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Name of the organluuon

er Identification number

Form 990 or 890-E2

0 soieX

) (enter numbsr) ofganization

Juiwdec, f/aa.%‘ AL 3 = Y3T0RY
Orgamzahonlype(cmzkom) : ’
Fiters of Section.

[ 4947(aX1) nonexeript chafitable trust not treated as a private foundation
{0 527 politicas organization,
Form 680-PF )2‘501(::)(3) exempt prvate foundation.
[0 4947(a)1) nonexempt chantable triust treated as a'private foundation:

[ 501(cX3) takable private foundation

Check if your.organization is covered,by.the General'Rula or a Special Rule..,
Note. Only a saction S01{cX7), ®). or {10) organization can «check boxes for bath the Geneial Rulg'and'a Speclal Rule_See,
mstructions

General Rule

' %( For an organization fiing Form 890, 990-€2; or 990-PF that recaived, dumg he 2 year, camnbutions tolallng $5.000
‘ or more (in money ar pmperty) from any-one contributol Complele Parts Tandfi Seé mstructions for determxnlng 8
comnbutors tote! eomnbutiom

Special Rules

O for ap orgammuon descnbed in sectson 501(cx3) fling: Form 990 or 990-EZ that met the. 33'!;% support test of the,
mgu!atlons under secnons  509(dX1) and 17003)(1 XAXw): thaz checked Schedule A (Form 990 or f 990 E) Parl 0, Fne:
13,163, or 165"and that receved from ‘any ona comnbu!or dunng the  year, total comributlons of the greater of (1)-
$5, 000 or,(2) 2% oithe - amount on () Form 990 Pant Vlll line 1h, or (1) Fon'n 890-EZ, ine i .Complete Parts'{'and 1,

(O Foran arganization described in section S01(e?) (8), of. (10) filing Form 990 or 990-E2. that recelved from eny one
comrmmor dunng the year, toml oontribuuons of mom than $1 000 exclus«vely for, mhgious.‘dlamable scuenuﬁc
Iﬂerary. or edlicational pmpom ‘or’for the prevemm of crvelty to chidien or anmals. Compleie Parts ), ll'and .

0 Foran organzation doscnbed In sedion 501(cx7). (8) ar. (10) il kng Form 990 or 990-& that mcewud from any one
conlributor duning the year contnbuttans excb.tswelylfor re!igmus. charﬂable ete.; purposes bm 0o such
contnbutmns tota’ed mare (han 81 000 If thts box s checked enler here the totat’ coninbuhom that were received
dunng thé year for an exclusively nehgnous chantable‘elc~ purposa ‘Oo not complete any of the pam unléss the
General Rule a.ppues tq. this’ organlzahon because it recesveg nonexchusively religious’: charitable etc., contributions
lolaMgSSOOOormoredunng tha yéar. e S s sees
Cauhon An organization thal is ot covemd by the Genem! Rule, andlorthe Speclal Ru!es does not ﬁie Schedule B (Form 990,
990-EZ or 990-PF)‘but it must answer No on Part Iv Iine 2 of ns Form 990, or check the box.on lrne H of s Form 990-& or.on its
. Form QQO-PF Pan |, Ime 2 1o cenify that it does not meet lhe ﬁﬁng requlrements 01 Schedule Bl(Form 990‘990-!-2 or 990-PF)

For Paperwork Roduction Act Notice, see the Instructions for Form 890, no-g. Or990-PF - Cat.No.30813X ~ Schedule B (Farm 990, $90-EZ, or 990-PF) (3015)
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Schade B (Fom $90,.980-EZ, or 950-PF) R015)

Name of organizalion

Jubitee Hogse ,INC

Emptoyer i

g5- 4

95, 227

XN Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.

Tota! contributions

(a) ®) : (c) )
No Name. eddressyand'ZIP + 4 Total contributions Type of contribution
A .&M&ﬁ/_bé.,_&zéé_/l_‘{_/y_._._._-_;_“ gers_olrll 4? 8"
ayroll %
Tod5... Pysléy. AVE. | 8.L6.150 ... Noncish D)
Luter-sidle., O 94501 e
@ 3] © )
No, Name, address ond ZIP + 4

Typ#é of contribution

940P. ﬂeoa‘mm

Paison /7
V965 FRCKIAM. T.........| s.464,000....| wewen B
..._dagnﬁ_z_qqo?__ﬁ,g Q33 B e
@ ®) © ' KD
No Namae, address, and'ZIP + 4 __Total contributions Type of contribution:

DeparT mear.. . OF. Lo rtectsd
LO...B%.. LL 70T ...

Lﬂmw wests ,ﬁﬁﬂ_ u_?_jlé’;.._._

sé{,faﬁﬁ' .......

Person /dfj Er
Payroll
Noncash D

(Complete Part H for
noncash contributions.)

ay
No

o),
Nama address and ZIP+4

R ) S
Tota! contributions

oo .
Type of contribution

Person a

PRayroll O

Noncash 0
(Complete Part it tor
noncash contributions )

®)
Name, address, and ZIP + 4

()
Total contributions

_(G),
Type of.contribution

f’e[son O
Payroll 0
Noficash" [J

(Complele Pan I for
noncash contributions )

_‘ o), .
Name, address, and-ZIP + 4

Loode)
Total contributions

R
Type of contribution

Person (]

Payroll .

Noncash [
(Compieto Parl It for

_noncash comn'mﬂms)

Yzweldes County fRrotE—

Schiédule B (Form 990, 090-EZ of 990: PF) (2015)
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