621867489

990 Return of Organization Exempt From Inconie Tax QME: Ho. 1545047
Form . Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 201 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.qov/form990.
A For the 2015 calendar year, or tax year beginning ,and ending
B Checkf applicable: | Name of organization . D Employer identification number
D Address change 21st Drug Court, Inc
D Name changa Doing business as . - 62-1867489
Number and sireet (or P.0O. box if mail is nol delivered to sireet address) Room/suite E Telephone number
Dlnitialrelum P O Box 757 615-595-7868
Final returnf City or town, state or province, country, and ZIP or foreign postal code
lerminaled ,
l:' RS a Franklin o . TN 37065 G Gross receipts § 396,393
F Name and address of principal officer:
[I Application pending Connie Mart il'l H(a) Is this a group return for subordinates? D Yes No
P O Box 757 H(b) Are all subordinates included? I:I Yes D No
Frankl ln TN 37065 If "No," altach a list, (see instructions)
| Tax-exempl slatus: @ 501(c)(3) r—] 501(c) ( ) o (insert no.) . rl 4947(a)(1) or J—I 527 .
J wepsite:  Www.2lstdec.org H(c) Group axarﬁplinn number®>
K Form of organization: |§| Corporalion l—l Trust m Association I_l Other P> | L Yearofformation: 2001 J M State of legal domicile: TN
:  Summary
1 Briefly describe the organization's mission or most significant activites:
g Public safety by rehabilitation of non-violent drug feloms . .
L -
g ...........................................................................................................................................................
@ A A B S R R N A B SRR S R RO S e R T i N S T SRy £ e o D g T L U M LT i S S
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, lineta) 3 13
.E 4 Number of independent voting members of the governing body (Part VI, lipet) 4 13
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line22) 5 5
S| 6 Total number of volunteers (estimate if necessary) ... 6| 0
7a Total unrelated business revenue from Part VIIl, column (C), linet2z 7a 0
b Net unrelated business taxable income from Form 990-Tpnline£34 (LI, W\ O ST 7b 0
N L. Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) L i ‘( 221,080 178,376
g 9 Program service revenue (Part VIl line2g) e L 132,174 184,201
2 | 10 Investmentincome (Part VI, column (A), lines 3,4, and 7d) 1,209 551
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 7,774 33,265
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... .. 362,245 396,393
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 132,495 119,558
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) : 0
é- b Total fundraising expenses (Part IX, column (D), line 25) p
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 217,630 259,749
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 350,125 379,307
19 Revenue less expenses. Subtract line 18 from line 12 e 12,120 17,086
S § Beginning of Current Year End of Year
85 20 Totalassets (PartX, line16) .. ... ... 368,208 387,307
<5 21 Total liabiliies (Part X, line 26) 10,162 12,175
25| 22 Net assets or fund balances. Subtract line 21 fromline20 .. e 358,046 B1E .32

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sig n } Signature of officer —
Here ' ‘

} Type or print name and title
Print/Type preparer's name ) Preparer's signalure ) Date Check if | PTIN

Paid Dan H. Parsons ¢ self-employed | P01418653
Preparer | g name 4 Parsons & ASSOCiateS, CPAS Firm's EIN P 26-1865984
Use Only 234 Fourth Ave N

Firm's address P Franklin ' TN 37064 Phone no. 615-794-4313
May the IRS discuss this return with the preparer shown above? (see instructions) . .. ... . ... ... ... ... ... i ]—] Yes ['| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

DAA
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Form 990 (2015) 21st Drug Court, TInc 62-1867489 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prorFomosoorse0Ez? [] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [] ves [X] 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.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses » 364,922

DAA Form 990 (2015)
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990 (2015) 21st Drug Court, Inc 62-1867489 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 1] x|
Is the organization required to complete Schedule B, Schedu e of Contnbutors (see instructions)? ) ---------------------- 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiionte
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section.s.b.f(IH) ......................
election in effect during the tax year? If "Yes," complete Schedule C, Pt~ ______ 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 98-197? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounté.f&‘ whu:hdonors ----------------------------
' have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partnn - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve asa
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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vil VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patt Vil .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes "complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year?'If "Yes,” complete
Sohadle D, PARSXEANARI o oo eenes sammmss e s e s b8 5T e 70 S 8 S . S S RSP 12a| X
b Was the organization included in consolldated independent audited financial statements for the tax year’? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts Hand IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15, 000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 8a?
If "Yes," complete Schedule G, Part [l o oo e 19 X
Form 990 (2015)

