BROWN JAKE & MCDANIEL, PC CLIENT
2607 KINGSTON PIKE, SUITE 110 COPY

KNOXVILLE, TN 37919-3336
865-637-8600

May 25, 2023

CONFIDENTIAL

METRO DRUG COALITION, INC.
4930 LYONS VIEW PIKE
KNOXVILLE, TN 37919

Dear MS. KRISHNAMURTHY:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the retumns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

BROWN JAKE & MCDANIEL, PC




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
METRO DRUG COALITION, INC.
Exempt Organization Tax Return

Taxable Year Ended September 30, 2022

August 15, 2023

None is required. Your Form 990 for the tax year ended 9/30/22 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

BROWN JAKE & MCDANIEL, PC
2607 KINGSTON PIKE, SUITE 110
KNOXVILLE, TN 37919-3336

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return,




| IRS e-file Signature Authorization

Fom 8879-TE for a Tax Exempt Entity ]

For calendar year 2021, or fiscal year beginning .. . .. lO /Ol .., 2021, and ending ... 9 /3 O 20 22 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 02 1
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

METRO DRUG COALITION, INC. 58-1704454
Name and litle of officer or person subject to tax MAHA KRI g HNAMURTHY
PRESTIDENT

. Partl = Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. 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, 6b, 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 mare than one line in Part I.
1a Form 990 checkhere P |X| b Total revenue, if any (Form 990, Part VI, column (A),fine12)  1b 3,150,568
2a Form 990-EZ checkhere P E b Total revenue, if any (Form 990-EZ, line9) . 2b
3a Form 1120-POL checkhere ~ » | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here » [ | b Taxbased on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here » | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here Pl_ b Total tax (Form 990-T, Part (li, line4) ... 6b
7a Form 4720 check here » || b Total tax (Form 4720, Part Il, line 1) 7b
8a Form 5227 checkhere P : b FMV of assets at end of tax year (Form 5227, Item D) .............. ... 8b
9a Form 5330 checkhere P | | b Taxdue (Form 5330, PartIl, ine 19) ., ...............o.o i) . 9
10a Form 803B-CP check here ... W b __Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b
P Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or U I'am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize _ BROWN JAKE & MCDANIEI, PC to enter my PIN 04454 | 4 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Stgnalure of officer or person subject to tax 4 Date b

 Partlll  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 62883170651 ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return 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 Returns. {‘A H /
ERO's signature ) /_ !%ﬂj (lp Date ) .5‘ &JI 309\3

p——g

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA




Under section 501(c), 527, or 4347(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.

