rm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

A For the 2021 calendar year, or tax year beglnnlng , 2021, and endlng , 20
B Checkif applicable: C Name of organizatiorid1st District Recovery Court Inc D Employer identificati b
D Address change Doing business as 62~-1867489
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O inital retun P O Box 1757 (615) 595-7868
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[ Amended retum Franklin, TN 37065 $ 391,703
D Application pending F Name and address of principal officer: H(a) is this a group retum for subordinates? D Yes E No
H(b) Are all subordinates included? [:I Yes D No
| Taxexemptstatus: 5013 | 501(c)¢ ) € gnsertnoy [ ] 4sar@tyor [ so7 If "No," attach & fist, Ses instructions
J  Website: » www.21stdc.org H{c) Group ption number P
K Form of org 1 Corp D Trust [ ] Association [ other » I L Year of formation: 2001 l M_ State of legal domicle: TN
Summary
1 Briefly describe the organization's mission or most significant activities: Promote public safety by rehabilitation of
° non-violent felons.
:
% 2 Check this box » [] if the organization discontinued its operations or disposed of mol
o 3 Number of voting members of the goveming body (Part Vi, line1a) .. ... .1 3 14
'3 4 Number of independent voting members of the governing body (Part VI, line 4 14
] § Total number of individuals employed in calendar year 2021 (Pa 5 4
§ 6 Total number of volunteers (estimate if necessary) . ... 6 30
7a Total unrelated business revenue from Part VHI, column (C), | 7a 0
b _Net unrelated business taxable income from Form 990-T, Pa . ...| 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vi, line1th) . . . .. 191,597 174,531
] 9 Program service revenue (Part Viil, line2g) . . . . 232,102 160,562
E 10 Investment income (Part VIll, column (A), lines 3, 4 . 1,457 363
¢ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢ 98¢, 10c, and-11e) . ... .. .. . 79,396 44,790
12 Total revenue - add lines 8 through 11 (muste line12) . ... 504,552 380,246
13 Grants and similar amounts , c ot e et e e 0
14 Benefits paid to or for members (Part IX column{A)fned) -~ ... ... e e e e e e . 0
15 Salaries, other compen umn (A),lines 5-10) . .... 186,777 183,528
@ |16a Professional fu e e 0
§ b Total fundraisin 0
i |17 Other expenses'{Part IX, column (A)dlines 11a-11d, 117-2d¢) . . ...... e h e e 278,062 260,613
18 Total expenses. Addlines 13-17 (must equal‘Part IX, column (A),line25) ... ... ... 464,839 444,141
19 Revenue less expenses, Subtraetline 18femline12 . . . . . . . . v v v v v v v e 39,713 (63,895)
3§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lineT6) . . . . . . . . . . i i i i it ittt ettt 328,130 320,077
gg 21 Tota liabilities (Part X,line26) . .......... e e e e e e e et e e 11,972 67,814
25 |22 Net assets or fund balances. Subtractline 21 fromiine20 . . . . . v o v v v v v uu .. 316,158 252,263
Signature Block
Under penalties of perjury, | declare that | have examined this return, incfuding accompanying schedules and statements, and to the best of my knowledge and bellef, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.
Connie Martin
Sign } Signature of officer Date
Here } Connie Martin, Executive Director
Type or print name and title
Print/Type preparer's name LPreparer’s signature Date Check D if | PTIN
Paid Robin Fricke Jackson obin Fricke Jackson 08-18-2022 seif-employed XXXXKXXKKX
Preparer | rimsname » Robin Fricke Jackson, CPA Firm's EIN »
Use Only | rirm's address » P O Box 457 Phone no.
Chapel Hill TN 37034 931-364-5774
May the IRS discuss this retum with the preparer shown above? SeeinstuCioNS . . . v v 4 v v v v vt v s e e o v e anmenns B] Yes D No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2021)
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Form 990 (2021) 21st District Recovery Court Inc 62-1867489 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . v vt v v v e e e e e ‘e e e e D
1  Briefly describe the organization's mission:

Promote public safety by rehabilitation of non-violent felons.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0r 990-E2? . . .. ...... e e e et e e....[Yes [KlNo
If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conduds, any program
services? ...... O, e ettt e e e «...[dYes [K]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 fo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 369,961 including grants of $ ) (Revenue § )
Increased public safety by rehabiliations of non-violent felons. &

4b (Code: ) (Expenses $ ) (Revenue § )

4c (Code: including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 369,961
EEA Form 990 (2021)




Form 990 (2021) 21st District Recovery Court Inc 62-1867489 Page 3

Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . ... e e e e e s e et e e e e e e c e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . C ot e et e s e e 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 v v v v v v v e v v v c e e e e ce..1 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, Partll . ... ... c et e et e ) X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il P X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"” complete Schedule D, Part! . ... ...... c et e e s s e e e e S e e e e e e ] 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, Partll . . . . . . . e X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . .. ... ...... C e e s e s T e X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve ¢
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit
debt negotiation services? If "Yes,"” complete Schedule D, PartIV . . . .. .. e cee st eaas] 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restrictd
or in quasi endowments? If "Yes,” complete Schedule D, PartV . . .. ... . . e s s e e
11 If the organization's answer to any of the following questions is "Yes," then comp
VI, VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eq
complete Schedule D, Part VI . . . . . e h e e e e e e e s s e Ma] X
b Did the organization report an amount for investments - other securi
of its total assets reported in Part X, line 16? If "Yes,"” gdule D, Parf¥ll. . <. .. ......... e s e eeae.|11b X
¢ Did the organization report an amount for investments A 3, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complele Schedule D PaetVilll . . . . . ... ....... P Bk X
d Did the organization report an amount for other assets K i ore of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D Part¥ = . . . . . . .. et e e e et e s e e e .. id X
e Did the organization report an amount for other i 2 If "Yes," complete Schedule D, PartX . . . . . ... |11le X
f Did the organization's separate i siatements for the tax year include a footnote that addresses
the organization's liability fo 8C 740)? If "Yes,"” complete Schedule D, PartX . . ... . |11f X
12a Did the organization obtain gt I ial statements for the tax year? If "Yes,” complete
Schedule D, Parts N T N R e et e e e e cesoao]122]| X
b Was the organizati audited financial statements for the tax year? If
"Yes," and if the o then completing Schedule D, Parts X/ and X!l is optional . . . . ... .}|12b X
13 s the organization a i 370(b)(1)(AXii)? If "Yes," complete Schedule E . . .. ....... e 13 X
14a Did the organization ma ges, or agents outside of the United States? . .. ... .. N . .| 14a X
b Did the organization havi 2 ues or expenses of more than $10,000 from grantmaking,
fundraising, business, investm ram service activities outside the United States, or aggregate
foreign investments valued at $1 or more? If "Yes,” complete Schedule F, Partsland IV . . . . . . ... ... e s .. .| 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . C e e e e c e e e s e e 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 . . . . . . t s e s e e e .1 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), lines 6 and 11e? If "Yes," complete Schedule G, Part ] Seeinstructions . . v v v v v v v v o v v o v v« . 17 X
18  Did the organization report more than $15,000 tota of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . ... ... ... C e e e s e e e e e aea 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule G, Partili. . . .......... e h e e e . f e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . . . C e e e et e e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . ... ... ... 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 1? If "Yes,” complete Schedule I, Partsland ll . . . . v . v oo v v v o v . . 21 X
EEA Form 990 (2021)




