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Form 990 2020) Southside Harm Reduction Services 82-4602523 Page 2
{Partll_[ Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line in this Part L. ... ... ... ... o . ... D
1 Briefly describe the organization’s mission:

FOrm 990 0r G90-EZ2 .. ...t et [] Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses S 445,180, including grants of $ 295,105. ) (Revernue § )

4d Other program services (Describe on Schedule O.)
{Expenses S including grants of  § ) (Revenue $ )
4e Total program service expenses » 445,180.
BAA TEEADIDZL 10/07/20 Form 990 (2020)




Form 990 (2020) Southside Harm Reduction Services 82-4602523 Page 3

|[Part IV _[Checklist of Required Schedules
o . ) Yes| No
1 s the organization described in section 507()(3) or 4947(2)(1) (cther than a private foundation)? /f ‘Yes,' complete
Schedule A ... ... . ... . . e N 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors See instructions?. . ..................... 2 X
3 Did the crganization engage in direct or indirect pelitical campaign activities on behalf of or in cpposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .. . . 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part1l.” . . .. . . . ... 4 X
5 Is the organization a section 501(¢)(@}, 501(<)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,” complete Schedule C, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
}g E;o{wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X
L o o e S e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histeric structures? If 'Yes,' complete Schedule D, Partil . .................... ..., 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? ¥ 'Yes,'
complete Schedule D, Part Il . . e e 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? i 'Yes,"complete Schedule D, Part IV . . e 9 X
10 Did the erganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes,' complete Schedule D, Part V. ... . . . . 10 X
17 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VLI, 1X,
or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, ' complete Schedule
DePartdVlvrerry. wrerr . TTE TELET: 1L LLEECE P T TITYIEE YT TITELE TECEIT TETLET TF TrL T TEr TITLL TIIET T Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part Vil ... .. i 11b X
¢ Did the organization report an amount for investments — program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... . .. . . . . . ... 1Mc 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 207 If 'Yes,' complete Schedule D, Part X... ... 1te| X
f Did the organization's separate or consclidated financial statemeants for the tax year include a focinote that addresses
the organization's liakility for uncertain tax pesitions under FIN 48 (ASC 7407 If 'Yes,” complete Schedule D, Part X. ... | 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . . e e e 12a X
b Was the organization included in consolidated, independent audited financial statemenis for the fax year? If 'Yes,'and
if the organizaticn answered ‘No' to line 12a, then completing Schedule D, Parts X and Xil is optional. ... ...... ... ... 12b X
13 Is the organization a school described in section 170(0)(1)CANIDT If "Yes, complete Schedule E_ ... ... ... ... .. 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from graritmaking, fundraising,
business, investment, and program service activities outside the United Siates, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complate Schedule F, Parts I and IV . .. .. . 15 X
16 Did the organization report en Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts llland IV ... . . . 6 X
17 Did the or)ganf_zatiori report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11a7 If 'Yes,' complete Schedule G, Part | Sea instructions. . ... ... ... i ian, 17 X
18 Did the organization repert more than $15,000 total of fundraising event gress income and coniributions on Part Vill,
lines 1c and Ba? ff Yes,  complete Schedule G, Fart . . . .. e e e 18 X
19 Did the organization raport mare than $15,000 of gress income from gaming activities on Part VI, line 9a? If 'Yes,”
complete Schedule G, Part 1 . . 19 X
20a Did the orgarnization operate one or more hospital facilities? ff 'Yes, complete Schedule H....................c....... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........ ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part X, column (A), line 17 If 'Yes, ' complefe Schedule I, Paris tand if. .......... ... .. .. ... 21 X
BAA TEEAQIO3L 10/07/20 Form 990 (2020)



Form 990 (2020)  Scuthside Harm Reduction Services 82-4602523 Page 4
{PartiV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of gramnts or other assistance to or for domestic individuals on Part X,
column (A), line 27 If Yes," complete Schedule I, Parts [ and Il .. ... .. . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Seclion 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
SOOI e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
compiete Schedufe K. If ‘No, 'go to fine 25a. .. ... . . 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .............. ... 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy aX-EXEMPE OIS ? L e 24¢
d Did the erganization 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 persen during the year? ff 'Yes,' complete Schedule L, Part . ... ... .. ... ... .. 25a X
b Is the erganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or $90-EZ7? If 'Yes, ' complete
Schedule L, Part [ . .. 25h X
26 [id the crganization report any amount ¢n Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persans? If 'Yes, completfe Schedule L, Part 1. ... ... ... .. ... e 26 X
27 Oid the organization provide a grant or other assistance to any current or former officer, directer, irustee, key
amployee, ¢reator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yas,' complete Schedula L, Part Il . . e 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV :
insiructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creatar or founder, or substantial contributor? /f
Yes, complete Schedule L, Part IV, . e 28a X
b A family member of any individual described in line 28a? If *Yes,' complete Schedule L, Part IV . ... ................... 28h X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b7 7
Yes, complete Schedule L, Part IV . e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,’ complete Schedule M. ... ... ... .. .. 29 X
30 Did the organization receive contributions of art, historiczl treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. . e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part ... . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes, complete
Schedule N, Part I . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations secticns
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part L. ... . . s 33 X
34 Was the organization related to any tax-axempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, 11, or IV,
and Part V, e 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(33)7 ... ... ... . ... .. .. 3Ba X
b If "Yes’ to line 3%a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(){13)7 If 'Yes, ' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? f Yes,' comiplete Schedule R, Part V, N 2. . e 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 parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ... ... ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required fo complete Schedule O.... ... ... . o 38 X
{Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V.. .o |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . ......... .. Ta 3 1
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicabla........... 1b 6
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and repartable gaming
{gambling) WinnNgs 0 DIz WINNE S D L. i it et e e e e e 1e| X
BAA TECAOIGAL 10707120 Form 990 (2000



