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Department of the Treasury
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

0MB110 1545-0047
.

2019

Open,to,Rublic
Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
Check if applicable C Name of orgamzanw MANOR II D Employer identfication number
Address change Doing business as 41-2128645
Name change Nurmber and street (or PO box if mail 1s not delivered to street address) Roonvsuite E Telephone number
It return B15 WEST SHELBY DRIVE (901) 337-3207

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum Memphis, TN 38109

$

G Gross recerpts

254,172

I o o O

F Name and address of pnnapal officer FRANCIS DUNCAN
Same as C above

Application pending

=

Tax-exenpl status E 501(c)(3) D 501(c) ( ) <4 (insert no ) D 4947(a)(1) or

[]s2r

4

J  Webste » N/A

s

H(a) Is this a group retum for subordinates? D Yes
H(b) Are all subordinates induded? I:] Yes D No

B no

If "No," attach a st (see instructions)

H{c) Group exemption number

>

Form of orgamization @] Corporation D Trust D Assoaation D Other P

l ILYearoffonmhon 2010

J M State of legal domale

TN

[__rtu| Summary /

1 Bnefly describe the organization’s mission or most significant activities: jDUNcAN MANOR II CONTINUES TO MAINTAIN HOUSING
] FOOD AND MEDICAL CARE TO HOMELESS VETS INCLUDING THOSE THAT MAY BE MENTALLY ILL IN ACCORDANCE
E WITH ITS NON-PROFIT 501(C) (3) IRS CLASSIFICATION.
-
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goveming body (Part VI, ine 1a) - » « « =« « =« o v e v v o v v 0w vt 3 3
2 4 Number of independent voting members of the governing body (Part VI, line1b) - - - - - -« - - - . - . o .. 4 3
x § Total number of individuals employed in calendar year 2019 (PartV, ine 2a) - - « « « = « - - - -+ . o .. 5 2
8 6 Total number of volunteers (estimate if necessary)  « « « « + + - - . .0 c i h e sl e el el 6
< 7a Total unrelated business revenue from Part VIli, coumn (C), lIne 12« « « « = ¢ o o o v b b o oo oo e 7a 0
b Net unrelated business taxable income from Form 990-T, lne39 - - - - - -+ ¢ « &« oot v vt o il L. 7b 0
Prior Year Current Yoar
8 Contnbutions and grants (Part VIl line1h) - < « < - = - ¢« o e c vttt e e v v v .o 0
§ 9 Program service revenue (Part VIIl, ne2g) - - - + - - -« o v v 0o i i h e o s 189,569 254,172
2 |10 Investment ncome (Part VIii, column (A), Iines 3,4, and 7d) - + - « -« o oo e e 0
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e¢) - - - - - - « - - . . 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, coumn (A), Ine 12) - - - - . . 189,569 254,172
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3)  « « » - - -« ¢ o . ... 79,678
14 Benefits paid to or for members (Part IX, column (A),lIned4) . . . . .« « .« . oo oL 0
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) - - . - . 27,308
§ 16a Professional fundraising fees (Part IX, column (A), Ine 11€)  « « = = « = « ¢ o« o o o o . 0
14 b Total fundraising expenses (Part IX, column (D), line 25) » 0 — ﬁ
Lﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . . - - . . o . . .. 162,893 133,053
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . - - - - . .. 162,893 240,039
19 Revenue less expenses Subtract ine 18 from line 12 ‘RECENED - - - 26,676 14,133
'6§ ——— | Beginning of Current Year End of Year
éé 20 Totalassets (PartX,ine16) « - = « « « « ¢« o o . . . S ------------- % 233,419 234,345
f:':;': 21 Total habiities (Part X, line26) - - « « « -« - - « o« 8 . MAY 2 0 2020 |- 33,100 19,893
2.% Net assets or fund balances Subtract line 21 from line 20 st =x 200,319 214,452
m|[&a_"u[ Signature Block OGDEN. UT
O Under penalties of perury, | declare that Lhave examined this return, including accompanying Sthedalesand-StatamunTs, and o e best & ny knowledge and belief, it 1s
5 true, correct, and complete Declagpc%fh f praparer (acher) 1s based on all nformation of which preparer has any knowledge L,
Z < ) Aran) K]
Msign ) mﬁz@( - - TS SALe
Here FRANCIS DUNCAN, PRESIDENT & CEO
> Type or pnnt name and tite
-~ Pnnt/Type preparer’'s name Prepgrer’s Date Check ﬁ « | PTIN
,:Paid JOHN D DAVIS JR m/\\/ A}%l D5-12-2015 self-employed P00515981
. Preparer | cmsnam > JOHN D B8¥TS JR CPA FmisEIN_ P
S Use Only | Fims aderess > 6689 WIMLERS POND cmcma Phone no
- Memphis TN 38119 901-337-3207