DAA
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015) 21st Druq Court, Inc 62-1867489 7 Page 4
Checklist of Required Schedules (contlnued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulet 20a X
b If"Yes” to line 20a, did the organization aftach a copy of its audited financial statements to this retum? . .. ....... ... ............ ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land 1l 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If_"Yes," complete Schedule |, Parts | and |lI 22 X

23 Did the organization answer “Yes"” to Part VI, 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 Schedule J 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,” gotoline 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
L g e T VOO ———— 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit .
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 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 organizatién's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

T TN e e s T e U —— 26 X
27 Did the organization provide a grant or other assistance to an offcer director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedule L, Part IlI
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedu;e l" Part IV ................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famny member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. . 28¢ 5
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I ................................................................................................................................ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes,"
complete SchedUle N, PArt 1 s s i g £ T N A s S e p— 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, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Paﬁs 1, 1,
oV and PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section B12()(13) 36a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line2 i . 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Parl VI .............................................................................................................. R T A TR 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, 1|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)

DAA
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990 (2015) 21st Drug Court, Inc 62—186748'9
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

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

See |nslrucﬂ0ns for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounls
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transéctioﬁ? ..........................
If “Yes” to line 5a or 5b, did the organization file Form 8886-7? S
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?
b If "Yes," did the organization include with every solicitation an express statement that such contrbutions or
gifts were not tax deductible? |
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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 ... OO U PROO PP
If “Yes,” indicate the number of Forms 8282 filed during the year 7d ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 L.

b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person"

10  Section 501(c)(7) organizations.Enter:

TQ 4 9o o

a Initiation fees and capital contributions included on Part VIll, line 12 L 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations.Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417

b If “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 s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount Of resewes on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ................................ 14b

Bk Form 990 (2015
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0159 21st Drug Court, Inc ' 62-1867489 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI .. ... ... ... . e il IY[_
Section A. Governing Body and Management

Fan

Yes| No

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 13

If there are material differences in voting rights among members of the governing body.,. or ........................
if the governing body delegated broad authority !o an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 1.3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

P

any other officer, director, trustee, or key employee? 2
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 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? ... . |s 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 governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8
a
b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . L 9 X
Section B. Policies: (This Section B requests information about policies not requwed by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the organization have written policies and procedures govemlng the activities of such chapters,
affiliates, 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? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," goto line 13 . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe in SChEGU e O hOW thls was done ............................................................................................ 1zc
13 Did the organization have a written whistleblower policy? ...

14  Did the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management official
Other officers or key employees of the organization 15b | X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a X
b If“Yes," did the organization follow a written policy or procedure requiring the organlzanon 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 fo such arrangements? ................0.000oee 16b
" Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in 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: P
21st Drug Court 100-A Beta Drive
Franklin

DAA

TN 37064 615-595-7868
Form 990 (2015)
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Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line 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 within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

e List all of the organization’s former directors or trusteesthat 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 organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A} (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Eslimated
hours per (de not check more than one compensation compensalion from amount cf
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensafion
hours for s=T s To ] = 8]0 organization (W-2/1099-MISC) from the
related ;:9’, a|=3|2 |28 5 {W-2/1099-MISC) organization
organizations |8 &| £ | 8 e 28] and related
below dotted é‘& S 2 ?38 organizations
line) gl 5 32| 2
ol @ @
® a
()Elaine Beeler
TP - 0.00.
President 0.00 X 0
(2 Bob Bolen
SRR m— 0.00
Treasurer 0.00 X 0
(3)Gayle Moyer Harnis
RSO ETURURURTIUURUN U 0.00
Secretary 0.00 X 0
(4Kim Helper
e s ek 0.00
Board member 0.00 [ X 0
(5)Kat McElroy
U UURURRPURUPRRIUN SO 0.00
Board member 0.00 | X 0
() Alma McLemore
T SRS S— 0.00
Board member 0.00 [X 0
(7Judge James Marfin
SR, SR 0.00
Board member 0.00 | X 0
(8) Jimmy Moody
SRR RRRPURRUOTRPN PUSOS 0.00
Board Member 0.00 [X 0
(99Jeff Moseley
e s e L T 0.00
Board member 0.00 | X 0
(10)Anthony Pickett
U UU PR RRRRPUURRRIS! SRR 0.00
Board Member 0.00 [X 0
(1 Kevin Riggs
TR — — 0.00
Board member 0.00 X 0

DAA

Form 990 (2015)
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990 (2015) 21st Drug Court, Inc 62-1867489 ) Page 8

