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Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)}{1) of the Iinternal Revenue Code {except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning QCT 1, 2012 andending DEC 31, 2012
B Checkit C Name of organization ) D Employer identification number
applicable;
thanee: | THE ROLLING JUBILEE FUND
o vonge Doing Business As 46-1104294
retien Number and strest {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g™ | 151 FIRST AVENUE 222
rnenced|  Gity, town, or post office, state, and ZIP code G_Grosareceipls § 524,863,
ﬁ]ﬁﬁﬁ”_‘"‘" NEW YORK, NY 10003 Hta) Is this a group return
Perdn e Name and address of principal ofice THOMAS GOKEY for affiliates? [_Ives [(XINo
SAME AS C ABOVE Hib) Are all affiliates included? [__lyes [_INo

I Taxexempt status: [} 501(c)3) [ XJ501c}( 4 )< (insertno) ] 4947(a){1)

or [:J 527

J_Website: p» ROLLINGJUBILEE, ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number

K_Form of organization; | X | Corgoration [ | Trust [ | Association [ ] Other >

[ L Year of formation; 201 2[ m State of legal domicile: DE,

| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activites: THE FUND'S MAIN GOAL IS TO
E REDUCE THE LEVEL OF INDEBTEDNESS OF MEMBERS OF THE COMMUNITY BY
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 HNumber of voting members of the governing body (Part VI, ling 1a) 3 5
g 4 Number of independent voting members of the governing body (Part !, line 1b) 4 5
& | 5 Total number of individuals employed in calendar year 2012 (Part V, ling 2a) 5 0
1‘; 6 Total number of volunteers (estimate if NeCeSSaryY 6 5
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable inceme from Form 880-T, line 34 . i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Sh) 524,863.
g 9 Program service revenue (Part VIII, ine 2g) 0.
d:: 10 Investment income {Part VIIl, column (A}, lines 3,4, and 7d) .. 0.
11 Other revenue (Part Vlil, column (A), lines §, 6d, 8¢, 9¢, 10c,and 11e¢) 0.
12_ Total revenue - add lines 8 through 11 {must equal Part VII), column (A), line 12) . 524,863.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) " 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), Itnes 5 10) _________ 0.
2 | 16a Professional fundraising fees (Part IX, column (8), line 11¢) 0.
é’- h Total fundraising expenses (Part IX, column (D), line 25} 0.
W1 47 Other expenses {Part IX, column {8), lines 11a-11d, 111-24e} _ 29,130.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) llne 25) 29,130.
19 _Revenue less expensas. Subtract line 18 from line 12 ... 495,733,
Eg Begianing of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 507,233.
< 21 Total liabilities (Part X, line 26) 11,500.
=2 =27 Net assets or fund balances. Subtract line 21 from line 20 . 495 L 733.

LPart II | Signature Block

Under penalties of perjury, | dectare that | have examined this retur panying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compigte. Peclaration of preparep foter ﬁi; (! information of which preparer has any knowledge.

| _Neu 9/201%
Sign Sigriature of offi Date
Here THOMAS GOKEY, VICE PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparer's signature Date o [ |[ PTIN

Paid BARRY KROSTICH BARRY KROSTICH

if

1 1 / 0 5 f 1 3 self-employed

P00051586

Preparer |Firm'sname g FUQOCO_GROUP LLP

Fim'sEINw 20-0268717

Use Only |Firm'saddressy, 200 PARKWAY DRIVE S. STE 302

HAUPPAUGE, NY 11788

Phoneno. 631-360-1700

May the IRS discuss this return with the preparer shown above? (ses instructions)