Form 990 {2021) 21lst District Recovery Court Inc 62~1867489 Page 4
Checklist of Required Schedules (continued)
Yes No
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, Partsland lll . . . ... ... e e e et s e e et 22 X
Did the organization answer "Yes" to Part VII, 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. . . . .. ... ... c e et e et e s e e e e s] 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a. . . . . « « v « v . . . e e et e et et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . e e e . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . e e et e e e e e c e e e | 24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . ... .. e e . | 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!. . . . . « « « v v « « .« e s s e o] 252 X
b Is the organization aware that it engaged in an excess benéfit 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! . . ... .... c et e n s e s et e e e e e & c et s e e . .| 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35
controlled entity or family member or any of these persons? If "Yes,” complete Schedule £ Paibll. =, =, o « v v v v . . ..] 26 X
27  Did the organization provide a grant or other assistance to any current or former officer,
employee, creator or founder, substantial contributor or employee thereof, a grant se i
member, or to a 35% controlled entity (including an employee thereof).o
persons? If “Yes,” complete Schedule L, Partlll . . . . ... e e e e s
28 Was the organization a party to a business transaction with one o
Part IV instructions, for applicable filing thresholds, conditions, and
a A current or former officer, director, trustee, key empl
“Yes,” complete Schedule L, PartIV. . . . . ... . . . 28a X
b A family member of any individual described in line 28a? If f¥as;" complefe Schedule L, Part IV . . . . . . . .« o o v v ... . | 28b X
¢ A 35% controlled entity of one or more individuals and/o 25
“Yes,” complete Schedule L, PartIV. . . . .. ... . & .5 & ..o e e e e e st e r e s e e e 28¢c X
29  Did the organization receive more than $25,000 i If "Yes,” complete Schedule M. . . .. .......]| 29 X
30 Did the organization receive contrit similar assets, or qualified
conservation contributions? /, e e e e e e e e Ct e e e ae s e s e e ...l 30 X
31 Did the organization liquidal \ operations? If "Yes,” complete Schedule N, Partl. . . ... .. 31 X
32 Did the organization than 25% of its net assets? If "Yes,”
complete Schedule e e e e e e e co. ] 32 X
Did the organizatiol { ed as separate from the organization under Regulations
sections 301.7701-2 iplete Schedule R, Partl . . . &« @ v o v i it it it e e n e e enn 33 X
Was the organization reig r taxable entity? If "Yes, " complete Schedule R, Part i, Ili,
oriV,andPartV,line 1 .5 v v ) & 0 v ¢ v i it e it e e e c e e e e e e s et s e e et e e 34 X
35a Did the organization have a within the meaning of section 512(b)(13)? . . . « v & ¢t v vt v v i i i e e e, 35a 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, PartV, line 2. . . . . C e e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2. . . . . . &« v o v v v vt e e e n oo et o e o nns .. 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, Part V. . . . . . . . ... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .................. []
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . c et e e et e e 1a
b Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable . . . . . . ... ... .... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . 4 4 o v i i i i 4 e e e e e e e e e e e e e
EEA Form 990 (2021)




(2021) 21st District Recovery Court Inc 62-1867489 Page 5
| _Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum c i e e ]| 22

b If at least one is reported online 2a, did the organization file all required federal employmenttaxretums? . . . . o v v v v v . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . s e e
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule ©. . . . . . . . . ... .| 3b
4a Atany 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)? . . . . .
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . e e e e e et e e e e
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 o v . .
b If"Yes," did the organization include with every solicitation an express statement that such contributions 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 par’dy
and services provided to the payor? . c e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provi .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pro
required to file Fom8282? . . ......... SN TEEEY . YER TR
d If"Yes," indicate the number of Forms 8282 filed during the year.
e Did the organization receive any funds, directly or indirectly, to pa 7e
f Did the organization, during the year, pay premiums, directly or in e e e ce ey T
g If the organization received a contribution of qualified intg a : Form 8899 as required?. . . . .| 7g
h  If the organization received a contribution of cars, boats, airplal ) C ationfleaForm1098-C? . . . . . . ce..| 7h
8  Sponsoring organizations maintaining donor advise . Di fised fund maintained by the
sponsoring organization have excess business holding yeart . ... .. et s e e e e
9  Sponsoring organizations maintaining donor a
a Did the sponsoring organization make any taxable on49667 . .. ... ... e e e
b Did the sponsoring organization 1 ‘ , of related person? e e e e
10  Section 501(c)(7) organizat
a Initiation fees and capital contibutiongiincluded-onPart Vil fipe.12 . . . . .. .. e e e e e e e
b Gross receipts, incl c use of club facilities . . . e e r e e e
11 Section 501(c)(12
a Gross income fommembersorsharehglders~ . . .. . ... ... ... e e e e .
b Gross income from off s due or paid to other sources
againstamounts due orveceived fromBem.J . &« . . . . . . . . L L e e et e e e e e e e e e e e
12a Section 4947(a)(1) non-e ible trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of ta terest received or accrued duringtheyear . . . .. . ... ...
13 Section 501(c)(29) qualified nonp! ealth insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... c st e e e e
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 healthplans . . . . . . . v i v i it bttt e e e e
c Enterthe amountofreservesonhand . . . . . . . . i i i i it e e e e e e e e
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . .+ v v v v v o e v v v e n ..
b If"Yes," has itfiled a Form 720 to report these payments? If "No," provide an explanationon Schedule Q . . . . . . . . . ..
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . ... ... s s et s e e e e s e e s s e s s e e
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational insfitution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? .. ... ..
If "Yes,” complete Form 6069.
EEA Form 990 (2021)