Form 990 Return of Organization Exempt From Income Tax }‘Mz“_‘b;ﬁlﬂw—

Depariment of the Treasury e, %
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. inspection
A_ For the 2021 calendar year, or tax year beginning 10/01 /21 ,and ending 09/30/22
B Check if applicable: C Name of organization D Employer identification number
D Address change METRO DRUG COALITION, INC.
D Name change Doing business as _ 58-1704454
Number and streat (or P.0. box if mail is not delivered (o streat address) Reamisuite E Telephone number
[ ] mitalreturn 4930 LYONS VIEW PIKE 865-588-5550
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
| terminated KNOXVILLE TN 37919 G Gross roceipls $ 3,886,486
I:I Amended refum F Name and addres-s-of principal officer:
D Application pending MAHA KRISHNAMURTHY H(a} Is this a group return for subordinates? D Yes @ No
600 HENLEY STREET , SUITE 211 H(b) Are all subordinates included? I:I Yes |___| No
KNOXVI LLE TN 3 7 9 9 6 If "No,” allach a list. See instructions
| Ta pt status: m 501(c)(3) | 501(c;  ( ) 4 (insert no.) rl 4947{a)(1) or I—L527
J_ Waebsite: P WWW . METRODRUG . ORG H(c) Group exemption number P
K Form of organizafion; |?] Carporalion Trust [_l Association | ’ Olher > | L Yearof formation: 1 98B 6 I M_State of legal domice: TN
. Summary
1 Briefly describe the organization's mission or most significant activities: . ..
g| ..TQ.IMPROVE THE HEALTH OF THE GREATER KNOXVILLE COMMUNITY BY REDUCING THE
) MISUSE, OF ALCOHOL AND OTHER SUBSTANCES THROUGH PREVENTION, HARM REDUCTION,
AR, RECOVERY L SUPPORT . . tgeesiomnssoes i oseesoeseseeeseeoeeeesee et oeees ot ottt g
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Number of voting members of the goveming body (Part VI, line 1) 3 29
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 29
E 5 Total number of individuals employed in calendar year 2021 (Part V, line 28) i 5 15
‘;-’ 6 Total number of volunteers (estmate if necessary) ... ... ..~~~ 6 | 125
7a Total unrelated business revenue from Part VIIl, column (C), line 12 S N £ 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . ... .. TR (e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linetb) 1,799,592 3,058,465
2 9 Programservicerevenue(PartVIII,Iine29)I_”“__””__‘_”””_”_“____”_I____I_______”_ 15,093
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 25,853 2,601
® | 11 Other revenue (Part VIII, column (A).lines 6, 6d, 8¢, 9c, 10c,and 11¢) 7,017 74,409
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 1,832,462 3,150,568
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) N 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 578,862 693,514
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) L S
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 928,199 948,17
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,507,061 1,641,690
19 Revenue less expenses. Subtract line 18 from line 12 R 325,401 1,508,878
58 Beginning of Current Year End of Year
2 20 Totalassets (PartX,finet6) 2,215,318 3,676,927
<5 21 Total liabiliies (Part X, lne26) U 63,476 99,988
Z&| 22 Netassets or fund balances. Subtract line 21 from line20 2,151,842 3,576,939

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

S|gn } Signature of officer —
Here ’ MAHA KRISHNAMURTHY PRESIDENT
Type or print name and title y

rer's signature

Print/Type preparer's name

Dat Check if | PTIN
S /302009 B
o self-employed | PO0286126
7

Paid TERRY L. MOATS, CPA
Preparer Firm's name » B ROWN JAKE & MC DAN I L I Firm's EIN P 6 2 -1 l 7 O 6 5 l
Use Only 2607 KINGSTON PIKE,YSUITE 110

Firm's address » KNOXVILLE, TN 37919_3336 Phone no 865_637_8600
May the IRS discuss this return with the preparer shown above? See instructions . . S S T If[ Yes |—] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA



Form 990 (2021) METRO DRUG COALITION, TINC. 58-1704454 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart i
1 Briefly describe the organization's mission:

TO IMPROVE THE HEALTH OF THE GREATER KNOXVILLE COMMUNITY BY REDUCING THE

MISUSE OF ALCOHOL AND OTHER SUBSTANCES THROUGH PREVENTION, HARM REDUCTION,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sevioes? [ ves [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

DISORDER TO PROVIDE SUPPORT SERVICES, SUCH AS CERTIFIED RECOVERY COACHING,

RECOVERY HQUSING SUPPORT, POSITIVE SOCIAL ACTIVITIES, RECOVERY SUPPORT

4d Other program services (Describe on Schedule 0.)
(Expenses $ 725,987 including grants of $ ) (Revenue $ 771,777 )
4e Total program service expenses P 1,309,538
DAA Form 990 (2021




Form 990 (2021) METRO DRUG COALITION, INC. 58-1704454 Page 3
a4 Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 | X
2 [s the organization reqU|red to complete Schedu/e B Schedule of Contnbutors (see |nstruct|ons)7 __________________________________ 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 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, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partyy 5 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? /f
Wes;“completerSchedulonn) BT o ey, 5, Soleiitns .. it s . S50 o W g 6 X
7  Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes ”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Pants Vi, [ F & ©
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? Jf "Yes, "
complete Schedule D, PArt VI ||| || .. iceeiii i eeassrianaeiis e ias i e s et Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
ofits total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
ofits total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," completo Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XII ... ..o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIi is optional | 12b X
13 Is the organization a school described in section 170(b)(1(AX(i)? If “Yes,” complete Schedule £ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland/iv 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts i and 1V 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 lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ......................... 19 X
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedule H 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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?2 If "Yes," complete Schedule I, Paris land Il ... ... . 21 X

