SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) > Complete if the organization answered “Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

DAVID JONES JR ASSISTED LIVING CENT 22-3905327

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

o A WN

{a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear « « » « -« = = 2 s o o v
Aggregate value of contributions to (during year) - - . -
Aggregate value of grants from (during year) . . + « .
Aggregate value atendofyear - « « « « ¢ 4 4 40 v
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - . . . . . Pra s e s e |:| Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
gonferring impermissible private benefit? . « - « s 2 0000 . T T T T T T T i R S PP I:l Yes

| Partil | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements « « = = « ¢ &« & = & 4 4 s e d e s e E nn e na e .. 2a

Total acreage restricted by conservation easements « « « « + « « 2 0 s 00 .0 s R T EE 2b

Number of conservation easements on a certified historic structure includedin(a) - - - « « =« « « + « .« & 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register « « = « « + ¢ ¢ v ¢ 4 o o s o v 0t v v 0 o v v v v 0o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear W

Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements itholds? . » = =« = -« . & o o o v v e v b i s e e e e D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’.___—

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(hYA)YBXi)? « + + ¢ + = s s s s e bbb PSSR AR E NG AR §F OETeE R ] Yes
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VI, line 1 « « « 4 ¢ o v v v v v s 0 v v v e 0 e b vt e o v v as > $

(ii) Assefsincludedin Form990,PartX « « + « v+ & v s & v 6 4 a e e w s a e e s s ey >

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIl line 1« = = ¢ ¢ = v & v v 0 0 v s o s s wmow wmeiee o ow w e P $

Assets included in Form 990, Part X =« = = = = « ¢ s « v ¢ s s s s 8 s 8 s ow s W e e & asowancene w o woaneie P9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 830) 2021 DAVID JONES JR ASSISTED LIVING CENT

22-3905327

Page 2

[ Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research

d |:| Loan or exchange programs
e |:| Other

|:| Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|:|Yes |:| No

| PartlV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .
b If "Yes," explain the arrangement in Part XIll and complete the following table:

5 % & % 8 8 B & % B & ® 8 B ¥ S S B B 8 T W E T OB W E GRS oww

Amount
¢ Beginningbalance « + « ¢ 4000 v e 00w S e e e e e e s e 1¢c
d Additions duringtheyear - « « « + = s s &« 4 . ¢ s s s i e e s e e s s a s 1d
e Distributions duringtheyear —« « » + « &« o o v v 4 s LR R R RS 1e
f Endingbalance - « +» -« -+ . T R R s e s e s e s e e s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « « + + + « + +
b _If "Yes,"” explain the arrangement in Part XIlIl. Check here if the explanation has been provided on Part Xill

D Yes D No

| PartV | Endowment it Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance .« . « - . « 14,920 95,489
Contributions « « « « + wiwie o w w 34,716 100,013
¢ Netinvestment earnings, gains, and
losses + + = s s e s e e e e s 18,423 14,920 16,779 (3,945)
Grants or scholarships - - -« « « ..
e Other expenditures for facilities and
Programs « = s e = = = 2 = = = = ox s s
f Administrative expenses . - . . . . . (579)
g Endofyearbalance . .« + « + « s .« 33,343 14,920 146,984 96,647
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
Permanent endowment > %
Term endowment > %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations « « « « « « s s+ v o s« R R R
(i) Related organizations « + « = « « s s v =+ s v o ot h b n s e e e e P
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? + « «» + « .+ « B

__Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No
3a(i) X
3a(ii) X
3b

| PartV | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property . (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .« ¢ ¢ v o v 00w
b Buildings «« s s s s 0 s 00 .
¢ Leasehold improvements  « « « + « 4 W e
d Equipment I .. 269,660 202,237 67,423
e Other .+ ... ... win e w m el W
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),Jine 10¢.) _« « + « « « + + s « v+« . B 67,423

EEA

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 DAVID JONES JR ASSISTED LIVING CENT 22-3905327 Page 3

[PartVIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuatien:
(including name of security) Cosl or end-of-year market value

