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Return of Organization Exempt From income Tax

* Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

i OMB No, 1545-0047

2018

Open to Public

Department of the Treasury .
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning July 1 4.2015, and ending June 30 ,20 16
B Check if applicable JC Name of organization Jubilee REACH D Employer identification number
[ Address change Doing business as 20-4074712
CJ Name change Number and street (or P.O. box if mail 1s not delivered to street address) Roomv/suite E Telephone number
L1 intial return 14200 SE 13th Pi 425-746-0506
D Final retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
1 Amended return Bellevue WA 98007 G Gross receipts $ 3,977,215
[1 Apptication pending [F Name and address of pnncipal officer  R. Brent Christie H(a) Is this a group return for subordmates? [Jves No
H(b} Are all subordinates inctuded? D Yes D No
| Tax-exempt status 501(c)(3) (dso1g( )« Gnsertno) [14ga7@yor [ 527 if “No,” attach a list. (see instructions)
J Website: » jubileereach.org H(c) Group exemption number »
K Fomn of organization Corporatton D Trust l:l Association D Other » l L Year of formation 2005 l M State of legal domicile: WA
Summary
1 Bnefly descnbe the organization’s mission or most significant activities: Provide resources, education, assistance,
3 community and hospitality to youth and families in need. Programs include - before school, after school,
E english as a second language, computer labs, mentoring, interscholastic sports and arts.
e 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 10
*: 4  Number of independent voting members of the governing body (Part V1, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 132
'-_E_, 6  Total number of volunteers {(estimate if necessary) . 6 2100
< | 7a Total unrelated business revenue from Part Vill, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 1,058,863 3,206,818
E 9 Program service revenue (Part VI, line 2g)
2 110 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 457 1,354
BT Other revenue (Part Vill, column {(A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . (2,831) 14,936
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), fine 12) 1,056,489 3,223,108
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 21,687 35,611
14  Benefits paid to or for members (Part IX, column (A), line 4) . .
@ 15  Salaries, other compensation, employee ben fits (P cﬁtmm%*aes 5—1 0) 1,032,538 2,391,896
2 | 16a Professional fundraising fees {(Part IX, coluthn (A) @E \/E D
8 b Total fundraising expenses (Part IX, colum g ;@”
df 17  Other expenses (Part IX, column (A), ||nes v 454,888 987,787
18 Total expenses. Add lines 13~17 (must eq&a _aE&Dg;gJumngg Ilne L . 1,509,113 3,415,294
19 Revenue less expenses. Subtract line 18 _ftom Ilngj]‘& @EM P eI  (452,624) {192,186)
5 § W N, U 0 [ Beginning of Current Year End of Year
$5[20  Total assets (Part X, line 16) . 2,068,776 1,902,392
§§ 2 Total liabilities (Part X, line 26) . } 170,940 196,742
x| 2 Net assets or fund balances. Subtract line 21 from Ime 20 1,897,836 1,705,650

Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comrect, and COW Declaration of prw {other than officer) 1s based on all information of which preparer has any knowledge.

= N— T Zoe-m
Sign Signature of officer Date
Here 2. Beerr Cuestie - ExecoTive LR eecxo

Type or print name and title
Paid Prnt/Type preparer's name Preparors signature Gale check [ o |7
Preparer self—employed
Use Only | firm'sname _» Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [] Yes [INo
y
Cat. No. 11282Y Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Page 2

HEIE Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

Relationship, 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 Form 990 or 990-EZ? e e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeMVICES? . . . . . . .t e e e e e e e e e e e e e e e e w e o v v o v OYes [INo
If “Yes,” descnbe 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.

4a (Code: ) (Expenses $ 1,169,445 including grants of $ ) (Revenue $ 335,108)
Provide Relationship, Education, Assistance, Community and Hospitality.

Club Jubilee Interscholastic Sports

Club Jubilee Robotics Teams

Club Jubilee After School Clubs, Activities and care

Coaches’ Table and Homework Club

Support throughout the school day in classrooms and lunch rooms for students with needs

4b (Code: ) (Expenses$ 465,207 including grants of $ )} (Revenue $ 45,349)
Community Care - Stepping in the gaps, building collabrative community of resources and support, responding to the deeper needs
of kids and families.

