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2020 Filing Instructions
DAVID JONES JR ASSISTED LIVING CENT
Tax year ending 12-31-2020
Form filed:
Form 990 and supplemental forms and schedules
Filing method:
The return will be e-filed once the signed and dated Form
8879-EO has been received by this office. Do not mail the
return to the IRS.
Due date:

11-15-2021

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax-exempt organizations to
electronically file all information returns in the 990
series and related forms for tax years beginning after July
1, 2019. Mailing these returns is no longer allowed.
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990EF EF Transmission Status
2020
(Keep for your records)
Name(s) as shown on retum EIN numher
DAVID JONES JR ASSISTED LIVING CENT 22-3805327

The following will be transmitted to the IRS.

Klago [] 90T [] ss68

[] Amended [ FinCEN 114

The following state retums will be transmitted:

The following retums have been suppressed or are not eligible and will NOT be transmitted.

EF Notes

990EF.LD




DocuSign Envelope 1D: D541111E-3843-4FA7-B999-61D7B53AAEG1
IRS e-file Signature Authorization

. . OMB No. 1545-0047

o 8879-EO for an Exempt Organization ;
For calendar year 2020, or fiscal year beginning , and ending

Department of the Treasury » Do not send to the IRS. Keep for your records. 20 20
imbemial Revenuc Baries » Go to wawww.irs. gowFormdT#ED for tha sbesl information.
Name of exempt organization or person subject to tax Taxpayer identification number
DAVID JONES JR AESIETED LIVING CENT 22-3905327
Nama and title of offlcer or person subject ta tax
RHONDA LAND, CHATRMAN

Part| | Type of Return and Return Information {Whale Dollars Onily)
Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here » @ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . - 2 - = & = = 4 1b 1,253,177
2a Form 990-EZ check here » D b Total revenue, if any (Form 880-EZ,line9) . ... ... .. .= et 2k

3a Form 1120-POL check here » D b Total tax (Form 1120-POL,line22) . .. ... iare vd ee eI

4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part Vl line 5) il i A0

5a Form88680heckhere>|:] b Balance due (Form8868,line3c). . . w v s s + w2 v 24 74 4+ 4+ 1+ 3 === 00

B6a Form 990-T check here» I:l b Total tax (Form 990-T, Partlll, line 4). & & & s 4 « E e e N D g ol

7a Form 4720 check b & b Total tax (Farm ATa0 Part L in€ 1) v o v v o 0 5 9+ 2 9 2 & 3 & 4 & & & oo 7b

|Pm II] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above onganization of | @i @ paraon subject to tax with respect to

(name of organizatigyid Jones Jr. Assisted Living Centercin) 4273903327 eeed W 1 have oxamined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.

| consent to aliow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and
to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If appiicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry ta the financial institution account indicated in the tax preparation
software for payment of the federal taxes awed on this retum, and the financial institution to debit the entry to this account To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(setiement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resalve issues related to the payment | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
E | authorize SPD CPAs toentermy PIN 05327 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum'’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies)
regulating charities " % Fsdi3asba program, | will enter my PIN on the retum’s disclosure consent screen.

of officer or paEp. Date [k 06-03-2021

Certification lml All.llhll'ﬂl-l:llilon

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 626710 47048

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retums.

ERO's signatura  p “?’M M&“ Date » 06-22-2021
[

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)
EEA




Acknowledgement and General Information for

Entities That File Returns Electronically 2020
Name(s) as shown on return Employer |dentification Number
DAVID JONES JR ASSISTED LIVING CENT *k_**k*5327
Entty address

1204 SCHRADER ACRES DRIVE

Nashville, TN 37208

Thank you for participating in IRS e-file.

1_@ 2020 8868-01 income tax retum for Federal was filed electronically
The electronic filing services were provided by SPD CPAs

2. @ 8868-01 income tax retum was accepted on 05-11-2021 using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to thisretum is 6267102021131npufaSf

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACKLD



SPD CPAs

4121 Clarksville Pike
Nashville, TN 37218
angelita@spdcpafirm.com
Phone: (615)891-3012 | Fax: (615)678-5454

June 16, 2021

DAVID JONES JR ASSISTED LIVING CENT

1204 SCHRADER ACRES DRIVE

Nashville, TN 37208

DAVID JONES JR ASSISTED LIVING CENT:

Enclosed is the 2020 federal return for a tax-exempt organization, prepared for DAVID JONES JR ASSISTED
LIVING CENT from the information provided. The return will be e-filed with the IRS once we receive a signed Form
8879-EQ, IRS e-file Signature Authorization for an Exempt Organization

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (615)891-3012.

Sincerely,

Angelita Dobbs CPA
SPD CPAs



Form 990

Departrment of the Treasury
L=teral Heveue Servae
=

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

» Do nat enter social security numbers on this form as it may be made public.

For the 2020 calendar

ar tax

Check if applicable
Address change
Name change

Initial retum

Ferml rehs=mideieg
Amended return

A
B
K
U
0
O
L
0

Application pending

C Name of genizaieDAVID JONES JR ASSISTED LIVING CENT

OMB No. 1545-0047

2020

Open to Public
Inspection

20

Dammg business as

D Employer identification number

22-3%05327

1204 SCHRADER ACRES DRIVE

Number and street (or P.O. box if mail is not delivered fo street address)

Room/suite

E Telsphone number

|Hashwille, TH 37308

City or town, state or province, country, and ZIP or foreign poslal code

$

G Gross receipls

F Name and address of pnncipal officer

| . status

J  Website: » NfE

501

i B inh j 4 fneadina)