F
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeé&ontinued)
(A (B) (C) D) (E} (F)
Name and title Average Paosition Reportable Reportable Eslimated
hours per (de not check more than one compensation compensalion from amount of
week box, unless person is both an from related other
(list any officer and a direclor/trustee) the organizations compensation
hours for 5= 5o T = organization (W-2/1099-MISC) from the
related Q_% 0 = .gtg_ § (W-2/1098-MISC) organization
organizations g g 8 s 281 & and related
below dotted g | § B ® g organizations
line) gl = 21 3
gla| |°]| B
o & £
o @
Q
(12) Barb Shearon
s S s 0.00
Board member 0.00 | X 0 0 0
(13) Tony Thompson
I —— S, —— 0.00
Board member 0.00 |X 0 0 0
T SUBLEORAL ;s v m oo s s ouss Wi A s ST >
¢ Total from continuation sheets to Part VI, Section A ... .. . N
d_ Total (add lines1band1¢). . .............ooovieooooi i >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual ... £ RS S5 R s e R T ——
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ... .........................ocoeeeeeeeeieees

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) B :
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
Form 990 (2015)

DAA
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015 21st Drug Court, Inc 62-1867489 Page 9

Statement of Revenue :
Check if Schedule O contains a response or note to any line in this Part VIIL . ... e D
R (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
2 : i R revenue 512-£14
igg 1a Federated campaigns
g 2| b Membershipdues 1b
E| ¢ Fundraising events 1c
algq: 9 IR
-(-55 d Related organizations 1d
,g'é e Govemment grants (conlributions) 1e 175,796
.g? f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 2,580
*E?, g Noncash contributions included in lines 1a-1f: S
S& h Total.Addlinesta=1f ... ... ... . ... W
g Busn. Code
§ 2a  Court case income 102,393 102,393
2| 29 o BOUER GRS IREC L1
® | b Dbrug court fees . ... ... ... 81,808 81,808
S| ¢
E ..............................................
n D et L B SRS
E| e
2 f All other program service revenue ... ........
0- | g Total Add ines:28-2F .o wviimmupm s » 184,201
3 Investment income (including dividends, interest,
and other similar amounts) > 551 551
Income from investment of tax-exempt bond proceeds P
5 Royalties ... .............. o s e BB >
(i) Real (ii) Personal

6a Gross rents
b Less: rental exps.

C Rentalinc. or (loss)

d Netrentalincomeor (I0SS) ...........oiiiiiiieennn.s »
7a Gross amount from (i) Securities (i) Other
sales of assets

other than inventory

b Less: costor other

basis & sales exps.

¢ Gain or (loss)
d Netgainor(loss) .................ooa. T ———
8a Gross income from fundraising events

S| otnewngs
A of contributions reperted on line 1c).

& SeePartlV,line 18 a
§ b Less:direct expenses b

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
See Part 1V, line 19 a

¢ Net income or (loss) from gaming activities ...........
10a Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

11a

12 Total revenue.See instructions. .. ... ... ........ N 396 ;393 184,201

0 33,816
Form 990 (2015)
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Form 990 (2015)

21st Drug Court,

I

62-1867489

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B} (C) ()
Tolal expenses Program service Management and Fundraising
7h, 8h, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assislance lo domestic organizations
and domeslic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 5:955:5. 7.9 59,599
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
~ persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 51,706 51,706
8 Pension plan accruals and contributions (i nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 8,273 8,273
11 Fees for services (non-employees):
a Management ..
b oLegal .
¢ Accounting 3,200 3,200
d Lebbying ...
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) amoun, list line 11g expenses on Schedule O.)

12 Advertising and promotion
13 Officeexpenses 10,296 10,296
14 Informationtechnology ... . . . ...
18 Royalles: . e
16 Ocoupancy ... 89,718 89,718
17 Trvel .. 4,604 4,604
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 70 720
20 IntGFESt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,470 1,470
23 Inswance ... 1,891
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Consulting - grant 89,422 89,422
b Supplies - drug tests 36,185 36,185
¢ coss T 8,313 8,313
d Telephone and internet - 4,237 4,237
e Allotherexpenses . 10,343 7,471 25872
25  Total functional expenses. Add lines 1 thiough 2de .. ... 379,307 364,922 6,072 8,313
26 Joint costs, Complete this line only if the

organization reported in column (B) Jomt costs

from a combined educational campaign and
fundraising solicitation, Check here b if
following SOP 98-2 (ASC 958-720) ... ............

