Short Form

Form 990'Ez

benefit trust or private

Return of Organization Exempt From Income Tax
Under ssction 601(c), 527, or 4947(a}{1) of the irtemal Revenus Code
black hung foundation|

OMB No. 1545-1150

2008

> sorl of d In .
12 g ornantzatione « mdﬁwamkﬁ"hﬁaﬂnh?mﬁum o e £ Sned Jn section Gpen Lo Public
Oupartment of the Treawry assats less than $2,500,000 at the end of the yesr may use this form. . INSpect
Infernal Revanua Service > Tha organization may have to use a copy of this retum o satisfy stets reparting raquirsments, nspection
JfeTd Revanua Sevics . |
A For the 2008 calendar yeer, or tax yeor beginning , 2008, and anding . 20
B Check if applicable; Pleass | C Name of organization D Empiayer identification number
E s e el ot | Jublilee USA Network 03 | 0582216
] it r:::ge ::W Number and =trest (or P.O. box, i mail Is not defivered to street add Room/sutte | E Telephone number
L] Tecwioation e | 222 East Capitol Street, N.E. ( 202 ) 783-3566
{"] Amended retum Specine City or town, state or country, and ZIP + 4 F Gro(lp Exemption
[ Aepication pending tons. | Washington, D.C. 20003 Number. . >

® Section 501(c)(3) organizations snd 4847(a)(1} nonexampt charitable trusts must attsch
4 compleied Schedule A (Form 980 or 980-EZ),

Other (spacify) »

G Accounting mathod: [ Cash 7] Accrual

| Website: » WWW jubilseusa.org
Jd_Organization type {check only one}— 7] 501(c) ( 3 ) «(insertnoy) [} 947y o []527

H Check » [] # the organization is not

required to attach Schedule B (Form 990,

990-EZ, or 980-PF),

K Gheck »[] if the organization Js not a section 50!
not required, but if the organization chogses to file a relum, be sure to flle a complete retum.

9(a)(3) supporting organization and its gross raceipts ara normally not more than $25,000. A return is

L Add lines 5b, Bb, and 7b, 1o line 9 to detenmine gross receipts; if §1,000,000 or more, fils Form 980 Instead
s in Net Assets or Fund Balances

of Form 600-EZ »-

529,511

{See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts raceived, . 1 528,174
2 Program service revenue including government fees and contracts _ 2 —_
3 Membership dues and assessments 3
4  Investment income e e e, .. 4 318
Sa Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses . , . . . . . [5b]
< Gain or (loss) from sale of assets other than inventory (Subtract line 5b fram line 5a) (attach schedule) , | 5C
=] 6  Special events and activities {complate applicable paris of Schedule G). If any amount is fromgaming, check here b []
; a Gross revenue (not including $ of contributions
reported on line 1) , e e e a
b Less: direct expenses other than fundraising expenses . . . . L6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6c
Ta Gross sales of inventory, less returns and allowances Ta
b Less: cost of goods sold B I -
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . L7e
8  Other revenue {describe b _Reimbursements : y L8 1,019
9 Total revenue. Add lines 1, 2, 3, 4, 5c, B¢, 7c, and 8. > 19 , S29.511
10 Grants and similar amounts paid {attach schedule) 10
11 Benefits paid to or for members C e gl
' § 12 Salaries, other compensation, and employee benefits .. 12 237,973
13 Professional fees and other payments to independent contractors 13 14,960
Ig» 14 Occupancy, rent, utilities, and maintenance _ 14 49,653
15  Printing, publications, postage, and shipping . . 116 37,166
16 Other expenses (describe » Attached y [ 18 178,225
17 Total expenses. Add lines 10 through 16 .. . [ 17 517977
18 Excess or (deficit) for the year (Subtract lina 17 from line 9 . A | 11,534
g 19 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with
end-of-year figure reported on prior year's retum). e A 56,857
| 20 Other changes in net assets or fund balancas {attach explanation) .. .. |20 14,731
Z| 2 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. 83,122
NI Baiance Shests. if Totaf assets on line 25, column (E) are $2,500,000 or more Tie Forem 550 Tratasd of Form 990-EZ.
(See the instructions for Part I1.) {4 Boginning of year | (B} End of yeer
22 Cash, savings, and investments 48,510 |22 25,755
23 Land and buldings . . . . . . : . 23
24 Other assets (describe » _Attached ) 8,347 |24 57,367
25 Total assets R 56,857 |26 83,122
26 Total abilitios (describe P 26
27 Net assets or fund balances {line 27 of column (B] must agree with line 21) 56,857 |27 - B3f122
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form $90. Cat. No. 10842 Form 990-EZ po0g)