Form 990 (2021) 21st District Recovery 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 fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VI . . . . . ... .. ..... N I R S @

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body atthe end of the taxyear. . . . . .. .. ]
if there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who areindependent. . . . . ... ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee,orkeyemployee? . . . . . . . ¢ i i i it et e et e, e s e e e e .o
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 - X
4  Did the organization make any significant changes o its governing documents since the prior Form 990 was filed?. . . . . s 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ceesd| B X
6  Did the organization have members or stockholders? . . . . v v v v v v v v v v v 0w o e e e s s e s e e eassa] B 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 govemingbody? . . . .. ...... e e e e ' S I X
b Are any governance decisions of the organization reserved to (or subject to approval by) membe
stockholders, or persons other than the governingbody? . ... ... ... .. e s e ae e
8 Did the organization contemporaneously document the meetings held or writlen actions un
the year by the following: ‘
a Thegovemingbody? . ........ e e s e s et e e
b Each committee with authority to act on behalf of the governing bod s s e e s e
9 Is there any officer, director, trustee, or key employee listed in Part
the organization's mailing address? If "Yes, " provide the names addressesonSghedule Q. . .~ & . . v v v v . ... .. 9 X
Section B. Policies (This Section B requests information about irec pue Code.)
g Yes No
10a Did the organization have local chapters, branches, oraffillates? . . .5 B v o 0 b v o v v v n v w v n s e e s 10a X
b If"Yes," did the organization have written policies and pr , B
affiliates, and branches to ensure their operations are consistent wi ation's exempt puIPoses?. « v v v v . v e 40w 10b
11a Has the organization provided a complete copy of members of its governing body before filingtheform? . . . . |[11a | X
b Describe in Schedule O the process, if any, used 3 jew this Form 990.
12a Did the organization have a wri i fine13. . . . v v i i i i i it e e c e
b Were officers, directors, or t sclose annually interests that could give rise to corflicts? . . . | 12b
¢ Did the organization regula sis rce compliance with the policy? If "Yes,”
describe in Schedu howthiswasdope, .~, ... .~ ... .. ....... e e e e S e e i e e e e e 12¢
13 Did the organizatio whisteblowerpoliey? . . . . .. .. e e e e e e
14  Did the organizatio ion and destructionpolicy?. . . . . ... ... e e e e e .
15  Did the process for de i e following persons include a review and approval by
independent persons, com zontemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Ex s or top managementofficial . . . . ... ... C e e e st et e e e e ..
b Other officers or key employeeS Of B BIDANIZAtION . . . . & v v v v o v vt e e e e e e e e e e e e e e ..]15b] X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . ... ........ St e s e e e et s e e C e e s e e e “ee e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . i i e e e e e s a e e e e e e ee e e

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 isrequiredto be fled » Tennessee
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 E] 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, corflict 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 >

21st District Recovery Court Inc (615)595-7868, 370 Natchez St, Franklin, TN 37064

EEA

Form 990 (2021)




Form 990 (2021) 21st District Recovery Court Inc 62-1867489 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI ‘e e e e e R N I D
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 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.

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

® 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist 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 organizations.

See instructions for the order in which to list the persons above.

E Check this box if neither the organization nor any related organization compensated any current officer, digctor, or trustee.

)
Posltion
e ® (do not check more than one ® ®
Name and title Average box, unless person s both a Reportable Estimated amount
hours officer and a director/trus of other
per week o compensation
(list any ion | izations W-2/ from the
hours for organization and
related related organizations
organizations
below
dotted fine)
0 0 0
0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
President X 0 0 0

EEA Form 990 (2021)




Form 990 2021) 21st District Recovery Court Inc 62-1867489 Page 8
1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
) ® {do not check more than one © ® ®
Name and tite Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) comp th compensation of other
per week from the from related compensation
(list any organization (W-2/ | organizations (W-2/ from the
hours for i F % & 33 &  1osomisc 1089-MISC/ organization and
8 g g 2 1099-NEC) 1099-NEC) related organizations
related g gl 8 2 ‘§ 5
organizations = B g g
below 8 3%
dotted line)
(19Connie Martin_ _ _ _____________ | _ . .
Executive Director X 0 0 0
08 e lo____
(L RN IS
o8 o bo____
a e l_____
@ _lo____
ey _bo____
@__ . L_____
@ o ___
ey ___._
@S o _____
1b Subtota ....... . >
¢ Total from continuation s e e
d Total(addlines1tband16) -, . &2, - 8. 7. . By . e e e P 0 0 0
2  Total number of i oselisted above) who received more than $100,000 of
reportable compe:

3  Did the organizatio
employee on line 1a
4  For any individual liste
organization and related org

iregtor, trustee, key employee, or highest compensated
hiedule J for such individual
sum of reportable compensation and other compensation from the
greater than $150,0007 If "Yes,” complete Schedule J for such

L L e e S N N N R T

individual . . . . ....... e e et et e et s e e e et e s e et o  h e s e s e e e e
§ 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 J for such person . . . .. ... .. o v e e s e

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 »

EEA

Form 990 (2021)



21st District Recovery Court Inc

62-1867489 Page 8

Form 980 (2021)

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

€) (D)
Unrelated Revenue excluded

business revenue

from tax under
sections 512-614

1a Federated campaigns . . ... ...
Membership dues
Fundraisingevents . ........
Related organizations . . ... ...
Government grants (contributions) . .
All other contributions, gifts, grants,

and similar amounts not included above
Noncash contributions included in
linesta-1f .. ...........
Total. Add lines 1a-1f

- 0o 00

Contributions, Glifts, Grants
and Other Similar Amounts

1a

1b

1c

1d

1e

169,841

4,690

>

. .