DAA

Form 990 (2015)
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Form 990 (2015) 21st Drug Court, Inc 62-1867489 2age 11
Balance Sheet
“Check if Schedule O contains a response or note to any line in this Part X . il e D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 157,796/ 17,422
2 Savings and temporary cash investments 201,294| 2 360,153
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, :

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under sechon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

i} organizations (see instructions). Complete Part Il of Schedule L.~~~ 6
# | 7 Notes and loans receivable, net ... 7
< 8 Inventorles for SEIE O s S R S P S 8
Prepaid expenses and deferred charges 5,334| 9 6
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD ; b =
b Less: accumulated depreciation 10b 18,570 3,784] 10¢c 3,238
11 Investments—publicly traded securities ... : | 11
12  Investments—other securities, See Part IV, line "o 12
13 Investments—program-related. See Part IV, line 11 . o 113
A4, itengiblemssgle s S A SR s 14
16 Other assets. See Part IV' Lo L= U T nrm— 16
16 Total assets. Add lines 1 through 15 (mustequalline34) ................................ 368,208 16 387,307
17 Accounts payable and accrued expenses 10,162 17 ' 12, 175
18 Grants payable
19
20
21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L ...
i

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
i 1o S s — 25
26 Total liabilities.Add lines 17 through 25 . ... ... ... . . ... ... .. .....0oieiiiiiiieie:.::
Organizations that follow SFAS 117 (ASC 958), check herep and
complete lines 27 through 29, and lines 33 and 34.
27 UnreStrICtEd n61 asse“s ...................................................................
28 Temporarily restricted net assets
29 Permanently restricted netassets
Qrganizations that do not follow SFAS 117 (ASC 958), check herd> and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total ne‘ aSSEtS or fund balances .........................................................
34 Total liabilities and net assets/fund balances . .......................... T 368,208] 34

358,046/ 2

Net Assets or Fund Balances

358, 046] 33 375,132
387,307
Form 9‘90 {2015)
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Reconciliation of Net Assets

379,207
17,086
358,046

Net unrealized gains (losses) on investments

Donated services and use of facilities

W (N R W N =

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

B B0l BN L e e e R A D S s e 10 375,132
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII... ... . D

Y

oW ® NGOG A W S

Y

1 Accounting method used to prepare the Form 990: D Cash |:| Accrual other_Modified cash
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:
EI 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 cn a
separate basis, consolidated basis, or both:
Separate basis I:} Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes resporfsibility 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 during the tax year, explain in

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:AuditActand:OMBICIrGUIBFARIB3T, | s seeme o s R A R R 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organlzalmn did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ... ... ... 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support i, iR
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
O P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930.
Name of the organization Employer identification number
21st Drug Court, Inc 62-1867489

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 11, check only one box.) ' -
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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 in section 170(b)(1){A)(iii).

2
3
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii).Enter the hospital's name,
GREANEBIINE o s —— s s e il e SR P T
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi).(Complete Part Il.) '
A community trust described in section 170(b){1)(A){vi).(Complete Part II.)
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
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 Il1.)
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 mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. 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.
Type Il functionally integratedA 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 Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the subb'o'r'téd' b'r'g'a'\r'\iz'éildﬁ('s'}' """""""""""

E]DEJ

L1 L

1]

10
11

O O 0O 0L

]

(i) Name of supported (i) EIN (1ii) Type of organization (iv) Is the organization {v) Amount of monelary (vi) Amount of
organization (described on lines 1-9 lisled in your governing support (see olher support (see
above (see instructions) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2015

Form 990 or 990-EZ.
DAA
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21lst Drug Court,

62-1867489

Form 990 or 990-EZ) 2015 Inc Page 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 |Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 177,830 344,617 142,015 221,080 178,376 1,063,918
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 177,830 344,617 142,015 221,080 178,376 1,063,918
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 online 11, column ()
6  Public support. Subtract line 5 from line 4. 1,063,918
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from lire4 177,830 344,617 142,015 221,080 178,376 1,063,918
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTBERY sy, vy i o o S o ST Bod 1,038 g2l =Lt 3,660
9  Net income from unrelated business
activities, whether or not the business
is regularly cariedon.................... 6,774 23,952 30,726
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part' VL) .. .. .. .ooveccemmns
11 Total support. Add lines 7 through 10 1,098,304
12  Gross receipts from related activities, etc. (see instructions) 184,201
13 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 boxandstop here ... ... ...................................................... il e > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, coumn () . 14 96.87 %
15  Public support percentage from 2014 Schedule A, Part Il line 14 15 99.04 %
16a 33 1/3% support test—2015. 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 qualtf‘es as.a publicly supported organization >
b 33 1/3% support test—2014.If the orgamzatlon 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 . > D
17a  10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 163 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
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZAtON > []
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box on line 13, 16a, 16b, or 17a and line
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
UPPOMBHOIGONZEON L esesers e e gapess o S 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

WHSIrUCtlonS .................................................................................................. D T T LN ST YO B WY SR TR ST RR I I M M S SO O L

>0
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