(1) Financial derivatives « - « « « « « « s s s « « « i vaER e F R w e

(2) Closely-held equityinterests « « « « « o o« o v o » e R R

(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) « « + + « . >
[Part Viil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

0]

(2)
(3
(4)
(8

(6)

Q)

@®

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) + « « « « . P
[ Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) D

(b) Book value

(1)
(2)
(3)
4
(5)
(6)
(1)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) « « « « « 4 o o v s s s o s o s s o o 4 s s o s s s »>
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2rENANT PREPAID RENTS

(3rENANT RENTAL DEPOSITS 7,564

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) - ™ 7,564
2. Liability for uncertain tax positions. in Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X!l . . . . . - [:]

EEA Schedule D (Form 990) 2021



Schedule D (Form 990)2021  DAVID JONES JR ASSISTED LIVING CENT

22-3905327 Page 4

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements + « « « « + + « o & 5w oW W s 1 1,350,924
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments « « » « = = ¢ v v v v v w0 e w . 2a
b Donated services and use of faciliies - + + « » = = @« 4 000w ala @ o w 2b
¢ Recoveriesof prioryeargrants - « + « « o+ = s = = 4 o s T SN 2c
d Other(DescribeinPartXIll) « « « o v v o v v v o u s s e e s e r e e e 2d
e Addlines2athrough2d . . . .« « . . A T IR “ se e s e w w e me e e ey oa e 2e
3  Subtractline 2e fromline1 . . . . .. O EREGTRNE R B SR W e W e s e R R 3 1,350,924
4  Amounts included on Form 990, Part VI, line 12, but noton line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . « . . . . . 4a

Other (Describe in Part XIL)  « « + &« o o & 0 v & el F W waE i e e 4b
¢ Addlinesdaanddb . . . - - « & & & 00 s na e s S B A S ATEEE S E Eeew e A e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . = o epmcame w B W B 5 1,350,924

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements  « « « = = =« 0 o o 0w SSBME m e W 1 1,264,312
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies « - - - « - e w s m e aaals s e 2a
b Prioryearadjustments .« .« s ¢ s o0 s e e e s e e e e e e e e 2b
¢ Otherlosses « « = = = = s« s & T TR B T 2c
d Other(Describe in Part XIll.) « - « - . ce e e e s st s e 2d
e Addlines2athrough2d . . . - - .. D T I I T ST S e R o 5 emieiele @ e e w e wle 2e
3 Subtractline2efromiined - + ¢« + =+ ¢ & s 4 s m e h s w n e e § W el el @ w8 e alE 3 1,264,312
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b - « « « = « . 4a

Other (Describe inPart XIIL) = « « v v v = o v 0 o s e s n s e e e 4b

Addlinesd4aandd4b « « « + v v v 5 5w v = s e w e w e wow o mww e e W W w0 B w e e 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 18.) « « « « « « « v o 0 4 o s o & 5 1,264,312

[ Part XIlI[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 20 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

DAVID JONES JR ASSISTED LIVING CENT 22-3905327

01. Governing body meeting documentation (Part VI, line 8a)

ALL BOARD MEETINGS ARE PROPERLY DOCUMENTED AND AVATLABLE FOR INSPECTION UPON REQUEST.

02. Committee meeting documentation (Part VI, line 8b)

ALL COMMITTEE MEETINGS ARE PROPERLY DOCUMENTED AND AVAILABLE TO THE PUBLIC UPON REQUEST.

03. Form 990 governing body review (Part VI, line 11)

THE GOVERNING BOARD MEMBERS PERFORMED A DETAILED REVIEW AND APPROVES THE FILING OF THE

FORM 990

04. Conflict of interest policy compliance (Part VI, line 1l2c)

EACH BOARD MEMBER IS ASKED TO ACKNOWLEDGE THEIR COMMITMENT TO ABIDE BY THE POLICY BY

SIGNING AND DATING THE CONFLICT OF INTEREST AND BOARD CONDUCT POLICY ANNUALLY.