DAA

Form 990 (2021)



Form 990 (2021) METRQO DRUG COALITION, INC. 58-1704454 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? I/f “Yes,” complete Schedule |, Parts | and m i 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,”gotoline 26a .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | . .. e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 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!] R 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yos," complete Schedule L, Part| ... 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il e 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (inciuding an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partll .
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual descrlbed in ||ne 28a'? If “Yes comp/ete Schedule L Part /V ........... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
Yes,"complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M e 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” comp/ete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll 22 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, 1],
oV, and PartV,dine 1 34 X
35a Did the organization have a controlled entity within the meaning of section LG ) 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, Part V, line 2 S < 1«
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, fine2 . . 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 VI - EmW 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
38 | X

197 Note: All Form 990 filers are required to complete Schedule O,

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 20
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

1c

DAA

Form 990 (2021



Form 990 (2021) METRO DRUG COALITION, INC. 58-1704454 Page 5
_PartV = Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax paE
Statements, filed for the calendar year ending with or within the year covered bythisreturn | 2a 15
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
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 during the year?
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O —
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 accounty? 4a X
b li"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).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e 5b X
c If"Yes"toIine5aor5b,didtheorganizationfileForm8886-T?.__m“___m____m_,_ S¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
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 partly for goods
and services provided t0 he PRYOI? .. .. cos, .5l o a0 6550 Ge3 + om o e s smeme s o3 s e+ ot
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
required to file FOMM 82827 ... .. oiuiiiuiiiiisisiee e s ot oo
d [f"Yes,” indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? —
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? R 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . |10Db
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders AT
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 o m
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. ... . .. .. mb I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 13a
Note: See the instructions for additional information the organization must report on Schedule O. i
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 13b
¢ Enterthe amountofreservesonhand 13c G i
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b
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) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? S e
If “Yes," complete Form 4720, Schedule O. a
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in

activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 .
If "Yes," complete Form 6069.

DAA

Form 990 (2021)



Form 990 (2021) METRO DRUG COALITION, INC. 58-1704454 Page 6

. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI T e T .|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady at the end of the tax year 1a 29

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 29

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? R TR RN L s L B s s e st e oo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming BOGY? . e sucoum. . sz 5. .. 5283 5y npmor~-Set s <o+t i« st e« oo 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing O iseal BN oo . - o » TSR, TSRS . S 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the govemning body? . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O .. .................. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a  Did the organization have local chapters, branches, or affiiates? . .. . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Imna] X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done

13
14
15

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P LN
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 D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P>
SUZANNE FRENCH 4930 LYONS VIEW PIKE
KNOXVILLE TN 37919 865-588-0963

DAA Form 990 (2021)




Form 990 (2021) METRO DRUG COALITION, INC. 58-1704454 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 PartVit 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.

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

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

e Listthe 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 1098-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e Listall 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 the instructions for the order in which to list the persons above.

