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Return of Oyganizaﬁon Exempt From Income Tax

’ Under section 501(c); 527, or 4947(a)(1) of the Intema! 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 fatest information.

5803601

1

OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning , 2019, and ending

B Ch¥ck fapplicable € Name of arganizatoDUNCAN MANOR ITI D Employer identification number

[J address crange Doingbusinessas 41-2128645 &/

D Name change Number and street (or PO box if mall 1s not delivered to street gddress) RoomVsuite E Telephone number

O initet retum Bis wesT sHELBY DRIVE (901) 337-3207

D Flna! returnfterminated City or town, state or province, country, and ZIP or foreign pastal code G Gross receipts

[J Amendedretum emphis, TN 38109 $ 254,172

D Application pending F Name and address of pnnapal officer FRANCIS DUNCAN H(8) s this a group retum tor subordinates? D Yes E No
Bame as C_above H{b} Are all subordinates mduded? D Yes D No

| Tax-exempt status &] sone L) sone ) 4 (insertno) [ 4947(a)() or {1 sz 1f*No," attach a list. (see instructions)

J  Website- ® N/A H(c) Group exemy mber P /

K Fomof orgamzahonCorpomon D Trust D Assoaation D Other P 1L Year of formation 2010 FM State of legal damicile TN

(Rartl] Summary

1

Briefly describe the organization's mission or most significant activities:

DUNCAN 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.
£
% Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 Number of voting members of the goveming body (Part Vi, line1a) - - - - - « ¢« = v o v o v vt v v o v v 3 3
2 Number of independent voting members of the governing body (Part V1, line1b) . - - « + o o o v v v o0 o 4 3
SE' Total number of individuals employed in calendar year 2019 (Part V,line2a) - - - « « « « o ¢« v v o v o 5 2
8 Total number of volunteers (estimatefnecessary) + + + ¢ = ¢ o ot e v v v ettt s b st s e s e 6
< 7a Total unrelated business revenue from Part Viil, column (C), fine12 - « « + v o« v v v e v vt v vt o 7a 0
b Net unrelated business taxable mcome from Form 990-T, hne39 - . . . . ¢ - - o . o 0 ool a Lol 7b 0
# 49 Prior Year Current Year
Contnbutions and grants (Part VIll, lineth) - - - « - - -« . o oo o AT oL, 0
é" Program service revenue (Pat VIl Ine 2g) - « « « « « =+ + « o+ JAN 14 20 - - 189,569 254,172
@ Investment income (Part VIll, column (A), lines 3,4,and7d) + - - - -« « + - 0 o o oo .. 0
& |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, %‘VﬁD NT]TY DEP 0
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column“{R), li 2E L. i 189,569 254,172
13 Grants and similar amounts paid (Part IX, column (A), Imes 1-3) - - . « < -« « .. oo 79,678
14 Benefits paid to or for members (Part X, column (A),lined) - - - « « . . . o o v o 0 oo 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - . . - 27,308
§ 162 Professional fundraising fees (Part IX, column (A), lne1te)  » - - - - - - . . -0 v oo _ - I _ _ "0
8 | b Total fundraising expenses (Part IX, column (D), ine 25) » 0 U AT LA T e
35 117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11:2d@) = « « « « « =« « « « «c « v o 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 fine 18 fromlne12 - . - ¢ - ¢ o . L0000l a0 - 26,676 14,133
3§ Beginning of Current Year End of Year
gé 20 Totalassets (PartX,tne16) - - - - - « - -« . - o . ot i et e h el ha il oL 233,419 234,345
20121 Totalbabilties (Part X, HNE2B) - = = « « = o =« = = @ s s e vt m e e m e 33,100 19,893
gé 22 Net assets or fund balances Subtract ine 21 fromline20 . . . . . 200,319 214,452
{Partily]  Signature Block RECEIVED
Under penalties of penury, | declare that | have examined this return, including accompanying schedules andjstatéments, @ bnd belief, it 1s
true, comect, and complete Declaration of preparer {other than officer) 1s based on all information of which p EE! r has any knowledge rU) .
: 2 S| NOvVo2 00 |9 I Joon o
Sign } Sighature of officer b +4 pae ° [/
Here FRANCIS DUNCAN, PRESIDENT & CEO OGDEN, uT
Type or pnnt name and tile
Pnnt/Type preparer's name Prepgrer's Date Check D | PTIN
Paid JOHN D DAVIS JR //M%j /’qﬂ,éf’ 4 D5-12-2015 seit-employed P00515981
Preparer [Fimsname P JOHN D O%01s or cen [/ FimisEiN_P
Jse Only | Fims adaress P 6689 MI}AERS POND CIRCLE Phone no
Memphis TN 38119 901-337-3207
fAay the IRS discuss this return with the preparer shown above? (seeinstructions) - « « = - ¢ o o 0 v v 0 v o0 o et e e v o n o0 Yes D No
‘or Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 90 2019)  DUNCAN MANOR II - 41-2128645 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthisPart il .« - - . . -« v 0 i o vt i o v e v o m o asn D
1" Briéfly descnibe 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 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOM 980 OTB90-EZ? « « ¢ v v ¢ c o ¢t t o v o e s e b s s s e et e s et s e s e e e e D Yes E] No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? - « v & & & v e s v s e s s s e e s s s e e aae s s L D Yes m No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 229,460 includinggrantsof $ ) (Revenue § 254,172)
DUNCAN MANOR PROVIDED FOOD, CLOTHINH, SHELTER AND MEDICAL CARE TQ 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 (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 229,460