Form 990 (2020) Southside Harm Reduction Services 82-4602523 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 0F
b I at least one is reported on line 2a, did the organization file ali required federal employment tax returns? ........... .. 2b
Note: If the sum of lines 1a and 2a is greater than 25C, you may be required to e-file (see instructions) i
3a Did the erganization have unrelated business gross income of $1,000 or more during the year?. ..................... .. 3a X
b If 'Yes,' has it filed a Form 93C-T for this year? If 'No' to ling 3b, provide an explanationon Schedufe O ... ... .. 0 o i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... | 4a X
b If Yes,' enter the name of the foreign country™
See instructiens 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 tax vear? ................. .. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. ....... ... 5b X
c lf 'Yes,' to line 5a or bb, did the organization file Form 8886-T 7. ... .. .. e 5¢
6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... ... ... .. .. ... ... ... ..., Ga X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not fax QedUCt e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the crganization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and

servicas provided 10 the Payory. (o e 7a X
b If "Yes,' did the organization notify the doner of the value of the goods or services provided? .. ...................... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
g = 7c¢ X
dIf "Yes,' indicate the number of Forms 8282 filed during the year. .. ....................... ] 7d| '
e Did the crganization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract?. . ... ... 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, ........... .. 7f X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8898
2T = 101 = 7g
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T R O S 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?. .. ... .. ... .. .. . . . .. 8
9 Sponsocring organizations maintaining doner advised funds.
a Did the spansoring organization make any taxable distributions under section 49667 ... ... ... ... ... ... ... 9a
b Did the spoensoring organization make a distribution to a donor, donor advisor, orrelated person?. . .................... 9b
10 Section 501{cX7) organizations. Enter:
a Initiztion fees and capital contributions included on Part VI, line 12 ... ... ... ... .. ..., 10a
b Gross receipls, included on Form 980, Part VIII, line 12, for public use of club facilities. . ... 10k
11 Section 501(c)12) organizations. Enter:
a Gross income from members or sharehalders. . ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... oo 11b
12a Section 4847(a)(1) non-exempt charitable frusts. |s the organization fifing Form 990 in lieu of Form 10417 . ... ... .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12 b|
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ...... ... .. ... ... ... ..ooi.. 13a

Note: See the instructions for additional information the crganization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plams. ... ... ... ... 13b
c Enter the amount of reserves onhand .. ... .. .. 13¢
14a Did the organizaticn receive any payments for indeor tanning services during the taxyear?. .......... ... .......... 14a X
b i 'Yes,' has it filed a Form 720 to repert these payments? If ‘Wo,’ provide an explanation on Schedwle O............ ... 14b

excess parachute payment(s) during the Year? ... .. 15 X

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ... .. 16 X
If "Yes,' complete Form 4720, Schedule O. l
BAA TEEACIOSL 10/07/20 Form 990 (202C)




Form 990 (2020) Scuthside Harm Reduction Services 82-4602523 Page 6

EPartV! | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to iine 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 inthisPart VI ... o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 11
if there are material differences in voting rights among members
of the governing body, or 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 inciuded on line Ta, above, who are independent.. ... 1b
2 Did any officer, director, trusiee, or key employee have a family relationship or a business refationship with any other
officer, diractor, trustee, or Key employee? . . L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusteas, or key employees {0 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? . . ... e 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?. . ... ... 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appaint one or more
members of the QOVerming BOTY T . . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons othar than the governing body? . ... o o 7b X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by !
the following:
A The GOVEINING DOGY 2 L. oot i ettt et e e e e Ba X
b Each committee with autherity to act on behalf of the governing body?. . ... o 8b X
$ s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q.............. ... oo, 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... . 10a X
b If "Yes,' did the crganization 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 PUTPESEST . ... ..o e e 10b
11 a Has the organization provided & complete capy of this Form 990 to all members of its governing body before filing the form?. ... .................. MMa| X
b Describe in Schedule O the process, if any, used by the organization te review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.... .. ... .ot i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTITES 7 o s e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf Yes,' describe in
Schedile O oW thiS WaS 0ME . . .. o e 12¢ X
13 Did the organization have a written whistleblower policy?. .. ... o 13 X
14 Did the organization have a written document retention and destruction policy?................... o 14 X
15 Did the process for defermining compensation of ihe following persons include a review and approval by independent
persons, comparability data, and centemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or iop managament official. . See. Schedule .O....................... 15a| X
b Other officers or key employees of the organization. ... . o 15b X
If 'Yes' to line 15a or 15b, describe the process in 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 entily dUFING 108 VAT L. i e e 16a X
b I '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 iake steps o safeguard the
organization's exempt status with respect to such amangemenis? . . oo e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form $90 is required to be filed > None

18 Secticn 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section B01(c}{3)s only;
availabte for public inspection, Indicate how you made these available. Check all thai apply.

Own website D Another's website Upon request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organizatien made its governing dacuments, cenflict of intarest policy, and financial statements available fo
the public during the {ax year. See Schedule O

20 Stale the name, address, and telephone number of the person whe possesses the organization's books and records »

Future Focused Solutions 225 S 6th St 39th Floor Minneapolis MN 55402 (320) 309-5662
BAA TEFAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020)  Southside Harm Reduction Services B2-4602523 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a response or note to any dine inthis Part VIl ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the caiendar year ending with or within the
crganization’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 (B), (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 & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizaticns.

* List all of the organization's former officers, key employses, and highest compensated employees who received more than $100,000
of reportable compensation frerm the crganization and any related organizations.

® List &l of the organization's former directors or trustees that received, in the capacity as a former director or trustee cf the
organization, more than $10,000 of reportabie compensation from the organization and any related organizations.

