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OMB No 1545-0687

2018

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) lg (r-)/

For calendar year 2018 or other tax year beginning , and ending

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest Information. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it be made public if your organization is a 501(c)(3).] S0 ns
A %W" od Name of organizabon (L__I Check box it name changed and see mstruchons ) D Employer Identification number
B Exempt under secton (Employees’ tust, sae instructions )
sox Cry\J 3) |pPrnt | Jubilee Housing, Inc.
408(e) 20e) | or | Number, streat, and room or sufte no ff aP O box, 60 instuchons. 52-0986261
408A s30e) [Type | 1640 Columbia Road, NW E activity code
520(a) City or town, state or province, country, and ZIP or foreign postal code (See mstuchons )
C  Book vaiue of ol assets Washington DC 20009

at end of year F__Group exemption number (See instructions ) >
55,702,531 G Check organization type P [X] 501(c) comporation | ]| 501(c) trust | | 401(a) trust | | Other trust

H Enter the number of the organization’s unrelated trades or businesses P Describe the only (or first) unrelated trade or business here

» Employer provided transportation costs If only one, complete

Parts I-V. If more than one, descnbe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete

Schedule M for each additional trade or businass, then complete Parts lI-V
! During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 D Yes [:] No
If "Yes,” enter the name and identifying number of the parent corporation

>

Tetephone _number > 202-299-1240

J_Thebooksareincare of » The Organization
Part | Unrelated Trade or Business Income () Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance » | 1c
2 Cost of goeds sold (Schedule A, line 7) 2
3  Gross profit Subtract kne 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
/C/f}) b Net gain (foss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b — SRS — ey
%(?) ¢ Capital loss deduction for trusts 4c Rode, !
5 incoms (loss) from partnership and S corporation (attach statement) 5 = o
6 Rent income (Schedule C) 6 = e o o e o
= 7 Unrelated debt-financed Income (Schedule E) 7 @ AR [0 E DL
@ 8  Interest, annutties, royaities, and rents from controlled organzaton (Schedule F) 8
. 9 Investment mcome of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 CC L P -
= 10 Exploted exempt activity income (Schedule 1) 10 | - e
r~ 11 Advertising income (Schedule J) 11
o= 12 Other income (See instructions, attach schedule) 12
e 13 Total. Combine lines 3 through 12 13 0 0
~ Part i Deductions Not Taken Elsewhere (See instructions for limtations on deductions ) (Except for contributions,
33 deductions must be directly connected with the unrelated business income )
(51 14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salarles and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see nstructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for imitaton nies) 20
21 Deprecation (attach Form 4562) 21
22 Less depreciaton cdaimed on Schedule A and elsewhere on retum 22a 22b 0
Py 23  Depletion 23
§§ 24 Contnbutions to deferred compensation plans 24
- 25 Employee benefit programs 25
o 26 Excess exempt expenses (Schedule [) 26
— 27 Excess readership costs (Schedule J) 27
= 28 Other deductions (attach schedule) | 28
29 Total deductions. Add lines 14 through 28 25
- 30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30
;’: ; 31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 33
€D 32 Unrelated business taxable income Subtract ine 31 from line 30 3
gé’ oar  For Paperwork Reduction Act Notice, see instructions. | Form 990-T (2018)
O
{4
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Form 990-7 (2018) Jubilee Housing, Inc. 52-0986261 Page 2
Part Il Total Unrelated Business Taxable income
33 Total of unrelated business taxable income computed from all unrelated trades or busmesses (see
Iinstructions) 33
34 Amounts paid for disallowed fanges 34
35 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions) 35
36 Total of unrelated business taxable income before specfic deduction Subtract hne 35 from the sum
of lines 33 and 34 38 0
37 Specfic deduction (Generally $1,000, but see line 37 instructions for exceptions) % 3y 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36 If line 37 I1s greater than line 36, ;L
enter the smaller of zero or line 36 0
Part IV Tax Computation |
39 Organkations Taxable as Corporations. Mulliply me 38 by 21% (0 21) 9
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 38 from: D Tax rate schedule or Schedule D (Form 1041) » 0
41 Proxy tax. See instructons > | a1
42 Altemative minimum tax (trusts only)
43 Tax on Noncompliant Facllity income. See instructions _j$
44 Total Add lines 41, 42, and 43 to ine 39 or 40, whichever applies 44 0
_PartV___Tax and Payments t v
48a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 458
b Other credits (see instructions) 45b
¢ General business credit Attach Form 3800 (see instructions) 48
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45¢
@ Total credits. Add lines 45a through 45d 450
48  Subtract line 45¢ from hne 44 | 48
ar e [Jromazss [Jromests [ Jromessr [ Jromeses [ Jomer catson) &
48 Total tax. Add lines 46 and 47 (see nstructions) 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) line 2
50a Payments' A 2017 overpayment credited to 2018
b 2018 estmated tax payments b |
¢ Tax deposited with Form 8868 5]{, sdc 2,174
d Foregn organizations Tax paid or withheld at source (see instructions) sdd
e Backup withholding (see instructions)
f Credit for small employer health insurance premiums (attach Form 8941)
g Other credas, adjustments, and payments. [ ] Form 2439 J
[J Form 4136 [ oter Tota B>
51 Total payments. Add lnes 50a through 50g 81 2,174
52 Estimated tax penalty (see instruchions) Check if Form 2220 is attached | 4 D 52
83 Tax due. If line 51 1s less than the total of ines 48, 49, and 52, enter amount owed » ~ 53 0
64 Overpayment. If line 51 is larger than the total of ines 48, 49, and 52, enter amount overpaid (‘s 84 2,174
88 __Enter the amount of line 54 you want. Credited to 2019 estimated tax b | Refunded “(g 85 2,174
Part VI __Statements Regarding Certain Activities and Other Information (see instructions) |
68 At any time during the 2018 calendar year, did the organizaton have an Interest in or a signature or other authonty Yos | No
over a financial account (bank, secunties, or other) in a foreign country? f “YES," the organization may have to file
:IeanEbN Form 114, Report of Foreign Bank and Financial Accounts. If “YES," enter the name of the foreign country x
67 During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If "YES," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued during the tax year B
Under perjury, | deciare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1S
W {other than taxpayer) is based on all information of which preparer has any knowledgs Ma e IRS dmmm
. {ooe e
» president (eae y