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

K ves [INo

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

Form 990 (2019)
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Form 990 (2019)  DUNCAN MANOR IX 41-2128645 Page 2
Statement of Program Service Accomplishments
) Check if Schedule O contains a response ornotetoanylinenthis Partlll - = - - -« v v v et v e vt v b v i e s e s s s D
1~ Bnefly describe the organization's mission
DUNCAN MANOR II CONTINUES TO MAINTAIN HOUSING FOOD AND MEDICAL CARE TO HOMELESS VETS INCLUDING
THOSE THAT MAY BE MENTALLY ILL IN ACCORDANCE WITH ITS NON-PROFIT 501 (C) (3) IRS CLASSIFICATION.
2 Did the orgamization undertake any significant program services dunng the year which were not listed on the
PrIOr FOMM 990 0F G90-EZ?  + « « = =+ ¢ =« v o m e e e e e e e e e e e e e e e e Oves [lNo
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & + » = « o o = o o o & 4 s s 8 4 s 4 % m 4 e e s mwe e w e e s e s s mme e s e s s e e e e e e . D Yes m No
If "Yes," descnbe these changes on Schedule O
4  Descnbe 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) organzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 229,460 mncluding grants of $ ) (Revenue % 254,172)
DUNCAN MANOR PROVIDED FOOD, CLOTHINH, SHELTER AND MEDICAL CARE TO EIGHT HOMELESS VETERANS WHO
WERE MENTALLY ILL.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ™ 229,460

EEA

Form 990 (2019)
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Form 990 (2019) ' DUNCAN MANOR II 41-2128645 Page 3
[PartiV] _Checkiist of Required Schedules
e Yes | No
1 * Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if "Yes,”
complete Schedule A -+ - - - « « o o o i it i e e el e e et e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - . « -« « « . .« . o o . . .. 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] - + « - « < « - -« « c -ttt i ettt i i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll - - « + -+ - -« - - . v o v v v vt i s 4 X
§ 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 98-19? If "Yes, " complete Schedule C, Partill . . . - - - . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! - - « « - « « o« o o o i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Part!l .+ . « « .« « . v« o v o o 0 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il « « « < « « « o v ot e i et it i i e e e e e et e e e e e e e e e e e e 8 X
9  Did the organization report an amount 1n Part X, line 21, for escrow or custodial account abilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV~ « « « = =« « v v v it it e i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quast endowments? /f "Yes,"complete Schedule D, Part V' - « = « < -« t 0 sttt i ottt ht e e e s e 10 X
1" if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil VIIL, IX, or X as applicable ~
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI - « « « « « « « + 4 o o ittt e ha e e it e s e s s e e e e e e s e e e e 11a X
b Did the organization report an amount for iInvestments - other secunties in Part X, ine 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl - . - - - - « « o« o o o v o v v ot 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIlII . - . . « « . ¢ o« o oo i i v oo b .. 11c X
d Dud the organization report an amount for other assets in Part X, line 15, that is 5% or more of tts total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX - - « « « « o « -« 0 o o vt b ittt l i s e 11d X
e Did the organization report an amount for other hiabilties in Part X, ine 25? If "Yes," complete Schedule D, PartX - . . - - . . 11e X
f Dud 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)? /f "Yes,” complete Schedule D, PartX - - - - - . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIl - - « « o« o e v i e e e e e e e e e e e e e e e e et e e e e e e s e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X/ and Xllisoptional -« « « - - - . . . . 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)()? If "Yes,” complete Schedule E - - « « « « + - « & o ¢ ¢« o o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « - - - - - « <+« c v v o0 v 00 h 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? /f "Yes," complete Schedule F, Parts land V.. - - - - -« < . . - - . . . .. 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ « « « « -+« « v v o 0t o v vl w e Ll 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lfland IV~ .+ « « « « .« o v ot v v v o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) - « « « « « < = o« o« o o o . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIii, ines 1c and 8a? If "Yes,"complete Schedule G, Partll - - + « « « <« =« « o o v 4 v ittt it el e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, hne 9a?
If"Yes," complete Schedule G, Part Il « « + « « « « vt t vt i i it i i e e e e e e e e et e e e e s e e e e 19 X
20 a Did the organization operate one or more hospital facilties? If “Yes,"complete Schedule H - « - < - <« « « v o v o o v oL 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? - . - . . . . . . .. . ... 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il - - . - . - . . . . . . .. ... 21 X
EEA Form 990 (2019)




