pnncipal officer ~ R. Brent Christie H(a) Isths agroup retum for afftites? Oves No
H{b) Are all affiliates included? D Yes D No
1 Tax-exempt status: 501(c)(3) [ s01(9) ) « Ginsert no ) [} 4947@)1y or [ 527 if “No,” attach a list. (see instructions)
J Website: www.jubileereach.org H(c) Group exemption number »
Form of organzation:[/] Corporation [ ] Trust [ '] Association [} Other » l L Year of formation* 2005 ! M State of legal domicile WA
Summary
Briefly describe the organization’s mission or most significant activities: Provide resources, education, assistance,
o community and hospitality to youth and families in need. Programs include - before school, after school, storytime for pre-
g elementary school children, english as a second language, computer labs, gardening and cooking on a budget, music and
g recording studio, youth theatre and arts.
2| 2 Check this box » [+ the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 4
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
5‘§ 5 Total number of iIndividuals employed in calendar year 2011 (PartV,lme2a) . . . . . 5 74
E 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . 6 2088
7a Total unrelated business revenue from w&% e e e e 7a 0
b Net unrelated business taxable incorie from-ForpmQ80:T7ME694 . 4. . . . . . . . 7b 0
‘f NLWTUVEE o Prior Year Current Year
o | 8 Contributions and grants (Part VIll, Ilne 1h) wi. .. 973,907 2,488,159
E 9 Program service revenue (Part VIII, I|n¢.’2 ) [\l |C 2 9’ 2.01 g ... [ 5,872
3 | 10 investment income (Part VIil, column kﬁ\)‘ lines 3,4,and7d) . . j@g|. . . 2,515 3,644
© 11 Other revenue (Part Vill, column (A), lines’ 5,64;8¢, 9€, 10, :and-1 1e) . 488,525 38,105
12 Total revenue—add lines 8 through 11 kmust eg@@ag{.\hﬁ 3 mn;))lme 12) 1,464,947 2,520,785
13  Grants and similar amounts paid (ParttX;colomna (&), lines 1-3) . . . . . 0 92,820
14  Benefits paid to or for members (Part IX, column (A), hne4) . . . . 0 0
8 15  Salaries, other compensation, employee benefits (Part iX, column (A), lines 5—1 0) 753,000 1,180,951
2 1 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
g b Total fundraising expenses (Part {X, column (D), line 25) » 149,208
! 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 659,887 731,487
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,412,887 2,005,258
19 Revenue less expenses. Subtract hne 18 fromline12 . . . . . . . . 52,060 515,527
‘6§ Beginning of Current Year End of Year
8520 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 2,186,587 2,729,129
82121 Total iabilities (Part X, line 26) . . . . . 63,633 90,648
ZZ| 22 Net assets or fund balances. Subtract line 21 from lnne 20 e e . 2,122,954 2,638,481

Signature, Block

Under penalties of pex
true, comect, and cg

Sign }

amined this retum, ipcluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

= [
| Hefdh Dir of erdins 811312

Here

} Type or prnint name and title
Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D i PTIN
Pre parer self-employed
Use only Firm's name  » Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 980 (2011) Page 2
SFEladlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .

1 Bnefly descnbe the organization’s mission:

Resources, Education, Assistance, Community & Hospitality (REACH)

The mission of the Jubilee REACH Center is to love our neighbor; to connect local schools,businesses, service organizations,
government and the church in service to the community. A core value of the Jubilee REACH Center is to provide a hand up, not a
hand out. We help people build interdependent, sustainable and productive life paths.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2Z? . . . . . . . . . . . . . . . . . . . . . . < .« . . . I[dYes [No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . ... o o oo < [MYes [INo
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 and section 4947(a)(1) trusts are required to report the amount of
grants and aflocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ | 623,084 including grantsof$ )(Revenue$ )

Provide Resources, Education, Assistance, Community and Hospitality. We are a needs based organization. We simply love, listen
and learn, build relationships and earn trust so that we may hear the deeper needs in our community, then with local government,
schools, churches and other service organizations and raise up volunteers to fill the gap. We began with the child in providing
before and after school care and enrichment programs for 'working poor' families so kids had a safe, nurturing place while their
parents worked to sustain their families. It has evolved to 34 programs sustained by volunteers who inspire hope

as we provide a *hand-up’ to families on the margins from pre-elementary Play and Learn program coupled with parent English as a
Learning/Secondary language classes, parent computer learning labs, to free medical and dental clinics, and a recording studio, art
studio and culinary ‘community kitchen' programs.