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

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

(C)
MName and title A\Sga)ge ii%?%ﬁ?i%zaigg:pg ag‘;ﬁ Reﬁ?r)tabte Repr(oErt)abte ‘ (F)
s | Srechies | oemponsstnfon | compenestionfom | SR enoen
P ] :-: z % F3 égt :%" (W-2/1099MIS) | (W-211039-MISC) Cmpgggsjﬁ'%gﬁggm
h:);;ﬁefgr 2 = g = g % & O?Sanrigaatigns
T 5178
Sed | HEl |®| B
fine) & %
_M Jack Martin | _40
Executive Dir. 0~ X 29,792. 0. 0.
_@ Arielle Edelman McHenry | _15_
Chairman Y] X X 0 0 0
_® Jenny Bjorgo_____ ____ ___ | 2
Director 0 X 0 0 0
_@ Anne Siegler | 1
Director 0 X 0. 0. 0.
.©) Nikki Giardipa = _ | _15_
Director a X 0 0 0
® Ryan Kelly _____________ | _k
Director 0 X 0. 0 0
_) Mo Mike __ __ ____________| _io_
Director 0 X 0. 0 0
_® Dr. Kari Rabie = _________ | LR
Director 0 X 0. 0. 0
_® JaseRoe _ ______________| 2
Director 0 X 0. 0 0
a9 _Jack Loftus ___ | L1
Director 0 X 0. 0 0
(1) Roxanne Anderson__ ________ | S _
Director 0 X 0 0 0
G .
(13)
s

BAA TEEAD107L.  10/07/20 Form 990 (2020)



Form 990 (2020) Southside Harm Reduction Services 82-4602523 Page 8

FPart VIl | Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (continued)

’ 8) ()
Posit
(A) A\ﬁerage |gclo notjchecacs;sj\gpe_ thgnt hc\ne ) ) (F)
ours 5 N
Neme and tifle pgr+< o?f?ceﬂna%sdsap gir?gcr}éﬁlirgsteaer)‘ mms:ﬁsoadl%arllefmm Comggﬁg&%ﬂeﬂom Esum:ft%?h :l;nount
wee —T= th izzti lated izati !
(o B FIEIQIS[E 3] AN | “GEHENRST | e
for =2 e 5 | (5 a = and relateg
related g SR (3 EEHE organizations
arganiza [ B 3 EXRR]
-tions g = = é
below b g & &
dotted § [l é
line) Sud =2
(=5
O ] ___
ae o ____ S
L D NP,
as o ______
a o ____ _
e e
ey o __d____
2 o]
ey
ey ] o
@S ___] R
ThSubtotal ... Lo 29,792. 0. a.
¢ Total from continuation sheets to Part VII, Section A. ... ... .............. e 0. 0. Q.
dTotal (add lines Th and 1C). .. ... e o 29,792, 0. 0.
2 Total number of individuals (including but not Kimited to those listed above) who received mere than $100,000 of reportable compensation
from the crganization ™ 0
Yes | No
3 Did the organization list any former officer, directar, trustee, key employes, or highest compensated employee J
on line 1a? ff Yes,' complete Schedule J for such individual, .. ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related erganizations greater than $150,0007 /f "Yes,’ complete Schedufe J for
SR VUL . . e s 4 X
5 Did any person listed eon line 1a receive or accrus compensation from any unrelated organization or individual
for sarvices rendered to the organization? If 'Yes, ' complete Schedule Jforsuchperson. ... ... ................... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizaiion's tax year.
(A) (B _ <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g

BAA TEEAQI08L 10/07/20 Form 990 (2020)



Farm 980 (2020)

Southside Harm Reduction Services

82-4602523

EPart Viil| Statement of Revenue

Check if Schedule C contains a response or note to any fine in this Part VIl

(A
Toial revenue

Related or
exampt
function
revenue

Unrelated
business
revenue

excluded from tax
under sactions
512-514

1a Federated campaigns ... ....
b Membership dues. ............
¢ Fundraising evenis. ...........
d Related organizations.........

e Government grants (contributions) . . . .
f All other contrihutions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributiens included in
limesTa-1f. ... i

Contributions; Gifts, Grants
and. Other Similar Amounts

le 192,813,

1f 486,933.
1g 30,000.

~|  679,746.

2a

e

Program Service Revenue

g Total. Add lines 2a-2f.........

f All other program service revenue. ...

Business Code

cther similar amounts) ........

5 Royales.....................

3 Investment income (including dividends, interest, and

4 Income from investrment of tax-exempt bond proceeds

gics

¥

(i) Rezl

(ii} Persenal

Ga Grossrents, ..., ... Ga

b Less: rental expenses | 6b

¢ Rental income o7 (loss) [6¢

d Netrental income or {loss) . ...

7 a Gross amount from

(i} Securlties

(iiy Other

sales of assets
other than invento 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor (foss)....... 7c

8 a Gross income from fundraising evants
{notincluding

dNetgainor (6ss) . ... .o L

of contributions reported on line 1¢).
SeePart IV, line 18 ... ... . ...
b Less: direct expenses.... ..

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 1%, ... ... .. ..

b Less: direct expenses......

10a Gross sales of inventory, less. .. ..
returns and allowances, , ... .. ...

b Less: cost of goods sold. . ..
¢ Netincome or (loss) from sales

¢ Netincome or (loss) from fundraising events .. ..... .. L

¢ Netincome or (loss) from gaming activities........... >

8a
8b

9a
9hb

10a
10h]

of inventory.......... L

$usiness Code

Miscellaneous
Revenue
(2]

i 679,812,

73.