Form 930 (2019) . DUNCAN MANOR II 41-2128645 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
22  Did the orgamization 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 I, Parts land Il - - - « « <« « -« vt o oo i h e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - - + « « - - 4« ot e it e e it e it e i e s e s e e e e e e e e e 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 last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotollne25a . - « « « « « « = « o o i i i it b it b it e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - « « - = -« ¢ -« o . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? « « -+« . o L o Lo e oL e L L e e e e e e e s e e e e e e e e e e e 24¢
d D the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the year? - . . < - - .« .« o v 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 dunng the year? If "Yes, " complete Schedule L, Part]! . . - . - . . . . . . . . ... .. 25a X
b Is the organzation aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] - « « v « o v o i i e e i i e e e e e e e e e e e e e e e e e 25b X
26  Dud 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 contnbutor, or 35%
controlled entity or famity member or any of these persons? If "Yes,” complete Schedule L, Partll - - . . - - - . . .. . ... 26 | X
27  Did the organization provide a grant or other assistance to any current 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 thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll - - « « - « @« « v e ot ittt i s s e e s e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): Y
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
“Yes,” comp[ete Schedule L, PartIV « - « « =« « o 4o e o o i v 4 s et o o s s v o st s s e u e e e e e a e e e e e s 28a]| X
A family member of any individual described in ine 28a? If “Yes,” complete Schedule L, PartlV. - - . - . . . . . ... ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descrbed in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV« - « « « = ¢ o ¢ o o o i v v e et e s i i e s e e e s e e s s e e e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,"” complete ScheduleM . - - - . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes,"complete Schedule M« - - - < < ¢ 4 s v s h e sl e c e d e s e s 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . . . - . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il « - - - - « « ¢ « « 0 vttt i it ittt e it e e e s e e et s s e s e e e e e e s s e e e 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, Part| - « « - - « - « -« v v v o o v v vt e v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes, ® complete Schedule R, Part Ii, /i,
orlV, andPartV, ine 1. + « « « ¢ v« 4 o o 4 o 4 e s e e e s s et s s s e e s e m v e s s s s e s s s e e s e ne e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - « « - -« o« v v v v v e v v v v 35a X
b If"Yes" to ine 35a, did the organzation 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,lme 2 - « « « < « - « -« . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes,” complete Schedule R, Part V, fine 2 - - « = = « + « « « « v o v v v vt v bttt ot e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PantVIi - - - - - - . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O B | x
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . ................ [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable - - - - - - - -« - -« o o o o & 1a 1 !
b Enter the number of Form W-2G included in ine 1a Enter -0-f not applicable - + - - - - - « « <« o o o o 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and — Y
reportable gaming (gambling) winnings to pNZe WiNNErs? . -« o« o =« o © ot . s s+ 4 e s e s s e s s et ase s e e s 1c X
EEA Form 990 (2019)



Form 980 (2019) . DUNCAN MANOR II 41-2128645 Page §
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (contnued)
Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return =~ =« = - -« - - 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? - « - - « -« « « « « . . . 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - « « - - . . - -« o . .. |
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? - - « « - - - < ¢+« o o o v ot 3a X
b If "Yes," has t filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedule O+ - « - - - - - « - . . .. 3b
4a At any ime 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)? - + - . - - - . . . 4a X
b If "Yes," enter the name of the foreign country P
! See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . - - - . . . - - . - . .. 5a X
b 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 ine 5a or b, did the organization file Form 8886-T? - . . « . . « .« v v v v v i v v il n e s s a e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organzation solicit any contributions that were not tax deductible as chantable contnbutions? - - - - - - - - - . . ..o 6a X
b If "Yes,” did the organization include with every solictation an express statement that such contnbutions or
gfts were nottaxdeductible?. . . . . . . . ... Ll e s e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor’? .............................................. 7a X
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? - - - -« « <« « o v v 00 o v o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred tofile FOM B282?. . . . . . o . ot 0 i e e e e e s e e e e e s e s e st e e s s e s e s e a e 7c X
d f"Yes," indicate the number of Forms 8282 filed dunngtheyear - - - - « « « = « -« ¢ o v v v v v n l 7d l [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - . . . . - . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - - - - . . - . . . . 7f X
g If the organzzation received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? - . . . . 79 X
h  ifthe organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? - - . . - N e e 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the — _|
sponsoring organzation have excess business holdings at any time during theyear? . -« - -« . ¢ - v 0 v o i e e L 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsonng organzatton make any taxable distnbutions under section 4966? . - . . - . . - . .o a oo oL 9a
b Did the sponsonng organzation make a distnbution to a donor, donor advisor, or refated person? . - - - - - . . . . - ... .. 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VI, ine12. - < - -« - v o o e oo nna el 10a
b  Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facities - - - « « - . - - - .« 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - - - . ¢ 0 ¢ 0 ah e s s sl c e e e e e el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem ) - - - - - < < - . . o el e s e el o e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzation fitng Form 990 in lieu of Form 10417 . . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during theyear - - - - - - - - . . . . I 12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organzation licensed to issue qualfied health plans in more than one state? . - . - « - . ¢« v o v v v o e oL 13a
Note: See the instructions for additional information the organzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans - - - - - - - - -« ¢ o oo v v v oo 13b
¢ Enterthe amountofreservesonhand - - - - - - <~ .- ool s e s e e e s e e e e 13c
14a D the organization receive any payments for indoor tanning services dunng the taxyear? . - - . -« ¢« v oo v v oL 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O - « « - - « - - . . . .. 14b :
15  |s the organzation subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? - - - - ¢ - ¢ o o 0 v e el s et s e s s e e s s s e 15 X
If "Yes," see nstructions and file Form 4720, Schedule N ]
16 Is the organezation an educational institution subject to the section 4968 excise tax on net investment income? . - . - - . - . . .. 16 X
if "Yes," complete Form 4720, Schedule O |
EEA Form 990 (2019)
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Page 6