Medical, Dental and Vision Clinics

English as a Second Lanquage Classes

Play and Learn Preschool Preparation for successful start in the classraom

Community Kitchen luncheons building relationship within our international community
Parent Computer Technology classes, training and computer support

Before and After School care at our Center for Community

KidREACH tutoring for students on the margins

Community Care for families in crisis

Jubilee Elves, delivering Christmas essentials to families without

4c (Code: ) (Expenses $ 1,526,912 including grants of $ ) (Revenue $ 770,825)

Business REACH - Builds community, capacity and hope through missional business opportunities.
Heart & Home Thrift Store
Home2Home providing essential furniture, housewares and clothing and baby supplies to those in transition
Jubilee Jobs engaging employers in solutions
4d Other program services (Descnbe in Schedule O.)
(Expenses $ 274,290 Including grants of $ )} (Revenue $ )
4e  Total program service expenses » 3,435,854

Form 990 (2015)
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Checklist of Required Schedules

1

10

k!

- 0@

12a

13
14 a

15

16

17

19

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 Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part il .

Is 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 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part 1]

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e e e
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 . e e

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “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,
VIl Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for |nvestments——other securities in Part X, Ilne 12 that 1] 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 is 5% or more
of its total assets reported in Part X, line 167 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, line 16? If “Yes,” complete Schedule D, Part IX . . . . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Pan‘ X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons 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 Xl and Xil

Was the organization included in consolldated mdependent audlted frnancral statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xl is optional
Is the orgamization a school descnbed in section 170(b)(1)(A)(ii)? If “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 grantmakmg,
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), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e
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 I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIlI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a7

If “Yes,” complete Schedule G, Part [l

Yes | No
1]V
v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11¢ v
11d v
el v
11f v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 (v
18| v
19 v

Form 990 (2015)




Form 990 (2015)
m Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return')

21

22

23

24a

26

27

28

oo

29
30

31

32

8

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and lli

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatton of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year” .
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, 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 organization's pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e
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
disqualified persons? 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 Iil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing 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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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 contributions? If “Yes,” complete Schedule M .

Did the organization llqurdate terminate, or dissoive and cease operatrons’7 If ”Yes complete Schedule N,
Part | .

Did the organrzatron sell exchange drspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il .

Dud the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Part 1, III
orlV, and Part V, line 1 . e . .

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

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes’7 If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule 0 and provrde explanatlons n Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20al [V
20b
21 v
21|v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
k'27 v
SR
‘;8a v
28b v
28¢ v
2(v
30 v
N v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38 v

Form 990 (2015)



Farm 990 (2015) Page 5
IEZEXA Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . O
Yes | No

12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 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 132

b If at least one Is reported on line 2a, did the organization file all required federat 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 during theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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, securities account, or other financial
account)? . . . . . L . L L L L 0 L s s s s s s s e e e s s s s s sy sa
b if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts

o

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . 5a v
b Dud 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 8886-7?2 . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

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

7 Organizations that may receive deductlble contrlbutlons 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 tothepayor? . . . . . . . . . . . . . . . . . e e e 7a | v
b If “Yes,” did the organization notfy the donor of the value of the goods or services provnded'7 e v
¢ Diud the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . m I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunngtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . R i3a

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

the organization is licensed to issue qualified health plans e e e e e e e e 13b

¢ Enterthe amount ofreservesonhand . . . . . . . . . . .o . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 .. . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2015)



Form 990 (2015) Page 6

ClR] Govermmance, 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 or note to any line In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
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.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Dud 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 v
3 Did the organization delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Dd the orgamzation make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . . . 7b v
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the goveming body7 - 8b|v
9 Is 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 “Yes,” provide the names and addresses in Schedule O. . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actrvmes of such chapters
affiates, and branches to ensure their operations are consistent with the organization'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?  {11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts'7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e 12¢i v
13  Did the organization have a written whistleblower polrcy’7 coe . e e e e e e 13 v
14 Did the organization have a written document retention and destructlon pollcy’) - 14 v
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 CEQO, Executive Director, or top management officiat . . . . . . . . . . . . 15al v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, descrnibe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o . o0 0oL 16a v/

b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

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

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [] Another's website Uponrequest [ 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 tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
Pam Zackula 13012 NE 128th PI_Kirkland WA 98034

Form 990 (2015)