EEA

Form 990 (2019)




Page 3

Form 990 (2019 DUNCAN MANOR II 41-2128645
iRartlVi] Checkliist of Required Schedules

Yes | No
1 Is th‘e o[gantzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i *Yes, "
comp/ete SChedUlo A + - ¢« « « o« ¢« = o c 4 & s 4 2 4 o 8 5 6 8 s s s s e s a5 s s e e s s s e s e s s e 9 X
2 15 the organization required to complete Schedule B, Schedule of Contributors (see instruckions)? - - « « « - « « « « o o o v 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] - « « « ¢ <+ v v e ot e v v b vt i bt s 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 during the tax year? If "Yes,” complete Schedule C, Partil - « « + « v« ¢t o o o o v o i vt o v v v v o v s 4 X
§ s 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, Partlll - - « « . . . . 5 X
& 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 distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Parfl « = - o o o o« o o o o o s o ettt s e e s e s n s s e e et e s [ L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partli . « - . -« . « . - . .« ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Partlll - « + « « + c ¢« o s o b o e o i o s e st e s e s s s st s e e e s e 8 x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, 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~ « « « « « vt ot o s a a v s o vt b e e e e e e 9 X
10  Did the orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? if "Yes, " complete Schedule D, Part V e e e e e e e e s e e e et
11 Ifthe organzation’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,”
complete Schedulo D, Part VI - « « « o o ¢ o vt v o o i v o i e o ettt i e i e e s e e e e e e s s e e 14a X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that is 5% or more
of its total assets reported in Part X, ine 162 If "Yes,"complete Schedule D, Part VIl + + + « « « « + ¢ s v v it b o s v v n v s 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes, ° complete Schedule D, Part VIIl - « « + = ¢ o ¢ o o o ot 0 v e o o 0o v 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part X - - - « « « « o v ottt i i it v vt it i e s e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes, " complete Schedule D, PartX . - - - - - . 11e X
f Dd the organization's separate or consoldated 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? /f "Yes," complete
Schedule D, Parts XTand Xil < « « « ¢ ¢ <« ¢ e o e o & b e it o s o e st s e s e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audrited financial statements for the tax year? /f
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional - « « « « -« + « . . 12b X
13 Is the organization a school described in sectton 170(b}(1)(A)(i)? I "Yes,” complete Schedule E - - « « - < .« .« e e e e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - - -+ - -+ . . o o v 0 o v v n s 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ - - « - « = o« o 0 v o0 o 14b X
15  Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ . . - « - = ¢« o v e o vttt i e il 15 X
16  Did the orgamization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts liland IV =~ - - - + o v« - v o ot v v oo 0 oo 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? If "Yes," complete Schedule G, Part | (see instructions) - « « « - ¢ « ¢« ¢ o v s o o o o s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, tines 1c and Ba? If "Yes,"complete Schedule G, Partlf - . - - - - o o ¢ o v i e 0ot i o i i s s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
if "Yes,"complete Schedule G, Partlll « « « « « « « « o v it e e e e e e e e s e e e e e e e e s e 19 X
20 a Dud the organization operate one or more hospdal facilites? If "Yes," complete Schedule H =~ - - « - « « « « v e et v v i o 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements tothisretum? - - - - . . - - . . . . . .. 20b
21 Dd the organzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Partsland Il  « - - - « - « « - v « ¢ o o - .« 21 X
EEA Form 990 (2019)




JFom990(2019) _ DUNCAN MANOR II 41-2128645 Page 4
[[PattIV;]  Checkiist of Required Schedules (continued)
. . . Yos | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX‘. column (A), line 2? If “Yes," complete Schedule I, Parts landlll . . - . - . L 22 X
23 .Did the organization answer "Yes” to Part V1I, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ - - - . - - Pt e h t e e e st e s e s et e e e ane 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 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline25a - - - - « o v o vt o i 0 i i i it e i e vt s e s e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « - - - = « « - - - o . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « - « = = o v 4 e e s i e et e i i s e e e e e s s e s e s e s s e e e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . - - - - - « « <« . ., 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part] . . . . « « « . <« . ... W ..]25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] - « « « « « o o« o i i i i i e i i e it e e e e e s e e e e s e e e e, 25b X
26  Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantia! contributor, or 35%
controlled entity or family member or any of these persons? /f "Yes,” complete Schedule L, Partll . - « « « « ¢+ o o v oo 26 | x
27 Dud 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"'comp[ete Schedule L, Partlll  « « « = v c o o & 6 e i o i e v i 8 v n e e et e e e e e e
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).
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
“Yes,“complete Schedule L, Part IV« - « « « ¢« c v o e i o o i i it i i et e e et e e e s et e e e e e 28a| x
b A family member of any individual described in ine 28a? If “Yes,” complete Schedule L, Part IV~ . - - « « .« - o o o o oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organzations descnbed in ines 28a or 28b? If
“Yes,"complete Schedule L, PartIV .+ . - « o « « o v o o i e i i i i i it it st e st s e s e s e e e e s e e e 28é b'e
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M - - « « - .« -« . « . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M+ - - - < ¢ o o o Lot o b e e bt h e i e e e s e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . . - . . - . .. 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il « + « - + ¢« v« o o o o v v m o e e it t e e s e e e e s e e s s e e e e e e e s 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 7701-37 If "Yes," complete Schedule R, Partl - - + « -« -« o o v v v v o vt i v it oov vt 33 X
34 ~Was the organization related to any tax-exemnpt or taxable entty? If "Yes,” complete Schedule R, Part If, Il
oriV,andPart V,IIne 1. + « « « o o 4 o o v 4 & v o s o 4 o & & o o b s 4 e s s et b e v s e e e s e e e e e s e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b}(13)? - - « - -« « = ¢« = ¢ - o o o o v o v o 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne2 . « - - « « -« - . . .. 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, line 2 - « - - - « -« v ot et t b i ittt i it s e e 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, Part VI« « « « « « -« « . .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| x
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthisPartV. . . .............. .. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable + - - - - = < . . . . . . .. .. 1a o K KO
b Enter the number of Form W-2G included in line 1a. Enter O-ifnotapplicable - -« « « - ¢ . v v o o o . .. 1b 0 %{j“ﬂ > ,': -
¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and 159700 NP E
1c X