[_X“j Yes |:| No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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‘orm 990 (2012) THE ROLLING JUBILEE FUND 46-1104294 Page2
‘Part I [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart W ... E
1 Briefly describe the organization’s mission:
THE PURPOSE OF THE FUND IS TO REDUCE , THROUGH MUTUAL AID, THE LEVEL OF
INDEBTEDNESS OF MEMBERS OF THE COMMUNITY BY ACQUIRING QUTSTANDING DEBT
AND ABOLISHING IT. THIS WILL BE ACCOMPLISHED BY COOPERATING WITH OTHER
ORGANIZATIONS, WHETHER LOCAL, NATIONAL OR INTERNATIQONAL, FOR THE
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? e [ )ves [X e
If "Yes," describe these new services on Scheduls O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Yes I__X_] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three iargest 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 $ 20 . 070. including grants of $ ) (Revenuss )
THE PURPOSE OF THE FUND IS TO REDUCE, THROUGH MUTUAL ATD, THE LEVEL OF
INDEBTEDNESS OF MEMBERS OF THE COMMUNITY BY ACQUIRING OUTSTANDING DEBT
AND ABOLISHING IT. THIS WILL BE ACCOMPLISHED BY COOPERATING WITH OTHER
ORGANIZATIONS, WHETHER LOQCAL, NATIONAL OR INTERNATI ONAL, FOR THE
FOREGOING PURPQOSE.
4b  (Code: ) (Expenses $ including grants of $ ) {(Revenues }
4c  {Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4d  Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ } (Reverue $ )

4e Total program service expenses P 20,070.

232002
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‘orm 990 (2012) THE ROLLING JUBILEE FUND 46-1104294 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) {other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributor® 2 X
3 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 | 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? i "Yes, " complete Schedute C, Part i 4
5 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 98-187 /f "Yes, " complete Schedute C, Partift . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fer which donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, !
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partff . . 7 X
8 Did the organization maintain collsctions of works of an, historical treasures, or other similar assets? # “Yes," complete
Schedule D, PAart il .. e 8 X
9 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?
i "Yes," complete Schedule D, Part IV ||| ... 9 X
10 Did the organtzation, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule O, PartV . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complets Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f “Yes, " complete Schedule D,
PAIEVE e 111888 2 A8 AR ARt oo 0o ettt eeeeeesteeeeeeeseeeeeeeeeeeeee 11a X
b Did the organization report an amount for investments - other securities in Part X, lina 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedute O, Part Vit . 11b X
¢ 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 162 if "Yes, " complete Schedule D, Part Vit .. . 11c X
d 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 162 If "Yes," complete Schedule D, PartiX ... . t1d X
e Did the organization report an amount for other fiabilities in Part X, line 252 # "Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XH . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!t is optional ... 12b X
13 Is the organization a school described in section 170(R)(1NAN? If "Yes," complete Scheduie £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
ormore? If *Yes," complete Schedufe F, Partsfand IV .. ... 14b X ;
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization |
or entity located outside the United States? if "Yes," complete Schedule F, Parts Handtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes,” complete Schedule £, Parts iifand vy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part{ . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines :
'c and 8a? If "Yes," complete Schedule G, Part i . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part it 19 X
20a Did the organization operate one or mare hospital facilities? # "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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orm 990 (2012) THE ROLLING JUBILEE FUND 46-1104294 paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemnment or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedufe |, Parts tand i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes," complete Schedule |, Parts and B 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," compiete
SCRBOUIR U e ettt e 23 X
24a 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 issued after December 31, 20027 i “Yes, " answer lines 24b through 24d and complete
Schedule K. 1 "NO", GO IO BN 25 ittt ettt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any t@x-8XBMPL BONGST ettt 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . 24d
25a Section 501{c)(3} and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified paerson during the year? if "Yes," complete Schedule L, Part! ... . ... 25a X
b 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 prior Forms 990 or 990-EZ? /f “Yes, " compiete
SCREAUIE L, PatE e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part#t 26 X
27 Did the organization provide a grant or other assistance te an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? {f “Yes," complete Schedule L, Partitt 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Pan lV ... | 28b X
¢ An entity of which a current or former officer, directer, trustee, or key employese {or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedula L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedufe M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M .. ... 30 X
31 Did the organization liquidate, terminate, or dxssolve and cease operatlons”
if "Yes," complete Schedule N, Part] | e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?// "Yes, " complete
Sehedule N, Part ll e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, hi, or IV, and
Part V, fine 1 34 X
35a Did the organization havs a controlled entlty wrkhm the meamng of sectlon 51 2(b)(13)’7 L ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 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, N8 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Partvi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedute O ... | 38 | X
form 990 (2012)
232004
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form 990 (2012) THE ROLLING JUBILEE FUND 46-1104294 Page5