BAA

TEEADIOOL 10/07/20

Farm 990 (2020)



Form 990 (2020) Southside Harm Reduction Services 82-4602523 Page 10
{PartIX | 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 © contains a response or nateto any lineinthisPart X, .. ..o e iX|
. . (A) B ) D)
Do not include amounts reported on lines Total expenses Fro i M isi
gram service anagement and Fundraising
6, 7b, 8b, 9b, and 10h of Part VIl expenses general expenses exXpenses
1 Grants and other assistance to domestic
organizations and domestic governmenits.
SeaPart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Pari IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employess . .............. 29,792, 25,942, 3,080. 770.
¢ Compensation net included above to
disqualified persons (as defined under
section 4958(N{1)) and parsons described
in section 4958)(3X(B)Y. . ... ... 0. 0. 0. 0.
7 Other salaries and wages .................. 76,344, 76,344.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .......... . ..

9 Other employee benefits................... 23,912, 23,051, 689, 172.
10 Payrolltaxes.. ... 11,142, 10,771. 297 . 74.
11 Fees for services (nonemployees):

aManagement........ .. ...
blegal ... ..o
cAccounting. . ...
dlobbying.. . ... ..
@ Professional fundraising services. See Part [V, line 17. ..
f Investment management fees ... . ...
g Cther. (If line 11g amount exceeds 1% of line 25, column
(Ay amount, fist line 11g expanses on Schedule 0.). . . .. 14,034. 14,034.
12 Advertising and prometion.... ...
13 Office eXpenses............oiiiienns 4,173. 2,348. 1,460. 365.
14 Information technology........... ... ... }
15 Royalties........ ... .. ... i
16 OCCUPAMCY . oot oe et iveeees 2,700. 2,700.
17 Travel ..o 558, 558.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials................ .o e
19 Conferences, conventions, and meetings. . ..
20 Interest.. . ...
21 Payments o affiliates. .. ........... ... ...
22 Depreciation, depietion, and amortization . ..
23 INSUMANCE . ..ottt 6,463. 6,229, 188. 46.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (Af arnount, list line 24e
expenseson Schedule G ...
2 §Sp Suppliss _ _ _ o ____ 138,413. 138,413,
b Waloxone _ _ _ _ _ _ _________ 56,819. 56,819.
€ In Kind Expenses (SSP supplies _ _ 30,000. 30,000.
d gther Program_Supplies _ _ _ _ _ _ _ 26,613. 26,613,
eAllotherexpenses. ........................ 36,073, 31,358. 2,228. 2,487.
25 Total functional expanses. Add lines 1 thraugh 24e. . .. 457,036. 445,180, 7,942, 3,914,
26 Joint costs. Complets this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOF 93-2 (ASC958-720). .. ...,

BAA

TEEAQ110L 10/07/20

Form 9920 (2020)



Form 990 (2020) Southside Harm Reduction Services B82-4602523 Page 11
IPart X |Balance Sheet

Check if Schedule O contains a response or note to any fins in this Part X. ... .. o 0o
. (A (B
Beginning of year End of year
T Cash—non-interest-bearing. . .......... ... ... .. . .. . 8l,736.| 1 307, 669.
2 Savings and temporary cash investments....... ..., 2
3 Pledges and grants receivable, net. ... .. 3
4 Accounts receivable, net............. ... 4 39,971.
5 Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35% - ;
controlled entity or family member of any of these persons. ............... ... : 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)@)B)............. 6
7 Notes and loans receivable, net. . ... 7
B 8 Inveniories for sale o USE. ... ....ooiviveiire 8
§ 9 Prepaid expenses and deferred charges. ... 9
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D, .................. 10a
b Less: accumulated depreciation. ............. ... .. 10b 10c
11 Investments — publicly traded securities. ... ... ... ... ... .. LX!
12 Invesiments — other securities. See Part iV, bne 11. ... ... ... .. .. ... 12
13 Investments — program-related. See Part IV, line 11 ... ... ... ... .. 13
14 Intangible assets. .. ... ..o 14
15 Other assets. See Part IV, line 11, ... ... . 15 1.
16 Total assets. Add lines 1 through 15 (must squal line 33). ...................... 81,736.[16 347, 641.
17 Accounis payable and accrued expenses. . ............. ..o 17 35, 726.
18 Grants payable ... ... ..o 18
19 Deferradrevenue .. ... 19
20 Tax-exempt bond liabilities .. ... ... 20
3 21 Escrow or custodial account fiability. Complete Part IV of Schedule D. ... ...... 21
i=| 22 Loans and other payables io any current or former officer, director, trustee,
o key employae, creator or founder, substantial contributor, or 35%
:g controlied entity or family member of any of these persens . .................... 22
23 Secured morigages and notes payable to unrelated third parties .. .............. 23
24 Unsecured notes and leans payable to unrelated third parties................... 24
25 Other liabilities {including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 7,396.
26  Total liabilities. Add lines 17 through 25. .. ... ... .. .. . .. . i, 0.|26 43,122,
0 Organizations that follow FASE ASC 958, check here » : )
§ and complete lines 27, 28, 32, and 33.
L; 27 Net assets without donor restrictions .. ... ... .. . 81,736.|27 68,355,
0| 28 Netassets with donor restrictions. . ... ... . 28 236,164,
B Organizations that do not follow FASB ASC 958, check here » D E
o and complete lines 29 through 33, .
5 29 Capital stock or trust principal, or current funds. ... .. ... . 29
8130 Paidinor capital surplus, or land, building, or equipment fund. .. ... .......... 30
§ 31 Retained eamnings, endowment, accumulated income, or other funds......... ... 3
% 32 Totalnetassets or fund balances. ... ... ... ... . .. . . 81,736.| 32 304,519.
= | 33 Total liabilities and net assetsfund balancas. .. ..., 81,736.| 33 347,641.
BAA TEEAOTIIL 10/07/20 Form 990 (2020)