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

()
A B Position D E
Name(ar:d title Avfere)lge ézg,r:::l ;::Zizg;ei;hsgt: r:‘ Rep(or’()abl.e Repgr:abl_e Eslimat::i)amount
v | o sdrocunses) | conporaatn — e
(list any 33: Ez g E 2Z 1" organization (W-2/ organizations (W-2/ frf)m.the
hours for 351218 | %E’ ‘an 1099-MISC/ 1099-MISC/ organlzatlonar}d
related gs| g | |2 [85] 1099-NEC) 1099-NEC) related organizalions
organizations S Q2 3
below Gl = & | B
dolted line) ] g; E:"
(H)KAREN PERSHING
EXECUTIVE DIRECTOR 0.00 X 82,201 0 20,221
(9MAHA KRISHNAMURTHY
e .2.00
PRESIDENT 0.00 [X X 0 0 0
(3) BARBARA SHIPLEY
VICE PRESIDENT 0.00 |X X 0 0 0
(4) SAMUEL FRENCH
T .2.00.
TREASURER 0.00 |X X 0 0 0
(5) EVE. THOMAS
T 2.00.
SECRETARY 0.00 [X X 0 0 0
(6)JIM LAPINSKA
PAST PRESIDENT 0.00 [X 0 0 0
(N JENNY BUSHKELL
DIRECTOR 0.00 [X 0 0 0
(8)MICHELE CARRINGHR
I 100
DIRECTOR 0.00 |X 0 0 0
(9) SHARON DAVIS
e 1200
DIRECTOR 0.00 [X 0 0 0
(10ELISE DENNENY
DIRECTOR 0.00 [X 0 0 0
(1M TIM IRWIN
oo ) 1200
DIRECTOR 0.00 | X 0 0 0

Form 990 (2021)
DAA .



INC.

58-1704454

Page 8

Form

990 (2021) METRO DRUG COALITION,

‘PartVll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Posilion
(A) (B) (do not check more than one (D) (E) (F)
Name and titie Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclor/trustee) compensation compensation of other
per week —— from the from related compensation
(fist any ici_ 2 % 5 é.%. én organization (W-2/ organizations (W-2/ from the
hours for zz| E|8 | e |2E]| 2 1099-MISC/ 1099-MISC/ organization and
related 86| ¢ -ca_: 3§ - 1099-NEC) 1099-NEC) related organizations
organizations [~ 5| 2 % 3
below % e @ ]
dotted line) °l g §
(12) GLENN JACOBS
A T R 1.00
DIRECTOR 0.00 |X 0 0 0
(13) INDYA KINCANNON
UUUUIUUIURI W 5% 0O Y
DIRECTOR 0.00 X 0 0 0
(14) DENNIS LANDFATHER
1200
DIRECTOR 0.00 [X 0 0 0
(15) ERIC LUTTON
...................................... .1.00
DIRECTOR 0.00 [X 0 0 0
(16) GEORGE MASSENGILL
e L1200
DIRECTOR 0.00 [X 0 0 0
(17) BRITTANY MCCAFFERTY
e s . =t 00
DIRECTOR 0.00 [X 0 0 0
(18) CHUCK MORRIS
USRI [ e o]
DIRECTOR 0.00 |X 0 0 0
(19) KEVIN PARTON
e 1000
DIRECTOR 0.00 [X 0 0 0
1b Subtotal ... > 82,201 20,221
¢ Total from continuation sheets to Part VII, Section A ... .. >
d_Total(addlinestband1e) .. ... > 82,201 20,221
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0O

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

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

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Yes No

Section B. Independent Contracto

rs

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.

Name and bL??nass address Dascriptiénai\:f services Cnmp[gr!saliun
KNOX COUNTY ~ PAYROLL 400 MAIN STREET
KNOXVILLE TN 37902 PAYROLL 662,948
STRATEGIC ANSWERS 8121 BOPLARWOOD LANE
NASHVILLE TN 37221 REGION.TRAINING 152,231