2a Court Case income

Business Code

00099 92,861 92,861

b Program Housing fee

800099 46,658 46,658

Service

¢ Drug Court

00099 21,043

evenue

d

P o

g Total. Add lines 2a-2f

f All other program servicerevenue . . . . ...

t 2 e e s s s e s 0P

other similar amounts)

o

Royalties . . . . . ...

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

2 e s s s s s s 5 e e s s s w

> 363

“« e o 0

(i) Real

@iy

Grossrents . .....

Less: rental expenses . .

Rental income or (loss)

a.ncrg’

Net rental income or (loss)

Gross amount from
sales of assets
other than inventory
Less: cost or other b

Net gain or

Other Revenue

Net income or (loss) from
Gross income from gaming

activities, See Part IV, line 19
Less: direct expenses

9a

b

10a Gross sales of inventory, less
retums and allowances

Less: cost of goods sold

b
c

aising events

Net income or (loss) from gaming activities

Net income or (loss) from sales of inventory

11a Rewards

Business Code
800099

b

c

........

Miscellanous
Revenue

.................

638

--------------

380,246 161,200 44,515

Form 990 (2021)




Form 990 (2021)

21st District Recovery Court Inc

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, 7b, 1 ® (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . .
2  Grants and other assistance to domestic
individuals. SeePartiV,line22 ............
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4  Beneftspaidtoorformembers . . ..........
§ Compensation of cumrent officers, directors,
trustees,and keyemployees . . . ... ... ... .
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 Othersalariesandwages . ... ... e e e e 169,808 107,4 62,400
8  Pension plan accruas and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits .. ..... et e e e e
10 Payrolitaxes . .. .. et e e e s et e e e 13,720 8 4,772
11 Fees for services (nonemployees):
a Management . . .. ... e e e s e
b Legal. . . ... ..t e e e e 3
c Accounting . . ... ... ... e e e e P ,130 5,130
d Lobbying. ........000i it uieennn
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . .. .........
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule O.)
12  Advertising and promotion . ... ... e
13 Officeexpenses .. .. .. . ,878 1,878
14  Information technology . . . . )
15 Royalties. ........ .
16 Occupancy . .. ..... 147,980 147,980
17 Travel ... .. 5,656 5,656
18  Payments of travel
for any federal, stat
19 Conferences, conven 3,150 3,150
20 Interest. .. ....
21 Paymentstoaffiliates . . < = ... ., .......
22  Depreciation, depletion, and amortization. . . . . . . . 1,484
23 Insurance . ... ... ... .. e e e e e 3,657
24  Other expenses. ltemize expenses not covered '
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Consulting 61,543 61,543
b Supplies/drug testing 11,845 11,845
¢ Participants emergencies 4,287 4,287
d Monitoring 4,551 4,551
e All other expenses 9,452 9,452
25 Total functional expenses. Add lines 1 through 24e. . 444,141 369,961 74,180 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [ if
following SOP 98-2 (ASC 958-720) . . . . . ‘e s
EEA Form 990 (2021)




Form 990 (2021) 21st District Recovery Court Inc 62-1867489 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . et e e e s e e ae s e e e e s e e e e e |:|
(A (B)
Beginning of year End of year
1 Cash-nomninterestbearing ... ... e e e e s e et e e e e 20,861 1 19,254
2 Savingsandtemporarycashinvestments . . ... ... ... ... . 266,451 ] 2 253,273
3 Pledgesandgrantsreceivable,net . . ... ... ... .00 . 26,462 3 35,687
4  Accounts receivable,net . ... ... e e e e s e e s e e e e
5§ Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . ...
6  Loans and other receivables from other disqudified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. ... 6
7  Notes and loans receivable, net et it e s e et e . 7
8 Inventoriesforsaleoruse ......... . . 8
9 Prepaid expenses and deferredcharges . . . . . .. . o0 i e 0. e s 9,664] 9 8,655
10a Land, buildings, and equipment cost or other .
basis. Complete Part Viof ScheduleD .......|[10a
b Less: accumulated depreciation . . . . .. ... . | 10b
11 Investments - publicly traded securities . . .. .. et e e et e e e e
12  Investments - other securities. SeePartIV,linet1t ... ...........
13  Investments - program-related. SeePartV,line1t . ... ... ..
14 Intangbleassets . .................
15  Other assets. SeePartIV,line11 . . ... ........ cee e
16 Total assets. Add lines 1 through 15 (must equal line 33) 16 320,077
17  Accounts payable and accruedexpenses . . . . .. . 67,814
18 Grantspayable. ... ... st e e e ae e e e
19 Deferredrevenue ........
20 Tax-exempt bond liabilites . . ... ...
21 Escrow or custodial account liability. Complete
22  Loans and other payables to any cument or form
é trustee, key employee, creator or founder, sub
'§ controlled entity or family member of any of thesepersoms 5. . . . . . . . . ... . 22
23  Secured mortgages and notes payable to unrelatedird padies - . . . ... ... 23
24 c et e 24
25
parties, and other lia
of Schedule
26
[2]
2 | 27 Netassets withaudonor restigtions' % . . . . . .. i i i i i 316,158 252,263
= | 28 Netassets with do .
E Organizations that doa FASB ASC 958, check here
2 and complete lines 29 through 33.
5 29  Capital stock or trust principal, orcurrentfunds . . . .. ... ... ... .. 29
g 30 Paid-in or capital sumplus, or land, building, or equipment fund e e e e e 30
3 31 Retained earnings, endowment, accumulated income, orotherfunds . ... ... 31
s 32 Totalnetassetsorfundbalances . . . . . . ... i i i ittt it e 316,158 32 252,263
= 33  Toftal liabilities and net assetsffundbalances . . . . . . . . v v v v v i it e . 328,130 33 320,077

g

Form 990 (2021)



Form 990 (2021) 21st District Recovery Court Inc 62~1867489 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . ........ s e b e e e e s W e e e eesa e D

1 Totd revenue (mustequal Part VIl column (A),line12) . . . . v v i v i v i i bt et b e o e nnsn ce oo 14 380,246
2 Total expenses (must equal Part IX,column (A),line25) . ............. c e e e e ce e es] 2 444,141
3 Revenue less expenses. Subtractline2 fromline1 . ............... e e e e e e ceo.| 3 (63,895)
4 Net assets or fund balances at beginning of year (mustequal Part X, line 32, column (A)) . ......... ce..1 4 316,158
5 Netunrealized gains (Jlosses)oninvestments . . . . . v . o o i i i it i it ettt e e R
6 Donated services and use of facilites . . . ....... e s e s e e c e e e e et e 6
7 Investmentexpenses ... ... C e e e e e e c ettt e e e e e e e e e e . 4
8 Prior period adjustments . . . . . Chh e e e e et e e ae e C et et s e e e e e ceveead] 8
9 Other changes in net assets or fund balances (explain on Schedule0) . ... .. e e e e e s e e eea| 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

L)) I s e s s s e s s e e se e e e aeae s es e 10 252,263

| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart Xl . . . . . . ..o v v v v v o v uu. .