reportable gaming (gamblmg_) winnings to prize winners?

EEA

Form 990 (2019)




41-2128645

Page §

Form 990 (2019) DUNCAN MANOR II
{PartVy[ Statements Regarding Other IRS Filings and Tax Compliance (continued)
. N Yes | No
2a Enter tr3e number of employees reported on Form W-3, Transmittal of Wage and Tax ’ J :i‘?i}f n 4ol 7‘?3
Statements, filed for the calendar year ending with or within the year covered by this return =~ . . . . . . . . 2a 2p7 14 LI
b ¥f at least one is reported on line 2a, did the organization file ail required federal employment tax retuMS? - « « « » « o o = = » « = . 2b{ x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-fil (See inStructionS) = = « « « = « « + « « = + « DT I
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? « - « « -+« « - v o v v v v o n s 3a X
b If"Yes," has d filed a Form 980-T for this year? If "No"to line 3b, provide an explanationin Schedule O + - « « « « « « v o o« . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - « - - - + « . . . 4a X
b If"Yes," enter the name of the foreign country ~ » S N
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). f:_M .:,,..:'. ' -
S§a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear?- - « « - - = = « + s 2 o o o« & 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 52 or 5b, did the organization file Form8886-T2 - - . . - . . . . . . .. .. .. R I T A R PR 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - - - - « - - .« . . . . o 0. . 6a X
b if “Yes," did the organization include with every solictation an express statement that such contributions or
gfts were nottaxdeductible?- - - - - & . ¢ o o i i e e e e e L e e e e e e i e e e e i e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). s »
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ___ ’__ - h.“.“
and services provided tothe payor? + - - - = « « ¢t v o0 it e e e e e e s e i s e s e e e e e e, 7a x
b If"Yes," did the organization notify the donor of the value of the goods or services provided? - - - - - -« - . . . . . .o .- 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM B82B827- « - « - ¢« & v o i o i i i e i ettt et e e s e s e e e s e et e e s 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear - - - - - « . . - . .« - o o 0 o v o oo L7¢L] i oL
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 benefitcontract? - - « - - « « . = = « . . . 14 X
g Ifthe organzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - - . . - A X
h I the organization received a contnbution of cars, boats, arrplanes, or other vehidles, did the organization fle a Fomm 1098-C? - « = « = « « « « « » 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ,’,’,*: _ N et
sponsoring organization have excess business holdings at any tme duringtheyear? . . . .. .. ... ... .. ... .. 8
9  Sponsoring organizations maintaining donor advised funds, . T
a Did the sponsonng organization make any taxable distnbutions under section 4966? - - . . - « - . - . . o oo L 9a
b Dud the sponsonng organzation make a distribution to a donor, donor advisor, or related person? < - = « « - ¢ - 4 . a0 .. Sb
10 Section 501(c)(7) organizations. Enter. -
@ Inhiation fees and capital contributions included on Part Vil ine 12, « . - - . . . o . . o . ... ... 10a .
b Gross receipts, included on Form 990, Part V1il, line 12, for public use of club facilities + « « « « « & . «[10b ,; .
11 Section 501(c)(12) organizations. Enter.
2 Gross income from members or shareholders« « - = - « « « ¢ o 0 v e Lo Ll h s s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources -
- against amounts due or receved fromthem ) - - - « - - & L oL oo e Ll l sl l s i e e e 11b R
122 Section 4947(2)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? . . . . . . . . . . . 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during theyear « - - « « -« - . « . . 12b *
13 Section 501(c})(29) qualified nonprofit health insurance issuers. )
a Is the organzation licensed to issue qualfied heatth plans in more thanone state? - . . - - - . « . . - v o v oo oL 13a
Note: See the instructions for additional information the organization must report on Schedule O v
b Enter the amount of reserves the organzation is required to maintain by the states in which ) .
the organzation is licensed to issue qualfied healthplans - . - . . ¢ .« o oL oL v Lo Lol 13b ¢
¢ Entertheamountofreservesonhand - - - - « - -« - oo i oLt L il s e 13c 2 .
14a Did the organization receive any payments for indoor tanning services dunng the tax year? - - « « « « = « « = o« ¢ o e 0 0. 14a X
b If “Yes," has # filed a Form 720 to report these payments? If ‘No, " provide an explanation on Schedule O - + - « « « « « . .« .. 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? - « « = = ¢« « o s v bt i i i e e e e e e e e et e e e e e, 15 X
if "Yes," see instructions and file Form 4720, Schedule N " -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? « - - - - . . - . . . 16 X
if "Yes,” complete Form 4720, Schedule O. b T ey
Form 990 (2019)
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¥orm 990 (2019). DUNCAN MANOR II 41-2128645
] Governance, Management, and DiSCIOSUre For each “Yes rosponse to Ines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions
._Check if Schedule O contains a response or note to any line in this Part VI f e e v m e e s s as me e sa e e s seas e e s @_
Sectlon A. _Governing Body and Management