4b (Code: )(Expenses$ 225,541 including grantsof § )(Revenue$ )
COmmt-J.l;i—t'y Care - Trained in the art of listening Jubilee REACH's Caring PEER volunteers come alongside individuals and families
in deep need or crises to provide Presence, Empathy, Encouragement, and Resources. Through care and stewardship of resources
in collaboration with local schools, churches, and government, Jubilee REACH offers a "hand-up“.

4c (Coder ) (Expenses $ 1,151,339 includinggrantsof $ )(Revenue$ 1,188,970 )
Jubilee REACH Thrift Store We opened and began operating this community and capacity building business of collecting and selling
quality clothing, jewelry, fashion accessories and household goods to the community at favorable prices, provides valuable training
to diverse community members to help build their job skills, life skills and foster respect and mutual caring. As a 'missional busines
venture" the store also provides valuable funding to support the Jubilee REACH mission.

4d Other program services (Describe in Schedule O.)

{Expenses $ 271,859 Including grants of $ ) (Revenue $ )

40 Total program service expenses » 2,271,823

Form 990 (2011)




Form 990 (2011)
Checklist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

204
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ...

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e

Is the organization a section 5§01(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Did the organlzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | ...
Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . e .. . . e e e .
Did the organization report an amount in Part X llne 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . . ..

Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buﬂdlngs and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for investments— other securities in Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl .

Was the organization included in consolidated, mdependent audlted ﬁnanc:al statemenle for the tax year’7 If “Yes and if
the organization answered "No" to line 12a, then campleting Schedule D, Parts XJ, XiI, and Xil is optional .
Is the organization a school described in section 170(b){1){A)i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Ilne Qa?

If “Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospital facnhtues" If "Yes complete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
117
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11c
11d v
11e| v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b

Form 990 (2011)



Form 990 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

88

8 2 8 B 9

8

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts  and lll . e e e e
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

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 organrzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, drrector trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .
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):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons" If “Yes complete Schedule N,
Part | . . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entrty’? If “Yes,"” comp/ete Schedule R Parts I, III
IvV,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthm the

meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

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? /f “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule o) and provrde explanatrons in Schedule O for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22
23
24a /
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29| v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
38 Y
37 v
38 |V

Form 990 (2011)




Form 990 (2011) Page &
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin thisPartV . . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 74
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . . . L L . . . .o e e e e e o0 8a v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-1? . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deducuble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .. e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 R (v
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was

required to file Form 82827 . . . . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th | v/

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f' Img Form 990 in Ileu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest recetved or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatlth plans in more than one state? . . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannrng services dunng the tax year’? . . 14a
b _If "Yes,” has it filed a Form 720 to report these payments? If “No, * providg an explanation in Schedule O . 14b

. Form 990 (2011)




Form 990 (2011)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

1a

(4]

~NO0 0, bs

b
9

Enter the number of voting members of the govermning body at the end of the tax year. . 1a

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included In line 1a, above, who are independent . 1b

3

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?

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body?

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The govermning body? .

Each committee with authonty to act on behalf of the govemlng body”

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Scheduie O .

N

oO|nidlW

7b

SN KNS IS

Section B. Policies (This Section B requests information about policies not required by the Intemal Reven

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures govemrng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the orgamization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬁlcts’7
Did the organrzatron regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e oo e e .
Did the organization have a written whistleblower pollcy’? .

Did the organization have a written document retention and destructuon pohcy? .

