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o 390-PF Return of Private Foundation | OMB No. 1545-0052
orm or Saction 4947(a){1) Trust Treated as Private Foundation 2 @ 1 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.  e——— ———
intemal Ravenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Rl GRSl
For calendar year 2016 or tax year beginning _ JANUARY 1 , 2016, and ending DECEMBER 31 ,20 16
Name of foundation A Employer identification number
JUBILEE HOUSE, ING P - AI7Se 2
Numbaer and streat {or P.O. box number if mail is not delivered to strest address) Room/suite B Telephone number {see nstructions)
PO BOX 20093 951 235 7537
City or town, state or province, country, and ZIP or foreign postal code C if exemption application is panding, check herap D
RIVERSIDE, CALIFORNIA 92516 .
G Check all that apply: [ Initial retun {J Initial retum of a former public charity| B 1. Foreign organizatons, check here . . . »]
[1 Final retumn LI Amended retum 2. Foreign organizations meating the 85% fest,
(] Address change [ Name change . check here and aftach computation - - b
et : D : I private foundation status was terminated under
H Chec.:k type of organization: secnon 501(c){3) exempt private ft?undanon ) section S07Y1NA), chackhere < . (]
[0 Section 4947(a)(1) nonexempt charitable trust _[] Other taxable private foundation
I Fair market value of all assets at | J ﬁccounting method: k1 Cash [ Accrual E If the foundation is in a 60-month termination
end of year (from Part ll, col. {c), | 3 Other (specify) undar section 507{(0){1)(B). checkhers . . B>}
fine 16} P $ (Part I, column (d) must be on cash basis.)
‘ Analysis of Revenue and Expenses (The total of a) Revenue and . ] {d) Disbursements
amounts in columns (b), {c), and {d) may not necessarily equal ¢ e)zxpenescs per (b} NEI.L g;\ﬁg\ment {) Agg';‘neg nat fo;g'l'gmtggle
the amounts in column (a) (see instructions).) books (cash basis only)

Contributions, gifts, grants, etc., received (attach schedule) | 177231 RS DT - .
Check ¥ [ if the foundation is not required to attach Sch. B | . _ ] R B - R
Interest on savings and temporary cash investments L
Dividends and interest from securities . . . . T -
Gross rents . - )
Net rental income or (loss) ] - : I -
Net gain or {loss) from sale of assets not on line 10 NI =S
Gross sales price for all assets on line 6a L T - C . - : . :
Capital gain net income (from Part iV, line 2) . . - s S
Net short-term capitatgain . . . . . . . . s 1.7 . . R
Income modifications . . e e .. : R c-
10a Gross sales less retumns and allowancesl L e "
b Less:Costofgoodssold . . .| ] ] N R
¢ Gross profit or {loss) (attach schedule) . . . . . .
11 Other income (attach schedule) e
12 Total. Add fines 1 through 11 . . . 1177231

Sogmor-

o

Revenue

© o~

» | 13 Compensation of officers, d:rectors,ttruste&e""ét_t’:f 32600
9114  Other employee salaries an wages‘ 9"\1 )..J:»T—:)

& | 15 Pension plans, employee b : )

Q1 16a Legal fees (attach schediR EB 0w (L) ng u

% b Accounting fees (attach chedf b'ﬁfﬁo
2| ¢ Other professional fees ( ttach S¢ fe) 0. i

E 17 Interest . (/hef‘j r) -

M2 118  Taxes {attach schedule) (see mstructxons) ..

E 19  Depreciation (attach schedule) and depletion . . 1807
9|20 Occupancy . . . . ... 73625
g 21  Travel, conferences, and meeungs

g 22 Printing and publications e e e

m| 28 Other expenses (attach schedule) e 74322
-5 24 Total operating and administrative expenses. 184104
2 Add lines 13 through 23 . ..

§. 25 Contributions, gifts. grants paid . . . e

26 Tolal expenses and disbursements. Add lines 24 and 25 184104
27  Subtract tine 26 from line 12: R N e e
a Excess of revenue over expenses and dlsbursements 6873 ) . Sl

] ar.a " -s ~r - .- ~o - N -




16 Form 990-PF - FormSwift : Create your Document (PDF File)! rage 2 o1

N .4
Form 990-PF (2016) Page 2
Attached schedules and amounts in the description column |  Beginning of year End of year
iCIsSll  Balance Sheets g be for end-of-year amounts onty. (See instructions.) | {a) Book Value {B) Book Valus 6] Fair Market Value
1 Cash—non-interest-bearing . . . e+« . . . |16452 1736
2 Savings and temporary cash mvestments . ) _ i i
3  Accounts receivable & S AL T e T A Byl
Less: allowance for doubtful accounts » _ ) - _ i
4 Pledges receivable > T T e e i