Yes | No
1a  Enter the number of voting members of the govemning body at the end of the taxyear - - - - « - . - . . . 1a 3 {T" 1 L1 ’ i
If there are material differences in voting rights among members of the goveming body, or ‘ G é"_ t N .
if the goveming body delegated broad authonty to an executive committee or similar ;- ! kj
committee, explain on Schedule O. P N
b Enter the number of voting members included in ine 1a, above, who are independent - + « - . . . . . .. ib 3 .- L %
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with u‘_: - ___f
any other officer, director, trustee, or key employee? - - « - & =« ¢ bt it t e e s e e e s e s s s e s e 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? I LI 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? @ ... - . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . - . - . . . . . . 5 X
6 Did the organization have members or stockholders? - - - - = o & o o . 0 i it e it e e e s e s e e s e e 6 X
Ta Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the goveming body? - - - = - - - . - . oLt L e e e s e e e e e s e e e e e e e 7a X
b Are any govemance decisions of the organzation reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - - - . - e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ,‘_ Y T {
the year by the following: (R RS SOy
a Thegovemingbody? « - « « ¢ o o ot o v u b o et et e s e s e s ae e s e e e a st e e e et e e e e 8a| x
b Each commuftee with authority to act on behalf of the goveming body? - . . - . . . . . .o i i il i i oL 8b | x
9 Is there any officer, director, trustee, or key employee histed 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+ o .+ 9 X_
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affifiates? - - - - . - . . . o o o v vt i il e s n el 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exemp!t purposes? . - - « - « . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1M1a | x
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. A e
12a Did the organization have a written conflict of interest policy? if ‘No,"gofo ine 13~ - « « « < o« e e 0 v o v v o vt o h . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . - . | 12b]| x
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule QO how thiswasdone  + « « + « v ¢ s i v o b b i ittt it v o m o sttt e e e e m e e 12¢} x
13 Did the organization have a wntten whistleblower policy? = -« =« « ¢t 4 o o v b v b e it i s e e e e e 13| x
14  Did the organization have a wntten document retention and destruction policy? - - « = « ¢« o o o o o b bl e s e n e e 14| x
15 Did the process for detenmining compensation of the following persons include a review and approval by N e
ndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization's CEQ, Executive Director, or top management official - . « « -« . ¢ v o0 oo v v i oo n oL 15a X
b Other officers or key employees of the organization - - - - - - . . . .. oL L Ll L Ll el Ll s s e e 15b X
If "Yes" to ine 15a or 16b, descnbe the process in Schedule O (see tnstructions). .
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arangement R
with a taxable entity during tRE YEar?  » « = « « o ot o o st bttt s e e e e s e e e e e 16a X
b If "Yes," did the orgamization follow a wniten policy or procedure requiring the organizat:on to evaluate its ! -
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the b -
organization's exernpt status with respect to such arrangements? - . . . . R R R I S R 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Tennessee
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 930, and 990-T (Section 501(c)
(3)s only) avadable for public inspection. Indicate how you made these available. Check all that apply
Own webste D Another's website E Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public duning the tax year.
20  State the name, address, and telephore number of the person who possesses the organization's books and records >
FRANCIS DUNCAN (901)337-3207, 815 WEST SHELBY DRIVE, Memphig, TN 38109
Form 990 (2019)

EEA




Fom 990 (2019). DUNCAN MANOR II

41-2128645

Page 7

5 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
T T In

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi

Section A,

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

& | ist 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

See instructions for the order in which to Iist the persons above.
E] Check this boxf neither the organization nor any related organization compensated any cument officer, diractor, or trustee.

)

Position
A ®) (do not check more than one (o) (€ )
Name and vtle Average bax, unless person 1s both an Reportable Reportable Estmated amount
hours officer and a directorfirustee) compansation compensation of other
per week from the from related compensation
(hst any 1 _ organization orgamzations from the
hours for 3 2] 2| 8 é‘ SZl & (w-10s9misC) | (W-2/1099-M1SC) organization and
SZ| Bl 2| = B3] 2 related crganizations
related sEl g = g s2) <
organizations | S 'E' 2 gl ® g
below gl g 2 2
dotted line) ol & g
2
(1) FRANCIS DUNCAN __ _ _ ___________ | . 40.00
PRESIDENT & CEOQO X 0 0
@ b
B oo
R PR
O b .
®) e
L I
B e
(_9)_ ________________________________ .-
a0 bl
11
W ___. L
A2 - | _ .
M . [ .
a8 e
Form 990 (2019)