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 b

DAA

Form 990 20211



Form 990 (2021) METRO DRUG COALITION, INC. 58-1704454 Page 8
“PartVll©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/lrustee) compensalion compensalion of other
per week —1— from the from related compensation
(list any ga 2|8 5 u% g organization (W-2/ organizations (W-2/ from the
hours for ss|E|8 | e |28]| 1098-MISC/ 1099-MISC/ organization and
related %ﬁ S ra_; 3§ - 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| & '(<°n E
betow % g @ |5
dotted line) °l g é
(20) ERNIE ROBERTH
s b 22 00
DIRECTOR 0.00 |X 0 0 0
(21) ANEISA ROLEN
] e LV O
DIRECTOR 0.00 [X 0 0 0
(22) DAN SHERROD JR.
T T . 1.00.
DIRECTOR 0.00 |X 0 0 0
(23) ELIZABETH SHHRROD
e 1.00
DIRECTOR 0.00 |X 0 0 0
(24) TOM SPANGLER
. SR S e sl b 1.00
DIRECTOR 0.00 |X 0 0 0
(25) CHARLES SWAN$ON
e 12 00
DIRECTOR 0.00 [X 0 0 0
(26) JANET TESTERNAN
. R R S A R 1.00
DIRECTOR 0.00 |X 0 0 0
(27) BOB THOMAS
T S A ke
DIRECTOR 0.00 |X 0 0 0
1b Subtotal . ... ... .. | 4
¢ Total from continuation sheets to Part VII, Section A ... . .. >
d Total(addlinestband1e) ... ................................. . . | 4
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes

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

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

No__

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and blsiness address

(B
Description of services

(€)
Campensalion

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

2

DAA

Form 990 (2021)



Form 990 (2021) METRO DRUG COALITION, INC. 58-1704454 Page 8
CPart Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (B) (do not check mare than one (D) (E) (F)
Name and title Average box, unless person is bolh an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = - from the from related compensation
(list any 23| 2 g 5 32| & organization (W-2/ organizations (W-2/ from the
hours for 33| E|8 | o gﬁ- 3 1099-MISC/ 1099-MISC/ organization and
related 86| & 13 85 B 1099-NEC) 1099-NEC) related organizalions
organizations " 5| 2 -% 3
below z| ¢ o© g
dotted line) © g %
(28) BOB THOMAS
SR S || - 1.00
DIRECTOR 0.00 [X 0 0 0
(29) GENERAL CHARNE ALLEN
R SRS SNSRI . 1.00,
DIRECTOR 0.00 |X 0 0 0
1b Subtotal ... ... ... >
¢ Total from continuation sheets to Part Vil, SectionA _.......... »
d_Total (add lines1band1¢) ....... ... . >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

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

employee on line 1a? /f *Yes,” complete Schedule J for such individual | . . .. ... ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

BUOVIOUB] 1o TSR (3 o s s s A SR i S S e B T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes," complete Schedule J for suchperson .

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 buginess address Description of services Compensation

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

Form 990 (zdé1 )

DAA



990 (2021) METRO DRUG COALITION, INC. 58-1704454 Page 9
Vill. Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII R s b messmostpeec e b6 s s A AL P D
(A) (8) (C) (D)
Tolal revenue Relaled or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

%% 1a Federated campaigns 1a 41,835
gg b Membershipdues 1b :
g ¢ Fundraisingevents ic
'E_E d Related organizations 1d
& E| e Government grants (contributions) 1e 2,183,871
5‘2 f Al other contributions, gifts, grants,
59 and similar amounts not included above -....... | 1f 832,759
Eg g Noncash contribulions included in R
3= lines ta-1f .., 1908 71,
88 h TotalAddlinesta-tf ... ..
Business Code L
g | 2@ . BECOVERY COACH ACADEMY
Sq b . .
“é: . e
>
8 U
& e
f All other program servicerevenue _..................
g Total. Addlines2a-2f ... . .. ... b 15,093k
3 Investment income (including dividends, interest, and
other similar amounts) 4 9,478 9,478
4 Income from investment of tax-exempt bond proceeds | 2
5 Royallies o i i E i i e st 2 s s comaeccccecsncs e P>
(i) Real (i) Personal
6a Gross rents 6a
b Less: renlal expenses | 6b
C Rental inc. or (loss) 6c
d Netrental incomeor(loss) . . ...........oooiiiiiiiiii ...
7a Gross amount from (i) Securities (il) Other
sales of assels
other than inventory | 7a 698,143
B b Less: costor other
§ basis and sales exps. | 7b 705,020
& | c¢ Gainor(loss) | Tc -6,877
o d Netgainor(loss)...............cooovvnini..
g 8a Gross income from fundraising events
(notincluding ¢
of contributions reported on line
1c). See Part IV, linets 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses | ob
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b