Form 990 (2020) Southside Harm Reduction Services 82-4602523 Page 12
Part X1 |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL e
1 Total reverue (must equal Part VI, celumn (A), line 12). . ... 1 679,819.
2 Total expenses (must equal Part IX, column {A), line 25). . ... ..o 2 457,036,
3 Revenue less expenses, Subtractline 2frem line 1. ... . .. o 3 222,783,
A Net assets or fund balances at baginning of year (must equal Part X, line 32, column (A).................. 4 81,736.
5 Net unrealized gains (losses) on INvesIMEntS. .. ... .. h
6 Donated services and use of TacililiEs . ... .. oo o e [
7 IVESTTIENt EXDEMSES . . o oo o e e e 7
8 Prior period adjustmentS . ..o o 8
9 Other changes in net assets or fund balances {expfain on Schedule O). ... ] 0.
10 Net asseis or fund bafances at end of year. Combine lines 3 through 9 {must equal Part X, fine 32,
LML (B ot oottt ettt e e e 10 304,519,
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart X1, o |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual DOther
It the organization changed its method of accounting from a prior year ¢r chacked '‘Other,’ explain
in Schedule O. ;
2a Were the organization's financiat staiements compiled or reviewed by an independent accountant? .. ... ool 2a X

If "Yes,' check a box below to indicate whether the financial statemenis for the year wera compiled or reviewed on a
Sﬁarate basis, consclidated basis, or bath:

Separate basis DConsoiidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountani®. .............. 2b X

If 'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

|:| Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' o line 2a cr 2b, does the organization have a committee that assumes respensibility for aversight of the auddit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ...l 2c

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

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

Audit Act and OMB Circular A-1337 .0 ol e el LNl S ¢ 3a X
b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ..., ..o een o 3b

BAA TEEADTT2L 10119720 Form 990 (2020)



SGREDULEN Public Charity Status and Public Support SV o, 15450007

(Form 990 or 990-EZ) Complete if the organization is a section 501(¢X3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. _

. » Attach to Form 990 or Form 990-EZ. Open to Public

P ieCr I Tiee sy > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

Southside Harm Reduction Services 82-4602523

[Partl [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 i through 12, check only one box.)

1

2
3
4

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membersh

11
12

;

A church, convention of churches, or asscciation of churches described in section T70(BEX1XAXD).

A school described in section 170(b)(TXAXii). (Attach Schedule E {Form $90 or 990-£2).)

A hospital or a cooperative hospital service organization described in section 170D AXTI)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 7B XAXWY).

An organization that normally receives a substantial part of its support from a governmental unit cr from the general public described
in section 170(bX1)(A)vi). (Complete Part 11.)

|:| A community trust described in section 170(b)(1AXVI). (Complete Part I1.)
D An agricultural research organization described in section 170(b)1XAXix) cperated in conjunction with a land-grant college

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

ip fees, and gross receipis
from activities related to its exempt functions, subject {o certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated businass taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part 111}

An crganization 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 in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving the supported

b1

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

Typell. A supPorting erganization supervised or controlled in connection with its supported organization?s), by having centrol or
management of the supporting erganization vested in the same persons that control or manage the supported crganization(s). You
must complete Part IV, Sections A and C.

c D Type Ill 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.

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 atientiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type (I, Type Il functionally

intagrated, or Type |1l non-functionally integrated supporting organization.

f Enter the number of supported organizalions . ... .. [:‘

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

(i) Name of supported organization {iH EIN (iii) Type of organization {iv) Is the ) Amount of moneiary {vi} Amount of other
{described on lines 1-10 organization listed | suppart (see instructions) support (see instructions)
above {see instructions)) i your governing

document?
Yes No

&)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ, Schedule A (Form 990 or 990-E2Z) 2020

TEEADAOTL 091420



Schedule A (Form 990 or 990-E7) 2020 Southside Harm Reduction Services B82-4602523 Page 2

{Part B |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and T70(b)1)AXvi)
(Cemplete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part ill. If the
erganization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

gg;sﬂg;gyﬁ]a)r (or fiscal year (a) 2016 (b} 2017 {c) 2018 {d) 2019 (&) 2020 {f) Total
1 Gifts, grants, contributions, apd

mermberskip faes received. (Do not

include any 'unusual grants.’). . ... ... 60,771, 1iQ,060. 679,746, 850,577,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf, .. ... ... ... Q.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 0. 0. 60,771, 110,060. 679,746. 850,577.

5 The portion of total
contributions by each person
(other than a gevernmental
unit or pubticly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. : 0.

6 Public support. Subtract line 5
fromlined. . ................. 850,577,
Section B. Total Support

E:é?ﬂgﬁ:gyﬁafﬁor fiscal year (a) 2016 (h) 2017 (c) 2018 (d) 2019 {e) 2020 ® Total
7 Amounts fromline &.......... 0. 0. 60,771. 110,060, 679,746, 850,577.

8 GCross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ..o 0.

10 Other income. Do not include
gain or loss frem the sale of

..................... 0.
11 Total support. Add lines 7
through 1Q................... 850, 577.
12 Gross receipts from related activities, ete. (see instructions). ... .. } 12 0.
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)
orgamnization, chack this box and stop Rere. . . L
Section C. Computation: of Public Support Percentage
14 Public support percentage for 2020 (iine &, column (f), divided by line 11, column (DY, ... vt 14 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14, ... .. e, 15 %
16a 33-1/3% support test—2020. |f 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 supportad organization. . ...... ... i i i L D
b 33-1/13% support test—2019. 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 .......... ... . . i > D
172 10%-facts-and-circumstances test—2020. If the organization did not check a box on iine 13, 18a, or 16h, 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 supporied organization. .......... > D
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, cr 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. L3
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... *
BAA Schedule A {(Form 990 or 990-EZ) 2020

TEEARADZL 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 Southside Harm Reduction Services 82-4602523 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the tox on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (ar fiscal year beginning in) ™ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 ) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.y .. .......
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivity that is
related to the crganization's
tex-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 on
itsbehalf.............. .. ...

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ... .......

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

c Addlines7aand 7b...........

8 Public support. (Subtract line
Jefromline ). ..ol

Section B. Total Support

Calendar year {cr fiscal year heginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6..........