) DUNCAN MANOR II 41-2128645 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
()
. Position
A 8) (do ot check more than ane (D) 3] (F
. Name and ttie Average box, unless person is both an Reportable Reportabie Estmated amount
hours officer and a directorrustee) compensation compensation of other
per week from the from related compensation
(ust any N organuzation organizahons from the
hours for § ] ? g 2Z g‘ (W-2/1093-MISC) | (W-2/1083-MISC) crganization and
gs| = vz
a related organizations
related g E ?5' “5 R AN
organizatons | S g 8 g ° g
below 8 g 3 g
dotted iine) g 4
2
a8 el
08 b ___
o _lo____
a8 el __
(U A
@0 el
@ bl
22 e Lo
@) o lblo____
@y b o
@5 b
b SUDLOAl - ¢ =« s s e et e s e e s e s e e e e e s e e e e e >
¢ Total from continuation sheets to Part Vi§, SectionA . . . . .. .. ... ... >
. d Total{faddlinesiband1c) - - - -« « - ot vt h il e e e s e s > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hist any former officer, director, trustee, key employee, or highest compensated __* ) AL R4 o
employee on line 1a? If "Yes,” complete Schedule J for suchmdividual <+ « « « « « o oo e et oo o 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the e )
organization and related organizations greater than $150,000? /f "Yes, ” complete Schedule J for such i e ‘ e
NOIVIGUAT + « + » + ¢ ¢ o o = 4 o o 4 o = o o o « s = o 5 2 2 5 o o s o s o 28 2 o o 2 6 2 s o o s 8 8 s o s o " o e o e s 4 X
5§ Did any person iisted on line 1a receive or accrue compensation from any unrelated organzation or individual o . f.
................. 5 X

for services rendered to the organization? /f "Yes, ” complefe Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highes{ 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

(B)
Descnption of services

(€)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who v*f*‘?:&’“,’ ot :Jﬂ‘-;m:{{
recewved more than $100,000 of compensation from the organization P il e ,'ﬁ,,;;:;;(;;:;,-;q
Form 990 (2018)
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Form 990 (2019 DUNCAN MANOR II L : 41-2128645 Page 9
- {RArGVlY-  Statement of Revenue ' s

Check if Schedule O contains a response or note to any line in this Part VIl s e er e

. (A) (8) (€ (D)
Total revenue Related or exempt Unrelated Revenue exduded
. ) T function revenue business revenue from tax under
) _ 5 < sea!ons51_2-614
"| 1a Federated campaigns - - - - ---- | 1a . : it : : 5 g
82 b Membershipdyes---------- 1b S8 S ; Jifi e 2 ST
g5 ¢ Fundraisingevents - - - .. ... 1c st Al gy ey Tl
ve - 5 £ s T 58 8 3
.g d Related organizatons - » - « « - - . 1d e 7 Y ¢ : : ‘
g 5 e Government grants (contributions) - - 1e L% s, ¥ : J' Y SR
.g“_é_ f Al other contributions, gifis, grants, at Sl 3 =2 Legiins - e s g A i AT
%'g and similar amounts not included above 1f o S I s LRYE 2, BT
££ | 9 Noncash contributions included in s e Al e (e "
§§ iNes 18-1f . » » » + « o 2 o = o « o« ig | $ 3 dit el sy , “: 5 v__’
h Total. Addlines1a-1f .. .. .. v v ucn. b S ; S 2 ‘
Business Code [0 %54 S e e e e e
] 2a HOUSING & CARE VETERANS 6523990 254,172 254,172 i
?,ca b ;
wg c
s | ¢
g | e
o f All other program service revenue - - - - - - .
g Total. Addlnes2a-2f ... ... .......- I 254,172 &
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . e e e e e e N S
4 Income from investment of tax-exempt bond proceeds DR 4
5 RoyaltieS - « = « « « = « « v e v e v e et naneace B ’ -
(1) Real (1) P
6a Grossrents . ... . . |6a
b Less. rental expenses - - | 6b
¢ Rental ncome or (loss) 6¢
d Netrentalincomeor(Ioss) = » « = « = ¢ o o v o s o o o
7a Gross amount from ) Secuntes {u) Other
sales of assets
other than inventory 7a
o b Less costor otherbasis
2 and sales expenses - - [7b
4 c Ganor(loss) - - . .- 7c
§ d Netgainor(loss) - - » « « = « = =« v 0 0ot ao ..
] 8a Gross income from fundraising
£ .
(@] events (not including $
of contributions reported on line
lc) SeeFart [V, ling 10 - -2 - - - ¢ - |84
b Less' direct expenses e e e Rh
c Netincome or (foss) from fundraising events - - - . - . . gy
9a Gross income from gaming . s SfE L }Zv' e o " ’§W‘ﬁ%
TRk, E A v N N
aclivities, See PortiV, line 1y "=+ + + + v | 9a& ' gl aurie sER it s [ e =
ac “_' s ' . = ﬁﬁ%‘gﬁ;&éﬁf* o B * gt : “r‘a"i.
b Less directexpenses . - - - - . - .. Sb B et R Y PR G T gt N ST BT
¢ Net income or (loss) from gaming activites - - - - - . - . B
10a Gross sales of inventory, less . AT 554 )
oo B2 % -
retums and allowances - - - - - - - . - [10a da] @M e - A R
b Less. costofgoodssold + - - - - - - - 10b] e Py
¢ Net income or (loss) from sales of inventory - - - - - . . . e
‘ Business Code __ |B SN #o R e e e 0 S e N S
e 1
gg 1a
&t b
=9
Q> [
Qe
'Ei’ﬂf d Allotherrevenue . - - « = « « =« » « o+ . -
e Total. Addlmes 1a-11d - - - -+« o+ oo cune-- P R R e e e P e T
12 TYotal revenue. See instructions - « - - . . - . . ceeaa P 254,172 254,172 0 0
Form990(2019) ~~ ~ ™




