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% 2 Check this box » D i the orgamization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, hine 13) R 3 8
°:’ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
8| 5 Total number of indrviduals employed in calendar year 2016 (Part V. line 2a) . 5 10
:g 6 Total number of volunteers (estimate If necessary) .. 6 15
<| 7a Total unrelated business revenue from Part VHI. cotumn (C). line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, iine 34 . 7b 0.
Prior Year Current Year
ol B Contributions and grants (Part VIIl, ine 1h) 308,493. 492,254,
2| 9 Program service revenue (Part Vill, ine 2g) 192,894. 264,563.
% 10 Invesiment income (Part VIII, column (A), ines 3, 4, and 7d)
@ | 11 Other revenue (Part VIlI, column (A), hines 5. 6d. F Oc,and 4,837. 528.
12 Total revenue — add lines 8 through 11 (must eqd al Part If;'p ﬁ‘(ﬂ)hlyn& 12) S06,224. 757,345,
13 Grants and stmilar amounts paid (Part 1X, colum (A) nes T --~\
14 Benefits paid to or for members (Part IX, colum 3 hrp‘d: 7@3
» 15 Salanes, other compensation, employee benem# ?¢?'rt [ oLmn @) @@4,’575 Q 197,774. 318,562.
3 | 16a Professional fundraising fees (Part 1X, columin (A), line_lle) .
[ e
g. b Total tundraising expenses (Part IX, column (Df hine 2?)( Vj{t’nm . ,TZG R
17 Other expenses (Part IX. column (A). lines 113=Fro=1 Lf’ eyl \ ﬁ)\ﬂ 194,404, 285,435.
18 Total expenses Add lines 13 17 (must equal Part 1X, column (A), ine 2 392,178. 603,997.
| 19 Revenue less expenses Subtract ine 18 from hne 12 114,046. 153,348.
EE Beginning of Current Year End of Year
£5 20 Total assets (Part X, tine 16) 262,774. 484,060.
£3 21 Total habiities (Pari X, ine 26) . 2,055. 6,993.
55 Net assets or fund balances Subtract line 21 from line 20 260,719. 477,067.
|—5rt il | Signature Block

Under penallics of gerjury, 1 declare that | have examined Lus ol cjudm'g ac; panying schedules and statements and to the best of m, k~owledge and bele! 1t s true careect, and
complete Declaration of preparer (otner than olhccv)
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} Signoature af olllcV / 7 / /
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Type or punt narre and tille
Pt/ Type prepa-er s name Prepurer's signature Dote Cnech m,, PTIN
Paid Gregg S. Bossen Gregg S. Bossen sell employeo P01444127
Preparer |Fimsnmame ™ GREGG S BOSSEN CPA PC
Use Only |rumsasess ™ 50 Lenox Pointe Northeast Suite C Fems EN * 58-2361357
Atlanta, GA 30324 Phoneno  404-892-9513

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) ATLANTA HARM REDUCTION COALITION 58-2227958 Page 2
W 2JilIlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly descnbe the orgamization’s mission

See Schedule O

2 Dud the orgamzation undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedute O
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 506, 235. including grants of $ } (Revenue $ )
See_Schedule O

4 d Other program services (Descnibe in Scheduie O )
(Expenses $ ncluding grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 506, 235.
BAA TEEAOI02L 11116116 Form 990 (2016)




-Form 990 (2016) ATLANTA HARM REDUCTION COALITION 58-2227958 Page 3
iPartilVig| Checklist of Required Schedules

. . Yes| No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the orgarnization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

3 Dud the organization engage in direct or indirect poltkcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part | 3 X

4 Section 501(cX3) 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, Part Il 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? 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 donors have the night
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X
art | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1!l 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabihity, 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 Did the organization, directly or through a related organization, hotd assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . 10 X
TN LI
11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VIi, VilI, IX, . : :z ’\,{;ﬁ o ,:ﬁ
or X as applicable Wi g%ﬂn S
a Did the organizahion report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1al X
b Did the orgamization report an amount for investments — other secunties tn Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the orgamzation report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Mec X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organmization report an amount for other liabihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X Me| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts X! and XII 12al X
b Was the organization ncluded in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and
if the orgarnization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and 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,' comp/ete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dd the ogamzahon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? [f 'Yes,' complete Schedule G, Part | (see nstructions) . 17 X
18 D the orgamization report more than $15,000 tolal of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part If . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? J/f 'Yes,*
complete Schedule G, Part Il . 19 X

BAA TEEAOIO3L 11/16/16 Form 990 (2016)




Form 990 (2016) ATLANTA HARM REDUCTION COALITION 58-2227958 Page 4
IRartiIVEK| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and !l

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the orgamzation engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part I

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable ftling thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f ‘'Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other sumilar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
Did the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

Did the organmization 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 |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, lil, or IV,
and Part V, line 1

a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)?