[Part V} Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes ! No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable ... ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicable . . | o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? .. .. . SRt 1c
2a Entes the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b f at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O . 3b
4a Atany time during the calendar 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)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
¢ I "Yes," toline 5a or Sb, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | b | X
7 Organizations that may receive deductible contributions 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sel!, exchange, or otherwise dispose of tangible personal property for which it was required
PO File FOMM B2B2? . . et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as reqwred’) 1l 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 denor advised funds and section 509{a){3) supporting organizatiens. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? Sh
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 | 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 1L 10B
11 Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders . oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947{a){1) non-exempt charltable trusts Is 1he orgamzanon flllng Form 990 in ||eu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? |~~~ 13a
Note. See the instructions for additional information the organization must report on Scheduls 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 healthplans . .
¢ Enter the amount of reserves on hand | e
14a Did the organization receive any payments for mdoor tannlng sarvices durmg the tax year‘? . |N4a X
b _If "Yes " has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2012)
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“orm 990 (2012) THE ROLLING JUBILEE FUND 46-1104294 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vb e X1
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 o)
If there are material differences in voting rights among members of the governing body, ar if the governing
body delegated broad authority 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 .. ... .. 1ib 5

2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustes, Or KeY OMPIOYEB? ...t oo s 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employess 1o a management company or other person? | .. ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ..

Did the organization become aware during the year of a significant diversion of the organization's assets? ...

& Did the organization have members or StockROIErS?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
NOrE MEMDBErs Of The GOVEINING DOUY?D oottt ee bbb et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOTY? . i i 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TG QOVEIMING DOUY? o oeioooos oo ooeeee oo ees oo AR 8a | X
b Each committee with authority to act on behalf of the governing BOAY ? e e gb | X
9 s 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 ... . ooeeeeeeoeeeonneoiie 9 X
Section B. Policies (This Section B requests information about policies not required by the intemnal Reventie Code.)

o

® | bW

LT S R R T

Yes | No

10a Did the organization have local chapters, branches, or A RIS et s 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
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
b Describe in Schedule O the process, if any, used by the organization to review this Form S90.
12a Did the organization have a written conflict of interest policy? ff "No," go toline 13 ... 12a
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistenty monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... s 12¢
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction PONCY Y s 14
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 CEO, Executive Director, or top management OffiCial e e 15a X
b Other officers or key employees of the Organization ... ...t 15b X
If "Yes" to line 15a or 159, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING TG YEAIT i e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another’s website [:] Upon request @ Other (explain in Schedule O)
16 Describe in Schedule O whether (and if s0, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possessses the books and records of the organization: p
THOMAS GOKEY - NG
151 FIRST AVE, #222, NEW YORK, NY 10003

35006
12-10-12
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fForm 990 (2012) THE _ROLLING JUBILEE _FUND 46-1104294 Page?

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl R

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the catendar year ending with or within the organization's tax year.

® 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 ail 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
compensatidn (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.

® 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.

® 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.

@ Check this box if neither the organization nor any related organization compensated any current cofficer, director, or trustee.

{(A) (B) (C) ()} (E) {F}
Name and Title Average | . cr?agffnﬁgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 2 director/trustee) from from related other
{list any § the organizations compensation
hours for | 8 - = organization {W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | SR and related
below = s | E |28 = organizations
ine)  |S|2|E|z /25| 5
(1) LAURA HANNA 5.00
PRESIDENT X 0. 0. 0.
{2) THOMAS GOKEY 5.00
VICE PRESIDENT X 0. 0. 0.
(3) AMENE HUSAIN 5.00
TREASURER X 0. 0. 0.
{4) ANN LARGON 5.00
ASSISTANT TREASURER X 0. 0. 0.
(5) CHRISTOPHER CASUCCIO 5.00
SECRETARY X 0. 0. 0.