Form §00-EZ (2008)

Page 2

Statement of Program Service Accomplishments {Ses the instructions for Part Ill.) Expanses
What is the organization’s primary exempt purpose? Education and outreach {Required for S01(cx3)
Describe what was achia\_red in carrying out the organization's exempt purposes. in a clear and concise manner, | and 76 021 trusts;
describe the services provided, the number of parsons benefited, or other relevant information for each program title, | optional for ers.)
28 Jubilee USA's work in 2008 included several key slements: education and outreach, policy analysis
and advocacy, and strengthening International partnerships. Twenty congregations Joinedthe
-program and more than 30 churches held Jubliee services, (Continusd on Schedule 0) —
(Grants $ ) f this amount includes foreign grants, check here . > 28a 408,982
29 . ... aa- -- . - ———
(Grants $ ) If this amount includes foreign grants, check hers > [1]29s
30 -- - ; ceemmasesmmamm————————e S
(Grants § ) If this amount includes foreign grants, check here . » [ |30a
31 Other program services (attach schedute) e e e e e e el . ‘
(Grants § ) # this amount includes foreign grants, checkhere . . . . . » [J{31a
32 Total ram service expenses (add iines 28a through 31a) . . . . . . . . . .. .| 409,982
Imld List of Cificers, Directors, Trustees, and Key Emplayees. List each one even if not compensated. (Sees the instructions for Part iV.)
' {b) Title and average (¢} Compensatian {d} Contributions to fs) Expensa
15 Name and acdress devotet 9 peation fomer B9 [Ty o bl qacount and
Fat Rumer, c/o Jubliee USANetwork Co-Chairperson, 5
222 East Capitol Street NE Washington DC 20003 0 0 0
Amani Countess, c/o Jubiles USA Network Co-Chairparson, 5§
222 East Capitol Street NE Washington DC 20003 0 -0 0
£ather Seamus Finn, c/o Jubllee USA Network T rrgacurer, 8 .
222 East Capito] Street NE Washington DC 20003 0 0 0
Abbey Fisher, ¢c/o Jubiles USA Network Secratary, §
222 East Capitol Street NE Washington DC 20003 | o 0 0
Nell Watkins, clo J ubilee USANetwork Executive Director, 40
222 Eost Caplto! Streat NE Washington DC 20003 ‘ 61,009 0 0
Sarah Anderson, clo Jubllee USA Network "~ Board Member, 2
222 East Capitol Streat NE Washington DC 20003 0 (1] 0
Alex Baumgarten, clo Jubllee USANetwork oo quomee ™
222 Enst Capitol Street NE Washington OC 20003 0 0 0
.Briggs Bomba, ¢/o_Jubilee USA Network Board Member, 2
222 East Capito! Street NE Washingtan DC 20003 0 0 0
_Alde Catiari, c/o Jubliee USA Network .| Board Member, 2
222 East Capitol Street NE Washington D€ 20003 ¢ Q 0
_Devon Davidson, c/o Jubilee USA Network -..| Board Member, 2
222 East Capitol Street NE Washington DC 20003 0 0 0
_Marie Dennis, Cf_q Jubl!g_o USA Network w...| Board Meﬁlbar, 2 .
222 East Capitol Street NE Washington DC 20003 0 o 0
Jacob Feinspar, c/o Jubiles USA Network -| Board Member, 2
222 East Capitol Street NE Washington DC 20003 0 0 o
_Rey. Bill Harman, c/o Jublise USA Network ...{ Board Member, 2
222 East Capitol Stregt NE Washington DC 20003 0 0 0
Alessandra Harris, ¢/o Jubilee USA Network Board Member, 2
222 East Capltol Street NE Washington DG 20003 0 0 0
Rita Jankowski-Bradiey, c/o Jubllee USA Network Board Member, 2
222 East Capitol Street NE Washington DC 20003 0 0 )
Dr. Wally Ryan Kuroiwa, c/o Jubilee USA Network Board Member, 2
222 East Capito! Street NE Washington DC 20003 0 0 0
Dan McGuire, c/o Jubllee USA Network Board Member, 2 - ‘
222 East Capitol Street NE Washington DC 20003 0 0 ¢
Ann Osstreich, c/o Jubiles USA Network Board Member, 2
222 East Cagltol Street NE Washington DC 20003 0 0 0