[ enamey o

[] =27

1,253,177
H(a) Is this a group return for subordinales? ﬁ_Yes No

H({b) Are all subordinates included? D Yes D No

If “Nio,” attach a list. See instruclions

Hich Qrolp ssmplicn number >

K Formof [y D Trust D AxEocaaion D_ Other # IL Year of formation: 2005 t M State of kgl goemicle  TH
Partl| Summary
1 Briefly describe the organization's mission ar most significant activities: THE MISSION OF THE DAVID JONES, JR. ASSISTED
LIVING CENTER(DJJALC)IS TO PROVIDE SAFE, COMFORTABLE AND AFFORDABLE HOUSING AS WELL AS AN
§ ENHANCED QUALITY OF PHYSICAL.PSYCHO-SOCIAL. EDUCATIONAL. AND SFIRTUAL LIFE FOR SENIORS.
g
% 2 Check this box » |:| if the organization discontinued its operations or disposed of mare than 25% of its net assets,
o 3 Number of voting members of the governing body (Part VI, lineta) . . . . . . v v v s s o0 b o v s s 3 17
: 4 Number of independent voting members of the governing body (Part VI, line1b) . w v v v s v s v 0 s w s = o | 4 17
:% § Total number of individuals employed in calendar year 2020 (Part V, line2a) . « & v v 2 2 2 2 a4 o o e =D 33
b 6 Total number of volunteers (estmate if necessary) . . . .. ... ... ... S R L R R TR [
B 7a Total unrelated business revenue from Part VI, column (C), line 12 . . & . <« « s mw o m e m w7 0
b Net unrelated business taxable income from Form 990-T,Part L lin@ 11 4 4 « 2 ¢ v ¢ & ¢ 4 @ 4 o v 4 o 4 4 o a 7b ]
Prior Year Current Year
B Contributions and grants (Part Vil line1h) . . .. ... ... .. e s e L e 449,091 452,120
L] 9 Program service revenue (PartVIll line2g) . . . . . . . . ... L e s s s sasas s 852,459 757,092
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) i e R 16.779 14,510
& 11 Other revenue (Part VIII, column (A), lines 5,6d, 8¢, 9¢c, 10c,and 118) &« « « w & 2 4 a2 s 40,070 29,045
12 Total revenue - add lines 8 ikrough 11 {rust égual Part VL column (B line 1) . . . . . - 1.358,398 1,283,177
13  Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . ... ... a
14 Bendfits paid to or for members (Part IX, column (A), line4) . . . . . ... ... .. ... [
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 961,596 888,420
§ 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . .. .. .. ... .. 0
E b Total fundraising expenses (Part IX, column (D), line 25) » 0
& |17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) . . . . . .. . . . . . ... 314,688 317,524
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. .. .. 1.276.284 1,205;944
19 Revenue less emperrsd. Subtract line 18 from line 12 R ol T T B T I N T 82,115 47,233
5 Beaginning of Current Year End of Year
20 Total assets (Part X, line16) . . . . ... ... ... T B e e R, 230,367 274,310
21 Total liabilities (Part X, line26) . . . . . . ... ... T I 22.536 16,3313
22 Net assets or fund balances. Subtract line 21 fromliine20 . . . . . . wow moE o m s aa 207,771 258,077
Partll | Signature Block
Under penalties of perjury, | declare Lhat | have examined this retumn, including accompanying schedules and statements, and to Lhe besl of my knowledge and bslief, i1is
true, comrect, and compieie. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
RHONDA HANNON HOLLAND
Sign " Sanata of offcer - B
Here } RHONDA HANNON HOLLAND, CHAIRMAN
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check [:I i PTIN
Paid Angelita Dobbs CPA 06-16-2021 self-employed POAGEE17H
Preparer Firm's name  » SFD CPAS Firm's EIN B
Use Only Firm's address M 4121 Clarksville Pike Phaone no
Naghville TN 37218 §15-881-3012

Miary tha IRS discuss this relum with the priparss shown above? (sea ingnsdlions)

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

......EIYes ENo

Form 990 (2020}



Form 990 [#020) DAVID JONES JR ASSISTED LIVING CENT 22-35908337 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart 1l & 4 v « 0 & = 5 5 s v & 5 5 & 5 5 5 8 8 5 5 5 5 = 5 3 = D
1 Briefly describe the organization's mission:
THE MISSION OF THE DAVID JONES, JR. ASSISTED LIWVEING CENTER (DJJALC)IS TC PROVIDE SAFE, COMFCRTABLE
AND AFFORI_)_ABLE HOUSING AS WELL AS AN ENHANCED QUALITY OF PHYSICAL,PSYCHO-SOCIAL., EDUCATIONAL, AND
SPIRTUAL LIFE FOR SENIORS.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . .\ . i e e e e e e e e e e e e e e e e e e e e e e e []Yes [ No
If "Yes," describe these new services on Schedule O,
3  Did the crganization cease cenducting, or make significant changes in how it conduds, any program
SEIVICES? .« + v o o e e e e e e e e []Yes [kl No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest 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 repored.
4a (Code: } (Expenses $ 1,080,160 including grants of § ) (Revenue § }
THE CENTER PROVIDED CARE TO INDIVIDUALS 62 YEARS AND OLDER WHO MAY NEED ASSISTANCE WITH THEIR
M.Y LIVING BY ADMINISTERING MEDICATION, PROVIDING THREE MEALS PER DAY, SNACKS AND ACTIVITIES.
4b  (Code: ) (Expenses $ including grarts of  $ ) (Revenue § i
4c  (Code: ) (Expenses $ including grants of  $ ) (Revenue § i
4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ }
4e Total program service expenses » 1,080,160

EEA

Form 990 (2020)



Form 990 DAVID JONES JR ASSISTED LIVING CENT
[Part IVi Checklist of Required Schedules