1 Accounting method used to prepare the Form 990: [] Cash O Accrua OtherModified Cash
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
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 compil
reviewed on a separate basis, consolidated basis, or both: -
[] separatebasis [] Consolidated basis  [] Both consolidated and separat§
b Were the organization's financial statements audited by an independent accounta: c e e
If "Yes," check a box below to indicate whether the financial state
separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [] Bothco
¢ If"Yes" to line 2a or 2b, does the organization have a committee
the audtt, review, or compilation of its financial stateme of an i e e e ‘e
If the organization changed either its oversight process 4 i :
Schedule O.
3a As a result of a federal award, was the organization reg
Single Audit Act and OMB Circular A-1337 . . f et e s e e e e e e e e e s e s eee]| 3a X
b If"Yes," did the organization undergo the required nization did not undergo the
required audit or audits, explain on Scl taken fo undergosuchaudits . . .. .... ....| 3b
Form 990 (2021)
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| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

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

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

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

Name of the organization Employer identification number
21st District Recovery 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 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(1).
2 D A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 980).)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ill).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ifi). Enter the
) hospital's name, city, and state:
S D 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}(lv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1){A){(v).
7 [E 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.)
8 [:] A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)
9 [:] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in co|
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cit
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from
receipts from activities related to its exempt functions, subject to certain exoeptlons,
support from gross investment income and unrelated business taxable inco|
acquired by the organization after June 30, 1975. See section.509(a)(2)./

11 [JaAn organization organized and operated exclusively to tes
12 [Jan organization organized and operated exclusively for the : e ' 4, or to carry aut the pumposes of
one or more publicly supported organizations described in 2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, s upported organization(s), typically by giving
the supported organization(s) the power to re: of the directors or trustees of the
supporting organization. You must com
Type Il. A supporting organization supen in connection with its supported organization(s), by having

ith a land-grant college
the college or

ing organization operated in connection with its supported organization(s)
pn generally must satisfy a distribution requirement and an attentiveness

e a written determination from the IRS that it is a Type I, Type I, Type lii

an-functionally integrated supporting organization.
f e e T ]
g Provide the following info the supported organization(s).

(i) Name of supported organization (i) EIN (IIY) Type of organization (iv} Is the organization {v) Amount of monetary {vi) Amount of
(described on lines 1-10 fisted in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A
(B)
©
(D)
®
Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021




21st District Recovery Court Inc 62-1867489 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 lll. 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) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total

1  Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") . ... 158,030 181,075 179,490 191,597 174,531 884,723
2 Taxrevenues levied for the

organization's benefit and either paid to

orexpendedonitsbehalf ......
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . .. ..
4 Total. Addlines 1through3 ... .. 884,723
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(f) .....
6 Public support. Subtract line 5 from line 4. 884,723

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2017 (e) 2021 (f) Total

7 Amountsfromlined4 .......... 158,03 ] 174,531 884,723
8  Gross income from interest, dividends, \
payments received on securities loans,
rents, royalties, and income from
similarsources . ........... 3,564 1,457 363 8,616
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . ... .....
10  Other income. Do not include gain or
loss from the sale of capi
(Explain in Part VI.) ..
11 Total support. Add Ii 893,339
12  Gross receipts .. e . 12
13  First 5 year jon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Ghack this box R StOP BBre. . . . . . . . . . i e e e e e e e e e » []
Section C. Compu art Percentage
14  Public support p e 6, column (f), divided by line 11, column (f)) ...... 14 99.04 %
15  Public support perc 20 Schedule A, Partll,line14 .. ............... 15 %
16a 33 1/3% support tes e organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . .. ................ > [
b 33 1/3% support test - 2020. 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 - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o 0= 11 (1o 1 » [
b 10%-facts-and-circumstances test - 2020. If 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 supported
o ¢ T T2 1 1o o » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[ (g T e T I » []
EEA Schedule A (Form 980) 2021



(Form 980) 2021 21st District Recovery Court Inc

62-1867489

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") .

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . .

Gross receipts from activities that are not an

_unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ......
The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . ..
Total. Add lines 1 through5 ... ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included onlines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addiines7aand7b .........
Public support. (Subtract line 7¢ from
ine6.) ..ot iinnnnoa.

(a) 2017

(b) 2018

(c) 2019 (d) 2020

(e) 2021

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

{c) 2018 (d) 2020

(e) 2021

() Total

9 Amountsfromline6 .........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business tax
section 511 taxes) fro
acquired after
¢ Addlines 10
11 Netincome fro
activities not incl
or not the business
12  Otherincome. Do n
loss from the sale of
(Explain in Part VI.) -
13  Total support. (Add lines 9, 10c, 11,
and12) .. 0 i i e e e
14  First 5 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, checkthisboxandstop here . . . . . . .. ... ... . . .. @ @ @ . .ttt >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partlll,line15 . . . ... ... ... ..... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2020 Schedule A, Partlil, line17 .. ............. 18 %
19a 33 1/3% support tests ~ 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization» []
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > [:|
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » []
EEA