Form B90-EZ (2008) Page 3
Other Iinformation (Note the statement requirements in the instructions for Part V1))

Yes| No

33 Did the organization engage in any activity not previously reparted to the IRS? If “Yes," attach a detailed
description of each activity
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If *Yes,”
attach a conformed copy of thechanges . . . . . | . . . | C e e e e e e e 34
35  f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the Income on Form S90-T,
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? |
b i “Yes," has it filed a tax retum on Form 990-T for thisyear? . . . . . . . N )
38 Was there a liquidation, dissalution, termination, or substantial contraction during tha year? If “Yas,”
complete applicable parts of Schedule N e e e e e e e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a |
b Did the organization file Form 1120-POL for this year? | o e e e e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or kay smployee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retur? |
b If “Yes," complete Schedule L, Part Il and enter the total amount involved . | 38b
3  Section 501(c)(7) organizations. Enter: ‘
a Initiation fess and capital contributions included on line® . . . . . . . . . . |30
b Gross receipts, included on line 9, for public use of club facifties . . . . . . . _|39b
40a Section 501(c}{?) organizaticns. Enter amount of tax imposed on the organization during the year under:
seclion49ti»___ = 0 - section 4912 ; section 4955 » 0
b Section 501(c){3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Partl ,
¢ Enter amount of tax imposed on organization managers or disqualifled persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . 0
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . _» 0
@ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shefter
transaction? ¥ “Yes,” complete Form8886-T. . . . . . . . . . _ e
41  List the statas with which a copy of this retum is filed.
42a The books are in care of & Jubllee USANetwork Telsphone no. # ( 202 ) __783-3568

Located at p 222 East Capitol Street NE Washington, DC ZP+4 p» 20003

b At any tima during the calender year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
"account)? .
if “Yes,” enter the name of the foreign country: b
See the inatructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. :
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2?
If “Yes," .enter the name of the foreign country: b
43 Section 4947(a){1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 ~Check here . | N |
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . _» |43 |

| Yea| No

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Forrn990-EZ
45 |s any refated organization a controlled entity of the organization within the meaning of section 512(b)(13)7 I
“Yes," Form 980 must be completed instead of Form 990-E2 . e e

(a4 ] v

Y
Form 980-EZ (2008




Form 980-EZ (2008)

Paga 4

B Saction 501()(3) organizations only, All ssction 507 (c)(3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

48 Did the organization engage in direct or indirect political campaign activities on bshalf of or in opposition to Yes| No
candidates for public office? If “Yes," complete Schedule C, Part | . R 46 v
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part I .. a7 | V.
48 Is the organization operating a school as described in section 170(b){(1)(ANIN? if “Yes,” complete Schedule E . 49 v
4% Did the organization make any transfers to an exempt non-charitable related organization? ... |48a v
b H “Yes,” was tha related organization(s} a section 527 crganization? e e e e e 48b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, anter “None.”
{8 Name and address of sach amployse paid more mmam aw:?e (o Compenaation mgt’)ygumbzg:gln:s'lﬁ‘; & mm
than $100,000 ) devoted to position deferred compensation | other allowances
Mone .. S '
Total number of other amployees paid over $100,000 0

51  Compiete this table for. the five highast compensated Independent contractors who each raceived miore than $100,000 of

compensation from the organization, If there is none, enter *None.”