l
Date

Yes

Tite
TATMAA O ool Lo
Robext Fairst, CPA . 03/23/20 | seft-employed | 01233202

Preparer{rmsrems  » Farmer & First PC, CPA's Firmis EIN P 05-0519103
Use Only 6 State St
Fmts ssoess > Warren, RI  02885-3120 Proneno _401-247-1040

Form 990-T (2018)
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Form 990-T (2018) Jubilee Housing, Inc. 52-0986261 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 inventory at beginning of year 1 6 Inventory at end of year 8

2 Purchases 2 7 Cost of goods sold. Subtract

3 Cost of labor 3 line 8 from ine 5 Enter here and

4@ addtonal sec. 263A costs in Part 1, line 2 7

(attach scheduls) 4a 8 Do the rules of section 263A (with respect to Yes | No
b 2?,:{,,“;‘3“,,) 4b property produced or acquired for resate) apply
§ Total. Add ines 1 through 4b (] to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see _instructions)

1 De on ot
g N/A
2
@
(O]
2. Rent received or accrusd
{®) From persona! property (if the percentage aof rent (b} From real and personal property (f the 3{a) Deductions drecly connected with the ncome
for personal property 1s more than 10% but not percentage of remt for personal property exceeds n columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or d the rent is based on profit or INCome)
[UIN
R
[©)]
4
Total Total (b) Total deductions.