22-3905337

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . L L i i e e e e e e e e e e e e e et e e e s e s am e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . . .. et ) 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| . . . . . . . . . .. .. ... b i 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 lhe tax year? If "Yes," complete Schedule C, Partil . . . . . . . . ... ... ... ... . R R 4 X
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 If “Yes, " complete Schedule C, Part Il . . . . . « 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Parf] . . . . . . . . . . . . . L e e e e e e e e e il . 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? /f "Yes," cornplete Schedule D, Part!l . . . . . . . . . . PR{CISSLEEE [ X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e s S b i D £
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, credt repair, or
debt negotiation services? /f “Yes," complete Schedule D, Part IV . . . . . . . ... L. oL o0 aaa waiial. 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-resfricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. . . . . . . . . ... ..o s a0 X
11 If the organization's answer to any of the following questions is “Yes " then complete Schedule D, Parts VI,
VII, VI, 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, Part VI . . . . . . . . . i 0 i i i e e e e e e e e e e e e e e e e e e e o e dta ] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . ... .. ... o o w 11D 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 167 If "Yes," complete Schedule D, Part VIl . . . . . . . ... ... ... AR CH I R k [ X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . ... ... ..o e g id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 . . . . . . 11f x
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand Xl . . . . . & o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaratwiad 12a ] X
b Was the crganization 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 X! and Xil is optional . . . . .« - - 12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? if "Yes," complete Schedule € . . . . . . . . .. o el el 13 X
14a Did the organization maintain an office, employees, cr agents outside of the United States? . . . . . . . .. .. . . c s s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts land iV . . . . . . . . . .. i wd 4w+ 14b 24
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts ltand IV. . . . . . . . .. ... ... ... o wimwtaom | 19 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Scheduie F, Parts llland IV . . . . . .. ... .. ... aparecu g 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Par IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! See instructions . . . .. . ... ... e | (Ml X
18  Did the crganization report more than $15,000 total of fundraising event grass income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . .« . o i o i e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
If "Yes," compiete Schedule G, Part lil. . . . . . . . . . i i i e e e e et e e e e e e aas « =] 19 x
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . . . ... ... .. i &« | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . e sw-20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domeslic organization or
domestic gossrmmasnt on Pard I¥, column (A} line 17 /f "¥igs, " eomplels Schedule |, Partg langd B . . . o o ocebowoiua. 21 X
EEA Form 990 (2020)



Page 4

Form 990 DAVID JONES JR ASSISTED LIVING CENT 23-39053237
Checklist of Required Schedules [conlinwd]

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land il . . . . . . . . . . . . . i i i i maaaaa 22 X
23 Did the organizaticn answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . .. . L L. e e e i e 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 |ast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complele Schedule K. If "No,"gotoline25a. . . . . . . . . . . . ... ... ... e avraiaiyl 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?. . . . . . . . . . wlalaon a'] 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . e nowow e o] 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . .. . ... el 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-E2?
If "Yes,"complete Schedule L, Part 1 . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e o wemonia ] =290 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Scheduie L, Partll. . . . . . .. .. o w226 X
27  Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereaf) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . L L e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e, 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartiV . . . . . . . .. .. « v aaaa| 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,” complete Schedule L, Part IV . . . . . . . L L L e e e e e e e e e e e e e e e e e o a e ey ] 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. . . . . . poaomae n ]l 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” comnplete Schedule M. . . . . . . . .. . . L Lo P p—— < 1) X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? iIf "Yes,”
complete Schedule N, Part Il . . . . . _ . . . . e e e e e e e e e e e e e e e e e i e i i L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . .. ... .. ... ..... o aTae b 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, ll],
oriV,andPart V, i€ 1 . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s aaa M X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. . .. . .. ] o0a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . . . . . . ey [ L
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, PartV, line 2. . . . . . . . . . . ... ... W aT e i) 36 X
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, Part VI. . . . . o ] 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Mode: All_Form 990 filers are msquifisd (o compleli Schedule O. 3B | X
[PartV¥] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartVv . . . . ... ...... . 1L
¥as | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . ., i ] 1a [']
b Enter the nurmnber of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . .. PSP i |- o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
WWIMHS? e T T e e g T A RN T v | X

EEA

Form 990 (2020)
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Form 990 DAVID JONES JR ASSISTED LIVING CENT 22-3905327
Part V| Statements Regarding Other IRS Filings and Tax Compliance feantinuscd)

2a

(1]

JTQ = o

12a

13

14a

15

16

Yes No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 39
If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . 4w v s v ww v wa | 2b ]| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . = & s o,
Did the organization have unrelated business gross income of $1,000 or more duning the year?. . . . . . . . . PSS i |- 38 X
If "Yes," has it filed a Form 990-T for this year? if "No” to line 3b, provide an explanation on Schedule O. . . . . . « -t a =3
At ary time dunng 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)? . . « &« s .| 4da X
If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . .o . .| 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ... .| 5b X
If "Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T? & « t s s s s s s s s s s s s s v s P oo =2 sosas -+ 5S¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax dedudtible as charitable contributions? . . . . . . s e g s s Ba X
If "Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . ... ... L.l L L Lol i = i B B e Eb
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? . . . . . . . . . L. L L e e e e e e e e e e e e s e .| 72 X
if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . v s v s s m == s+ 24| 7D
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . . . L L L L e e e e e e e e e e e e s e e e e e g e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringthe year. . . . & « =« = e A [ e | d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . 4 au| 7€ X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . : w7 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?., .| 70 X
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C? . . . . . ; x| 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . .. . ... ... - el 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . . . . .. . ... . ... ... . e |- 98 x
Did the sponsoring organization make a distribution to a donor, donor adviscr, or related person? . . . . . . . .. .. i . .| 9 X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vil line 12 . . . . . . . .. .. a e e me miera-g 10@
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . . . . . . . . .. .. 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . ... ... o0 - S 11a
Gross income from cther sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . .. ... e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . | 12a
1f "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . « 4 v 2 o = = + = 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . 4 s v s s s s s e 03 4 5 a = a . s | 132
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... ... emra avaria | 13D
Enterthe amountof reservesonhand . . _ . . . . . . .. L. L 0L e e i a e 13c
Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . ... .. —E .. |14a X
If "Yes," has it filed a Form 720 to report these payments? /f “No,"” provide an explanation on Schedule Q . . . o v s & s .« |14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . . . . .. Lo ool T LT «uf 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
Is the organization an ecucational institution subject lo the section 4968 excise tax on net investmentincome? . . . & 4 4 & a = & & 16 X

If :E-m Form 4?'3@,5:!‘_!:. O.