(8) Name and address of each indepandent cortractor paid moera thar $100,000 {v) Type of service {c) Compensation

None . ——- e masamem s shen oo memaan m e
Total number of other independent contractors each receiving over §100,000 . . » 0

s penaltie ot that | have examined this return, incheding accompanying schedutes and stataments, and to the beat of my knowledge

omplete. Declaration of praperer [other th all Information of which preparer has any knowladge.
N

Sign | ) N AN LSeor W, 2o0%
Here s Dets

. C.m Coaenr—

YA C(\Um\‘tias
Type o print name and tiie.
. . Date Check if Prepars’s ldenifying Numbar (Sea inatructions)
id Preparer's ’ sell-
P”,“epw, v Pegomecs A (kA cood- 91867 |saiayed » 1
Use Orily ;*:wﬂ_e""“ﬂﬂ' (or }Ym Thomas Raymond Conlon, CPA EIN » 32 1374706
addreas, and ZIF 4+ 4 PQ Box 6213, Silver Spring, Maryland 20916-6213 Phone no. » 1 301 } 588-6851

May the IRS discuas this return with the preparer shown above? See instructions

»> Yes No

Form 990-EZ (2008



SCHEDULE A

| omB No. 1545-0047
{Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947{a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p See separate instructions,

2008

Open to Public

Department of the Treasury .
Internal Revenus Service Inspection

Name of the organization Employer identification number

Jubilee USA Network 03 | 0582216

Reason for Public Charity Status (All organizations must complete this part.} (see instructions)
The organization is not a private foundation because it is: {(Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170{0)(1)(AM).
2 [0 A school described in section 170(b}(1){A)ii). (Attach Schedule E.)
3 [0 Ahospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii). (Attach Schedule H.)
4 [ 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: e

5 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1){A){iv). (Complete Part I1.)

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

7 O aAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A}(vi). (Complete Part L)

8 [a community trust described in section 170{b}(1){(A){vi). {Complete Part I1.)

9

An organization that normally receives: {1) more than 3314 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33% % of its
support from grass 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). (Complate Part IIl.)

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

11 O 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 bax that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type b [ Type il ¢ [ Type l-Functionally integrated d [ Type III-Other

By checking this box, t certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supparted organizations described in section
509(a)(1) or section 509(z)(2).

e [1

arganization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

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

{} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? 11g()

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

(iii} A 35% controlled entity of a person described in (i) or (i) above? g

h Provide the following information about the organizations the organization supports.

() Name of supperted
organization

() EIN

{lii} Type of organization
(described on lines 1-8
above or IRC section
(9@ instructions))

[iv}) Is the organization
in col, ) listed in your
govarning docurment?

{v) Did you notify
the organization in
col. (i} of your
support?

(vi) Is the
organization in col.
[ organized in the

us.?

Yeg No

Yes No

Yes No

{vii} Amount of

support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999,

Cat. No. 11285F

Schedute A (Form 890 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(bH{1){A)iv) and 170(b)(1){A)vD)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) p

1

(a} 2004 {b) 2005 {c) 2006 {d} 2007 (e) 2008 (f} Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues lavied for the organization’s
benefit and aither paid to or expended on
its bishalf .

The value of services or facilities
fumnished by a governmental unit to the
organization without charge

Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f ., . . .