Business Code

Ma | mIscELLANEOUS 13,050
b

c
d Allotherrevenue .. .. ... ... . ... ... .

e Total. Addlines1la—11d ... > 13,050 a0 o doow
12 Total revenue. Seeinstructions ... .................... .. ... P> 3,150,568 15,093 0| 77,010

Form 990 (2021)

Miscellaneous
Revenue
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Form 990 (2021) METRO DRUG COALITION, INC. 58-1704454 Page 10
. Statement of Functional Expenses

Sacr;on 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 [X

Do not include amounts reported on lines 6b, 7b, () (B) (€ (D)
Total expenses Program service Managemenl and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governmenls. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part |V, lines 15and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 107,776 77,557 16,574 13,645

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =

7 Othersalaries and wages 463,000 333,119 70,935 58,946

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 82,623 59,505 12,910 10,208

10 Payrolitaxes 40,115 28,923 6,129 5 063
11 Fees for services (nonemployees):

a Management

b Legal | oo e o avi 5.

¢ Accounting 37,001 29,667 4,608 2,726

d Lobbying, ... . . i

e Professional fundraising services. See Part 1V, Ilne 17

f (Investment managementfees =~

g Other. (Ifline 11g amount exceeds 10% of line 25, column

(A} amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion

13 Office expenses . 97,793 87,629 6,780 3,384
14 Information technology 14,220 6,570 6,656 994
15 Royaltes

16 Occupancy 100,027 36,115 63,106 806
17 Travel 23,455 21,514 1,189 752

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 26,805 24,927 1,579 299
20 |Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 3,248 3,248

23 Insurance . 37,735 15,867 21,269 599

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  CONTRACTUAL EXPENSES 454,096 452,887 1,209

b  COMMUNITY AWARENESS 80,505 80,505

¢ . RECOVERY PAYMENTS EXPENSE 37,028 37,028

d | MISCELLANEOUS 17,477 9,152 7,318 1,007
e Allotherexpenses 18,786 D329 2,562 10,899
25 _ Total functional expenses. Add lines 1 thraugh 24e 1, 641, 690 1, 309, 538 222, 824 109, 328

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 P> D if
following SOP 98-2 (ASC 958-720) ..............

DAA Form 990 (2021




METRO DRUG COALITION, INC.

08-1704454

Page 11

rm 990 (2021)

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

ol

._(A)

(B)

Beginning of year End of year
1 Cash—non-interestbearing .~ 40,979 1 301,723
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 304,959 3 206,425
4 Accounts receivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) om - 6
ﬁ 7 Notes and loans receivable,net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 65,410]| 9 35,984
10a Land, buildings, and equipment: costorother | | [ S
basis. Complete Part Vi of ScheduleD 10a e o N
b Less: accumulated depreciaton 10b 64,281 1,054,743 2,883,310
1 Investments—publicly raded securites
12 Investments—other securities. See Part IV, line 11 749,227 249,485
13 Investments—program-related. See Part IV, line11
14 Intangible assets || . . e s e st s
15 Other assets. See Part IV, line1t
16 Total assets. Add lines 1 through 15 (must equal ine 33) .. ...........oooooi .. 2,215,318] 16 3,676,927
17 Accounts payable and accrued expenses 63,476| 17 99,988
18 Grants payable | ... i i e
19 Deferredrevenue .
20 Tax-exemptbond liabiliies
21 Escrow or custodial account liability. Complete Part IV of Schedule D e
o 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons
—[23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D . . ...
26 Total liabilities. Add lines 17 through 25 . .............. ... ... ... ... . 99,988
Organizations that follow FASB ASC 958, check here P i e
§ and complete lines 27, 28, 32, and 33. A A S i o
§ [27 Netassets without donor restrictions 1,754,935] 21 3,276,838
S |28 Net assets with donor restrictons 396,907 300,101
= Organizations that do not follow FASB ASC 958, check here P> D : e S G
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds
‘g 30  Paid-in or capital surplus, or land, building, or equipmentfund
< |31 Retained earnings, endowment, accumulated income, or other funds
8|32 Totalnetassetsorfundbalances . 2,151,842] 32 3,576,939
33 Total liabilities and net assets/fund balances ...................................... .. 2,215,318 33 3,676,927