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . .. . e e e

If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatron to evaluatse its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? e e e

10b

11a

12a

12b

12¢

13

SN NS S

14

15a

15b

NS

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  Washington

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public iInspection. Indicate how you made these available. Check all that apply.
(0 Ownwebsite  [] Another's website Upon request

Descnibe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® pam Zackula 13012 NE 128th Pl Kirkland WA 98034

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€
Position
W (B) (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
week o=1= ey gy g from related other
{descibe | 23| 3 8, N EAE the organizations compensation
hoursfor | 351 2 2le| B3 g organization (W-2/1099-MISC) from the
relsted [ 23S (5] | 2|85 |~ jw-2/1009-misC) organization
organzations{ S| 2 2|5 and related
n Schedule 5 3 3 ] organzations
0) gla §
§ g
(1) Dave Cole
Board Chair 4 4 0 0 0
(2) Scott Dudley
Board Member 2 v 0 0 0
(3) Michael Johnston
Board Member 2 v 0 0 0
(4) R. Brent Christie
Executive Director 50 v 84,333 0 0
5.
(6)
A
@)
(9)
(10)
(11)
(12)
(13)
(19)

Form 990 (2011)
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- 14Q"/IB Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
w ®) (do not check more than one ©) ® ®
Name and titte Average | pox, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week o= = ozl o from related other
(descnbe aa 2 8 E 35| e the organizations compensation
hoursfor | S| 28| o %g 3| organzaton | (W-2/1099-MISC) from the
relsted | 25| 5| | 3|85 |w-2/1009-MisC) organization
organzatons] S < | 3 g8 and related
n Schedule E 3 3 B organzations
0) gla 3
3 -3
a
(15)
(16)
(17
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1b Sub-total . . | 2
¢ Total from contmuahon sheets to Part VII Sectlon A | 4 84,333 0 0
d Total (add lines 1b and 1¢) . > 84,333 0 0
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. .. 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e . 4 v
5 Did any person Itsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnvudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A
Name and business address

Descnption of services

©)

Compensation

N/A

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 »

Form 990 (2011)
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Ta @Y Statement of Revenue
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
£ £( 1a Federatedcampaigns . . . | 1a
5 3| b Membershipdues . . . . [1b
:El ¢ Fundraisingevents . . . . [1c 358,449
g E d Related organizations . . . | 1d
.,:; E e Govemnment grants (contnbutions) | 1e
S%®| f Al other confributions, gifts, grants,
32 and similar amounts not included above | 1¢ 2,129,710
ESQ| g Noncashcontributionsincluded in fines 116 | 670,264
S &| h Total Add lines 1a—1f . e 2,488,159
2 Business Code
§ 2a Rockstart Revenue 3,200 3,200
& b City Projects 2,672 2,672
8 c
&1 d
N
13 e
g8 :
& f All other program service revenue .
a g Total. Add lines 2a-2f . T 5,872
3 Investment income (including dividends, interest,
and other similar amounts) | 4 3,644 3,644
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) ... »
7a  Gross amourt from sales of () Secunties {ii) Other
assets other than inventory 3,342
b Less: cost or other basis
and sales expenses . 4,567
¢ Gamnor (loss) . (1,225)
d Net gain or (loss) » (1,225) (1,225)
§ 8a Gross income from fundraising
] events (not including $ 358,449
& of contnbutions reported on line 1c).
5 SeePartlV,ine18 . . . . . ga 33,465
g b Less:directexpenses . . . . b 29,100
¢ Net income or (loss) from fundraising events . » 4,365
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
retumsand allowances . . . g 594,470
b Less:costofgoodssold . . . b 574,500
¢ Netincome or (loss) from sales of inventory . . » 19,970 19,970
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 2
12 Total revenue. See instructions. > 2,520,785 616,889