Public suppart. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2004 (k) 2005 {c) 2008 (d) 2007 (e) 2008 {f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

Total support. Add lines 7 through 10
Gross recelpts from related activities, etc. (see instructions)

12

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)@
organization, check this box and stop here e L e ..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ling 26f B . |- %
16a 33% % support test—2008. If the organization did not check the box on lina 13, and line 14 is 33 % or mare, check this box
and stop here. The organization qualifies as a publicly supported organization e e e, >
b 33% % support test—2007. If the organization did not check a box on line 13 ar 16a, and line 15 is 33%: % or more, check this
box and stop here. The arganization qualifies as a publicly supported organization . B
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publiciy supported organization . » [
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meats the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .o» 0O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 8990 or 990-EZ) 2008



Schedule A {Form 990 or 380-EZ) 2008

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part 1}

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

[
8

Giits, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”} . L.
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e

The valus of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 e

Add lines 7Taand 7b .

Publlc support (Subtract line 7¢c from
lineB.) . . e,

(a) 2004

(b} 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

435,719

526,757

528,174

1,490,650

435,719

526,757

528,174

1,490,650

Section B. Total -Su;;)port.

1,490,650

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from fine 6 . coe

Gross income from interest, dividends,
payments received on securities loans,
rents, rayalties and income from similar
sources . ., .,

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10h -
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on P

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

Total support. {Add lines 9, 10¢, 11,
and 12) . . .

First five years. If the Form 990 is for the or
organization, check this box and stop here

{a) 2004

(b} 2005

{c) 2006

{d} 2007

(e) 2008

(f} Total

435,719

526,757

528,174

1,490,650

519

419

318

1,256

919

419

318

1,256

2,150

2,997

1,019

6,166

ganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

1,498,072

»

Section C. Computation of Public Support Percentage

16  Public support percentage for 2008 (line 8, column (f) divided by line 13, column . 15 %
16 Public support percentage frem 2007 Schedule A, Part IV-A, line 27g . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column {f) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .o 18 %
19a 33% % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 334 %, and line
17 is not more than 335 %, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 33'2 %, check this box and stop here, The organization qualifies as a publicly supported organization » []
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 980 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10:
Part I, line 17a or 17b; or Part ll, line 12. Provide any other additional information. (see instructions)

Schedule A {(Form 990 or 990-EZ} 2008



SCHEDULE O

| oMB No. 1545-0047

(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide X
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Sarvica Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

Jubilee USA Network 03 | 0582216

Beginning of Year: BN Year:
Amoftizable Assets, Net $4,180 ... Amortizable Assets, Net$0
Equipment, Net$3,234 =~ | Equipment, Net 83,234
LeaseDeposit$933 = | Lease Deposit $933

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K Schedule O {Form 990} 2008



Schedule O {Form 990 2008

Page 2
Name of the organization Employer identification number
Jubiles USA Network 03 ! 0582216
Form 990 €2, Part lll, Statement of Program Service Accomplishments, Continued:
More than 100 participants joined the Grassroots Conference. The organization held two speaking tours in2008.
.The organization co-led the Jubilee/Economic Justice track of the 750-person Ecumenical Advocacy Conference,
The organization produced a 20 minute educational DVD on the impactsofdebt.
_I.r_u_p_a_l_'t_q_e_@p_ig_\gi_t_lg_tj}g_gp_iggq_lj[qgions Millennium Campai_qn, it organized more than 40 events across the United States

Schedule O (Form 960) 2008



Schedule O (Form 930} 2008

Page 3

General Instructions

Section references are to the Internal
Revenue Code uniess otherwise noted.

Purpose of Schedule

Schedule O (Form 990) is used by an
organization that files Form 990 to
provide the IRS with narrative
information required for responses to
specific questions on Form 990, or 1o
explain the organization's operations or
responses to various questions. It allows
organizations to supplement information
reported on Form 990,

Who Must File

All organizations that file Form 990 must
file Schedule O {Form 990), At a
minimum, the schedule must be used to
answer Form 990, Part VI, lines 10 and
19. If an organization is not required to
file Form 990 but chooses to do so, it
must file a complete return and provide
all of the informaticn requested,
including the required schedules.

Specific Instructions

Use as many cortinuation sheets of
Schedule O {Form 980) as needed.