10a Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties, and incoms from
simiar seurcas .. ... ... ...

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b . .......

11 Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is
regularly carrigd on, ... ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
Part VI ..o

13 Total support. (Add lines 9,
10c, 1T,and 12} ... ..........

14 First5 years. If {ne Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(c}(3)
organization, chack this Dox and StOp REEe. .. e » |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column D) ....... ... ...t 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15, ... ..o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (). ................... 17 %
18 !nvesiment income percentage from 2019 Schedule A, Partfll, line 17 ... ..o 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is mare 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 supporied organization ........... L3

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAQ4D3L 0914720 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 Southside Harm Reduction Services 82-4602523 Page 4
PartIV |Supporting Organizations
omplete anly 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 |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 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 grganizations are designated. If designated by class or purpose, describe
the designation. If histaric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does nat have an !RS determination of status under section
509(a)(1) or (27 if *Yes,' explain in Part VI how the arganization detarmined that the supported organization was [
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,’ answer lines 3b
and 3c below. 3a

b Cid the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under saction 509(2)(2)7? i 'Yes,' dascribe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that al! support to such organizations was used exclusively for section 170()(2)(B)
purposes? If *Yes,' explain in Part VI what controls the organization put in place to enstre such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization'y? If ‘Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yas, describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (237 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was tsed exclusively for section 170(cN2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed: (ii) the reasons for each such action; (iij) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). Sa

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide suppart (whether in the form of grants or the provisicn of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If *Yes, ' provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? 7f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,' 3
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectiy at any time during the tax year by one or mere disqualified persons,
as defined in section 4346 (other thar: foundation managers and organizations described in section 509(a)(1) or (217
If Yes,' provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? f 'Yes,' provide detail in Part VI, 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interesi? i 'Yes, ' provide detail in Part V1. %

10a Was the organization subject to the excess businass holdings rules of section 4943 because of section 443(f) (regarcing
certain Type Il supporting organizations, and all Type || non-functionally integrated supporting organizations)? Jf 'Yes,’
answer line 10b below. 10a

b Did the organization have any excess business heldings in the tax vear? (Use Schedule C, Form 4726, fo determine
whether the organization had excess business holdings.). 10b

BAA TEEAG4DAL 01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Southside Harm Reduction Services 82-4602523

Page 5

[PartIV | 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 persens described ir: lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?

€ A 35% controlied entity of a person described in line 11a or 11b above? If 'Yes'lo ling 113, 115, or Iic, provide detail in Part Vi,

Yes

No

11a

T1b

Te

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or mere supported organizations have the power to regularly appoint or elect at least a majerity of the organization's
officers, directors, or trustees at ali times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effactively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers fo appoint andfor 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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors of trustees
of each of the organizaticn's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) & writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the gaverning body of a supported organization? ff No,' eé(p!afn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relziicnship described in line 2, above, did the organizatien's supperted organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? Jf Yes,' describe in Part VI the role the organization's supporied organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the Infegral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b [:I The crganization is the parent of gach of its supported organizations. Complete line 3 below.

[ D The crganization supported a governmental entity. Deseribe in Part VI how you supported a governmental entity (see insfructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantizlly 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 fo those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute aclivities 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 W the
reasons for the organization's position that ifs supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to regularly ?Fpoint or elect 2 majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part V1.

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

Yes

No.

2b

3a

£

BAA TEEAQ40BL  09/14/20
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82-4602523 Page 6

[PartV_ | Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

I:I Check here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All cther Type lll non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)y

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ul [ jw ([N

ik | W[N=

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 incorme (see instructions)

(-]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

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

a Average manihly value of securities

Ta

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

{explain in detail in Part \Vi):

Acquisition indebtedness applicable 1o non-exempt-use assets

w

Subtract line 2 from line 1d.

(O]

+

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ ||

Minimum Asset Amount (add line 7 to line B)

=B E RN Y

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax Imposed in prior year

| wlN| =

A RWN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~]

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supparting organization

(sea instructions).

BAA

TEEADAGBL 01/25/21
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Schedula A (Form 990 or 990-EZ) 2020  Southside Harm Reduction Services

82-4602523 Page 7

[PartV [Type lil Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes 1
2 Amoaunts 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 crganizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (orior 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 crganization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line ¢ amount 10
] o . ] ] (0 gD, ., (i)
Section E — Distribution Allocations {see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2005............ ...

bFrom2016...............

cFrom2017 . ... ...

dFrom 2018,

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied tc 202¢ distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section B,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from fine 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remalning underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3] and 4c.

8 Breakdown of ling 7:

a Excess from 2016...... .

b Excess from 2017.... ...

€ Excess from 218 ... .. .

d Excess from 2019... . .. :

e Fxcess from 2020.. .. .. .

BAA

TEEADAQ7L
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Schiedule A (Form 990 ar $90-EZ) 2020 Southside Harm Reduction Services 82-4602523 Page 8
Part V| Supplemental Information. Provide the explanations required by Part Ii, line 1&: Part [, line 17a or 17b; Part

[II, Tine 12: Part IV, Section A, Tines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9, 11g, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines tc, 2a, 2h,

3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V, Section D, lings 5, 6, and §; and Part V, Section E,

lines 2, 5, and 6. Also complste this part for any additional information. (See instructions.)

BAA TEEAQAUBL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Scheduie B (Form 990, 990-EZ, or 980-PF) (2020 1 1 Page 4
Name of organization Employer identification number
Southside Harm Reduction Services 82-4602523

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable etc.,

contributions of $1 000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part |1 if additional space is needed.