EEA

Form 990 (2020)



Form 990 {020} DAVID JONEE JR ASSISTED LIVING CENT 22-3505337

IPart Vi | Governance, Management, and Disclosure Foreach "Yes" respense to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPart VIl . » - ¢+ » o2 s 0 8 00 o 0 b b o222 e i sy Sisaelxl
Section A. Governing Body and Management
Yes No
1a Enter the number of vating members of the governing body at the end of the tax year. . . . . . . . . .. —all 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . . . . . ... « =] 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .. . ... oL a oL T ), s g 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to @ management company or other person? « « = « = s « = = =« o | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . + .+ « & 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ARt X
6 Did the organization have members or stockholders? . . . . . . . ... L L Ll oo oo oL e e e X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . ... Lo Lol Ll e R X
b Are any governance decisions of the organization reserved te (or subject to approval by) members,
slockholders, or persons other than the governingbody? . . . . . . . . . . . . . . oL e e e b et d ety o (] X
8 Did the organization conlemporaneously document the meetings held or written actions undertaken during
the year by the folowing:
a Thegoverning body? . . . . . . ¢ i i i i i i e e e e e e e e e e e e e e e e e e e e e e et ndm i) B2 X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . . . . .. .. ... e s adena el 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the i ] address? /f *¥is, " providie the names and addressas on Schedule Q « s o s = s & s s s s s ous o] 9 X
Section B. Policies {This Section 8 raquasls information about polickes not reguired by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. .. .. ... .. L Lo e s 10a X
b If "Yes," did the organization have written policies and precedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pumposes?. . . . . . . . . . & 4 & 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . ... . .. .. ... .. ..« . +]12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b] X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule C howthiswas done. . . . . . . . i o i i i i e e e e e e e e e e e e e e e e e e e e e e . wa) 12c] X
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . . . . ..o oL oo oo s 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . .. ..o L e | 14 X
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 managementofficial . . . . . . . . ... . ... oo e 15a X
b Other officers or key employees of the organization . . . . . . . . . . . L Lo oLl aacuc - 150 X
If "Yes" to line 15a or 15b, 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 enfity during the year? . . . . . . . . . . . .. oL e e e e e e e e e e e s « 4+ «| 162 X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
—Organization’s sxsengt status with rapedt to such emwgement? . . o oo o o os oo sesassssssassean ] 16D

Section C. Disclosure

17

18

18

20

EEA

List the states with which a copy of this Form 990 is required to be fled » Tennessee

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appiicable), 990, and 890-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website [ Another's website ]Z] Upon request [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public duning the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records >

DANITA AMOS (615)329-0950, 1204 SCHRADER ACRES DRIVE, Nashville, TN 37208

Form 990

(2020)



Form 990 {2020} DAVID JONES JR ASSISTED LIVING CENT 22-3905327 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPat VIl_ . . . . . - = . . B e T TR ot D_

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar 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 all 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 compensation (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 receiveda more than
$100,000 of reportable compensation from the crganization 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, mere than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the isfgan@agcn nor any related orgamization compensaled amy curent officer, director, or trustee.

(C)
Position
A ® (do not check more than one 0 (€ ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other

per week from the from related compensation

(list any ° o E organization organizations from the

hours for N K é o] (W-2/1099-MISC) (W-2/1099-MISC) organization and

- a o ] % related organizations
related % é s 2
organizations r g b
below i

dotted line)
{1) CHRISTOPHER WALLACE __ _ _ _ . . .--f=- _5_0_‘1
DIRECTOR X 0 ] 3]
(2) MILDRED PHILLIPS ____________._ [ §_°_°1
DIRECTOR X 0 0 0
(3, PATRICTA WALKER __ __________._. . 5;0.1
DIRECTOR X 0 0 0
(4) WINSTON GRINER _ __ _ .. .owooooe-|--5:04
DIRECTOR X 0 0 0
(5) ARTHUR REES _ _ _ __ . oeemeeenpn=2200
DIRECTOR X 0 0 0
(6) PATRICK GREEN  _ __ _ _ _ _____.__.. AP
DIRECTOR X 0 0 @
()L RUTH WHNEECM L ccamecash==2299
DIRECTOR r X 0 0 L)
(8) VICTOR MOORE, SR = _____ - ..5:99
DIRECTOR X 0 0 0
(9) ROBERT GARDEWHIRE _ __ __ _______|__2.90
DIRECTOR X 0 0 L)
(WMBEMITA COBB _ o ccccccaa- R—
DIRECTCR X 0 0 L)
(1))RANDALL WASHINGTON _ __ __ _ SSTa poS L
DIRECTCR X 0 0 a
CIMRLEY BOND. . _ s avus danws o 200
DIRECTCR X 0 0 0
(\NIUEL_ WALLER _ _ _ o cccmmenn- -
DIRECTOR X Q 0 0
(14)DAVID JONES, JR ______ .. S—| [ 1N Ll
VICE CHATRMAN x| | x o 0 9_

EEA

Forrn 990 (2020)