Schedule A (Form 990) 2021



A (Form 990) 2021 21lst District Recovery Court Inc 62-1867489 Page 4
/i Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). _ A
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusivel
purposes? If "Yes," explain in Part VI what controls the organization put in place to en
Was any supported organization not organized in the United States ("foreign s
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below:
Did the organization have ultimate control and discretion in deciding whe!
supported orgamzatlon? If "Yes,” descnbe in Part vi how the oryanlz 1

section 170(c)(2)(B)
such use.
ization")? If

Did the organization support any foreign supported or
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, 7 he organization used
to ensure that all support to the foreign supported org i iction 170(c)(2)(B)

purposes. '
Did the organization add, substitute, or remo
answer lines 5b and 5c below (if applicable).
numbers of the supported organizations adi
(iii) the authority under the organization's
was accomplished (such as by amendme
Type | or Type |l only, ituted st ed organization part of a class already
designated in the orga :
Substitutions only.
Did the organi
anyone other {

, including (i) the names and EIN
d; (ii) the reasons for each such action;
ment authorizing such action; and (iv) how the action

f an event beyond the organization's control?

the form of grants or the provision of services or facilities) to
(ii) individuals that are part of the charitable class benefited
by one or mort ns, or (jii) other supporting organizations that also support or
benefit one or Mot [ganization's supported organizations? If "Yes, " provide detail in Part VI.
Did the organiza i pan, compensation, or other similar payment to a substantial contributor
(as defined in secti ), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantj; ributor? If "Yes,” complete Part | of Schedule L (Form 990).

Did the organization make aloan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA
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Schedule A (Form 990) 2021 21st District Recovery Court Inc 62-1867489 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI,
Section B. Type | Supporting Organizations

1  Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised or controlled the supporting organization? [} es, " explain in Part

supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng the
or trustees of each of the organization's supported organi
or management of the supporting organization was ve
the supported organization(s).

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supporte
organization's tax year, (i) a written notice describing t}
year, (ii) a copy of the Form 990 that was most recg
organization's governing documents in effect o !

2 Were any of the organization's ofﬁcers
organization(s) or (ii) se j
the organization maintg

3 By reason of the relati

cation, and (iii) copies of the
ation, to the extent not previously provided?
ither (i) appointed or elected by the supported

e, did the organization's supported organizations have

a significant v icies and in directing the use of the organization's
income or ass If "Yes,” describe in Part VI the role the organization's
supported org
Section E. Type Supporting Organizations
1 Check the box n the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organizati Activities Test. Complete line 2 below.
b [] The organization i t of each of its supported organizations. Complete line 3 below.

c D The organization support governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

EEA Schedule A (Form 990) 2021




Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

\ (Form 990) 2021 21st District Recovery Court Inc 62-1867489 Page 6

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

NiD[WIN]|=-

Depreciation and depletion

DNIA|WOIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

(-]

7

Other expenses (see instructions)

-~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

(B) Current Year
optional

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

[-Ri-BL - af

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-us

Subtract line 2 from line 1d.

SiwiN

see instructions).

Net value of non-exempt-use assets (subtrac

Multiply line 5§ by 0.035.

~Njnin

Recoveries of prior-year distributions

-]

Minimum Asset Amount (add line 7 to}

Enter greater &

Income tax im

Din|P|WIN|=

from line 4, unless subject to
(see instructions).

Distributable
emergency tempor.

[] Check here if the
(see instructions).

Current Year

is the organization's first as a non-functionally integrated Type HlI supportlng organization

EEA
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\ (Form 990) 2021 21lst District Recovery Court Inc 62-1867489 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
0 (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
v Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 ........

From2017 ........

From2018 ........

From2019 ........

From2020 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see ins

Remainder. Subtract lines 3g, 3h, and 3

Distributions for 2021 fr
Section D, line 7:

Applied to underdistri

Applied to 202

Remainder.

greater than zero

Remaining underdi
and 4b from line 1. Fo
Part VI. See instructions.

sater than zero, explain in

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o0 oie

Excess from 2021

EEA
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Schedule A (Form 980) 2021 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements |_om No. 15450047

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 21
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990.

Internal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

21lst District Recovery Court Inc 62~1867489

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Tota numberatend ofyear . . . . . e et e e

2  Aggregate value of contributions to (during year) . . . .

3 Aggregate value of grants from (duringyear) ... ..

4 Aggregate valueatendofyear . ...........

5§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .............. []Yes D No

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

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

nferring impermissible private benefit? . . . . . . e e esa e e e e ee e e e e an. .. [1Yes []No

Conservation Easements.

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

1  Pumose(s) of conservation easements held by the organization (check all that apply).
C] Preservation of land for public use (for example, recreation or education) [] prically important land area
[ Protection of natural habitat
D Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified
easement on the last day of the tax year. 1

| Held at the End of the Tax Year

a Total number of conservationeasements. . . . . ... ..
b Total acreage restricted by conservationeasements . . . . .
¢ Number of conservation easements on a certified hi
d Number of conservation easements included in (c) a;
historic structure listed in the National Register . . . S
3 Number of conservation easements modified, transfe i or terminated by the organization during the
tax year »
4  Number of states where property subject to co >
§  Does the organization have ¢ ring, inspection, handling of
violations, and enforce 2 measemenis ithalds? . ....... e e e [ yes []No
6  Staff and volunteer hou ; andling of violations, and enforcing conservation easements during the year
>
7 Amountof exp andling of violations, and enforcing conservation easements during the year
>3
8  Does each conse ne 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@B)(I)? .. &« Sk + o v v v v v . e e e Oves [INo
9 In Part XIll, describe on reports conservation easements in its revenue and expense statement and

balance sheet, and include;# , the text of the footnote to the organization's financial statements that describes the
anization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XliI the text of the footnote to its financial statements that describes these items.