Form 990 (2011)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete colurmns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . .. . . O
Do not include amounts reported on lines 6b, 7b, Total e(A) P ragg)sewm " (c)m1 4 F ng) n
8b, 9b, and 10b of Part VIIl. ol expenses T axpanses genoral expenses expenses.
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22 . 92,821 92,821
3 Grants and other assistance to govemments,
organizations, and indwiduals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 164,542 131,634 16,454 16,454
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 810,818 667,095 82,939 60,784
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 109,469 95,253 7,370 6,846
10  Payroll taxes . . 96,121 81,292 9,286 5,543
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 10,464 964 9,500
d Lobbying .
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees
g Other 84,400 84,400
12  Advertising and promotlon 49,165 4,407 44,758
13  Office expenses 131,613 120,787 1,227 3,599
14 Information technology
15 Royalties .
16  Occupancy 317,316 304,511 9,146 3,659
17  Travel .
18 Payments of travel or entertamment expens&e
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afﬁllates .
22  Depreciation, depletion, and amortlzauon 67,999 49,429 13,264 5,306
23 Insurance . e e e e 17,757 17,007 750
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, list line 24e expenses on Schedule O.)
a BadDebts 2,240 2,240
b Credit Card Fees 16,415 12,312 2,791 1,312
c
d vehicles/transportation 17,517 17,517
e All other expenses other/excise tax 16,601 15,654 947
25 Total functional expenses. Add lines 1 through 24e 2,005,258 1,697,323 158,727 149,208
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)




Form 990 (2011) Page 11
Balance Sheet
) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 126,857 1 154,177
2 Savings and temporary cash investments . 548,982| 2 1,080,050
3 Pledges and grants receivable, net 4,498| 3
4  Accounts receivable, net . 6,407| 4 5,781
5 Receivables from current and fonner offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . R 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 30,000 8 50,000
9 Prepaid expenses and deferred charges 33,149 9 40,265
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,654,883
b Less: accumulated depreciation 10b 278,649 1,418,231| 10¢c 1,376,234
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . .. 18,463| 15 22,622
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,186,587| 16 2,729,129
17  Accounts payable and accrued expenses . .. 23,778 17 59,993
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disquahﬁed persons.
% Complete Part Il of Schedule L .. . 22
-1 [23  Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 39,855 30,655
of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 through 25 63,633| 26 90,648
Organizations that follow SFAS 117, check here > [l and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 2,112,755} 27 2,440,801
g 28  Temporanly restricted net assets . 10,199| 28 197,680
e 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117 check here > |:] and
5 complete lines 30 through 34.
130 Capital stock or trust principal, or current funds . 30
@ |31  Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 2,122,954] 33 2,638,481
34  Total liabilities and net assets/fund balances . 2,186,587] 34 2,729,129

Form 990 (2011)
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IEERE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 2,520,785
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,005,258
3 Revenue less expenses. Subtract line 2 from line 1 . 3 515,527
4 Net assets or fund balances at beginning of year (must equal Pan X hne 33 column (A)) 4 2,122,954
§ Other changes in net assets or fund balances {explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . .. . . 6 2,638,481
X0 Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil . ;|
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | vV
b Were the organization’s financial statements audited by an independent accountant? 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)




(?:S:,,Eggouol;;‘\o_g, Public Charity Status and Public Support l ogg:&;w

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the T .
Intemal Revenue Se:slacséu i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Jubilee REACH Center 20-4074712

IEEl  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 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)()-
2 [ A school described in section 170{b)(1)(A)i). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the
hospital’s name, city, and state:
(J 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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A){vi). (Complete Part Il.)

8 [J A community trust described in section 170{b)(1)(A)(vi). (Complete Part It.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33!'/3% of its
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 sectton 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type lll-Functionally integrated d [ Type lli-Other

e [] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting

(4}

~N o

organization, checkthisbox . . . . . . . . . . . . o . .. o L0 (I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{i)
(ii) A family member of a persondescribedin(above? . . . . . . . . . . . . . . . . . 11g(ii)
(iif) A 35% controlled entity of a person descnbed in (i or (i)above? . . . . . . . . . . . . . 11gﬁii)l
h Provide the following information about the supported organization(s).
(i) Name of supported i) EIN (iii) Type of organization | () Is the organization {v) Dud you notify {vi) Is the (vil) Amount of
organization (descnibed on lines 1-9 | 1ncol. {i) ksted in your | the organzationin | organization in col support
above or IRC section goveming document? col. (i) of your ) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A
(8)
©
(D)
(3]
Total