DAA

Form 990 (2021)



990(2021) METRO DRUG COALITION, INC. 58-1704454 Page 12
tXl  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart X1 ... E_
1 Total revenue (must equal Part VIIl, column (A), line12) T 3,150,568
2 Total expenses (must equal Part IX, column (A), line25) 2 1,641,690
3 Revenue less expenses. Subtractline 2 from linet 3 1,508,878
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column V) 4 2,151,842
5 Netunrealized gains (losses) on investments .~ 5 -83,781
6 Donated services and use of facilies 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
3.co0lumn(B)) . 10 3,576,939

X FlnanC|a| Statements and Reportlng . T
Check if Schedule O contains a response or note to anylineinthisPart Xl ... .................

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

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 complled or
reviewed on a separate basis, consolidated basis, or both:

Ij Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's ‘r"nancial statements audited by an independent accountant?

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337?

3a X

3b

DAA

Form 990 (2021}



SCHEDULE A Public Charity Status and Public Support SRR, 1545.0047
(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 P Attach to Form 990 or Form 990-EZ.
S
INi=Sme Kevsnusisencs P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
METRO DRUG COALITION, INC. 58-1704454

i = 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

section 170(b)(1)(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.}

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UOIVEISIY: o« comm. oo B B80S« G SR <+ R 51+ s+ 110 s BT 2 P+ + S+ B £ SO S
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

10
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== =3
N
1]

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthenumberofsupportedorganizations_””_I__I__'_‘_I__‘________”___m_”
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization (iv) Is lhe organization (v) Amounl of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instruclions) instructions)
Yes No
(A
(B)
(¢)
(D)
(E)
Total cE e Lo ameE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 METRO DRUG COALITION, INC. 58-1704454 Page 2
~Pai . 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 1l If the organization fails to qualify under the tests listed below, please complete Part Mll.)
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.") 1,063,475 1,319,910 2,303,223 1,750,654 2,997,316 9,434,578
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 39,193 35,492 35,830 48,938 61,150 220,603
4 Total. Add lines 1 through3 | 1,102,668 3,058,466 9,655,181
5§  The portion of total contributions by : L
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) 853,128
6 Public support. Subtract line 5 from line 4 8,802,053

Section B. Total Support

Calendar year (or fiscal year beginningin)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line4 1,102,668 1,355,402 2,339,053 1,799,592 3,058,466 9,655,181
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 8,827 11,093 8,129 11,059 9,478 48,586
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ............. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ............... . 3 18,433 141,787
11 Total support. Add lines 7 through 10 i i 9,845,554
12 Gross receipts from related activities, etc. (see instructions) 15,093
13 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, check this box and stop here .. ... ... ... .. e T T W T T > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column(f) 14 89.40%
15 Public support percentage from 2020 Schedule A, Part|l, linet4 e mom 15 90.89%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
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 organizaton > D
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
oganizaton oo > ]
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
ovganizaton > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []
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Schedule A (Form 990) 2021 METRO DRUG COALITION, INC. 58-1704454 Page 3
. Partill . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | 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)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, granls, contributions, and membership fees
received. (Do not include any "unusual grants.") R
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons L
b Amounts included on lines 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
¢ Addlines 7a and 7b
8
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy
13  Total support. (Add lines 9, 10c, 11,
and 12.) s s
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, check this boxand stophere ... ...~ > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column O 15 %
16 Public support percentage from 2020 Schedule A, Part il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column O 17 %
18 Investment income percentage from 2020 Schedule A, Part IlI, line 17 18 Yo

19a

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. ... .. .. ...

33 1/3% suppeort 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

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R s TR S

» [
> [ ]
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