SCHEDULE D Supplemental Financial Statements AL

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020
PartlV, 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/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

DAVID JONES JR ASSISTED LIVING CENT 22-3905327

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . . . .. .. ......
2  Aggregate value of contributions to (during year) . . . . .
3 Aggregate value of grants from (during year) . . . ...
4 Aggregate value atendofyear . . . . ... ... ...
5  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? . . . . . . . . ... ... ... [] Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beNnefit? . . . . v . v i e e e e e e e e e e e e e e e e e e e e .. []Yes []No
Part Il Conservation Easements.

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

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

[] Preservation of land for public use (e.g., recreation or education) [1 Preservation of a historically important land area

[ Protection of natural habitat ] Preservation of a certified historic structure

E] Preservation of open space
2 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
a Total number of conservationeasements . . . . . . . . . . ... .. o oL il e e e e e e 2a
b Total acreage resfricted by conservationeasements . . . . . . . . . Lo ool el 2b
¢ Number of conservation easements on a certified historic sfructure included in(a) . . ... .. .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . .« ¢t i i i i i it s s e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemenfsitholds? . . . . . ... ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(I)? . &« & v 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 e [:| Yes [] No

9 In Part XlIl, 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.

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a 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 XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

ant, 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:
() Revenueincluded on Form 990, Part Vili,line1 . . . . . . . . . .o L oL oo > $
(i) Assetsincluded in Form890,Part X . . . . . . . . @ i i i i e e e e e e e e e e e > $

2 |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:

a Revenue included on Form 990, Part VI, line 1 . . . . . . i i i i i i e e e e e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X . . . . v v v u v u a e e e e e e e e s e e e e e e e e e e e e e s s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2020
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Schedule D (Form §90) 2020 DAVID JONES JR ASSISTED LIVING CENT

22-3905327 Page 2

[Part Il |

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 significart use of its

collection items (check all that apply):
a [J Public exhibition

b [:l Scholarly research e D Other

d [:] Loan or exchange programs

c |:| Preservation for future generations

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

XIIl.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . .

[1Yes []No

[PartIV| 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 XlIl and complete the following table:

|:|No

Amount
¢ Beginningbalance . . . . . . . . e e e e e e e e e s e e e e s e e s 1c
d Additions duringtheyear . . . . . o . L L i i it i e e e s e e e e e e e e e e e e e s 1d
e Distributions duringtheyear . . . . . v i v v v s v e e e e e e e e e e e e e 1e
f Endingbalance . . . . . cs s s s s s s a s somie v siea s m sie e w4 mw e m b ee e 1f

23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIlI

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

(a) Curreni year (b) Prior year {c) Two years back (d) Three years back () Four years back
1a Beginning of year balance . . . . .. 95,489
Contributions . . . . . ... .. ... 34,716 100,013
c Net investment eamings, gains, and
losses . . . . ... e e e, 14,920 16,779 (3,945)
Grants or scholarships . . . .. ...
e Other expenditures for facilities and
programs . . . . . 4 e b e e e .
f Administrative expenses . . . .. .. (579)
g Endofyearbalance .. ... .... 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
(ii) Related organizations

Describe in Part Xlll the intended uses of the organization's endowment funds.

b If "Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?. . . . . . . ... .. .. ... .. .. 3b

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

|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

{e) Accumulated

(d) Book value

(investment) (other) depreciation
1a Land ...... .. G W wwe w E e e
b Buiidings .. .. .. A RSAS R NEE S
¢ Leaseholdimprovements . . . .. .. ...
d Equipment ... .. ... 269,660 191,021 78,639
B Other . u.oie s w sieis a o siaje s sieials
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . . . . . > 78,638

EEA
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Schedule D {Form 980) 2020 DAVID JONES JR ASSISTED LIVING CENT 22-3905327 Page 3

Part VIl 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 valualion:
(including name of securily) Cost or end-of-year markel value

(1) Financialderivatives . . . . . . . ¢ i o v o v i s e e e e e e
(2) Closely-held equityinterests . . . . . .« « o o v v v v v v v v v v ot
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)). . . . . . >
|Part VIII| 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) Melhod of valualion:
Cost or end-of-year markel value

(1)
()
(3)
)
(5)
(6)
@
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). . . . . . >
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) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . o v o v v v v o e o v v e ==« »>
[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

(2TENANT PREPAID RENTS 5,083

(3TENANT RENTAL DEPOSITS 7,564

(4)

(5)

(6)

(7)

(8)

©)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.). » 12,647
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . . . . . D