Form 990 DAVID JONES JE ASSISTED LIVING CENT 22-3805327 Pagn 8
Part VIl | Section A. Gfficers, Directors, Trustees, Koy Employees, and Highest Compensated Emplayess fcontinie)
)
Position
il 8 (do not check more than one (D) € (F}
Name and titie Average box, unless person is both an Reportable Reportable Estimated amount
nours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organizalion organizations from the:
S g ki é 3l w-2r099-misC) | (w-211098-MISCT) organization and
3 ol o % related organizations
related g, é b o
organizations s % o
balow @)
dotied line)
[SREQONDA HANNON-HOLLAND _ __ __ .. _.|L..25.0
CHAIRNMAN CF THE BOARD X X 0 0 0
(PEIFLORINE MCCANDLESS  _______.._.._[..5.0
SECRETARY X X 0 0 [
{¥DoamTa Avos . .........|..8:04
TREASURER X 0 0 L]
U0 o s e e s et T
L 1] Fr e o B T AR 0 T s
[ I e
) e e e s i e e
(22) e e e e e e s
(3o iu et il e i e o e ke
Q) i
L U B PP
1b Subtotal . . . . ... .. .. . ... ... s s 4 % 4 3 a'm 8 ¥
c Total from continuation sheets ta Part VI, Section A end duEr R P OEA LT B
d_Total (mdd lines 1band ¥g] . . ... .... PR AT L T P A A AP SRR 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
—reportables compengation from the organization > 0
Yes | No
3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. ... ... ... AR TN P 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatian and other compensation from the
organization and related crganizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e, Bl 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or incividual
for services rendered to the aganization? if "¥es, ™ compheis Scheduls Jiorsuchpereon . - -« c oo v a2 s s o s a s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

_____ compérsalion from the organizatin Repor compensation for the calendar year ending

(A)

Name and business address

(8)

Description of services

with or within the Max year.

(€)

Sempee

2 Total number of independent contractors (including but not limited to those listed above) who
received more than S100.000 of compsensalion from the ofganization  »
EEA

Form 990 (2020)



Form &80 (20204 DAVID JONES JR ASSISTED LIVING CENT
|Part VIl | Statement of Revenue

22-3505337 Page 9

Check if Schedule O contains a ihespass or note to amy line in this Part VIl

B = E N B EE E N AN @ EE LN O EEE RN

(A) (B) <) (D)
Total revenue Related or exempt Unrelaled Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . . . 1a
9w b Membershipdues . . . . . .. ... 1b
& 5 c Fundraisingevents . ... ... .. 1c 176
©g d Related organizations . . . . . . . . 1d
g; e Government grants (contributions) 1e
G E f  All other contributions, gifts, grants,
.§‘f—_’ and similar amounts not included above 1f 451,944
_-E_% g Noncash contributions included in
Ee lines 1a-1f . . ... ........ | 1g |$
os h Total. Add lines 1a-1f . . . . ... R TP 452,120
I_ Business Code
© 2a RENTAL INCOME h00099 747,272 747,272
% b AUXILIARY SERVICES b00099 5,820 9,820
o e
E f All other program service revenue . . . s 4+ = 4
] Total. Addlines28-2f & u o o o u v v o w0 o o v s 32 = = 757,092
3 Investment income (including dividends, interest, and
other similar amounts) e e e . TR P 14,920 14.920
4 Income from invesiment of tax-exempt bond proceeds R
5 RoyaltiesS w-win s m simis Wi i - aad E ok e e >
il Real il Persona
6a Grossrents . . . ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincome or (I0SS)  « « = « & w s s s a 4 0 s a ua P
7a Gross amount from () Securites o _ Lol
sales of assetls
other than inventory 7a
b Less: costor other basis
2 and sales expenses b
§ ¢ Gain or (loss) 7c
& d Netgainor(loss) . . . . . .. 4 : &6 &22sa38as >
E 8a Gross income from fundraising
5 events (not including $ 176
of contributions reported on line
1¢). See Part IV, line18 . . . . . . .. 8a
b Less: directexpenses . . . .. .. .. 8b
¢ Netincome or (loss) from fundraisingevents & o s v s v v »
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less: directexpenses . . ... .. .. 9b
c Netincome or (loss) from gaming activities P e P
10a Gross sales of inventory, less
retums and allowances g, g Y
b Less: costofgoodssold . . ... ... ‘Ia
¢ Net income or (le&&) from sales of inveniBry . . . - v = - . ®
! Business Code
g 11a ENDOWNMENT REVENUE 300099 28,190 28,190
23 b OTHER INCOME 500059 855 855
38 | ¢
B& d Allotherrevenue . . . . & s s 2= = & & s .
= e Total. Addlines 11e-11d ssspis a st A e s > 29,045
12 Total revenue. See instructions . « « « s « & o s 0w v v+ P 12535177 801,057 0 o

Form 990 (2020)



Form 990 DAVID JONES JR ASSISTED LIVING CENT
Part IX | Statement of Functional nses

22-3905337

Page 10

Section 5015@ and 501 must all columns. All other must column

Check if Schedule O contains a PiSfFaEE: or note to @y line in this Part IX

Do not include amounts reported on lines 6b, 7b, _— ei:)enses fawil riBS)WEE Manageﬁm e F.mdv(::ihg
ﬂ 8k, and 10b of Part Vill. expensas general expensas ExperEE
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV iine22 . . ... .. .....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part |V, lines 15 and 16
4 Bendfitspaidtocorformembers . . . . . .. ... ..
5 Compensation of cumrent officers, directors,
trustees, and key employees . . . . . . . ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section4958(c)(3)B) . . . . . .
7 Othersalariesandwages . . . . ... ....... 888,420 799,578 88,842
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . ... ... ....
10 Payrolitaxes . . . . . . . . . ..o
11 Fees for services (nonemployees):
a Management . . . . ... ...
b ltegal. ... ... ... ... ... ... 1,610 1,610
C Accounting . . . . . . ..o e e e 14,194 14.194
d Lobbying . . . . . .. ... ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ... 1,884 1,884
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . ... . oL ...
13 Officeexpenses . . . . - .« v v v v v vt o v 0 v 8,307 B,118 189
14  informationtechnology . . . . . . . .. .. ... ..
15 Royalties . . . . . . . .. .. ... oo
16 Occupanty . . . ¢ ¢ ¢ v o = o o o e v a e 45,786 41,207 4,579
14 Niieveleananannn il hen bl lrE - 320 320
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . .. ... Lo a e
21 Paymentstoaffiliates . . . .. .. ... .00
22 Depreciation, depletion, and amortization . . . . . .. 11,216 11,216
- B 4 T 1 o 48,443 43.777 4.666
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a KITCHEN SUPPLIES 98,847 98,847
b REPAIRS AND MAINTENANCE 53,802 44.514 9,288
¢ TEMPORARY AGENCY STAFFING 22,877 22,877
d OTHER EXPENSES 10,238 9,706 532
e All other expenses
25 Total functional expendss. Add lines 1 hraugh 24e. . 1,205,944 1,080,160 125,784 0
26  Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D i
Tollowing SOP 98-2 (ASCS68-T20) . . - . . v v o s -