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

() RevenueincludedonForm 890, PartVIILline1 . . ... ... ... i it vt vnnn N ]
(il) Assetsincluded in Foom 990, PartX . . . ... .. e e e e e e e e e e e e » $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Viil,line1 . ... ..... e h et e e s e e e R T
b Assetsincludedin FOrm 9890, Part X . . & & i v v v v v o v o e o o a o o o e o b a sn s n s eeaeaa » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 890) 2021 21st District Recovery Court Inc 62-1867489 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
X
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ots to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ....... []Yes []No
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
included onForm 990,Part X? . . . . ...t ettt e, OYes [INo
b If"Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance .......... 1c
d Additions duringtheyear . ... .. e e e e a e e e e
e Distributionsduringtheyear . . . . . . .. i i i it it it e e e
f Endingbalance . . .......... e e e a e e s s et s
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cu e e e v e DYas DNo
b_If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has be e s et s e e e s e D

Endowment Funds.
Complete if the organization answered "Yes"

{a) Current year

ears back {e) Four years back

1a Beginning of yearbalance ... ...

b Contributions . .......... .
¢ Net investment earnings, gains, and
losses . ......... e ee e .

d Grants orscholarships . .......
e Other expenditures for facilities and
programs . . . . ...
f Administrative expenses . . .. ...
g End of year balance . .
2 Provide the estimated pet
a Board designated or qua
b Permanent end
¢ Term endowme
The percentage:

3a Are there endo on of the organization that are held and administered for the
organization by: Yes | No
{) Unrelated organi e e e e e e et e e e e e e ettt e e . .. 1 3a(l)
(i) Relatedorganizations s L . . . . . . . i i i i e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are thereae organizations listed as requiredonSchedule R?. . . . . . . . v v v v vt v v u ... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

ja Land ........... e e e e
b Buildings ..... C et e e .
¢ Leasehold improvements ... .. e

d Equpment ................ 29,508 26,300 3,208
e Other . ........... o s s s uas

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) . « « . . « o « v v o . . » 3,208

EEA . Schedule D (Form 990) 2021




(Form 990) 2021 21st District Recovery Court Inc 62-1867489 Page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financialderivatives . . . . . . . v i i i i it ittt et e e e s
(2) Closely-heldequityinterests . . . . v v v v v v i it oo s e e s v
(3) Other
(A)
(8)
(€
(D)
(E)
(F)
G)
H)
Total.

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

{a) Description of investment {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1
@
(O]
@
(]
(€

®
()

. (Column (b) must equal Form 990, Part X, col. (B) ling
Other Assets.
Complete if the organization ansy

), Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

X, COL(B) N 15). « v v o v v e v v e e e e e >

nization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2)
(3
4
()
(6)
@)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). »
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart Xiil. . . ... [:]
EEA Schedule D (Form 990) 2021




rm 990) 2021 21st District Recovery Court Inc 62~-1867489 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Tota revenue, gains, and other support per audited financialstatements . . . . . .. . ... v v ... e 380,246
2  Amounts included on line 1 but not on Form 990, Part Vi), line 12
a Net unrealized gains (losses)oninvestments. . . . ... ... .. et e e 2a
b Donated services and use of facilites . . .. .. .. e e e e ee e 2b
¢ Recoveries of prioryeargrants . ......... 2c
d Other (DescribeinPartXil.) . ........... e h e e e e 2d
e Addlines2athrough2d ...... c ot e e e ot s e e s e e st et st s e e eeee
3 Subtractline 2e fromline1 . .. ........ e e s s s et e e e s e e e .. 380,246
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil,line7b . ... ... 4a
b Other (DescribeinPartXIll.) . ........... 4b
¢ Addlines4aanddb ....... C e s e s e e e e as st e e aa s e . 4c
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12.). . v v v v v v v v v v v o o« 5 380,246
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Tota expenses and losses per audited financial statements . ........ c h e e et s et 1 444,141
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . ... .. .. et s e e e
b Prioryearadiustments . ... .........¢..... et e e e e e
€ Otherlosses . .« v v v vt i vttt oo ot a ot o enoneonneena
d Other (DescribeinPartXlll.) . ... .00 i v v v v v,
e Addlines2athrough2d ............ .
3 Subtractline 2efromlinet . ............ “en . : 444,141
4  Amounts included on Form 990, Part IX, line 25, but not on lin
a Investment expenses not included on Form 990, Part VIII, line
b Other (DescribeinPartXill.) . ... .. et e e e e .
¢ Addlinesd4aanddb ............. .
Total expenses. Add lines 3 and 4¢. (This must eq . 444,141

2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4/

,lines 1b and 2b; Part V, line 4; Part X, line
is part to provide any additional information.

EEA

Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes"” on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Identification number
21st District Recovery Court Inc 62-1867489

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[ Mail solicitations e [] soticitation of non-government grants
[] internet and email solicitations f [ solicitation of government grants
[ Phone solicitations g [ Special fundraising events

[J in-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, )

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [J Yes [J No
b If*Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

g’n.nu'm

{v) Amount paid to
(1) Name and address of individual (1) Activi ﬁgm&gﬁ:ﬁ:ﬁff (iv) Gross _ra.oei {or retained by) (‘szt:?:;g :‘yd) to
or entity (fundraiser) ctivity contributions? from activity fundra‘i:s;tlar(l'«)sted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
I . Y T
3 Listall states in which the’ is registered or licensed to salicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 21st District Recovery Court Inc

62-1867489

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event#2 (c) Other events (d) Total events
Food Trucks Comm Breakfa None (add col. (a) through
(event type) (event type) (total number) col. {c))
1
§ 1 Grossreceipts . ... .... 30,459 25,150 55,609
3
2 less: Contributions .....
3  Gross income (line 1 minus
ine2) . .....0... .. 30,459 25,150 55,609
4 Cash prizeé ....... .
5 Noncashprizes .......
§ 6 Rentfacilitycosts . . . . .. .
§ 7 Foodandbeverages ... ..
8 8 Entertainment ........
9 Otherdirectexpenses ... . 9,387 11,457
Direct expense summary. Add lines 4 through 9 in colum > 11,457
Net income summary. Subtract line 10 from line 3, colum T . 44,152

r reported more than

(d) Total gaming (add
col. (a) through col. {(c))

2 (c) Other gaming
| =
g
1 Grossrevenue . . ......
@ 2 Cashprizes . .
]
§ 3 Noncash prizes
i
8l 4
&
5  Otherdirect e
% | [] Yes % | [] Yes
6  Volunteer labor [ No [ No
7  Direct expense summary. Add lines 2 through Sincolumn(d) . ... ... ... ... ... e e e >
8  Net gaming income summary. Subtract line 7 fomline ,column(d) . . ... .. W e e e e e s A

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . ... ... C ot e s e s e e s e [7 Yes I:] No
b If"No,” explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . ........ [] Yes [] No

10a
b If"Yes," explain:

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

Form 990 Complete to provide information for responses to specific questions on
2021
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

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

Name of the organization Employer identification number
21st District Recovery Court Inc 62-1867489

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

The Executive Director and bookkeeper review the tax return before filing

02. CEO, executive director, top mahagement comp (Part VI, line l15a)

All top management and key employees compensation is reviewed and approved by the Board of

Directors.