Form 990 (2015) Page 7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVil . . . . . . . . . . . . . O
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.
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.”
= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(9]
Posttion
W ®) (do not check more than one ©) & ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an Y py gy g from related other
hours for ;_3, c?/s. g 2135]|¢ the organizations compensation
related as| 2 8| e ?;g 3| organization (W-2/1099-MISC) from the
organizations % sle .?, § o | 7 |(W-2/1099-MISC) organization
below dotted| %5 | & el g and related
line) (5. El S e organizations
a (4 3
[} g %
a
(1) Dave Cole 12
Board President v
(2) Perry Satterlee 4
Board Vice President v
(3) Suzy Burke-Myers 2
Treasurer v
(4) Michael Johnston 2
Board Member v
(5) Amy Hedin 2
Board Member v
(6) R. Brent Christie 50
Executive Director v 116,218 0 0
{7) Scott Dudley 2
Board Member v
(8) Geargia Wilson McCoy 2
Board Member v
(9) Randy Eng 2
Board Member v
{10) Steve Verleye 2
Board Member v
{11
(12)
{13)
(14)

Form 990 (2015)




Form 990 (2015) Page 8
BEIRR2N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position .
@ ® {do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated |
hours per | officer and a director/trustee) | compensation (compensation from amount of
week (list an: ssl=slol =[x = from related other
hours for | * 22| x| & 28] 8 the organizations compensation
related S21 2181 a5 | 3| organzaton [ wW-2/1099-MiSC) from the
organizations] 2§ 51 % ?B al (W-2/1099-MISC) organization
below dotted) S5 | 8 gl 8 and related
line) &g 3 ] organizations
[ 71 =
@D = 0
g g
Q
(15)
(16)
(a7 |
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . > 116,218 0 0
¢ Total from contmuatmn sheets to Part VII Sectlon A »
d Total (add lines 1b and 1¢) . » 116,218 0 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,

indvidual .

5 Did any person Ilsted on ||ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

” complete Schedule J for such

Yes | No
3 v
4 v
5 Y

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.

Name and business address

®)

Descniption of services

©)

Compensation

N/A

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

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

0

Form 990 015)
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Part VHI’

- [o}
Page &

Statement of Revenue

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

|

C

Total (rg!lenue Rela(t.;)d or Unr(elgted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£2 1a Federated campagns . . . | 1a
g 3| b Membershipdues . . . . [1b
& E ¢ Fundraisingevents . . . . | 1¢ 1,076,751
Z—';' ;:? d Related organizations . . . | 1d
g E e Govermment grants (contributions) | 1e
6% | f Al other contributions, gifts, grants,
é 6}:: and similar amounts not included above | ¢ 2,130,067
= g Noncash contributions included in fines 1a-1f- § 824,077
8 &|{ h Total. Add lines 1a-1f . > 3,206,818
2 Business Code
s | 2a
| b
§ c
3 d
s e
‘g', f All other program service revenue .
a g Total. Add lines 2a-2f . <
3 Investment income (including dividends, interest,
and other similar amounts) > 1,354 1,354
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .. ...
(i} Real () Personal
6a Gross rents
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) N
7a  Gross amount from sales of () Secunties () Other
assets other than nventory
b Less. cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) >
g 8a Gross income from fundraising
9 events (not including $ 1,075,751
& of contributions reported on line 1c).
°® SeePartlV,line18 . . . . . g 70,400
g b Less:directexpenses . . . . b 75,918
¢ Net income or (loss) from fundraising events . P (5,518
9a Gross income from gaming activities.
See Part IV, line 19 . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of nventory, less
returns and allowances . . . g 770,825
b Less:costofgoodssold . . . b 754,107
¢ Netincome or (loss) from sales of inventory . . P 16,718 16,718
Miscellaneous Revenue Business Code
11a otherincome 3,736 3,736
b
c
d All other revenue .
e Total. Add lines 11a-11d . » 3,736
12 Total revenue. See instructions. » 3.223.108 21.808

Form 990 (2015)




Form 930 (2015)

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIil.