Form 990 (2019) . DUNCAN MANOR II 41-2128645 Page 10
Part'iX | Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
- Check if Schedule O contains a response ornote toany ineinthisPartIX - < - « - o o v e e v v e v v s v oo LR [
Do no‘t include amounts reported on lines 6b, 7b, Total (a) Prog m(zmce mnage’(:l:e)nt o . mﬁr(z::mg
8b, 9b, and 10b of Part ViiI. expenses genera) expenses expenses
1 Grants and other assistance to domestic organizations . - .
and domestic governments. See Part IV, line 21 e R
2 Grants and other assistance to domestic - . T
individuals See PartIV,line22 . ........... 79,678 79,678 .
3  Grants and other assistance to foreign -
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 )
4  Benefits paid to orformembers - - - - . - ... ... N .
§ Compensation of current officers, directors,
trustees, and keyemployees « - - - - - o oo . s .
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalariesandwages - « - -« ¢ ¢ = ¢ - o 0o 24,050 24,050
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits - - - » = « « = =« v o 0 0 o
10 Payrolitaxes - - - - . - . - . P T 3,258 3,258
11 Fees for services (nonemployees):
a Management - « « « .t i i i i i e al e
b Legal ......................... 6,134 6,134
C Accounting « « - -« - ¢ v s b0 e m et a e . 4,200 4,200
d Lobbying - « + - « ¢« o o v e o e a e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - -+ ¢ - . - ...
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion -+ + .« - < . o s ool L 317 317
13 Officeexpenses - « - - « « + v ¢ ¢ o v v v oo oo 15,798 14,219 1,579
14 Informatontechnology - - « - - « - - - . . oo ..
15 Royalties - - + - « =« « e v v 0 v e h e s oL
16 Occupancy - = = =+« s v o s s e e e e e 61,359 55,223 6,136
17 Travel + = ¢ ¢ ¢« o o v 2 s 0 e 00 v e s e s e s 9,235 8,312 923
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials - - - . .
19  Conferences, conventions, and meetings - - - - - . -«
20 Interest - =« ¢ ¢ » ¢ = bt s e b e e s e s s e e e e 9,179 8,262 917
21 Paymentsto affiliates - « - -+« . 00000
22  Depreciation, depletion, and amortizaton - - - - - . - 15,830 15,830
23 INSUrance -« + » = ¢ + o o s ¢« o v » o« s 2 0 a s o= 5,036 4,540 496
24  Other expenses Itemize expenses not covered .
above (List miscellaneous expenses on line 24e if
line 24e amount exceeds 10% of ine 25, column
(A) amount, hist ine 24¢ expenses on Schedule O ) . ) . 3 .. :
@ TELEPHONE 5,285 4,757 528
b LICENSE €680 680
c
d
e Al other expenses
25 _ TYoftal functional expenses. Add lines 1 through 24e- - - 240,039 229,460 10,579 0
268  Joint costs. Complete this line only if the
organization reported in cofumn (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720) - « « « « « « « . .

EEA

Form 990 (2019)




41-2128645 Page 11

9). DUNCAN MANOR II

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R L I I D
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing + - « « =+ « « o v o e v s vt c s b st e .. 13,839 1 30,520
2  Savings and temporary cashinvestments -+ - « - . . . . ..o ool 2
3  Pledges and grants receivable,net . - - . . . ... I I I AP A 3
4 Accounts receivable, net  « « « v s 0 i s i e e et i e e s e e e e e 2001 4 275
§  Loans and other receivables from any cumrent or former officer, director, o -'“" o “‘2 R N
trustee, key employee, creator or founder, substantal contributor, or 35% Ces e e (N !
controlled entity or family member of any of these persons - - - - - . - - . . .. 5
6  Loans and other receivables from other disqualified persons (as defined TR W AN
under section 4958(f)(1)), and persons described in section 4958(c)(3(B) - - - - - 6
2 7 Notes and loans receivable,net . - - - - ..o ol 7
8 8 INnventories fOrsale OruUSe - o = ¢ « o o « o o o o o o o o o e o s s o o a s s s 8
3 9  Prepaid expenses and defemed charges - - - - - - - - - . ... oo 9
10a Land, buildings, and equipment- cost or other ;@" ST —':" o C S i
basis. Complete Part VI of Schedule D - - - - - . - 10a 264,151 5 - T . D T A . Lo
b Lless accumulated depreciation - - - - - - . o . .. 10b 60,601 219,380 ] 10c 203,550
1 Investments - publicly traded secunties - - - - - - - - .- .o Lo oLl 1
12 Investments - other securities See PartiV,hne1t . . . . . . . . .. oo .., 12
43  investments - program-related. See PartiV,line44 . - - - . . . . . oL oL . 13
14 |ntangib|e T I I T I T T 14
15 Otherassets. SeePartlV,line 11 - - - - - -« - . . o o0 v b vttt vt 15
16  Total assets. Add lines 1 through 15 (mustequaltine33) . .. ... .. ... .. 233,419 16 234,345
17  Accounts payable and accrued expenses + « - =+ ¢ s o s e o e et o0 o0 . 17 597
18 Grantspayable - « -« « - ¢ = ¢ ¢ o v el b e e e e s e e e 18
18 Deferred revenue  + - « « o ¢ ¢ o ¢ o o e o v o s o o e o o o s o o v o e o e 19
20 Tax-exempt bond habiltes - - - - - - . . - P I 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD - . - . . . . 21
9 | 22  Loans and other payables to any current or former officer, director, S N LT
.‘E trustee, key employee, creator or founder, substantial contributor, or 35% N :__-_L__."_ IR _ﬁ__'__ N,
:@ controfled 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 liabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X
ofScheduleD -+ ¢ « ¢ v ¢ ¢« ¢ ¢ e o o 2 6 s 4 4 0 s e s s e e s e ae e 25
26  Total liabilities. Add lines 17 through 25 « + « s o« « o o e e o 0 o v v o o u 33,100 26 19,893
Organizations that follow FASB ASC 958, checkhere  » [ | . . T
g and complete lines 27, 28, 32, and 33. oAU N ST
& | 27 Netassets without donor restrictions  « + = =+« < s e e s oo 27
@ | 28  Netassets with donor restrichons  + = = « =« o v o s b o st e oo 28
e Organizations that do not follow FASB ASC 958, check here [ m o
u=. and complete lines 29 through 33. . ) " ] _ ) N
] 29 Capital stock or trust principal, orcumrent funds - - - - - « = - - - . ..o L . 29
g 30 Paid-in or capital surplus, or land, building, or equpmentfund - - . - - . . . .. 30
2 31  Retained eamnings, endowment, accumulated income, or otherfunds - - - . - . . - 200,319 3¢ 214,452
° 32 Totalnetassetsorfundbalances - - « - -« ¢ o o v ot oo el el 200,319 32 214,452
= 33  Total liabilities and net assetsffundbalances - » - <« « . . o . 000 ol 0L 233,419 33 234,345
Form 990 (2019)
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Form 990 (2019) - DUNCAN MANOR II
Reconciliation of Net Assets
. Check ff Schedule O contains a response or note to any lineinthis Part Xl « = = v v v v bttt n v v e s s e e n o v D
1 Total revenue (must equal Part Vill, column (A), line 12) « - ¢ o« v o ot i i b i i et e e e e e e e e e e e 1 254,172
2 Total expenses (must equal Part IX, column (A), lin@25)  « « « « v« o o o v Lt it s e e e e e, 2 240,039
3 Revenue less expenses. Subtractline 2 fromine1 -« - - « - - v .o .o o ... et 3 14,133
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) - « « « < « « ¢ o -+ -1 4 200,319
§ Net unrealized gains (losses) on investments - - - - - .« - . . oL ool I 5
6 Donated servicesanduseoffaciliies  « + » = ¢ = ¢« o 0t bt e 0t i i b e d e e S e s v e e e 6
7 InveStmentexpenses - » - « = « o o o o v @ e s o o o o o v o s s 4 s s s o s e s s s s e s et s s e s e 7
8 Pnorpenodadjustments « « « « « s ¢ ¢ o o e e e e ittt ottt e s [, 8 .
9 Other changes in net assets or fund balances (explan on Schedule O) - -+ -« c « v v vttt o vt i ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (BD ................................................. 10 214,452