282007 12-10-12 Form 990 (2012)




Form 990 (2012) THE_ROLLING JUBILEE FUND 46-1104294 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8) (C} {D) (E) (F)
Name and title Average - c:’egfmg?mm one Reportable Reportable Estimated
hours per | pax unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 13 the organizations compensation
hours for | 5 B organization {W-2/1099-MISC) from the
related z|3 N (W-2/1098-MISC) organization
organizations| 2 | £ g g and related
below g g 5 E: %3 5 organizations
ine) |28 E|3[5E] 8
b Sub-total ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... P 0. 0. 0.
d Total (addlines tband 1€) .............ocooooriire > 0. 0. 0.
2 Total number of individuals {including but not limited to those iisted above) who received more than $100,000 of reportable
compeansation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual . . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes," complete Schedule J for such individual 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unretated organization or individual for services
rendered ta the organization? #f “Yes, " complete Schedule Jforsuchperson ... oo 5 X

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.

(A}

Name and business address

NONE

(8

Description of services

(C}

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

232008
12-10-12

Form 990 (2012)



Form 990 (2012) THE ROLLING JUBILEE FUND 46-1104294 Page9
[Part VIll | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl [:l
(A) (8) (C) ()
Total revenue Related or Unrelated R?;Igi%ut% Eﬁ"&gfd
exempt function business sections 512,
revenue revenue 513, or 514
g .g 1 a Federated campaigns . 1a
g 3 b Membershipdues . . 1b
.,,—E ¢ Fundraisingevents . |1¢
g_c_‘j d Related organizations 1d
g“ £ e Government grants (contributions) 1e
.g‘g f Al other contributions, gifts, grants, and
a5 similar amounts not included above it 524,863,
'Eg 9 Noncash contributions included in lines 1a- 1t §
88| h TotaLAddlinestatf ... e | 524,863,
Business Code
g |2
c
3| «
a f Allother program service revenue
g Total. Addlines2a2f ... . ... . »
3  Investment income (including dividends, interest, and
othersimilaramounts) ...
4 Income from investment of tax-exempt bond proceeds P
§ Rovalties ... |
(i) Real {ii) Personal
6a Grossrents
b Less:rental expenses
¢ Rentalincome or {loss)
d Net rentatincome or {loss) ... ... N
7 a Gross amount from sales of (i) Securities {il) Other
assets other than inventory
b Less: cost or other basis
and saies expenses
¢ Gainor(oss) ...
d Netgainor{loss} ... >
o | 8 a Grossincome from fundraising events {not
% including $ of
2 contributions reported on line 1¢). See
% PartlV,ine18 a
g b Less:directexpenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV line19 a
b Less:directexpenses b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . . a
b Less:costofgoodssold b
c_Net income or {loss) from sales of inventory ... ... ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Add tines 11a-1td »
12 Total revenue Seeinstructions. .. > 524,863. 0. 0. 0.
232000 Form 990 (2012)




Form 890 (2012) THE ROLLING JUBILEE FUND 46-1104294 page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questionin this Part IX .. El

i i {A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program seryice Management and Funéraising

7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part |V, iine 21
2 Gramts and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. Sea Part IV, lines 15 and 16
4 Benefits paidtoor formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, ta disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ...
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer cantributions)
9 Ctheremployee benefits .. ... ...
10 Payrolltaxes . .
11 Fees for services (non-employees):
Managerment ... ...
Legal ...,
Aceounting |,
Lobbying ...,
Professional fundraising services. See Part IV, ling 17
Investment managementfees
Cther. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 23,600. 14,600. 9,000.
12 Advertising and promotion .
13 Officeexpenses .. ...
14 Information technology .. ..

e - o a0 T ow

16  Royalties
16 OCCUPANCY | ... ...,
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
2t Paymentsto affiiates ...
22 Depreciation, depletion, and amortization
23 Insurance e

24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q)

a DEBT PURCHASES 5,.000. 5,000.
b POSTAGE 420. 420.
¢ REGISTRATION FEES 60. 60,
d BANK FEES 50. 50.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 29,130. 20,070. 9,060. 0.