(A)
Total expenses

Program service
expenses

{C)
Management and
general expenses

(D)
Fundraising *
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . 35,611 35,611
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 131,218 43,740 43,739 43,739
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,903,641 1,593,256 67,142 243,243
8 Pension plan accruals and contnbutuons (mclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits . 152,085 129,570 3,832 18,683
10 Payroll taxes . 204,852 167,039 9,721 28,192
11 Fees for services (non- employees)

a Management
b Legal 4,904 4,904
¢ Accounting 9,034 9,034
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other. {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 21,107 21,107
12  Advertising and promotion 189,737 189,737
13 Office expenses 24,760 13,142 7,765 3,853
14  Information technology 29,772 9,924 9,924 9,924
15 Royalties .
16  Occupancy 358,152 353,179 3,315 1,658
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortuzatlon 62,461 53,990 5,647 2,824
23 Insurance . e e e e 36,820 31,653 4,459 708
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in Iine 24e. If
hne 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O.)
a Community Collaboration 37,027 37,027
b vehiclesitransportation 36,648 36,648
c excise tax/credit card fees 34,147 25,260 731 8,156
d program supplies 31,577 31,577
e All other expenses miscellaneous 111,641 94,120 12,425 5,096
25 Total functional expenses. Add lines 1 through 24e 3,415,294 2,681,747 171,734 555,813
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 (2015)



Form 990

IEEXXEd Balance Sheet

0 (2015)

- Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
. Beginning of year End of year
1 Cash—non-interest-bearing . . 141,865/ 1 117,963
2  Savings and temporary cash mvestments . §79,025| 2 509,682
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 48,769| 4 34,099
5 Loans and other receivables from current and former officers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L .o 5
6 Loans and other receivables from other disquallfied persons (as defined under section
4358(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contributing employers and
sponsonng organizations of section 501{c)(8) voluntary employees’ beneficiary
i) organizations {see instructions). Complete Part Il of Schedule L . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 62,011 8 54,904
9 Prepaid expenses and deferred charges 53,384] 9 49,014
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,676,299
b Less: accumulated depreciation . . . . 10b 556,430 1,168,359| 10c 1,119,869
11  Investments—publicly traded secunties 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, hne 11 . 15,363| 15 16,861
16 Total assets. Add lines 1 through 15 (must ecLaI Ime 34) 2,068,776| 16 1,902,392
17  Accounts payable and accrued expenses . 149,754| 17 168,787
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
©122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part I of Schedule L 29
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 21,186 25 27,955
26 Total liabilities. Add lines 17 through 25 170,940| 26 196,742
Organizations that follow SFAS 117 (ASC 958), check here b [] and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unresincted net assets . 1,785,041 27 1,579,208
":? 28 Temporarily restricted net assets . 112,795| 28 126,442
2 29 Pemmanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
'% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
_;<_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . 1,897,836 33 1,705,650
34 Total hiabilities and net asseis/fund Dalances . 2.068,776] 34 1,902,392

Form 990 (2015)




Form 990 (2015)

IEEEEWd Reconciliation of Net Assets

Page 12

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

O

CO XN HWN =

b

Total revenue (must equal Part VIll, column (A), line 12) .

3,223,108

Total expenses (must equal Part IX, column (A), ine 25)

3,415,294

Revenue less expenses. Subtract line 2 from line 1

(192,186)

Net assets or fund balances at beginning of year {must equal Part X lme 33 column (A)) .

1,897,836

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

oloj~le|anlalw|p]a,

Other changes In net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

Y
o

1,705,650

EZEEN Financial Statements and Reportmg

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

O

2a

3a

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.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both:

[ Separate basis  [] Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ 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 aud, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required audit or auduts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

v

3b

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

| OMB No. 1545-0047

2015

Open to Public

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

» Attach to Form 990 or Form 990-E2.

Department of the Treasury
Intemnal Revenue Service » information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Jubilee REACH 20-4074712
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1

2
3
4

~N & (4]

-]

10
11

[J A church, convention of churches, or association of churches descnbed in section 170(b){1){A){i).

(] A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-E2).)

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

{1 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:

[] An organization operated for the benefit of a college or university owned or operated by a govemmental 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 urit or from the general public
descnbed in section 170(b)(1)(A){(vi). (Complete Part Il.)