For Panerwork Reduction Act Notice. sqe the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011



Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2
XX} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170()(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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any “unusual grants.”) . . . 421,855 532,944 855,001 973,907 1,893,659 4,677,366
2 Tax revenues levied for the

organization’s benefit and either pad

to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 421,855 532,944 855,001 973,907 1,893,659 4,677,366
5 The portion of total contnbutions by

each person  (other than a

governmental umt  or publicly

supported organization) included on

ine 1 that exceeds 2% of the amount

shownonline 11, column(f). . . . 1,426,588
6 Public support. Subtract line 5 from line 4. 3,250,778

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts fromline4 . . . . 421,855 532,944 855,001 973,907 1,893,659 4,677,366
8 Gross income from interest, dlvudends

payments received on secunties loans,
rents, royalties and income from simiar

sources . . . . . . .- 1,291 1,498 1,261 2,515 3,644 10,209

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv). . . . . . 370 2,125 10,237 12,732
11 Total support. Add lines 7 through 10 4,690,098
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [ 1,188,970
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . S|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) . . . . 14 69 %
15 Public support percentage from 2010 Schedule A, Partil, hne 14 . . . 15 87 %
16a 33'13% support test—2011. If the organization did not check the box on Ilne 13 and Iane 14 is 331 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . A
b 333% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬂes asa publicly supported
organizaton . . . . . . . . . . . N
b 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N an
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . 0 0000000000 s s e s s e s

Schedule A (Form 990 or 990-EZ) 2011
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010

(e) 2011

(0 Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt pumose .

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

4 Tax revenues Ilevied 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 hknes 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {(c) 2009 {d) 2010

(e) 2011

{f) Total

9 Amounts from line 6

10a Gross income from Interest, dividends,
payments received on secunties 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 busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

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

13 Total support. (Add lines 9, 10c 11
and 12.) .o

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

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Iif, line 17 . 18 %

19a 33'1% support tests—2011. If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33's% support tests—2010. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33143%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
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 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 4
ENTT  Supplemental information. Complete this part to provide the explanations required by Part 1I, fine 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
! instructions).

Schedule A (Form 990 or 990-E2Z) 2011




éCHEDULE D . | omsNo 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer ide ” :
Jubilee REACH Center 20-4074712

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .« Yes [ No
Conservation Easements. Complete if the organlzatlon answered “Yes™ to Form 990 Part IV, line 7.

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgu:shed or termlnated by the organization during the
tax year

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

5 Does the organization have a wniten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes ] No
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

P
7  Amount of expenses incutred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)4)@B)Gi)? . . . . . . . . . . . . e e e e e e e e e e e 0 Yes [ No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to 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 balancs sheset
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, PartVlll,Lline1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . A &

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . » %

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 522830 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
m 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
b [ Scholarly research
c [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? J Yes [J No
IEE Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to 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 |ntennediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

included on Form 990, Part X? . . . O Yes [J No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowrng table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . o .o L. 1c
d Addtonsdunngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e 1t
2a Did the organization mclude an amount on Form 990 Part X hne 21? . J Yes [] No

b _if “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . e
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{ unrelated organizations . 3a(i)
(ii) related organizations . e e e e e e 3a(ii)
b if “Yes” to 3a(il), are the related orgamzatlons hsted as requ:red on Schedule R” e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . 521,542 521,542
b Buudlngs . . 918,010 194,609 723,401
¢ Leasehold |mprovements 50,938 21,567 23,374
d Equipment 150,612 56,473 94,138
e Other 13,781 8,568
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(c).) . . . .» 1,376,234

Schedule D (Form 990) 2011
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XX investments—Other Securities, See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B

©)

©)

(E)

Total. EColumn (b) must equal Form 990, Part X, col. (B) fine 12.) »

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of Investment type

{b) Book value

{c) Method of valuation-
Cost or end-of-year market value

Wi

@

(©)]

{4)

®)

(6

(U]

®)

()]

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13}

Other Assets. See Form 990, Part X, line 15.