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 P EI i folfowing SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 {2012)




Form 990 (2012) THE ROLLING JUBILEE FUND 46-1104294 Page 11
[Part X | Balance Sheet '

Check if Schedule O contains a response to any questioninthis Pant X ... D
(A) (B)
Beginning of year End of year
1 Cash - nandnterest-beaning o 0. 1 507,233.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4 - Accounts receivable, net ... 4
5 Loans and other receivables from current and former ofﬁcers dnrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), persons described in section 4958(¢){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instr). Complete Part lof Sch L 6
‘g‘ 7 Notes and loans receivable, net 7
2 8 Inventories for saleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities | s 11
12  Investments - other securities. Ses Part 1V, line 11 __________________________________________ 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets | .. ... 14
15 Otherassets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (mustequal line34) ... 0.] 18 507,233,
17  Accounts payable and accrued expenses 0. 17 11,500,
18 Gramis Payable || . .. . e e e e 18
19 Deferred revenue | . 19
20 Tax-exempt bond |Iabl|lt19$ 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part |l of Schedule L | 22
23 Secured mortgages and neotes payable to unrelated thlrd partles __________________ 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedWie D e 25
26 Total liabilities. Add lines 17 through 28 .. ..... 0. 26 11,500.
Organizations that follow SFAS 117 (ASC 958), check here > L] and
a complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted NEtassets ... 27
ch 28 Temporarily restricted netassets 28
T 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 1 17 [ASC 958}, check here > EE
5 and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds | . . 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 0.} 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds . 0. 32 495 ,733.
Z 133 Totalnetassets or fund balanCes 0.] 33 495, 733.
34 Total liabiities and net assets/fund balances 0. 24 507,233,
Form 990 (2012)

232011
12-10-12




Form 990 (2012 THE ROLLING JUBILEE FUND 46-1104294 PpPage12
-Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question IN this Par Xl ... .. s iiiiiiiiiiiiiiiiiiee e ieeiiiiiiiiiitietietiatasrs iasseiieinnes D
1 Total revenue (must equal Part VIIl, column (A}, Ine 12} e 1 524,863.
2 Total expenses (must equal Part IX, column (A), line 25} .. 2 29,130,
3 Revenue less expenses. Subtract ine 2 oM N 1 3 495,733,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) ... 4 0.
5 Netunrealized gains (l0SS€S) ON VeSS IS 5
6 Donated services and use of facilities 6
T IDVESUMENE @XPEISES || it et ettt e 7
8  Priorperiod adjUSTIMEITS | e ettt 8
9 Other changes in net assets or fund balances (explainin Schedule O) 9 0.
10 Net assets or fund halances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
BT (B ittt ottt ettt ettt e ety e e etetensanereesae e ameneiaeeeeeatiseeseieeteieniet e i teisienes 10 495,733,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X ..o i aeecvaeees i:]
: Yes | No

1 Accounting method used to prepare the Form $90: D Cash IXI Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E| Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? . 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[E Separate basis |:| Consolidated basis D Both consolidated and separats basis
c [f"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .~~~ 2¢c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A 1837 i e 3a X
k If"Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... ... ... 3b
Form 990 (2012)
232012
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements T3
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . . .
Intarnal Revenue Service P Attach to Form 990, P See separate instructions. Inspection
Name of the organization Employer identification number
THE ROLLING JUBILEE FUND ) 46-1104294

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N & WN

{a} Donor advised funds {b} Funds and other accounts

Totalnumberatendofyear . .. ... .. .

Aggregate contributions 10 {during year)

Aggregate grants from {(during year)

Aggregate value atend of year . ...

Did the organization inform ali 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? D Yes B No
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

impermissible private benefit? ... . . [:] Yes [:l No

[Part Il_[Conservation Easements. Compiste if the organization answered "Yes" to Form 990, Part IV, line 7.

1

= P« i

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements ... ... |@2a
Total acreage restricted by conservation easements . {2p
Number of conservation easements on a certified historic structure included infa) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. . |L2d
Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year p

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

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

violations, and enforcement of the conservation easements itholds? |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MNANBYI? e [ Tves [ Ino
in Part X)), describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’'s accounting for

conservation easements.