Complete the required information on
the appropriate line of Form 990 or its
schedules prior to using Schedule O
{Form 990).

Identify clearly the specific part and
fine(s) of Form 890 or its schedule(s) to
which each response relates. Follow the
part and line sequence of Form 990 or
the part and line sequence of its
schedule(s).

Late return. If the return is not filed
by the due date {including any extension
granted), use Schedule O (Form 990) to
provide a statement giving the reasons
for not filing on time.

Amended return. If the organization
checked the Amended Return box on
Form 990, line B, use Schedule O (Form
990) to list each part or schedule and
line item of the Form 990 that was
amended.

Group return. If the organization
answered “Yes” to Form 890, fine H{a)
but “No” to line H(b}, use a separate
attachment to list the name, address,
and EIN of each affiliated organization
included in the group return. Do not use
this schedule. See the Instructions for
Form 990, I. Group Return.

Parts I, V, VI, Vll, and XI. Use
Schedule O {Form 990) to provide any
narrative information required for the
following questions.

1. Part HI, Statement of Program
Service Accomplishments.

a. “Yes” response to line 2,

b. “Yes” response to line 3.

¢. Other program services on line 4d.

2. “No” response to Part v,
Statements Regarding Other IRS Filings
and Tax Compliance, line 3b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
in line 1a,

b. “Yes" responses to lines 2-7.
c. “Ne” responses to lines 8 or 9b.

d. Description of process for raview, if
any, on line 10.

8. “Yes" response to line 11.
f. “Yes” response to line 12¢.

g. Description of process for
determining compensation on lines 15a
and 15b.

h. Description for making documents
public on lines 18 and 19.

4. Part Vil, Compensation of Officers,
Directors, Trustees, Key Employess,
Highest Compensated Empioyees, and
Independent Contractors.

a. Estimate of average hours per
week, if any, devoted to related
organizations for which compensation
was reported in columns (E) or (F).

b. Description of reasonable efforts
undertaken in regard to column (E).

5. Part XI, Financial Statements and
Reporting.

a. Change in accounting method ar
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

¢. "No” response to line 3b.

Schedule G (Form 990 or 990-EZ). If
applicable, use Schedule O (Form 990)
to describe payments of fundraising
expenses of reimbursements as required
in Part 1, line 2b, column (v).

Schedule K (Form 990). If applicable,
use Schedule O (Form 990) to describe
the organization’s use of alternative
12-month reporting periods with respect
to bond issues reported on Schedule K
{Form 990).

Schedule L (Form 990 or 990-E2). Use
Schedule G (Form 990) if additional
space is needed to report information
required by Scheduls L (Form 990 or
990-EZ).

Schedule R (Form 990}, Use Schedule
O (Form 990) to provide the group
exemption relationships described on
Schedule R (Form 990).

Other. Use Schedule O (Form 990) to
provide narrative explanations and
descriptions to other specific questions.
The narrative provided should refer and
relate to a particular line and response
on the form.



. - . . ey OMB No. 1545-0047
SCHEDULE ¢ Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 2@0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below, Open tc Public
ﬂ?&i&mg?vé’n'u‘?’s!ﬁii”"’ p Attach to Form 980 or Form 990-EZ,

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 {Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part -C.

® Section 501(c) {other than section 501(c)3)) organizations: Complete Parts I-A and G below. Do not complete Part I-B,
& Section 527 organizations: Complete Part 1-A only, .
If the organization answered “Yes,” to Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part I-A. Do not cornplete Part I1-B.
® Section 501(c)(3) organizations that have NOT flled Form 5768 (slection under section 501(h})): Complete Part Il-B. Do not complete Part II-A,
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4}, (5), or (6} organizations: Complete Part I,
- Name of organization Employer identification number
Jubilee USA Network 03 | 0582216
To be compieted by all organizations exempt under section 501{¢c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures................,........>$
3 Volunteer hours

To be completed by all organizations exempt under section 501{c){3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . | b S,
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » $..___ ..
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . D Yes D No
4a Was acorectionmade? . . . . . . . . ., . . .. - dyes [nNo

b i “Yes,"” describe in Part IV.