EEA

Form 990 (2020)



Form @80 DAVID JONES JR ASSISTED LIVING CENT 22-3508327 11
X Balance Sheet

CheckifScheculeOcontamm!uornoteto_mllnelntmsPanX T T R T T T I TR T TR T DO T 0 T T T T T WA T L B A A []
(A) (8)
Beginning of year End of yaar
1 Cash-noninterest-bearing . . . . . . . . . .. ... ... .. een . 275] 1 6,998
2 Savings and temporary cashinvestments . . . . . . .. .. ... .. R w 26,729 2 54,886
3 Pledges and grants receivable,net . . . .. ... L L0 L0 L e e s I 3
4 Accountsreceivable,net . . . ... ... o oL, TR 1,699 4 1,748
5 Loans and olher receivables from any curent or former cfficer, director,
trustee, key employee, creator or founder, substantial cortributor, or 35%
controlied entity or family member of any of these persons . . . . . . . ...« & 5
6 Loans and olher receivables from cther disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . - . & . 6
7 Notes and loans receivable,net . . . . . ... oo Lo = o e 7
g 8 Inventoriesforsaleoruse . . . . . . . . L L. ...t s e a s 8
2 9 Prepaid expenses and defered charges  © 4 v v s s s s s s s s s B E p oo e 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VIl of Schedule D . . . . . « o | 102 269,660
b Less: accumulated depreciation . . . . . . . & i IE !.“91.. Bl 82,716 | 10c 78,639
11 Investments - publicly traded securities . . . . . . . . . o e P e R R 118,948 | 11 132,038
12  Investments - other secunties. SeePartfV,lne11 . . . .« o o & ¢ 4 4 0 2 2w 12
13  Investments - program-related. SeePartiV,line11 . . . . @ c oo v s s s a o n = 13
14 Intangibleassets . . . . . . . . .. ... L L i e e s 5w s 14
15  Other assets. SeePart IV, line 11 . . . . . .. ... .. g o T 8 s 15
16 Total assets. Add lines 1 through 15 (mustequal line33) .« .« © « & ¢ & & s = & & s 230,367 | 16 274,310
17  Accounts payable and accruedexpenses . . . . . .. . ... .. L. e W 835 | 17 3,586
18  Grantspayable . . . . . . . . ... . ..o R 18
19  Deferredrevenue . . . . . . . . . L L L i i e e e e e e e a s s 19
20 Tax-exemptbondliabilities . . . . . .. .. .. ... ... ... T - 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . 21
@ 22 Loans and olher payables to any cument or former officer, director,
E trustee, key emplayee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons . . . . . . i e 22
- 23 Secured morigages and notes payable to unrelated third parties . . . . . . . 5 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . U 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedueD . . . . . . . . . ... Lo Sowmwaoww 21,761 | 25 12,647
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . .. s i 22,596 | 26 16,233
Organizations that follow FASB ASC 958, check here »
@ and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . . . . . ... ... . R 207.771 | 27 258,077
< 28 Netassets withdonor restrictions . . . . . . . . . .. . o oL aaae s 28
g Organizations that do not follow FASB ASC 958, check here » [
E and complete lines 29 through 33.
5 29 Capital stock or trust principal, or cumentfunds . . . . . . . . . ... e R | 29
g 30  Paid-in or capital sumlus, or land, building, or equipment fund IR L L A 30
ﬁ 31 Retained earnings, endowment, accumnulated income, or other funds R R g 31
s 32 Totalnetassetsorfundbalances . . . . ... ... ..... ... S 207,771} 32 258,077
N 33  Total ligbilities and net assets/fund balances . . . . . . . . . .. .. vl A 230,367 33 274,310

E Form 990 (2020)
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Part XI| Reconciliation of Net Assets
Check if Schedule O contains a ornotetoﬂ-‘lnemthispar‘(xl 4w s s womw i w4 wom w s oww w A ww i Ae s &k D:
1 Total revenue (must equal Part VIII, column (A),line12) & w 4 a4 s s = = = = = = = = = e A R 1 12535177
2 Total expenses (must equal Part IX, column (A),liN€25) & 4 4 v o s = = = & 2 = &8 % 4+ 2 4 o w'am 5o rssens= 2 1,205,944
3 Revenue less expensesgSubtract line 2 from liNe 1 .-l s o i i 6 o svriri e 5 a 5 b b e wa F a3 47,233
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} & « & s s 4 s a 5 s s s v | 4 207,771
5 Netunrealized gains (losses) oninvestments . . . . . . . _ . L L0 O E R E FoEE A o)
6 Donated services and use of facilites . . . . . . .. .. o000 s i b e e n o ww oy dw] 6
7 Investmentexpenses . . . . . . . . . . . i i et e e e e e e e e s B W R s sl 7
8 Priorperiodadjustments . . . . . .. L0 Lo o T L R R ] 8 3,073
9 Other changes in net assets or fund balances (explainon Schedule O) . . . . . . . . . . . ¢ s wassssss 9 [}
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
vl 10 258,077

32, column {B S S U U T S S U S T G T T T SO S T S 00, . - .
cial Statements and Reporting

Check if Schedule O contains a mesponss or note to @y lineinthisPart X1l . - - . . ... .. o o ...