Less: allowance for doubtful accounts »
5 Grants receivable .
6 Receivables due from ofﬁcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) . . 7373
7  Other notes and loans receivable (attach schedule) A S R P e
Less: allowance for doubtful accounts »
8 Inventories for sale or use
Prepaid expenses and deferred charges
10a Investments—U.S. and state govemment obligations (attach schedula)
b Investments—corporate stock (attach schedule) .
c Investments—corporate bonds (attach schedule)

Assets
[{<]

Less: accumulated deprec:ahon (attach schedule) » 14676
12 Investments—mortgage foans . e e
13  Investments—other (attach schedule) ...
14  Land, buildings, and equipment: basis » ”
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe » }
16 Total assets (to be completed by all filers—see the | 24931 15058
instructions. Also, see page 1, item |} e e e
17  Accounts payable and accrued expenses .
18 Grants payable .

5479 3672

é 19  Deferred revenue . .
%‘ 20  Loans from officers, directors, trustes and oﬂ:erd:squalxﬁed persons 22717 0
g 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe » ) N
23 Total liabilities (add lines 17 through22) . . . . . . . 2277 e
Foundations that follow SFAS 117, checkhere . . » [] R
and complete lines 24 through 26 and lines 30 and 31. S A
24  Unrestricted. . . . . . . . . . . . . . . .. A T
25 Temporanlyrestricted . . . . . . . . . . . . . S e T
26 Permanently restricted . . o ¢

Foundations that do not follow SFAS 117 check here b [:]
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds . .
28 Paid-in or capital surplus, or land, bldg., and equipment fund )
29  Retained eamings, accumulated income, endowment, or other funds -

Net Assets or Fund Balances

30 Total net assets or fund balances (see instructions) . . . Aty 12v .
31 Total liabilities and net assets/fund balances (see 15058 T
instructions) . . . 21931 —————— -
m Analysis of Changes in Net Assets of Fund Balances
Total net assets or fund balances at beginning of year—Part li, column (a), line 30 (must agree with 21931
end-of-year figure reported on prior year's retumn) . C e e e e e e e e e 1
2 Enter amount from Part |, line 27a 2 |-6873
3 Other increases not included in line 2 (rtemlze) > 3
4 Addlines1,2,and3 . 4 (15058
5 Decreases not included in line 2 (Itemlze) b 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 . 6 | 15058
Corm QAN-PFE onim

tps://formswift.com/free-write/edit.php?document Type=form-990-pf- 2016&ses=0b66e666199cdac39f798a2e... 11/17/2



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 890-EZ,
°,°9';,“o_pﬂ » Attach to Form 980, Form 990-EZ, or Form 990-PF. 2@ 1 6

i et b by »mmmmwuleammmsz,ormnmdmmwonsxsatwwmvlfumm

Name of the organization oyer identification number
Jil RILEE Boase; NG 5 LASASDLY

Orgamzatlon type (check one):

Filers of: Section:

Form 990 or 990-EZ {1 s01(c) ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(1 527 political organization

Form 990-PF AT 501(c)(3) exempt private foundation
[1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

Ff For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts | and Il. Ses instructions for determining a
contributor's total contributions.

Special Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
18, 16a, or 16b, and that raceived from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on () Form 890, Part Viil, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and H.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or S30-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpaoses, or for the prevention of cruelty to children or animals. Gomplete Parts I, Il, and ..

(] For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. #f this box Iis checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributlons
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P @

Gaution: An organization that isn‘t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 830,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Cat No. 30613X Schedule B (Form 890, 990-EZ, or 990-PF) (2016)



Schadule B (Form 990, $80-EZ, or 990-PF) (2016)

Page2

Name of organizati

5
i’

plo %em:ﬁeaﬁon mumber

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

{a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

1 _/ﬁy@w&M

$ jé 0773

Persol?w 7. d

Noncash D

(Complete Part li for
noncash contributions.)

(&)
No.

©
Total contributions

(d)
Type of contribution

$ 9'7) 69{:0_

Person@% E/

Payroll
Noncash D

(Completa Part Il for
noncash contributions.)

(a)
No.

(¢}
Total contributions

{d)
Type of contribution

Persoq/Pgé =

Noncash

{Completa Part If for
noncash contributions.)

{a) (%)}
No. Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

Person OdJ
Payroll |
Noncash O

(Complets Part I for
noncash contributions.)

{a) b)
No. Name, address, and ZIP + 4

()]
Total contributions

(d)
Type of contribution

Person 0
Payroll O
Noncash |

(Complete Part 1i for
noncash contributions.)

(a) (b
No. Name, address, and ZIP + 4

_ ©
Total contributions

@
Type of contribution

Person a
Payroli O
Noncash [

(Complets Part il for
noncash contributions.)

,’/.47)-(;'/,44-’58’ é”’&fﬁf ;ﬂfm;/ﬁ, Yt 3

Schedule B (Form 580, 930-EZ, or 950-PF) [2016)