03. Other officer or key employee compensation (Part VI, lin

All top management and key employees compensation is re the Board of

Directors

04. Governing documents, etc, availab line 19)

Documents are made available during ~—upon request by the public.

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



4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 20 2 1
» Attach to your tax retum.
Department of the Treasury Attachment
Intemal Revenue Service (99) » Go to www.irs.gov/Form4562 for Instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
21lst District Recovery Court Inc FORM 990 -~ 1 62~1867489

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (seeinstructions) . . . . .. .. i i i i it i e e e e et e e
Total cost of section 179 property placed in service (see instructions) . .................
Threshold cost of section 179 property before reduction in limitation (see instructions) .........
Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . .. ............
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, 58e INStrUCHONS . . . . v i v i v it e b i et et e e e e b e e s e ea e e e 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

BIWIN =

N b WN -

-]

7 Listed property. Enter the amountfromline29 .............. [ 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 .......... 8
9 Tentative deduction. Enter the smalleroflineSorline8 .. .............. &0 .. 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 ... ..
11 Business income limitation. Enter the smaller of business income (not less than zero) or lin
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more tha
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12
on't use Part Il or Part Il below for listed property. Instead, use Part

pecial depreciation allowance for qualified property (o
during the tax year. See instructions. . . . ....... . . e e e 14
15 Property subject to section 168(f)(1) election . . . . . . .. W R 15
her depreciation (including ACRS) . . ... .. . . R 16 1,484

MACRS Depreciation (Don't include

17 MACRS deductions for assets placed in service.i re2021 ..........

18 If you are electing to group any assets pla ing the tax year into one or more general
asset accounts, checkhere . . ...
Section B - Assets Place

ax Year Using the General Depreciation System

{a) Classification of property pr‘;ﬁ‘;%"e'y {e) Convention {f) Method {g) Depreciation deduction
19a  3-year prope
b 5-year prope
¢ 7-year prope
d 10-year prope
e 15-year property
f 20-year property
___ 9 25-year property 25 yrs. S/IL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property [ MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c¢_30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/IL
| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . ... ... ... ..ttt ittt eenns 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section263Acosts . . ... ......... 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)
EEA




o 8879-TE IRS e-file Signature Authorization OMB No, 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning , 2021, and ending , 20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 02 1
Intomal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
21st District Recovery Court Inc 62~-1867489

Name and title of officer or person subject to tax

Connie Martin, Executive Director

Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-

CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
Sa, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

Form 990 check here. . . .» b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 380,246
Form 990-EZ check here . . » Total revenue, if any (Form890-EZ,line9) . . . . . . ... ...... 2b
Form 1120-POL check here. » Total tax (Form 1120-POL,line22) . . . .. .. ch e e eeso.. 3b

Form 990-PF check here. .
Form 8868 check here . . .

> Tax based on investment income (Form 990-PF, Pait V, line5). . . . . 4b
>
Form 990-T check here. . .»
>
>
>

Balance due (Form 8868, line3c). . . .. .. .. ceres. 5b
Total tax (Form 990-T, Part|ll, line 4) . . . . ces.. Bb
Total tax (Form 4720, Part il line 1) . . ees.. 1b
FMV of assets at end of tax year (Form. «... 8b
Form 5330 check here . . . Tax due (Form 5330, Part I, line 19). .
10a Form 8038-CP check here . b Amount of credit payment re
Declaration and Signature Authorization
Under penalties of perjury, | declare that I:] I am an officer of the
of entity)

2021 electronic retum and accompanying schedules and statements, a
complete. | further declare that the amount in Part | above is
intermediate service provider, transmitter, or electronic retur
acknowledgement of receipt or reason for rejection of the tra
the date of any refund. If applicable, | authorize the U.S. Tre

(direct debit) entry to the financial institution account indica

retum, and the financial institution to debit the entry to

Form 4720 check here . . .
Form 5227 check here . . .

erdrrveers
o o 21
cvoocoooo

v
]

ax with respect to (name
that | have examined a copy of the

, they are true, correct, and
ectronic retum. | consent to allow my

retumn to the IRS and to receive from the IRS (a) an
ny delay in processing the return or refund, and {c)
ancial Agent to initiate an electronic funds withdrawal
reparation software for payment of the federal taxes owed on this
payment, | must contact the U.S. Treasury Financial Agent at
ate. | also authorize the financial institutions involved in the
processing of the electronic payment g ecessary to answer inquiries and resolve issues related to

the payment | have selected a pers i y signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box onl

E] | authorize Ro! toentermyPIN 67489 as my signature

Enter five numbers, but

do not enter all zeros

. If I have indicated within this retum that a copy of the retum is being filed with a state
RS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

on the tax year 202
agency(ies) regulal
retum’s disclosure cons

D As an officer or person subject ith respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed retum. If | have indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax » Datep 08-17-2021
Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 621011 12151
Don't enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature» Robin Fricke Jackson Datep 08-18-2022

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
EEA




Overflow Statement
990 (This page is not filed with the retum. It is for your records only.) 2021 Page 1
Name(s) as shown on retum FEIN
21st District Recovery Court Inc 62-1867489
Government Grants

Description Amount
Grants: Drug Court Support S 94,037
Grants: Federal 8,370
Grants: Governer's Highway Safety 67,434
Total: $ 169,841

Investment income

Description Amount
Interest income S 35
Interest income: First State CD 129
Interest income: First State MM 199
363

(o]

Description Amount
Offices $ 62,752
Recovery Houses 85,228
147,980

Description Amount
Dues and subsc S 2,016
Bank service 269
Small tool 443
Gifts and ¢ 28
Website 2,629
Postage 385
Printing an 3,682

Total: $ 9,452

OVERFLOW.LD
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Next Year's Depreciation Worksheet
(This page is not filed with the retum. it is for your records only.) 2021
Name(s) as shown on retum Tax ID Number
21st District Recovery Court Inc 62-1867489
Form [Multi-Form | Description Date Basis Method Life Deduction
PRG 1 Office equipment 01-01-2010 22,088 | SL 5
PRG 1 Office equipment 01-01-2018 7,420 | SL 5 1,484

TOTAL

1,484