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response or note to any ine nthis Part VI« <« .+ o v o 0 o v v v v et e i i e i e s e e e E]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - + - - - . - . . . 1a 3
If there are matenal differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authority to an executive commuttee or similar
committee, explain on Schedule O :
b Enter the number of voting members included in line 1a, above, who are independent - + - - - - . « . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? - . - - < ¢ - . L oL d Ll et e i s s e e e 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 a management company or other person? - - - - . « . - . . 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 orgamzation become aware dunng the year of a significant diversion of the organization's assets? . . - . - . . . .. 5 X
6  Did the orgamization have members or stockholders?  « « « o = v o o v o v ottt e e s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? - - . . . - ool i e e e s e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - - - « » - - - ¢ - 0 o v vt e bbb sl o s s Ll e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a The goveming [Tl 1Y R R L L 8a X
b Each committee with authonty to act on behalf of the governing body? - - - - -« - - v o o v i o vt o h il n i e oL 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . . . . ... ..o 9 X
Section B. Policies (Trs Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? < - - - - - -+ - -« o v v ot c il a Ll e e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? - « . . - - . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MMa | x
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12a Did the organization have a wntten conflict of interest policy? If 'No,"gotofine 13~ - - < -« <« v - - - - o oottt 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? - - - | 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswas done - - = = -« « « « o & o vt v ettt ittt e e et e e e e s e 12c| X
13 Did the orgamization have a wntten whistleblower policy? < - = = - « < o o -t L ettt Ll e e e e e 13 ] x
14  Did the organization have a wntten document retention and destruction policy? - - - - - - - .« . . o - Lo oLl 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 management official =~ < -+« - - - - v v 0o 0 o0 oo a e n Ll 15a X
b Other officers or key employees of the organization -« » - = + ¢« « o o v s v Lt el s Lt s s 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity JUNNG the YEAr?  « = + - &« &« o v v i e vt b et et s et 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - -« = =« ¢ - e e s s e e e h et s e e e e s s e 16b
Section C. Disclosure B
17 List the states with which a copy of this Form 990 1s required to be filed » Tennessee
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 980, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
|:| Own webstte D Another's website E Upon request D Other (explain on Schedule O)
19 Descnbe 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 during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
FRANCIS DUNCAN (901)337-3207, 815 WEST SHELBY DRIVE, Memphisg, TN 38109
EEA Form 990 (2019)
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l Part VIl l
) Independent Contractors

Check if Schedule O contains a response or note to any ne in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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 wathin the

organization's tax year

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.

& List all of the organization's current key employees, if any See instructions for definition of "key employee *
® st 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 received more than
$100,000 of reportable compensation from the organization and any related organizations
® | st all of the organization's former directors or trustees that recewved, in the capactty as a former director or trustee of the
organization, more 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.
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
A ® {do not check more than one © € ")
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per weoek from the from related compensation
(hst any organization organizations from the
hours for S3| 2 8 5 S % g (W-2/1093-MISC) {W-2/1099-MISC) organization and
2zl | g o= 3 related on t
3E| 2| 8| «| &8l 3 ganizations
related ac gl = _3 sz S
organizations | 2 | 2 | ®8
2 s 3
below | g o B
| @ S
dotted line) °l B 2
: g
(1) FRANCIS DUNCAN _ __ ____________| _40.00
PRESIDENT & CEO X 0 0
@ e
(G DI RRIRPIR U ST
{4)
___________________ r_ -
L R A
O e
[ RN R
® e e
(G RSP IS,
a0 o .
oY b
(L RN IR
LR PN,
[
EEA Form 990 (2019)
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Form 990 (2019) DUNCAN MANOR II 41-2128645
ﬂl_ia[r.tx\llll[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Postion
" ® (do not check more than one © € 4
Name and ttle Average box, unless person is both an Reportable Reportable Esbmated amount
hours officer and a directorfrustee) compensation compensation of other
per week from the from related compensation
(hst arry 23 21 Q| F 8F & (Wt271099-MISC) (ngf;;’ﬂg?; frnm;h . d
hours for all 2 E? g 38 5 - ) org:dmza on an
related 3 g | & s g a 2 related organizations
86| § 5| g
omanizations = g o 2 g
below 2 g 8 ®
dotted ine) °l g g
2
a8 e
ae o _|-o____
(17)
____________________________ e
o8 o l_____
08 Lo __
@ _ - l-o___
@y oo _lbo_o.__
@ _ e
@ . l_o____
@4 _ o ______b_____
@S o |l-o-__.
1b Subtotal . ¢ - . . o e e e e e e e et e e e e e e e e e e n s e e e e e s e >
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . .. ... ... »
d Total(addlinestband1c) . . - - - . .. . . o 0ottt e i e e e a » 0 0
2  Total number of individuals (including but not hmited to those Iisted above) who received more than $100,000 of
reportable compensation from the organwzation » 0
Yes | No