N s (5) Purpose of it () Use of gift (d) Description of how giftis held
Part |
N/ e __.
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Ne. ?rom (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
Part [
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N 0_(?'),0'“ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
No.(?gom (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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. . MB No, 1545-
SCHEDULE D Supplemental Financial Statements e
{Form 990) » Complete if the organization answered "Yes' on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a,"1l1b,|__11c, 1919%, 11e, 111, 12a, or 12b.

* Attach toc Form B =
ﬂ?g;g‘f“;g},g;jgeszﬁ?ge”w > Go to www.irs.gov/Form990 for instructions and the latest information, ggepgéoicl:‘uhllc
Name of the organization Employer identification number
Southside Harm Reduction Services 82-4602523

jPart | [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

Total number at end of year. ...............

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

Aggregate value of grants from (during year) ... .. .. ..

Aggregate value at end of year .. ........ ...

gl bW R =

Did the organization inform al! 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 legal control?. ... ..... ... ... ...... DYes D No

6 Did the orgarization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit?. .. ... D Yes D No

[Part il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) Preservaticn of a historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation easement o the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... . 2a
b Total acreage restricted by conservation easements. ... . ... ... ... 2b
¢ Number of conservation easements on a ceriified historic structure included in ay............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histaric
structure listed in the National Register. .. ... .. . . . .. . 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or terminatac by the organization during the
{ax year »

Nurnber of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. ... ... . Yes D No
6 Staff and volunteer hours devoted to manitering, inspecting, handling of viclations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=4

8 Does sach conservation sasement reported on line 2(d) above satisfy the requirements of section 170(hyENB)(D
and section 170 BIIN7 ..o e T [ ]Yes [ Ne

9 In Part Xll, describe how the organization reporls conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part Il |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

Ta If the organization elected, as permitted under FASB ASC 958, not te report in its revenus 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 Xlil the text of the footnote to its financial staterments that describes these items.

b if the organization elected, as permitled 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
foltowing amounts relating ta these items:

(i Revenue included on Form 990, Part VI, ling 1. ... o e >3
{ii) Assets included in Form 990, Part X ..o o >3

2 If the organization received or held works of art, historical treasures, or other similar assets far financial gain, provide the following

amounts required to be reported under FASB ASC 958 relating to these iterns;
a Revenue included on Form 990, Part VI, line 1. .. o »5
b Assets included in Form 990, Part X. .. ... . >3
BAA For Paperwotk Reduction Act Notice, see the Instructions for Form 990. TEFA330IL  08/18/20 Schedule D (Form 930) 2020




Schedule D {Form 990) 2020 Southside Harm Reduction Services B2-4602523 Page 2
[Part il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acguisition, accession, and other records, check any of the following that make significant use of its coilection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e B Other

c Preservation for future generations

4 Erovigﬁ a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xill.
5 During the year, did the erganization sclicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ........... ... . |:| Yes |:| No

[Partlv [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

TaIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7, .0 .o o T []ves [ nNo

b If "Yes," explain the arrangement in Part XIIf and complete the following table:

Amount
cBeginning balance. ... .. o 1c¢
d Additions during the Year ... o oo 1d
e Distributions during the year. ... Te
f Ending balance. ... ... ... 11

|PartV_|[Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 190.

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

1 a Beginning of year balance. . .. ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses........ ... ... ..,

e Other expenditures for facilities
and programs.................

f Administrative expenses ..... ..

gEndofyearbalanca ... ........

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
2

a Board designated or guasi-endowment » %
b Permanent endowment = %
¢ Term endowmant » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(@) Unrelated organizations .. ... 3a(i)
(i) Related organizations . ... . o 3a(ii}

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... oo . 3b

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

Description of property (a) Cost or other basis (bg)Co_st or sther (¢) Accumulated {d) Book value
(invesiment) asis (other) depreciation

Taland........... .. ...
bBuildings. ...
¢ Leasehold improvements. ... ......... ... ..
dEquipment........ ... .. L
eOther ... ...

Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), fine 10¢). ............. .. .. .. > 0.
BAA Schedule D (Form 920) 2020
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Schedule D {Form 990) 2020 Southside Harm Reduction Services 82-4602523 Page 3

[Part Vii Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Dascription of security or category (including name of security) (b} Book value {c) Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ... ... ... ... ... . ...,
(2) Closely held equily interests. .. ..........ocvovvn..
(3) Other

Total, (Column (b) must equal Form 990, Part X, column (B) fing 12.). .

[Part VIl | Investments — Program Related. N/A
Comnplete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(&) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{)

@

&)

@

(5)]
(6)
)]

8

)]
Qg
Total. {Column () must equal Form 939G, Part X,_column (B) line 13.) . .

Pari[X | Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

Q)]
)]
3
@
)]
(6
&)
8
@
(10)
Total. (Colurnn (B) must equal Form 990, Part X, column (B) ing 15.). . . . i .
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 99G, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability (b) Book vaiue
(1) Federal income taxes 696,
(2) Other Payroll Liabilities 6,700.
&
)
&)
()]
0]
@&
&
{0
an
Total. (Column (b) must equal Form 990, Part X, column (BY e 23.). . . . ... e e L L 7,396.
2, Liahility for uncertain tax positions. In Part XIli, provide the text of the footnote to the crganization's financial statements that reports the organization's liakility for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnate has been provided in Part XI. .. ..o o U

BAA TEEA3303L 08/18/20 Schedule D (Form 930) 2020




Schedute D (Form 990) 2020  Southside Harm Reduction Services 82-4602523 Page 4
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other sugpoert per audited financial statements. .. ... oo 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Met unrealized gains (Jossesy oninvestmerts.......... ... ... .. ... 2a

b Donated services and use of facilities. . ... ... ... . 2b

¢ Recaveries of prior year granis . ... ... ... .. .. .. 2c

d Other Deascribe in Part XULY 2d

e Add lines 2a through 2d. . ..o 2e
3 Sublract ine 2e from lIne .. . 3
4 Amounts included on Form 990, Part Vil line 12, bul nst on line 1:

a Investment expenses not included on Form 890, Part VIII, line 7b. ... ......... 4a

b Cther (Dascribe inPart XUy ..o 4b

CAdd lines da and b ... . L dc
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part i, line 12.). . ... ... ... .......... 5