(] A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

O An organization that normally receives: (1) more than 33'/:% of its support from contributtons, membership fees, 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 investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

{3 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 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a []Typel. 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 majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [[] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting 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 []Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill
functionally integrated, or Type HlI non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e e |:|

g Provide the following information about the supported organlzatlon(s)

{{) Name of supported organization (ii) EIN (iii) Type of organization { (iv) Is the organization | {(v) Amount of monetary {vi}) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? mstructions) instructions)
Yes No

(A)

)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2015 Page 2
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 {il. {f the organization fails to qualify under the tests listed below, please complete Part il.) ’

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 2,488,159 1,927,722 2,432,464 3,935,623 3,206,818 13,990,786

2 Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 2,488,159 1,927,722 2,432,464 3,935,623 3,206,818 13,990,786
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) inciuded on
lne 1 that exceeds 2% of the amount
shown on fine 11, column (f). . . . 939,464
6  Public support. Subtract line 5 from line 4. 13,051,322
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts fromline4 . . . . . 2,488,159 1,927,722 2,432,464 3,935,623 3,206,818 13,990,786
8 Gross income from interest, d|V|dends

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

sources . . . . . . . . . . 3,644 1,506 334 850 1,354 7,688

9 Net ncome from unrelated business
activities, whether or not the business
is regularly carried on o
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 10,237 21,403 5,535 6,652 14,936 58,763
11 Total support. Add lines 7 through 10 14,057,237
12  Gross receipts from related activities, etc. (see instructions) . . . 12f 3,305,533
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . B T o
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column {f) divided by line 11, column(®) . . . . 14 92.8 %
15  Public support percentage from 2014 Schedule A, Partil, line 14 . . . 15 92 %
16a 33'12% support test—2015, If the organization did not check the box on I|ne 13 and ||ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'1% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
organization . . . . . . . . . . . . L. . . 0 e o e e e e s e s e e e e e e e O
b 10%-facts-and-circumstances test—2014. if the organization did not check a box on fine 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 qualifies as a publicly
supported organization . . . . N R
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . . . L. L L L L0 s s s s e e e e e e s e s e e e s T

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E27) 2015 Page 3

Support Scheduie 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 II.
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) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose .
3 Gross receipts from actwities 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

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

6 Total. Add hines 1 through 5.

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

b Amounts included on lnes 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

¢ Addlnes 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) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities 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 lnes 10a and 10b

11 Net income from unrelated busmess
actwvities not included in hne 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
(Explamn in Part VI.) .

13 Total support. (Add lines S, 10c 11

and 12.)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . I L e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line15 . . . . . R i [ %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . 18 %
19a 33'15% support tests—2015. If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'13% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, 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) 2015




Schedule A (Form 990 or 990-EZ) 2015
Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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 to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b in Part I, answer (b} and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes," provide detail in Part V1.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derve any personal benefit
from, assets in which the supporting organization aiso had an interest? /f “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [I supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

5a

Sb

5¢c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2015
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnibed in (a) or (b) above? If "Yes* to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11ic

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 majonty of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 camed 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

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, 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 organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed 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 imes during the tax year? /If "Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally-Integrated Supporting Organizations

1

[2 20 < 2 )

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported 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 constituted substantially all of its activitles.

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organzation(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
activities but for the organization’s involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2015
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XX Tvpe il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. 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
{optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

AQ|H(W|N|j=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

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

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢}

1d

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

2 Acquistition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d

WIN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035

7 Recoveries of pnor-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

D N[N h

Section C - Distributable Amount

Current Year

1 Adjusted net income for pnor year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for pnor year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3

5 Income tax imposed In prior year

QP |WIN| -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization {(see

Instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Typ Il 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocati { instructions) @ Und d'(ltl)'b ti Dist '(I:i)t bl
ection E - Distribution Allocations (see instructions S nderdistributions istributable
Excess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, hne 6

Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

N

(2]

From 2013

From 2014 .

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distrnibutions for 2015 from Section

D, ine 7: $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.

8 Breakdown of line 7:

— | | T Q=i a0 o|e

H

o

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

o(a(olo|n

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
til, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢; 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E
lines 2, 5, and 6. Also compilete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015



SCHEDWED I
(Form 990) ' Supplementai Financial Statements e
» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intermal-‘Revenue Service » Information about Schedute D (Form 990) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number
Jubilee REACH 20-4074712
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) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inforrn 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? . . . . . . [(J 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 iImpermissible pnvate beneft? . . . . . . . . . . . . . . . . . . .0 L. [0 Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [} Preservation of a historically important land area
[} Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space
2 Complete ines 2a through 2d if the orgamzation held a qualified conservation contnbution 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 . . . . - 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure hsted in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the

tax year P>

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170()AHBYIHN? . . . . . . . . L o L oL Lo e e e e e e e e I Yes [J No

9 |n Part Xll, 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 descnbes the
organization’s accounting for conservation easements.