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . . L L B S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activites . . . . . . . . ., . . . . R
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

on Form 1120-POL, fine17b . . . . . . _ . . . .. . . | N
4 Did the filing organization file Form 1120-POL for this year? . . . . oo U es N

§ State the names, addresses and employer identification number {EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action comemittee (PAC). If additional space is needed, provide information in Part {V.

{a) Name {b) Address () EIN (d) Amount paid from {8} Amount of political
fiting organization’s contributiona recelved and
funds. ¥ none, enter -0-, promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 500845 Schedule C {Form 990 or 990-E2) 2008



Schedule G (Form 990 or 990-EZ) 2008

Page 2
To be completed by organizations exempt under section 501{c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.
A Check » L1if the filing organization belongs to an affiliated group.
B Check » [if the filing organization checked box A and “limited contro!” provisions apply.
Limits on Lobbying Expenditures {a} Filing {b} Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total fobbying expenditures to influence public opinion (grass roots lobbying) . . . 20,105
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . | 11,554
¢ Total lobbying expenditures (add lines 1aand 1b) . . . . . . . . . . . 31,659
d Other exempt purpose expenditures . . . . . . . . . 486,318
e Total exempt purpose expenditures {add lines icand 1d) . . . . . . . . . . 517,977
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 102,697
If the amount on line ta, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000.
Over $1,500,000 but not over §17,000,000 | $225.000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) . . . . . . . . . 25,674
h Subtract line 1g from line 1a. Enter -0- if line g is more than nea , . . . . . . 0
i Subtract line 1f from line 1c. Enter -0- if tine f is more than linee . . . | . : 0
j |fthere is an amount other than zero on either fine 1h or kine 1i, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . . 0 7 77T O ves O No
) 4-Year Averaging Period Under Section 501 {h}
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {(or fiscal year {a) 2005 {b) 2006 (c) 2007 {d) 2008 (&) Total
beginning in}
2a Lobbying non-taxable amount 287,720

b

Lobbying ceiling ameount
(150% of line 2a, columnie))

[+

431,580

Total lobbyi i
otal lobbying expenditures 15,405 35,839 31,659 82,903

d

Grassroots non-taxable amount

24,003

Grassroots ceiling amount
(150% of line 2d, column (g))

Grassroots lobbying expenditures

8,644 6,570 20,105 ' 35,319

Schedule C (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 890-E2) 2008 Page 3
To be completed by organizations exempt under section 501(c){3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.
(a) (b}
Yes | No Amount _

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements? e

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? e
g Direct contact with legislators, their staffs, government officials, or a legisiative body?

h

i

i

Raliies, demonstrations, seminars, conventions, speeches, lsctures, or any ather means?
Other activities? If “Yes,” describe in Part IV
Total lines 1c through 1i T
23 Did the activities in line 1 cause the organization to be not described in section 501 {e)3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 e e
¢ If *Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

To be completed by all organizations exempt under section 501(c){4), section 501(c){5), or
section 501(c}(6). See the instructions for Schedule C for detaiis.

Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? . | e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?., . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ., 3

i LllIJ:] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Ii-A, guestions 1 and 2 are answered “No” OR if Part i-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

Dues, assessments and similar amounts from members e e e e e,

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
. political expenses for which the section 527(f) tax was paid).

a Curment year .

b Carryover from last ysar |

¢ Total .

3 Aggragate amount reported in section 6033(e)(1){A) notices of nondeductible section 162{e) dues .

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .

6 Taxable amount of lobbying and political exp.enditl.iras (line -2c: -totél min;Js 3 a.nd '4) -
Suppilemental Information

ki

Complete this part to provide the dascriptions required for Part I-A, line 1: Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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Part IV Supplemental Information (confinued)

Schedule C (Form 990 or 990-EZ) 2008