[Part XHl | Reconciliation of Expenses per Audited Financial Staiements With Expenses per Return. N/A
Complete if the organization answered '"Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements ... ... .. ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

@ Donated services anduse of facilities ............. .. ... .. 2a

b Prior year adjustments. . ... .. 2b

COther 0SSES. o 2c

d Other (Describe in Part XILY ..o 2d

e Add lines 2a through 2d. .. .. o 2e
3 Subtract line 2e from N .. L. 3
4  Amecunis included on Form 990, Part tX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b. .. ........ ... 4a

b Other {Describe in Part XHLY . ... 4b

cAddlinesda and b ... 4c
5 Total expenses, Add lines 3 and 4dc. {This must equal Form 890, Partl, fine 18). .. ... .. ... ciiiiiiniin. 5

[Part Xl | Supplemental Information.

Provide the descriptions re§uired sor Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part vV, ) ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2020
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SCHEDULE M
(Form 990}

Department of the Treasury
Iniernal Revenue Service

Noncash Contributions

* Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990.

* Go to www.irs.gov/Form$90 for instructions and the latest information.

OMB No, 1545-0047

2020

Open o Puhlic
Inspection

Name of the organization

Scuthside Harm Reduction Services

Employer identification number

82-4602523

{Part] [Types of Property

WSy bW N =

T —
N — oo 0

-
wr

14
15
16
17
18
19
20
21
22
23

25
26
27
28

Art —Worksofart............. ...
Art — Historical treasures ......................
Art — Fractional interssts. ......................
Books and publications.
Clothing and household goods. .................
Cars and cther vehicles .. ......................
Boatsandplanes. .......... ... ... ... ... ...
Intellectual property. . .. ................... ...
Securities — Publicly traded ... ......... ... ..
Securities — Closely held stock.................
Securities — Partnership, LLC, or frust interests .
Securities — Miscellanecus. . ...................

Qualified conservation contribution —

Historic structures . ... ... ... ... .. ... .....
Qualified conservation contribution — Other. . .. ..
Real estate — Residential ... ........ ... ... .. ..
Real estate — Commercial .....................
Real estate — Gther. ... ..................... ...
Collectibles. ........... ... ... ................
Food inventory.................................
Drugs and medical supplies . ...................
Taxidermy. .. ... . .
Historical artifacts. .. ... ... ... .. ..............
Scientific specimens......... ... ... ...
Archeological artifacts. . ......... ... ... .....
Other™ T
Cther®> ¢ Ty
)

Other» (
Cther®™ { ).

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

)
Noncash contribution
armounts reporied
on Form 990,
Part VIII, fine g

noncash contribution amounts

N
Method of determining

1 30,000.

By supplier

29

30a

Number of Forms 8283 received by the crganizaticn during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

29

it must hold for at least three years from the date of the initia! contribution, and which isn't required to be used

b if 'Yes,' describe in Part 1.
33 If the organization didn't report an amount in column (c) for & type of property for which column (a) is checked,

describe in Part 1L

Yes No

30a X

3 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990.

TEEALBOIL 08/18/20
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Schedule M (Form 990) 2020 Southside Barm Reduction Services 82-4602523 Page 2

{PartH |Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAAG02L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental information to Form 990 or 990-EZ GHEINGY (9450017

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

. . . Open to Public
D > -
Infi'gfnfgpg;tv g; ﬁgeslﬁ?fé"y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Southside Harm Reduction Services 82-4602523

Form 990, Part Vi, Line 11b - Form 990 Review Process

The 990 was reviewed by the Board Chair and Executive Director before the August
2021 board meeting. The board reviewed the 990 during the August 2021 board meeting.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Board of Directors reviewed comparable organizations on size, program, and
experience using multiple sources, including Minnesota Council of Nonprofits salary
guide.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 25

fundraising expenses at 1% and management expenses 2% are low due to a active board.
Most fundraising and management functions are done by the volunteer board of
directors as well as other volunteers. The Executive Director only spends 13% of his
time on management and fundraising expenses. The rest of employees and consultants
are for programatic work. SHRS expects increased costs in management and fundraising
with increased budget in the following years.

Form 990, Section A

SHRS 990 will be now accural basis as it has government grants that have accounts
payable at year end.

Form 990, Part X, Line 1,

Beginning of year cash matches bank reconcilation at 1/1/2021. Previocus 990 has cash
at 450,610. This has to do with switching from cash to accural accounting.

Form 990, Part XIl. Line 1

Switched from cash accounting method to accural method from previous 990 return for
SHRS.

Form 990, Part IX, Line24 e
BAA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. TEEAZ901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020}




Schedule © (Form 990 or 990-E2) (2020) Page 2

Name of the organization Employer identification number

Southside Harm Reduction Services 82-4602523

All other expenses are the following: Other Program Supplies $26,613 - all program,
Taxes & Licenses $9%911 - all admin, Board Expenses $225 - all admin, Volunteer Gifts
5688 - all admin. In Kind Expense $30,000 - all program, Donor and Fundraising
expense - $2,487 all fundraising.

Form 990. Part VI, Linel2

ks of 2020, SHRS did not have a written conflict of interest policy, but is
reviewing and adopting in 2021.

Form 990, Part Vi, Line 13

As of 2020, SHRS d4id not have a written a whistle blower policy, but is reviewing
and adopting in 2021.

Form 990, Part Vi, Line 14

As of 2020, SHRS did not have a written document retenticn and destruction pelicy,

but is reviewing and adopting in 2021.

BAA

Schedule O (Form 990 or 920-EZ} (2020)
TEFA4902L  07/28/20