3 D the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? /f "Yes,” complete Schedule J for such indvdual

4  For any individual histed on Iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such

NAVIAUAl « - - -« e v e e e e e e e e s e e s e s e e e m m e s s s e s s s s s s s e s s e w e e e e m e aas e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organzation or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person

11

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

Descniption of services

©)
Compensation

2  Total number of independent contractors (including

but not imited to those listed above) who

receved more than $100,000 of compensation from the organization P

EEA

Form 990 (2019)



Form 980 (2019) . DUNCAN MANOR II 41-2128645 Page 9
| Part Vil | Statement of Revenue
) Check if Schedule O contains aresponse or noteto any ine inthis Part VIl « <« « < v o o v v o0 v 0 v v ettt a i an I___]
(A) (B) (c) (D)
Total revenue Related or P d Revenue excluded
funchon revenue business revenue from tax under
sections 512-514
* | 1a Federated campaigns P 1a ; '
@ |- U Memberstipdues « ... ... . 1b ' Z ’
E £ ¢ Fundrasingevente, - - - - - . - .. 1c . P
1<}
° E d Related organzations - - - « - - - - 1d - :
g 5 e (sovernment grants (contridotinns) le . . : " . '
— ] L0 ¥ 1
ge f All other contnibutions, gitts, grants,
;‘g and similar ainounls not included above 1f a X
.bg g Noncash contrbutions included in -
gg Inesta-1f -+ - - « - ¢ o o o 0. LK) -
OF | 1 Total. AddInes 1a-t - « « e oo e e i >
Business Code l
e 2a HOUSING & CARE VETERANS 623990 254,172 254,172
§ . b
S| ¢
@
gg | ¢
g* | e
a f Al other program service revenue - - - - - - -
y Total. Addhnes2a-2f « o « v o o o ool » 254,172 |« - (
3 Investment income (including dividends, interest, and
other similar amounts) - - - < - ¢ o - s e et a0 >
4 Income from investment of tax-exempt bond proceeds »
5 Royalttes « - « « + v ¢« + o o oo oL oL »
) () Fuat () Persanal Ve ’
6a Grossrents - . - . . . 6a
h Less rentatexpenses - - [ 6b tioa, i ,
¢ Rental income or (loss) 6¢c )
d Netrentalincomeor(loss) « » « ¢ ¢ s« s o o oo o v . »
7a Gross amount from ) Secuntur: () Elver
sales of assets
other than tnvenloryb 7a
® b Less cost or other basis b &
3 and sales expenses 7b o o
2 ¢ Ganor(loss) =« - .. 7c
& d Netgamnor(loss) - « « = « = =« =+t o v oo e a o >
L) .«
u 8a Gross incoie from fundraising v
-]
o events (nol muluduy 3 . \ .
uf gonliibutions raparert on ing " w , ,
b . iy
1c) SeePart iV, line 18 - « « < o o - - Ba] A “
b Less direct expenses 8b s .
¢ Net income or (loss) from fundraising events - - - - - . - »
Ya Gross income rom gaming - .
activites, See Part IV, line 19 - - - - - - 9a ‘ :
b Less directexpenses - - - - - - - - - 9b
¢ Net income or (loss) from gaming activites - - - - - . - . >
10a Gross sales of inventory, less ' ' v
returs and allowariees - « - -« - . 10a o .o
b Less' cost of goods sold 10b
¢ Net income or (loss) from sales of inventory - - - - - . - - »
Business Code - l
@
g ® 11a
c3 b
o s
=0
D > c
Lo
K] d Allotherrevenue - - = « « = = = « v o o . .
= e Total. Addlines 11a-11d -« - - = ¢ « ¢ ¢ ¢ v o v o v o o« » I
12 Total revenue. See mnstructions - - - - - - - - oo - - - » 254,172 254,172 0 0
EEA Form 990 (2019)



Form 980 (2019) . DUNCAN MANOR II 41-2128645 Page 10
[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other orgamizations must complete column (A)

Check if Schedule O contains a response or noteto anylne mthis Part IX - = - - . o - - ¢ v v e 0 v v v v a0 o v o vt et s D
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl axpenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See ParttV,ine22 - ... ... ... .. 79,678 79,678
3  Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals See Part IV, lines 15 and 16
4 Benefits paidtoorformembers - - - - - -« -« . .. I
5 Compensation of current officers, directors,
trustees, and key employees « - « ¢+ - oo o oo ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3¢B) - - - - - -
7 Othersalanesandwages - - - - « « « ¢ ¢ « ¢« o . 24,050 24,050
8  Pension plan accruals and contnibuttons (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits « « + » - = -« ¢ ¢ oo -

10 Payrol] taX@S =+ = « ¢ ¢ s 4 4 e e e e e e s e s ey oae 3,258 3,258
1" Fees for services (nonemployees)

a Management - - - <« ¢ s e d i e e e e e e e . e

b Legal- « + » « v s ¢ et v e 6,134 6,134

c Accounting « - --c e-e v o v e o v e e e e e e - aroe- - 4,200 ] . ~...4,200

d Lobbying - - - -« ¢ e e i e e e e e e e

e Professional fundraising services See Part IV, line 17

f Investment managementfees « - - < - - - . . 0.