[ZPa;rt}Xll;*l Financial Statements and Reporting

Check if Schedule O contains a response or note to any Iine in this Part X1t

1 Accounting 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.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both-
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? - - « - . - .

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain on

Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audds as set forth in the

Single Audit Act and OMB Circular A-1337  » « =« ¢ o o o o o o v 0t ot v o v b o s s s e oo

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits
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| OMB No 15450047

Public Charity Status and Public Support

SCHEDULEA

{(Form 990 or bSD-EZ) Complete if the organization Is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

De ot of the Treasury » Attach to Form 980 or Form 990-E2.

Intema) Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information.

Name of tha.omamntion Employer identification number
DUNCAN MANOR II 41-2128645

[ParfT{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(j).
A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described m section 170(b){1){A)(jii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(jii). Enter the

hosptal's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described

section 170{b){(1){A)(iv). (Complete Part I1.) R E C E l V E D
A federal, state, or local govemment or govemnmental unit described 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 pu 338

described in section 170(b}{1)(A)(vi). (Complete Part il.) NOV 0 2 2020

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.) |
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant cdllege OG D E N U T
)

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

2
3
4

IR8-0SC

L]
00 80 O ooo

university.
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its # 49
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 IIL.) JAN 14 2021
An organization organized and operated exclusively fo 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 pumﬁECE' VE D EN‘”TY DEPT
of one or more publicly supported organizations descnbed in section §09(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 D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appont or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlied 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 s supported organization(s)
that is not functiondlly integrated. The orgamzation generatly must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting orgamzation
f Enter the number of supported organizations - ¢ <+ 4 - e s v et e e s e e e e e e h e s b et s s s e sy ::]

g Provide the following information about the supported organization(s)
() EIN (ui) Type of organization {v) Is the organization {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 listed 1n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

a

10

"
12

0o

(i) Name of supported orgamzation

Yes No

A

(B)

(©

(D)

. i R N § PR “a )

(B)

Total g7 p ‘ SN R I
:or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EA

Schedule A (Form 980 or 890-£2) 2019




Sd\e;!uleA(Formgm'orsao-EZ) 2018 DUNCAN MANOR IIX 41-2128645 Page 2
pport 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 ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» | (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . ... 166,188/ 198,273 185,570| 189,569 254,172 993,772
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonits behalf . . ... ..
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge . . . - . ..
Total. Add lines 1 through3 . . ... ..
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . - . ... .