I Organizations Maintaining Colflections 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 exhibitton, education, or research in furtherance of
public service, provide, in Part Xlll, 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, histoncal 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:

() Revenue included on Form 990, PartVIll,line1 . . . . . . . . . . . . . . . . » §
{ii) Assets Included in Form 990, Part X . . . N 2

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

a Revenue included on Form 990, Part Vi, line1 . . . . . . . . . . . . . . . . .¥» §

b Assetsincluded in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2015
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mrgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[0 Scholarly research

[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

[ Yes []No

ETa g\ 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 orgamzation an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not
included on Form 990, Part X? . . . . O Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table
Amount
¢ Begmnningbalance . . . . . . . . . . . . 0 o o oo 0oL, 1c
d Additions during the year . 1d
e Distnbutionsduningtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liabiity? ] Yes [] No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pnor 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

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restncted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . 3a(i)

(i) related organizations . . 3afii)

If “Yes" on line 3a(i), are the related organlzatlons llsted as requwed on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

W 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 property (a) Costor other basis | {b) Cost or other basis {c) Accumutated {d) Book value
(investment) (other) depreciation
1a Land . . 521,542 521,542
b Buildings . e 918,010 360,123 557,887
‘ ¢ Leasehold improvements 50,938 33,874 17,064
d Equipment 185,719 162,343 23,376
e Other
Total. Add lines 1a through 1e iColumn (d) must equal Form 990, Part X, column (B), ne 10c.) . . > 1,119,869

Schedule D (Form 990) 2015
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IEEERIN Investments—Other Securities.

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

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

(b) Book value

(e} Method of valuation-
Cost or end-of-year market value

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

A

(B)

©

D)

(E)

)

Q)

(H)

Total, fColumn {b) must equal Form 990, Part X, col. (B) line 12) »

ETa @il  Investments—Program Related.

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

(a) Descnption of nvestment

(b) Book value

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

1)

(2)

3

4

(5)

{6)

@

{8)

{9)

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

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) Book value

(1)

2

(3)

4

S

(6)

@

(8)

(8)

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

. >

Other Liabilities.

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

line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2) Deferred Rent 27,955
3)
4
®)
(6)
)
®)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) »

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

Schedute D (Form 990) 2015
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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 3,977,215
2 Amounts included on line 1 but not on Form 990, Part VII}, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Descnbe in Part XIIL.) . 2d 754,107

e Add lines 2a through 2d . 2e 754,107
3  Subtract line 2e from line 1 .. 3 3,223,108
4  Amounts included on Form 990, Part Vlll Ime 12 but not on llne 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe in Part XIil.) . 4b

¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T hls must equal Fonn 990 Partl Ilne 12 ) 5 3,223,108

IEEXET Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, hne 12a.

1 Total expenses and losses per audited financial statements 1 4,169,401
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe In Part X|II ) 2d 754,107

e Add hnes 2a through 2d . 2e 754,107
3  Subtract line 2e from line 1 - 3 3,415,294
4  Amounts included on Form 990, Part IX, Ime 25 but not on lme 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part Xill.) . 4b

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (77713 must equai Form 990 Partl //ne 18 ) 5 3,415,294

@Al Supplemental Information.
Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, 2d - in kind donations - thrift store

PartXIl, 2d - cost of goods sold

Schedule D (Form 990) 2015
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m}upplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SeMRRERTAE Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Fonn 990 or QW-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 5
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Jubilee REACH 20-4074712
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 Mail solicitations e [ Solicitation of non-govemment grants
b Intemet and email solicitations f [0 Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? O Yes [1No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.
(@} Name and address of indnadual {iii) Did fundraiser have (V) Gross receipts (vzol-:rnglnnte%ag)to {w)) Amount paid to
or ity (undrasen A sy | romacy | toncraseristedin | Aoy
col. g
Yes No
1 Monterro Productions, LLC v
10628 NE 13th St Bellevue WA 98004| Auction $1,023,800 $25,000 998,800
2
3
4
5
6
7
8
9
10
Total . . . . . . . . i i e e e e e e e . D
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.
Washington

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 980-EZ, Gat. No. 50083H Schedule G (Form 890 or 990-E2) 2015