2a

b

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . , . . +
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:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . . .. . .. e
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:

IE Separate basis [] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compiiation of its financial statements and selection of an independent accountant? . ., ., . .
If the arganization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audi or audits as set forth in the

Single Audit Actand OMB Circular A-1337 . . . . . . . . . . . .o e e e . i w
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audil or audits, emplain why on Scnedule O and describe @ry $38gE taken to uniergs such pisdls . . . .

Yes

No

2a

2b

2c

[

3a

3b

EEA

Form 990 (2020)
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{Form 990 or 990-E2) 2 02 0

if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable Erumsg

3 » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of he Treasury

wirana Hewpran Soreco > Go to wiww.irs. gowFarmisd for Instructions and the latest information. M_
Mprrap ol tha argeriraian Employer identification number

DAVID JONES JR ASSISTED LIVING CENT = 32-3 ’05127
| Part | | Reason for Public Charity Status. (All crganizaltions must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box )

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2) )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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:
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.)

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

An crganization 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 I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

(2]
O O

o
00O

university:

An crganization that normally receives: (1) more than 33 1/3% 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 1/3% of its

support from gross 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). (Compliete Part [Ii.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benéfit 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 §09(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b |:| Type II. A supporling organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lil functianally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll nan-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type ll, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . Lo L o e e e e e e e e e e e e e e e e s :

fi _Provide the following information about the suporisd : 3

(1} Name of supported arganization {ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instruclions)

10

|

11
12

.

-

Yes No

(A)

8)

(C)

D)

(E)

Total
Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule A (Form 380 or 980-£2) 2020




Schedule A Fiem 990 or IR 2020 DAVID JOMES JR ASSISTED LIVING CENT 22-3905327 Page 2
|Part Il | Support Schedule for Organizations Described in Sections 170({b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tesls listed below. please complete Part |Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 [} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . .. .. 280,346 52,424 59,759 30,234 54,32 477,081
2 Taxrevenues levied for the
organization's benefit and either paid tc
or expended on its behalf
3 The value of services or facililies
furnished by a governmental unit to the
organizalion without charge . . . . . . .
4 Total. Addlines 1through3 . . . .. .. 280,346 52,424 59,759 30,234 54,324 477,091
5 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) . & = = = & . 803,856
6 Public suppaort. Subtract line 5 from line 4 [335,865)

Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 | (p) 2017 {c) 2018 (d) 2019 ] (e) 2020 i {f] Total
7 Amounts fromlined . . . ... . ... .. 280, 346] 52,424 59,759 30,238 54,324 477,081
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . .. ... ... ..
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . ... ... .... 373 5,354 855 &, 583
11 Total support. Add lines 7 through 10. . | 483,673
12 Gross receipts from related activities, etc. (see instructions) . . v v v v v v v v v e v v v a e e o 12 [
13 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)(3)

oiganization, check this box and stop here. s u:s i d s s e W ER L sl g gy g ragds gy vy » ]
Section C. Computation of Public Suppart Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . ... e 14 0.00 %
15 Public support percentage from 2019 Schedule A, Part !l line 14 . . . . . .. . .. ARG LE LA 15 41.70 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. ... ... ... ..... » [

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ... ...... > [x

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or moare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oo =g -1 (T » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

T LA 172111+ I » [
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 . o et o g s g 2rdnae e & iad s Eu & P o e R T 0 i T TR T T T T T T R I O A » [

EEA Schedule A (Form 990 or 930-E2Z) 2020
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[Partlli | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organizaticn fails to gualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2 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 . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513.
4 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onits behalf . . ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
6 Total. Addlines 1throughS . . ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .. ... ......
8 Public support. (Subtract line 7c from
NN BaY i i st e e = B 4 3
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 [f} Total
9 Amounts fromline6 ... ... ... ..
10a Gross income from interest, dividends,
payments received on securnties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .. ..
¢ Addlines10aand10b . . ... .. ...
11 Net income from unrelated business
activities not included in line 10b, whether
or nat the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capiial assets
(ExplaininPartVL) . . . ... ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) .. ... ..o
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. check this box and stop here . . . . . .. . e e e B e it R e e - P o]
Section C. Computation of Public Support F'H-l.'-lrlllgn
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ()} . . ... .. .. 15 %
16 Public suppor percantage from 2019 Sehedule A, Part lll, line 15 . . . .. . .. . e e, (o 16 Y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . . . 17 %
18 Investment income percentage from 2019 Schedule A, Partlil, line 17 . . .. .. .. ... .o a. 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » O
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » a
20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . »
EEA Schedule A (Form 990 or 990-E2) 2020
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|P-'t IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d. Part |, complete Sections A and D, and complete Part V.)

————mlem

Page 4

Section A. All Suppaorting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the arganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (3), or (6)? If "Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not crganized in the United States ("foreign supported crganization")? /f
“Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organizalion suppart any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detaii in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the crganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization's control?

Did the organization provide support (whether in the form of granls or the provision of services or [acilities) to
anyane other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensalion, or other sirilar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 980 or 990-EZ).

Did the organization make a lcan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Scheduie L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

3c

4a

4b

4c

S5a

Sh

5c

9a

Sb

9c

10a

10b

determine whether the organization had excess business holdings. |

EEA

Schedule A (Form 990 or 990-EZ) 2020
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EPan v Suppaortin anizations {conlin

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported crganization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part V.

Yes

No

11a

11b

Section B. Typi | Supporing Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directars, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or lrustees were allocated among the
supported organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thaf operated,

_supewvised, or controlled ihe supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a maijority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the

Yes

No

—_the supported organizationfs).
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VIl the role the organization's

supported organizations played in this regard. .