£

198,273 185,570 189,569 254,172 993,772

6 Public support. Subtract line 5 from fine 4 |3 993,772
Section B. Total Support
Calendar year (or fiscal year beginning in)» | (a) 2015 | (b) 2016 {c) 2017 (d) 2018 | (e) 2019 (f) Total
7 Amounts fromlined4. .. ......... 166,188 198,273 185,570 189,569 254,172 993,772
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources - . . ... .00 0.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . ... .......
11 Total support. Add lines 7 through 10 . PRI T LRI 1 Bt S N B O PR S P Y 993,772
12 Gross receipts from related activities, etc (seeinstructions) - - . ... ... ... ... , 12 J
13 First five years. {f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . - . . . . . i i ittt i e i e e e >
Section C. Computation of Public Support Percentage - T
44 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (®)- - . . . . . . . 14 100.00 %
15 Public support percentage from 2018 Schedule A, Part il fine14 . . . . . . . ..... .. ..... 15 100.00 %
16a 33 1/3% support test - 2019. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this -
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... .. .. ... ....... » B
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 o s
=" 7 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 - - - -« - o o vt i b e e et e e e e e i e e e e e st st e e et e e » D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OFganiZation .« -« - - - . e it e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIMUCHONS - = « « ¢ & & ¢ o o & o ot & o v e s o s o s s o s 28 s o 5 8 o o 2 o ¢ o s s c oo nsasonssanssesaseesas » D

EEA Schedule A (Form 990 or 980-E2) 20198




. Schedue D (Form 930) 2018 DUNCAN MANOR II 41-2128645 Page 2
7l _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 D Public exhibition d D Loan or exchange programs
b, D Schofarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's coliections and explamn how they further the organization's exempt purpose in Part

xi
5§  During the year, did the organization solicit or receive donat:ons of art, hislon'cal treasures or olher similar

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

C e e e e e e e m e e s e e e e e s e DYos DNo

included on Form 990, Part X? -« « -« + . .
b If "Yes,"” explain the arrangement in Part Xill and complete the following table:
Amount
[ Begmning DAlANCE - v « ¢ & v ¢t 1 4 v e et e s e e e ey P 1c
d Additionsduringtheyear - - - « ¢« o o i ittt ettt e et i e e e e a e e e 1d
@ Distributions dUNNGthE YEAr  « = - = + = = = o = o o s 0 o o e et e e e e e 1e
f Ending Dalante - ¢ ¢ o e 4 e e e s e e s e w s s s s e v s m s s s e e e s e aemeaes e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? - - - - « - . . . D Yes D No
b If "Yes," explain the arrarigement in Part XIil. Check here if the explanation has been providedonPart Xt < « « « <« c o o v 000 o D
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . - . - .
Contributions  « ¢ « ¢ ¢« ¢ s 0 000
¢ Netinvestment eamings, gains, and
lOSSES + = ¢+ 4 s e d e b e s e e
Grants or scholarships B
e Other expenditures for facilities and
programs  + -« s e s s e v 4 s e e
f Administrative expenses - - -+ .+ - .
g Endofyearbalance .. .. .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quastendowment b %
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 _
organzation by Yes | No
(i) Unrelated organizations - « + « « =« ¢ o s 0 0 h b it e s s e s e a e e e s s s e e e e s e a s e e e e e s 3a(i)
(ii) Relatedorganizations - « « -« ¢ = =« o o et e e i it e e e e e s et e e e e e e s e e e e 3a(ii)
..................... 3b

b If "Yes" on line 3a(u), are the related organzations hsted as required on Schedule R?
Descnbe in Part Xiil the intended uses of the orgamzation’s endowment funds.

|Pa|rt 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

Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) {other) depreciation
1a Land -« « c e i e e s e e e e e e ‘Ai :!,\' W - ;'_": T

b Buildings -+ - -« -« ¢ o oo i ool
¢ Leasehold improvements - - - . .. . ... 259,100 55,550 203,550
d Equpment - - - oo - 851 851
e Other .. --- oo, STMDAE - 4,200 4,200

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10c R » 203,550

Schedule D (Form 990) 2019
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'SCHEDULEL Transactions With Interested Persons | _omBNo 15450047

(Form 930 or 990-E2) » Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9
: . 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of tho Treasury » Attach to Form 990 or Form 990-EZ.

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

Name ¢f the organization

DUNCAN MANOR II 41-2128645

‘Rartli] 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 980-EZ, Part V, line 40b.

1 (b) Relationship between disqualified person and d) Corrected?
(a) Name of disqualified person, organt {c) Descnption of transaction Yes | No
)
(2)
3)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAErSECHON 4958 - « ¢ ¢ ¢ 4 v v e o ¢ o 4 « o o o o o s o o o o ¢ s 8 e s s s 2 s s a s v s s e e e » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~ « - - -« -« . . . o oo oo h > 3

[Bartilly) 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, fine 5, 6, or 22.

(a) Name of interested person (b) Relatonstup (c} Purpose of (d) Loan to or (e) Onginal (f) Batance due (9) in default? | (h) Approved | (i) Wntien
with organization foan from the prncipal amount byboardor | egreement?
organization? committee?
To From Yes | No [Yes | No | Yes | No
LDG

{1) FRANCIS DUNCAN PRESIDENT OVEMEN X 29,401 19,296 X X X

(2)

(3)

@)

(S) L - :

B £+ - | » 3 19,296 [ e[ 2T Al o e e |

[Partlii’]  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 inferested {c} Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organtzation

(0] -

(2

3) - s

(4)

(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. WEQW@ 990-52) 19
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Department of the Treasury

| omBNo, 1545007

SCHEDULE O .
(Form egol‘ir 990.67 Supplemental Information to Form 990 or 990-EZ
) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 980-EZ.
» Go to www.irs.gov/Form990 for the latest information.

BRI BBl
&pechontys

Internal Reveaue Semice
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 1I 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.

—~ e

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 990 or 830-EZ) {2019)
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