EEA Schedule D {(Form 980) 2020



Schedule D (Form 880) 2020 DAVID JONES JR ASSISTED LIVING CENT 22-3905327 Page 4

[Part XI |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. .. .00 L 1 1,253,177
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . . . .. ... .. ... 2a

b Donated services and use of facilities . . . . . . . ... .. ..o 2b

¢ Recoveriesofprioryeargrants . . . . . . ¢ &t v v s s v e e e e e e e e e 2c

d Other(DescribeinPart XHL) . . . . . .. oo v o 2d

e Addlines2athrough2d . .. ... i e cvenesrosicossoesnen = § maia s B paale 5 eness 2e
3 Subtractline2efromline1 . . . . . . . . . i it i i e e e e e s e e s R R 3 1,253,177
4  Amounts included on Form 990, Part VIII, line 12, but not online 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . 4a

b Other(DescribeinPartXIIL) . . . .. .. ...t 4b

¢ Addlinesd4aandd4b . . . . . . . . . . . L i i i i e e i s s s e e e st e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12). . . . . . . . . . . . . . ... 5 1,253,177

[Part XIt |

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return.

1  Total expenses and losses per audited financial statements . . . . . . . . . .. .. .00l 1 1,205,944
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . ... ... ... .. ... 2a

b Prioryearadiustments . . . . . . . . . .. it e e e 2b

C OtherloSSeS . . v« v & & e i i i e e e it e e e e e e e e e e e e e e 2c

d Other(DescribeinPart XIlL) . . . . . .. 0ot s 2d

e Addlines2athrough2d . . . . . . . . .« ¢ @ @i i i i ittt it a E s W 8 R W i 2e
3 Subtractline2efromline1 . . . . . . . . . . . ...t e e, Lo oA ® N RS % DA 3 1,205,944
4  Amounts included on Form 990, Part IX, line 25, but not online 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a

b Other (DescribeinPart XIIL.) . . . . . . . . . o ottt 4b

¢ Addlinesdaanddb . . . . . . . . . . . i it i e s s E e b e e e siee s Eee s s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) . . . . . . . . . . .. ... . 5 1,205,944

[PartXIll [ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
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H LE = OMB No. 1545-0047
i Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) c N .
omplete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. ) Open tq Public
Internal 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

0l. Governing body meeting documentation (Part VI, line 8a)

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

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

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 9SS0

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2020)
EEA



8868 Application for Automatic Extension of Time To File an
Formy Exempt Organization Return
(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury » File a separate application for each retum.
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 fax return 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 22-3905327

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

gl‘l’: ";;zr"” 1204 SCHRADER ACRES DRIVE

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

instructions. Nashville TN 37208

Enter the Retum Code for the retum that this application is for (file a separate applicationforeachretum) . . . . . . . . ... ... ... ... ﬂ
Application Retum Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 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

® The books are in the care of » DANITA 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 . . . . . . . . . .. .. ... ... .. > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . . . . . . » [] . If it is for part of the group, check thisbox. . . . » [ ] 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 21 ,to file the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
» [X] calendar year 20 20 or
»> |:| tax year beginning ,20 , and ending ,20

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

3a If this application is for Forms 990-BL, 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. 3c |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
insfructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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990 Overflow Statement ng%o 1

Name(s) as shown on return FEIN

DAVID JONES JR ASSISTED LIVING CENT 22-3905327

OFFICE EXPENSES

Description Amount
EMPLOYEE SCREENING S 257
LICENSE RENEWAL FEES 1,300
MEMBERSHIP FEES 2,038
POSTAGE 62
SUBSCRIPTIONS AND PUBLICATIONS 2,764
OFFICE SUPPLIES 1,697
Total: $ 8,118

REPAIRS AND MAINTENANCE

Description Amount

APPLTANCE REPAIRS AND REPLACEMENTS S 4,660

REPAIRS AND MAINTENANCE 39,854
Total: $ 44,514

REPAIRS AND MAINTENANCE

Description Amount

JANITORIAL SUPPLIES S 4,860

MAINTENACE & REPAIRS 4,428
Total: $ 9,288

OTHER EXPENSES

Description Amount
MEDICAL SUPPLIES S 4,641
MISCELLANEOUS EXPENSES 106
TRAINING 170
OTHER EXPENSES 4,789
Total: $ 9,706
Description Amount
INVESTMENT INCOME S 2,690
REALIZED GAIN/LOSS ON INVESTMENT 12,230

Total: $ 14,920

OVERFLOW.LD