Part Il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part Vill, linet L »S
{ii} Assetsincluded in Form 990, PartX . o »s
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVill line v . . »s
b Assets included in Form 990, Part X B B S
Iz_;;As For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
Q51
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Schedule D (Form 990) 2012 THE ROLLING JUBILEE FUND 46-1104294 pPage2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontined)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d !:] Loan or exchange programs
b ] Scholarly research e [_]other )

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X!l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . . |:] Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? T ves [ Ino

b If "Yes," explain the arrangement in Part X1l and complete the following table:

Beginning balance e 1c
1d
1e

Distributions during the year

- 0o R O
b
a
Q
=
©
=]
7]
a
c
=3
2
'=}
-
=3
o
<
]
[y
=

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 212 G Yes i:] No

b _If "Yes," explain the arrangement in Part X1Il. Check here if the explanation has been provided in Part X!l
I Part V. |[Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

{a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ... ... ..
Other expenditures for facilities
and programs
Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment p %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OrgaNizZatioNS 3ali)
(i) related OXQaNIZatioNS ' 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? ... . l3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c} Accumulated {d) Book value
basis (investment) basis (other) depreciation

P a0 T

-

o

la Land |,
b Buildings | ...

¢ Leasehold improvements

d Equipment |

e Other ... ...

Total. Add lines 1a through Ye. (Column (d) must equal Form 990, Part X, column (B), line 10{c).} e P 0.

Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 THE ROLLING JUBILEE FUND
[ Part VIl Investments - Other Securities. Ses Form 990, Pant X, line 12.

46-1104294 pPage3

{a) Description of security or ¢alegory ¢ncluding name of sacurity) {b) Book value

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

(1) Financial derivatives .. . .. ...

{2) Closely-held equity interests

(3) Other

(A)

(B)

(€

3]

(E)

{f)

@

(H)

()

Total. (Col. (b) must equal Form 990, Part X, col. {B} iing 12.) >

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b) Book value

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

()

2}

@)

@)

®)

()]

(7

)]

{9}

(10}

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p»

| Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book valus

)

)

(3)

@

&}

(6)

—

(t)]

(2]

(19

Total, (Column (b) must equal Forrn 990, Part X, Cok (B) e 15.) oo e it tas i eaeteraeesesienrraneeeeeeeeaiaeeeees

[Part X | Other Liabilities. See Form 990, Part X, lins 25.

1. {a) Description of liability

{b) Book value

{1) Federal income taxes

@)

3)

{4)

(5)

(6}

(7}

{8)

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B)iine 25.) ............... >

2. FIN 48 (ASC 740) Footnote. In Part XIll, 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 providedin Part X1l .................

232053
12-10-12
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Schedule D {Form 990} 2012 THE_ROLLING JUBILEE FUND 46-1104294 Paged
[Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 524,863.
2 Amounts included on line 1 but not on Form 999, Part VIlI, line 12:
a Netunrealized gains oninvestments . . . ... l2a
b Donated services and use of facilities ... | 2p
¢ Recoveriesof prioryeargrants 2c
d Other (Qescribe in Part XIIL) e 2d
e Addlines 2athrough2d . ... 2e 0.
3 Subtractline 2e from fine 1 3 524,863,
4 Amounts included on Form 990, Pant VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b I 4a
b Other Describe in Part XIL) ... Lab
€ Addlinesdaand 4b e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12) 5 524,863.
[jrt XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ]y 29,130.
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities ... ... . 2a
b Prioryearadjustments e 2b
€ Otherlosses | . .. . e | 2e
d Gther (Describein Part XIL) ..o e 2d
e Addlines 2athrough 2d e 2e 0.
3 Subtractline 2efromline 1 3 29,130,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b I 43
b Other (DescribeinPartXll) . b
o Addlines4aand ab e 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part L ine 18.)  cvoovvevioioeeeoeoeeeeoe, 5 gL 130.

| Part XNI[ Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part M), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X4, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FUND HAS NOT TAKEN AN UNSUBSTANTIATED TAX POSITION

THAT WOULD REQUIRE PROVISION OF A LIABILITY UNDER FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) 740-10

(FORMERLY FIN INTERPRETATION NO. 48), "ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES". UNDER ASC_740-10, AN QORGANIZATION MUST RECOGNIZE THE TAX

BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN

IT IS MORE-LIKELY-THAN-NOT THAT THE POSITION WILL BE SUSTAINED. THE FUND

DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND,
Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 THE ROLLING JUBILEE FUND 46-1104294 Pages
(Part Xl Supplemental Information continved)

ACCORDINGLY, HAS NOT RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX

BENEFITS. THE FUND WILL FILE IRS FORM 990, AS REQUIRED, AND ALL OTHER

APPLICABLE RETURNS IN JURISDICTIONS WHEN IT IS REQUIRED. THE FUND'S

INFORMATION RETURNS ARE SUBJECT TO REVIEW BY THE APPROPRIATE AUTHORITIES

FOR A PERIQOD OF THREE YEARS FROM THE DATE OF FILING.

Schedule D (Form 990) 2012
il



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T VT3
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to pravide any additional information. 5
E:z?:;]m::\::r:l::;:\}ei:iury P Attach to Form 990 or 990-EZ. ﬁ;;:::;:nubhc
Name of the organization Emplayer identification number
THE ROLLING JUBILEE FUND X 46-1104294

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACQUIRING OQUTSTANDING DEBT AND ABOLISHING IT.

FORM 390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOREGOING PURPOSE.

FORM 930, PART VI, SECTION B, LINE 11: ORGANIZATION REVIEWS THE 990 BEFORE

SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MAINTAINS A

CONFLICT QF INTEREST POLICY. ALL BOARD MEMBERS ARE URGED TO KEEP AN OPEN |

COMMUNICATION WITH MANAGEMENT REGARDING ANY ISSUES

THAT MAY ARISE.

FORM 3890, PART VI, SECTION C, LINE 18: CURRENTLY APPLICATION 1023 IS

PENDING WITH THE IRS. WHEN IT IS FINALIZED, A COPY WILL BE AVAILABLE UPON

REQUEST .

FORM 990, PART VI, SECTION C, LINE 19: POLICIES ARE AVAILABLE ON WEBSITE

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS AND PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 14,600.
MANAGEMENT AND GENERAL EXPENSES 9,000.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,600.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 990 or 990-E7) (201 2 Page 2
Name of the organization

Employer identification number
THE ROLLING JUBILEE FUND 46-1104294

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A

23,600.

232212
01-04-13

Schedule O (Form 990 or 990-EZ} (2012)



Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fimbythe . [THE ROLLING JUBILEE FUND 46-1104294
:::::;i:“ Number, street, and room or suite no. if a P.O. box, see instructions. Social security number {SSN)

rewn.see {151 FIRST AVENUE, NO. 222

istructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10003

Enter the Retum code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |!sFor Code
Form 990 or Form $90-EZ 03]

Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part N if you were not already granted an automatic 3-month extension on a previously fited Form 8868.
THOMAS GOKEY
® Thebooks areinthecareof p 151 FIRST AVE, #222 - NEW YORK, NY 10003

Telephone No. b [N FAX No. P
¢ If the organization does not have an office or place of business in the United States, check thisbox ... ..~ > |:]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box D it is for part of the group, check this box I:] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2013.
§  For calendar year , or other tax year beginning  OCT 1, 2012 ,andending DEC 31, 2012
6  If the tax year entered in line 5 is for less than 12 months, check reason: @ Initial return [:l Final return
Change in accounting period
7  State in detail why you need the extension SEE STATEMENT 1

8a I this application is for Form S90-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 8a | $ 0.

b  If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System}. See instructions. 8| % 0.

Signature and Verification must be completed for Part Il only.
Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,

itis true, correct, andgrimpiete, andw\m}to prepare this torm.
Signature p»  / 7N o, _Title pr VICE PRESIDENT Date p Ui /q / 'S

/
el / Form 8868 (Rev. 1-2013)

223842
01-21-13



HE ROLLING JUBILEE FUND 46-1104294
‘ORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1
EXPLANATION

AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED

IN SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR THE
TAXPAYER PERSONALLY VISITED AN IRS OFFICE FOR THE PURPOSE OF SECURING
INFORMATION OR ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE

STATEMENT(S) 1