g Other (if ine 11g amount exceeds 10% of line 25, column

(A) amount, hist ine 11g expenses on Schedule O)

12  Advertising and promotion < « -+« s - 4o oo o .. 317 317
13 Officeexpenses =« - - - « « ¢« s v o 0 0o oo . e 15,798 14,219 1,579
14 Informationtechnology - - « - « + ¢ ¢ o o 200 o e
15 Royalties - - « - « <« =« =« o v oo v ot e e
16 OCCUPANCY = « « = = = ¢ e o v s o a s bt e 61,359 55,223 6,136
17 Travel « « ¢« « ¢ o v v s e e e e e s e e s e e e 9,235 8,312 923

18  Payments of travel or entertainment expenses
for any federal, state, or local publc officials - - - - -
19  Conferences, conventions, and meetings - -« - - - - -

20 Interest » « « « = ¢« ¢ ¢ o e e e mu s e e e e a0 e s 9,179 8,262 917
21 Paymentsto affilates - - - - - - .o .o e et

22  Depreciation, depletion, and amortizaton - - - - - - - 15,830 15,830

23 Insurance -+ s - - s s e e e e e e s e e e e e e e 5,036 4,540 496

24 Otherexpcnses  ltemize expenses not covered

abuove (List miscellanenus fxpenaes on line 24¢ [f
Iine 24e amount exceeds 10% ol ke 25, column ‘
(A) amount, list hne 24e expenses on Schedule O )
TELEPHONE 5,285 4,757 528
LICENSE 680 680

o o o oo

All other expenses

25 Total functional expenses. Add lines 1 through 24e. . - 240,039 229,460 10,579 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundrasing solicitaton Check here » D if

following SOP 98-2 (ASC 958-720) - - - - - « + « - -
EEA Form 990 (2019)




Form 990 (2019). . DUNCAN MANOR II 41-2128645 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response ornoteto any fineinthis Part X+ =« =« - o v v o o v e 00 0 v o et v e om0 s o [:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng - - - - - - - e e sl el l i s s el 13,839 1 30,520
2  Savings and temporary cash investments - - - - - . .. oo o oo oo e 2
3  Pledges and grants receivable,net - - - - - 4 - - oL o0 a e s e e e 3
4 Accountsrecenvable, net - -+ s . s e e e et i e i e e e e e e e 200)] 4 275
5 Loans and other recewables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - - - - - - - - - . . . 5
6  Loans and other receivables from other disqualified persons (as defined J
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - - - - - 6
2 7  Notes and loans recevable,net - - « - - - . .- ool ol el e e 7
g 8 Inventories forsaleoruse - - - - - o 0 0 0 a ool ol o e st s 8
3 9  Prepadd expenses and deferred charges - - - - -« - ¢ ¢ . oo oo i ol e e 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI 9f ScheduleD . . - - - r - | 10a 264,151
b Less. accumulated depreciation - - - . - - . .. .. 10b 60,601 219,380 | 10c 203,550
11 Investments - publicly traded secunties - - « « « « ¢« ¢ - 0ot e .. 11
12  Investments - other securites See Part{iV,lne 11 . . - . . . . . . . o v v o 12
13  Investments - program-related See PartV,lnet1 - - - - « - - - - -+ o .. .. 13
14 Intangibleassets - - - - - - - o0 o i oo h el el e e e e e 14
15 Otherassets See PartIV,lne 11 - - « « ¢ ¢ ¢ - vt v 0 oo i oo v n v v vt 15
16 Total assets. Add lines 1 through 15 (mustequalline33) . ... .. .. ... .. 233,419 16 234,345
17 Accounts payable and accrued expenses - « ¢ « « s . . 000 e s e s e e .. 17 597
18 Grantspayable - - - - - - . . . e s e e e e e e e e e 18
19 Deferred revenue - - « ¢ « o = = 24 ¢ « o = o » s 5 o o o o = v s o s 8 = = o = 19
20 Tax-exemptbond habilttes - - - - - - - ..ol sl a e 20
21 Escrow or custodial account iabihty Complete Part IV of ScheduteD -« - « - - - 21
8 22  Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contnbutor, or 35%
3‘3 controlled entity or famify member of any of these persons =~ - - - - - -+ - - . . . - 28,100 | 22 19,296
- 23  Secured mortgages and notes payable to unrelated third partes < - -+ - - - - - : 23
24  Unsecured notes and loans payable to unrelated third partes - - - - - - - - - . 5,000 | 24
25  Other habiities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
ofScheduleD - « « « ¢ ¢ & & v 6 o i b v 4 o b 4 s e e e e s e e s e s e e e e 25
26 Total liabilities. Add lines 17 through2§ . - - - - - . « . + - - <« o o« - - - + 33,100 ] 26 19,893
Organizations that follow FASB ASC 958, check here » D
2 and complete lines 27, 28, 32, and 33.
§ | 27 Netassets withoutdonorrestngtions  « -+« « o oo i e i e 27
8 28  Net assets with donor restnctions - « - = ¢ ¢ =« v 0 00wt e e e e n e 28
B Organizations that do not follow FASB ASC 958, check here » E]
T and complete fines 29 through 33. .
5 29 Capital stock or trust pancipal, orcurrent funds  « « = -« « o 0 0 e 0 e e oo et 29
g 30 Pad-in or capital surplus, or land, building, or equipmentfund - - - ¢ - - .. . - 30
g:' 31  Retained eamings, endowment, accumulated income, or other funds - - - - - - . 200,319 ] 31 214,452
® 32 Totalnetassetsorfundbalances - - - + -« « - ¢« o b i i e 200,319} 32 214,452
= 33 Total habilities and net assets/fUNd balances = « = = « « = =+ o 0 e 0o s .. 233,419 33 234,345