Schedule G (Form 990 or 990-E27) 2015 Page 2

m 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 990-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
Founders Dinner Auction (add Coéo(la)(c;;"‘mgh
{event type) (event type) (total number) )
2
o 1 Grossreceipts . . . . 123,351 1,023,800 1,147,150
4
2 Less: Contributions . . 123,351 953,400 1,076,751
3 Gross income (line 1 minus
lne2) . . . . . . . 0 70,400 70,400
4 Cash prizes .
5 Noncash pnzes
@a .
31 6 Rent/facility costs .
g
5| 7 Foodandbeverages . . 3,670 1872,248 75,9
5
=| 8 Entertainment
(=)
9  Other direct expenses
10 Direct expense summary. Add lines 4 through9incolumn(dy . . . . . . . . . . P 75,918
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . .. (5,518)
mﬂ] Gaming. Complete if the organization answered “Yes” on Form 990 Part lV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Puli tabs/instant (d) Total gaming (add
g (a} Bingo bingo/progressive bingo (e} Other gaming col. (a} through col. {c)}
2
()]
T 1 4  Gross revenue .
21 2 Cashpnzes .
g
2| 3 Noncash prizes
Qi
3| 4 Rent/facility costs .
=
5 Other direct expenses
JYes %ild Yes %[ Yes %
6 Volunteerlabor. . . . |[J No (] No (J No
7 Direct expense summary. Add lines 2 through 5incolurn{dy . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . . . . . . P

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

a |s the organization licensed to conduct gaming activities In each of thesestates? . . . . . . . . . [J Yes [J] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . [ Yes [] No
b If “Yes,” explamn:

Schedule G (Form 990 or 990-EZ) 2015




Schadule G {Form 580 or $90-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . .. 0 Yes ] No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . o . .. O Yes 1 No
13 ° Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacibty . . . . . . . . . . . . . . . . . . . . . . . . . |18 %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . .« . . o .. c e e e e - . . o .o o o - . v OYes [ No
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 »

Address »

16  Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided

[]Director/officer [CJEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . - -« <« « .« < . [dYes[No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii)) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 980 or 890-EZ) 2015
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Department of the Treasury
Intemal Revenue Service

B> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/fonm990.

i OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

Jubilee REACH 20-4074712
Types of Property
(c)
Ch(eac)k if | Number of c(:r)ltnbutlons or Noncash contribution Method of(z)etermming
. amounts reported on .
applicable items contributed Form 990, Part VIll, ine 1g noncash contribution amounts
1 Art—Works of art
2 Arnt—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . st v 748,144 (Fair Market Value
6 Cars and other vehicles
7 Boats and planes
8 Inteliectual property .
9  Securities—Publicly traded .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualffied conservation
contribution—Histonc
structures . ..
14  Qualified conservation
contribution— Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles .-
19 Foodinventory . . . . v 71,915 60,000 | Fair Market Value
20 Drugs and medical supplie
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts .
25 Other» ( Miscellaneous ) v 1 525 | Fair Market Value
26  Other » ( Event donations ) v 143 15,408 Fair Market Value
27  Other» ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization duning the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that 1t must hold for at least three years from the date of the initial contnbution, and which 1s not required
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? R 1 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
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,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Gat. No. 51227J

Schedule M (Form 980) (2015)



Schedule M (Form 990) {2015) Page 2

IEZXI} Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part |, column b - reporting number of items on line 19 and number of contributors on line 25 and 26

Schedule M (Form 990) (2015)



SCHEDULE O ! Suppiemiental information to Form 990 or 390-EZ | omB No. 1545-0047
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Open to Pubtlic

Department of the Treasury ) » Attach to Form 990 or 990-E2. . )
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form390. Inspection
Name of the orgamization Employer identification number

Jubilee REACH 20-4074712

Part V1 Section B 11a - process used to review Form 990 - The 990 form is reviewed by executive staff and the Chief Financial Officer who

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

Part VI Section B 12¢ - The organization monitars 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 and other key employees is based upon

an Operational Analysis conducted by an 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 follow

up implementation by the Board Chair.

Part V] 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.

Part lii Line 4d: Other Program Service expenses - includes allocation of volunteer management, data processing of participants and facilities

For Paperwork Reduction Act Notice, see the Instructions tor Form 930 or 990-E2Z. Cat. No. 51056K Schedule O (Form 930 or 930-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

-

Schedule O (Form 990 or 990-EZ) (2015)