{c) Total Income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

>

Enter here and on page 1,
Part |, line 6, column (B) p>

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of dabtfinanced property

2. Gross incama from or

3. Deductions directly connected with or aflocable to
dabt-financed property

allocabie to debt-financed

(b) Other daductions

property (a) Stragi line depreciation
(attach schedule) (attach schedule)

o N/A
@
©]
@

4. Amount of average 6 Average acfusted basis 8. Calumn 8. Allocable deductions

acquisiion debt on or of or giocable to 4 dvided 7 Gross income reportable (oommnsx::wofcotmm

afocable to debt-finencad dedt{financed property by column 5 {cofurnn 2 x column 6) 3(a) and 3(b)

property (attach schedule) (attach schecule)

Q)

%

@

2

A

4

%

Totals

Enter here and on page 1,
Part |, line 7, column (A)

Enter here and on page 1,
Part |, line 7, column (B).

Total dividends-recelved deductions included in column 8

»

Form 990-T (2018)
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Form 990-T (2018) Jubilee Housing, Inc.

52-0986261

Page 4

Schedule F — interest, Annuities, Royalities, and Rents From Controlled Organizations (see instructions)

4. Name of controlied
organzaton

Exempt Controlled Organizations

2. Employer
ldentficaton number

3 Net unrelated income 4
(loss) (see mstruchons)

payments made

Total of speafied

§ Part of column 4 that s
included m the controling
prganzaton’s gross Income

8. Dadictions directty
connected with income
0 column 5

m N/A

2

(O}

“

Nonexempt Controlled Organizations

7 Taxable Income

8. Net unrelated income
(loss) (6@ mstructons)

9 Total of specfied
payments made

10. Part of column 9 that 1s
included i the controling
organzaton's gross mcomse

11 Deductions directly
connected with income in
column 10

@

[c]

O]

Add cotumns 5 and 10
Enter herg and on page 1
Pant |, ime 8, column (A)

Add columns 6 and 11

Enter here and on page 1.

Part |, line 8, column (B)

Totals >
Schedule G - Investment Income of a Section §01(c)(7), (9), or (17) Organization (see instructions)
3. Deduchons 5. Total deductions
1. Descnption of income 2. Amount of iIncome drectly connected 4. Set-asdes and set-asidas (col 3
(attach scheduls) (attach schedtle) plus col 4)
aN/A
(]
@
Q]
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A} Part |, ine 9, column (B)
Totals »
Schedule | -~ Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net mcome (loss) 7 Excess exempt
unrelated arectly from unrelated trade 8. Gross income 6 Expenses expenses
1 Descripton of exploded actvty business Incoma connected with or business (column from activity that attributable to (cotumn 6 mmws
from trade or production of 2 minus cotumn 3) 18 not unveigted column 5 column 5, but not
buaness unrelated It & gan, compute business income more than
business mcome cols 5 through 7 column 4)
m N/A
@
()
@
Enter here and on Enter here and on Entar here and
page 1 Part| page 1, Part (., on page 1
ime 10, col (A) tine 10 col (B) Part|l line 26
Jotals »
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4. Adverisng 7. Excess readership
gan or (foss) (col costs (column 8
1 Name of penodical sdvertisng 3. Dwect 2 minus col 3) If §. Crauiation 8. Readership s column S, but
Income advertising costs a gam. o0 t income costs ot more than
cols 5 through 7 column 4)
() N/A
@
@)
4
| 4

Totals (camy to Part Il, line (5))

Form 990-T (2018)
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Form 980T (2018) Jubilee Housing, Inc. 52-0986261 Page 5

Part il Income From Periodicals Reported on a Separate Basls (For each penodical listed 1n Part li, fill in columns
2 through 7 on a line-by-line basis.)

2.6 4, Advertsing 7 Excess readership
, Gross
gain or {loss) (col costs (column 6
1. Name of penodical adverbsng 3. Dwect 2 minus col 3) 1f 8. ?’“’m" 8. Readersiup s column 5, but
| advertising costs a gan compute ncome costs Aot more than
cols § through 7 column 4)
nN/A
2
3
O]
Totals from Part | »
Enter here end on Enter here and on Enter here and
page 1, Part | page 1 Pait| on page 1.
iine 11, cot (A) ne 11 col (B) Partll tna 27
Totats, Part Il (lines 1-5) »

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percart of

1 Namo 2.7t tms devatod o o o e 1
(1 N/A %
@ o
o) %
4 o
Total. Enter here and on page 1, Part (I, line 14 »

Form 990-T (2018)