E Form 990 (2019)
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Form 990 (2019) DUNCAN MANOR II 41-2128645 Page 12
| Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ineinthisPart Xl -« « =« ¢ o v v o v 0 v o v o v v v v v o . D
1 Total revenue (must equal Part VIll, column (A), @ 12) - - - - - - =« =« o st v v it e n i s e s e 1 254,172
2 Total expenses (must equal Part IX, column (A), Ine 25) - « « - « - - o v o et sl n s n e s e e 2 240,039
3 Revenue less expenses Subtractlne2fromline1  « - « « « -« c v o v vt et s s e e s e e s e 3 14,133
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « « c = =« o v o 0 © 4 200,319
5 Netunrealized gains (losses) oninvestments ~ « « = = ¢ ¢ ¢ v s o e oo v et n e a s e s e e s e e s e 5
6 Donatedservices anduse offacilities < =« = ¢ - 4 o - 4 h e e e e s e e m v e e e e e s e s s e e e e s 6
7 InVeSIMENtEXPENSES  « = « = « « & o o o = o st s e o e s s e e e st s x e s s e sy a e 7
8 Pnorpenod adjustments « - « « s+ s o s s e e e e e e e i h e e e e st e s e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O) - « = -« ¢ ¢ o v c v v v v v v oo 9 0
10 Net assets or fund batances at end of year Combine lines 3 through 9 (must equal Part X, line
32,C0WMN(B)) = ¢ -« r e e s e as e e s s e e e e e s 44 s et sssse e as s asssse e 10 214,452
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any hlne nthis Part X1l - - -+« & o o o 0 v v v v v v oo v v o v v o v v D
Yes No
1 Accountlnlg method used to prepare the Form 990. E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in .
Schedule O L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? < - « « o« o 2 o - o .. 2a | x

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the orgamization's financial statements audited by an independent accountant? - - - =+« - - v o oo e e e e s 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
D Scparate basis D Consolidated basis [:l 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 audtt, review, or compilation of its financial statements and selection of an independent accountant? . -+ <« . . . - - 2| x
If the organzation changed either its oversight process or selection process dunng the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1 K K T2 I 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits - . - . . . . .. . . 3b
EEA Form 890 (2019)




SCHEDULEA | Public Charity Status and Public Support OME N 19450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DUNCAN MANOR II 41-2128645

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is* (For ines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){(iii). Enter the
hosprttal's name, city, and state

2
3
4

)+

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 Il )

A federal, state, or local govermment or governmental unit descnbed in section 170(b){1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agncuttural 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 coilege of agnculture (see instructions) Enter the name, city, and state of the college or
university

0o ®30 O Oaod

10

a

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

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

b E] Type Il. A supporting 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 Il functionally 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

) E] Check this box if the organization received a wntten determination from the IRS that it i1s a Type |, Type I, Type Ill
functionally integrated, or Type 11l non-functionally integrated supporting organization

f Enterthe number of supported organizations -« « = =+ ¢ 4 . e s e o e h ettt st e s s e e e e e e e e s

g Provide the following information about the supported organization(s)

Lk
12

0o

(1} Name of supported organization {1i) EIN {iil) Type of organizaton {wv) Is the organization {v) Amount of monetary
{descnbed on lines 1-10 listed in your goverming support (see
above (see instructions)) document? instructions)

Yes No

{vi) Amount of
other support (see
tnstructions)

(A)

8

(€

(D)

B

Total

;g Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2019




Schedule A (Form 930 or 990-EZ) 2019
[ Partll |

DUNCAN MANOR II

41-2128645

bage 2

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 Ill. if the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

F -

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

{a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

166,188

198,273

185,570

189,569

254,172

993,772

166,188

198,273

185,570

189,569

254,172

993,772

983,772

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

1
12
13

Amounts fromhne4. . . . . .. ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from
similar sources
Net income from unrelated business
activities, whether or not the business

is regularly camedon . . . . .. ... ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (see instructions)
First five 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

{a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

166,188

198,273

185,570

189,569

254,172

993,772

893,772

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2018 Schedule A, Part Il, line 14

14

100.00 %

15

100.00 %

16a 33 1/3% support test - 2019. 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