05. Governing documents, etc, available to public (Part VI, line 19)

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

ROUNDING

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) 2021
EEA



8 8 68 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury P File a separate application for each return.
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print DAVID JONES JR ASSISTED LIVING CENT 2-3905327

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gl‘_l‘:g""‘;jrf” 1204 SCHRADER ACRES DRIVE

retur:. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instiuctionss Nashville TN 37208

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) « « « « v v v v v v v v v v v 0 0 0 0 ﬂ

Application Return Application Return

Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of » DANTTA AMOS, 1204 SCHRADER ACRES DRIVE Nashville TN 37208

Telephone No.» 615-329-0950 FAX No.»
® |f the organization does not have an office or place of business in the United States, check thisbox < « v = v v o v 0 v v 0 v e e e e > D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . [f this is
for the whole group, check thisbox « +» « « = = - & > |:| . Ifitis for part of the group, check this box. « . - P |:| and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11-15 ,20 22 ,tofile the exempt organization retum for
the organization named above. The extension is for the organization's return for:
> El calendar year 20 21 or
D tax year beginning ,20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final retum
D Change in accounting period

3a [ this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

EEA



990 Overflow Statement 2021
(This page is not filed with the retum. It is for your records only.) Page 1
Name(s) as shown on return FEIN
DAVID JONES JR ASSISTED LIVING CENT 22-3905327

OFFICE EXPENSES

Description Amount
EMPLOYEE SCREENING S 262
LICENSE RENEWAL FEES 1,660
MEMBERSHIP FEES 1,032
POSTAGE 515
SUBSCRIPTIONS AND PUBLICATIONS 2,170
OFFICE SUPPLIES 1,967
Total: $ 7,146
Description Amount
Office Supplies S 219
Total: $ 219
Description Amount
Employee Insurance S 1,004
Insurance 39,603
Total: § 40,607

REPAIRS AND MAINTENANCE

Description Amount

APPLIANCE REPAIRS AND REPLACEMENTS S 836

REPATIRS AND MAINTENANCE 46,009
Total: $ 46,845

REPAIRS AND MAINTENANCE

Description Amount
JANITORIAL SUPPLIES S 4,467
MAINTENACE & REPAIRS 5,112

Total: $ 9,579

OVERFLOW.LD



990 Overflow Statement 2021
(This page is not filed with the return. It is for your records only.) Page 2
Name(s) as shown on return FEIN
DAVID JONES JR ASSISTED LIVING CENT 22-3905327

OTHER EXPENSES

Description Amount
MEDICAL SUPPLIES ] 4,546
MISCELLANEOUS EXPENSES 2,410
TRAINING 960
OTHER EXPENSES 2,773
Total: § 10,689
Description Amount
INVESTMENT INCOME S 3,458
REALIZED GAIN/LOSS ON INVESTMENT 14,965

Total: § 18,423

OVERFLOW.LD
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990 Tax Exempt 2021
Diagnostic Summary

Name Employer Identification #
DAVID JONES JR ASSISTED LIVING CENT 22-3905327

Demographics
Mailing Address: Phone:

1204 SCHRADER ACRES DRIVE
Nashville, TN 37208

Resident State: TN

Diagnostics
Preparer: Angelita Dobbs CP Invoice: Date: 07-26-2022

Return Information

" Return 2021 2020 Federal
em on u
Federal (If available)

Total Revenue 1,350,924 1,253,177

Total Expenses 1,264,313 1,205,944

Net Excess (Deficit) 86,611 47,233

Net Assets or Fund

Balances 344,689 258,077
State/City Information

State/City Taxable Total Change Fund UBIT Total Refund/

Revenue Expenses Balance Tax (Balance Due)



Acknowledgement and General Information for

Entities That File Returns Electronically 2021

Employer Identification Number

*kak k%5327

Narmne(s) as shown on retumn

DAVID JONES JR ASSISTED LIVING CENT

Entity address

1204 SCHRADER ACRES DRIVE

Nashville, TN 37208

Thank you for participating in IRS e-file.

1. EI 2021 990 income tax return for Federal was filed electronically.
The electronic filing services were provided by SPD CPAs

2, El 990 income tax return was accepted on 07-26-2022 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 thisretumis 6267102022207ctof23s

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_ACK.LD