{a) Descniption

(b) Book value

(1) Lease Deposits

18,463

(2) Software, net

4,159

)

@

)

€

U]

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. » 22,622

Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of hability {b) Book value
(1) Federal income taxes
(2) Defered Rent 30,655
3
@)
(5)
(6)
@
8
9)
(10)
(1M
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 25.) 30,655

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 ..

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

OOONO(’I&@M-‘

Wﬂeconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

Ol |NDINIL|[WIN

10

-h

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments .

N

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1

Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prior year grants . 2¢

Other (DescribeinPart XIV). . . . . . . . . . . . . . . |2

[ 2 - S I - O

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

2e

b Other(DescrbeinPartXivV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b ..
§ Total revenue. Add hnes 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 )

4c
5

ElaPAII]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:

1

a Donated services and use of facilities S -]
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Other losses . . e
d Other (Descnbe in Part X|V) N |
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX I|ne 25 but not on ||ne 1:
Investment expenses not included on Form 990, Part Vlil, line7b . . 4a

2e

a
b Other(DescrbeminPartXiV). . . . . . . . . . . . . . . |4b

¢ Addiines4aand4b . . .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l Ilne 18 ).

4c
5

1@l Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xll, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide

any additional information.

Schedute D (Form 890) 2011
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SCHEDULE M

Noncash Contributions

| OMB No 1545-0047

(Form 990) 2 @ 1 1
» Complete if the organizations answered “Yes” on Form
Department of the Treasury 990, Part iV, lines 29 or 30. Open To Rublic
Intemal Revenue Service > Attach to Form 890, Inspection
Name of the organization Employer identification number
Jubilee REACH Center 20-4074712
m Types of Property
(a) @ «
Check if | Number of contnbutions or Noncash contribution Method of determining
© N . amounts reported on N
applicable items contributed Form 990, Part VI, line 1g noncash contnbution amounts
1 Art—Works of art
2 Art—Histoncal treasures .
3  Art—Fractional interests .
4 Books and publications .
§ Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . .
10 Secunties—Closely held stock .
1 Secunties—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Quallfied conservation
contribution— Historic
structures . .
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other .
18 Collectibles
19 Food inventory . .o
20 Drugs and medical supplies .
21  Taxidermy .
22 Histoncal artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other» ( Heartand Home ) v 5,800 594,500 | fair market value
26  Other » ( insurance premium ) v 1 15,000 | fair market value
27 Other» ( meals ) v 109,530 54,765 fair market value
28 Other » { miscellaneous ) v 20 5,999 | fair market value
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding period? e . . 30a v
b If “Yes,” descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? e I Y v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a 7
b If “Yes,” describe in Part il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il

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

Cat. No 51227J
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)




;i‘j',‘,ﬁ‘;g.”%if’ 990-E2) Supplemental Information to Form 990 or 990-EZ ' Ogg;“;w

Complete to provide information for responses to specific questions on

ent of the Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Jubilee REACH Center 20-4074712

Part VI Section B 11a - process used to review Form 990 - The 990 form is reviewed by executive staff and the Board Treasurer who presents

the form to the Board of Directors for their review and final approval.

Part VI Section B 12¢ - The organization monitors and enforces compliance through the conflict of interest policy, providing heightened

awareness. The Board of Directors has also defined an active Governance Committee with a chair tasked with the process of revising and

strengthening the organization's policies and bylaws and compliance enforcement.

Part VI Section B 15a & 15b- Yes, compensation of Executive Director, Associate Executive Director and other key employees is based upon

an Operational Analysis conducted by and outside independent contractor along with the solicitation of input and feedback from community

partners and staff. This information and data is compiled for review and deliberation by the Board of Directors with a decision and foflow

up implementation by the Board Chair.

Part VI Section C 19 - The organization makes its governing documents, conflict of interest policy, and financial statements available to the

public through the publishing and distribution of an annual report which is distributed to donors, volunteers and all interested members of

the public. All documents are made available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schaedule O (Form 990 or 890-EZ) (2011)
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Name of the organization Employer identification number
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