> K

b 33 1/3% support test - 2018. 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

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

15 is 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 organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

EEA

Schedule A (Form 990 or 990-EZ) 2018



Schedule D (Form 990) 2019" DUNCAN MANOR II ___41-2128645 Pege 2

| Part n | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contlnued)

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)

D Pubhc exhibition d D Loan or exchange programs

D Scholarly research e D Other
D Preservation for future generations

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

X

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? - . - - - . - . . ... . . D Yes D No

| PartiV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21

ta

- o a o

2a
b

Is the organzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not
Ncluded 0N FOM 990, PArt X? = « = = = = + = o o o e v et ot et s oot e ae ettt et et e [OYes [JnNo
If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance - - -« st e e i e it e e e e e s e e et e e c e e e e 1c
Addtions dunngtheyear - - - - « ¢ « ¢ o o 4 o s e e s e e e s e e e e e e e e e 1d
Distnbutions dunng the year — « < « = ¢ ¢ o - o o i e i e e e e e e e s e e e e 1e
Endingbalance - « ¢ ¢ ¢« 4 o et et i e e e e e e e e s e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? - - « - . . . . . [:] Yes [:] No
If "Yes," explain the arrarigement in Part XIll Check here if the explanation has been providedonPart XHI. - - -« « <« - - . . o . . . D

| PartV ] Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10

1a

3a

b
4

{a) Current year {b) Pror year {c) Two years back {d) Three years back {e) Four years back

Beginming of year batance . - - - - .
Contnbutions  « + ¢+ ¢ v s e 0 00w
Net investment eamings, gamns, and
IOSSES - = ¢ ¢+ ¢ v s 4 s e e e e e
Grants or scholarships~ + « « - « - - .
Other expenditures for facilittes and
programs s s s s s s . - @ e e e e
Administrative expenses -+« - - - - .
End of year balance . . - - . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasrendowment > %

Pemanent endowment » %

Term endowment & %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) Unrelated organizations - « « « « « = ¢« & &+ ¢ o o o o e a e o e e e et st e s e et e e e e e e e 3a(i)
(i) Related OMgaANIZAtIONS  » + + + = = = = « = = s & o e o o s b e s s s v s et e st e eae e e e 3a(ii)
If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR? .« - - « « -« <« v o v 0 o0 v v v o v 3b
Descnbe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or othar basis {b) Cost or other basis {¢) Accurrulated (d) Book value
(investment) (other)} depreaiation
da Land - - - - - f -t ot e e e e e e e e e ..
b Buldings -« ¢ oo
¢ Leasehold mprovements . . .. - ... .. 259,100 55,550 203,550
d Equpment -+ - . 0oL .. . 851 851
@ Other =+ « ¢« v ¢ v v o o e o v o« ™ STMDIE - 4,200 4,200
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ). - - - - « « « « « .« < . . . > 203,550
EEA Schedule D (Form 990) 2019




SCHEDULE L
{Form 890 or 990-EZ)

Dépanment of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-E2.
» Go to www.irs.gov/Form990 for instructions and the latest information.

» Complete if the organization answered "Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a,

OMB No 15450047

2019 °

Open To Public
Inspection

Name of the organization

DUNCAN MANOR II

Employer identification number

41-2128645

Part| |

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b

1 {a) Name of disqualified person (b} Relationshyp between disquzfied person and (c) Descniption of transaction (d) Corrected?
organization Yes No
1
(2)
3

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Partli |

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person (b) Relatonship (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due (g) in default? | (h) Approved | (1) Wntten
with organization foan from the pnnapal amount byboardor | agreement?
organization? commitiee?
To From Yes | No | Yes | No | Yes | No
BLDG

(1) FRANCIS DUNCAN  PRESIDENT [IMPROVEMEN| X 29,401 19,296 X | X X

2)

(3)

(4)

(5)

1L O T > 19,296 l
Part lii [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person ({b) Relationship between interested (c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

(1)

(2

3)

(4)

(5)

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

EEA

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULEO .

(Form 990 or 990.62) Supplemental Information to Form 990 or 990-EZ OB No 1907
. Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
interna) Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DUNCAN MANOR II 41-2128645

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

THE BOARD OF DIRECTORS MEET WITH THE CPA TO REVIEW THE 990 BEFORE THE FILING OF SAME WITH

THE IRS. IN THIS PROCESS, THE FORM 990 IS COMPARED WITH THE YEAR END CPA COMPILATION

FINANCIAL REPORTS TO ASSURE CORRECTNESS OF THE FILING.

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

ALL BOARD MEMBERS INCLUDING THE PRESIDENTNOT ARE NOT ALLOWED TO AVAIL THEMSELVES OF ANY

SERVICES PROVIDED BY DUNCAN MEMBER II TO ITS CLIENTS.

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

THE ANNUAL 990 AND COMPILE FINANCIAL STATEMENTS ARE KEPT AT DUNCAN MANORS II OFFICE.

COPIES ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 980 or 980-EZ) (2019)
EEA