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The crganization satisfied the Activities Test. Complete line 2 below.
b [] The crganization is the parent of each of its supparted organizations. Complete line 3 below.

c [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see dnglruclions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the organization's suppoerted organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's paosition that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," pravide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

—of its suppored organizations? /f "¥es, " describe in Part VI the rols hy the in this regard.

Yes

No

2a

2b

3a

3b

EEA Schedule A (Form 990 or 990-EZ) 2020
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[PartV | Type lll Non-Functionally Integrated 508{a){3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
ns must complete Sections A thraugh E.

instructions. All other Il non-functional Su

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{apticnal)
1 Net short-term eapilal gain 1
2 Recoveries of prigr-yedr distributions 2
3 Other gross income [sa instnictions) 3
4 Addlines 1 through 3. 4
5 _Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
____ property held for praduction of income [g&# instructions) 6
7__Other expansss (388 inslructions) 7
_ B Adjusted Net Income {sublrazi lines 5, B, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year (B) Gurrent. Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeark
__a Average manthly value of securities 1a
b_Awerage manthly cash balances 1b
¢ Fair market value of other non-exempl-use assets 1c
d_Total {add lines 1a, 1b, and 1} 1d
e Discount claimed for blockage or other factors
[axplain in detail in Part Wik
2 Acguisifion indebtedness applicable to non-exampl-usa assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for grealer amount,
see instructionslji 4
5 Net value of non-axempl=use assets {gublracl |ine 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prgr-yaaf distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusbed net income for prior yaar {fram Section A, line 8, Column Aj 1
2 Enter 0.85ofline 1., 2
3 Minimum asset amount for price year {from Section B, line B, Column Aj 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposad in prioe year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
bemparary reduction s instructions}. 6

-4

(see instructions)

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

EEA
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Schedule A {Fgmm 990 or BRHERY 2020 DAVID JONES JR ASSISTED LIVING CENT

[Partv Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations [continued)

Section D - Distributions

22-3505327 PHB_T

Current Year

1__Amounts paid to supporied erganizations fo accomplish exempl purpoges 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizatiang, in excess of income from aclivity 2
3 Administrative gxpenses paid to accomglish exernpl purposes of supporied organizations 3
4 Amounts paid to &xguire exempd-usE assets 4
5 Qualified set-aside amounts (prier IRS approval required) - provide details in Part W 5
6__Other distributions {atascnibe in Part W) See inslructions. 6
7 Total annual distributions. Add lines 1 through 6. 1
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part MI). See instructions, 8
9 Distributable amount for 2020 from Section &, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) {iii)
Section E - Distribution Allocations (see instructions) Underdistributions Distributable

Excess Distributions

Pre-2020

Amount for 2020

1 Distributable amount for 2020 from Section &, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See

instructions.
3 Excess distributions carrgover, if any, to 2020
a8 From 2015 4 wa s e wow
b From 2016 4 5 s 54 ¢ '+ 3
C=From=2017= T ar.sssnu ks
d From2018 ..... s
e From 2019 owreiave bl 4
f _Total of lines 3a through 3e

g Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carmyowar from 2015 not applied [see instructions)

Remainder. Subtract lines g, 3h, and 3i from line 3f,

Ab-—-:—

Disltributions for 2020 from
Section D, line 7: =

a_Applied to underdistributions of priar years

o

.ﬂﬁjied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, gxplgin in Part VI. See instructions,

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c¢

8 Breakdown of line 7:

Excess from 2016 .. . .

Excess from 2017 . . ..

Excess from 2019 .. ..

a
b
¢ Excess from2018 .. ..
d
e

Excess from 2020 . . . .

Schedule A {(Form 990 or 890-EZ) 2020



Schedule A 990 or BRO-EF} 2020 = _ ﬂu 8
MSumm infarmation. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 930 or 880-EZ) 2020



Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury

» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemnal Revenue Service » 3a e mw for the latest information.

OMB No._ 1545-0047

2020

Name of the organization
DAVID JONES JR ASSISTED LIVING CENT

Employer identification number
22-3905327

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

O O O O Od

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

4947(a){1) nonexempt charitable trust not treated as a private foundation

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

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

instructions.

General Rule

[%] For an arganization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, cortributions totaling $5,000
or more (in maney or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's tatal contributions.

Special Rules

D For an arganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (ii) Form 930-EZ, line 1. Complete Parts | and !

For an arganization described in section 501(c)(7), (B), or (10) filing Form 980 or 930-EZ that received from any one
contributor, during the year, total contributions of maore than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ thal received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions thal were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or mare duringtheyear . . . . . . . . o L i e e e e e L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880,

990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meel the filing requirements of Schedule B (Form 980, $90-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 390-PF.
EEA
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Schedule B (Farm S5, $890-EZ, or Sk-FF) A}

Page 2

Name of organization

DAVID JONES JR RSSISTED LIVING CENT

Employer identification number

22-3905327

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Typi of contribution
1 SCHRADER LANE CHURCH OF CHRIST Person |
Payroll O
1234 SCHRADER LANE $ 355,555 Noncash []
(Complete Part Il for
Nashville TN 37208 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SCHRADER ACRES SENIOR CITIZENS HOME Person kI
Payroll 0
1200 SCHRADER ACRES DRIVE $ 42,240 Noncash []
(Complete Part 1l for
Nashville TN 37208 noncash contributions.)
(a) (b) (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 R W COMER TRUST FUND Person k]
Payroll 0
260 W MAIN ST $ 15,000 Noncash []
(Complete Part |l for
Hendersonville TN 37075 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 LOLITA FLEMING Person k]
Payroll [J
7056 SUGAR PLUM ROAD $ 11,000 Noncash []
(Complete Part Il for
Nashville TN 37211 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
$ Noncash []
(Complete Part Il for
noncash contributicns.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution

Person B
Payroll O
Noncash [

(Complete Part Il for
noncash contributions.)

EEA
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