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, ne 2

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27
28a
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA
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.Form 939 (2016) ATLANTA HARM REDUCTION COALITION 58-2227958

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 10 I
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S N N
(gambling) winnings to prize winners? 1¢] X
2 a Enter the number of employees reported 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 10 1
b If at least one 1s reported on hne 2a, did the orgamization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 990-T for thus year? /f 'No’ to fine 3b, provide an expianation in Schedule O 3b
4 a 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, securtties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » {
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N T f
5a Was the organization a party to a prohibited tax shelter transaction at any time during the {ax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 charnitable 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? 6b
7 Organizations that may receive deductible contributions under section 170(c). , & § g :%, i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and L. PN S
services provided to the payor? 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year [ 74| AR,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the sponsoring I R
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter !
a Initiation fees and capital contributions included on Part VIIl, hne 12 10a i
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter
a Gross Iincome from members or shareholders Ma }
b Gross income from other sources (Do not net amounts due or paid to other sources l
against amounts due or received from them ) 1b N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12bL !
13 Section 501(cX29) qualified nonprofit health insurance issuers. I T
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the orgamization is required to maintain by the states in ‘
which the organization 1s licensed to issue qualified health plans 13b .
¢ Enter the amount of reserves on hand 13c o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b
BAA TEEAQI05L 11/16/16 Form 990 (2016)



«Form 990 (2016) ATLANTA HARM REDUCTION COALITION 58-2227958

Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goverming body at the end of the tax year 1a i
If there are material differences in voting rights among members !
of the governing body, or if the governing body delegated broad i
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent 1b ;
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . R
officer, director, trustee, or key employee? 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to 1ts governing documents
since the prior Form 990 was filed? See Sch O 4| X
5 Dud 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 Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ¥ f%? ¢ ? %g%
the following g sle ] TE3
a The goverming body? 8a| X
b Each commuttee with authonty to act on behalf of the goverming body? 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in 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 affiliates? 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
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of sts governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O T
12a Did the organization have a wrnitten conflict of interest policy? /f ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to confhicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O how this was done 12¢} X
13 Did the organmization have a wntten whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _ B
taxable entity during the year? 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its E
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the SN U S
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > GA .

18 Section 6104 requires an or%amzatnon to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for pubhc inspection Indicate how you made these available Check all that apply
D Own website D Another's website tUpon request D Other (expfan in Schedufe O)

19 Describe 1n Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year See Schedule O

20 State the name, address, and lelephone number of the person who possesses the orgamzation's books and records >
AHRC 472 PAINES AVENUE, NW ATLANTA GA 30318 (404) 817-9994

BAA TEEA0I06L 11/16/16 Form 990 (2016)



-Form 990 (2016) ATLANTA HARM REDUCTION COALITION 58-2227958 Page 7
RatiVilli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contans a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organizabion'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
® |ist all of the organization's current key employees, if any See instructions for definition of 'key employee '
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons 1n the following order ndividual trustees or directors, nshitutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box if neither the orgamzation nor any related orgamzation compensated any current officer, director, or trustee

©)
(B) | inan one box. uniess person (D) ©® (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
Mo dreclorlrustee) e crganeation” | rerms oveamaatans | “comperanon
woek (@ 3212z 188 < &v 211099 lel’ISC) (W-ZIIOgQ-MISC) from the
(istany la. =3 =) I 1< 1D § organizatron
hours forla & £ @ ‘3“ 2 3| & and related
related g. 5l o B |8 ol orgamzations
organiza-|9 731 =) Q
oo | Bl 18] 8
dotted g ‘E‘. §
hine) b3 %
_M RICHARD SWINDLE __ __ _____ 2
Director 0 X 0. 0 0
_@ WILLIAM PARKER __ _________ A2 _
Treasurer 0 X X 0. 0 0
_@&_MARA COLLINS _ __ _________ | _2_
Vice President 0 X X 0. 0 0
_@_BLAIR MEEKS _____________ 4.2 _
Director 0 X 0. 0 0
_©)_ROSHANDA NAULLS _ _________ | _2 _
Director 0 X 0. 0 0
_©®_NAIMA COZIER _ __ _________ d-2 _
Chairman 0 X X 0. 0 0
__LAUREN CANARY _ ___ ________| _2 _
Director 0 X 0. 0 0
_® MARLA STEWART ___________ 12 _
Secretary 0 X X 0. 0 0
e B
oo ____
oy ] e
(12)
_________________________ ~A----
o o ___ I
e ___ -

BAA TEEAQIO7L 11716016 Form 990 (2016)



Form 990 (2016) ATLANTA HARM REDUCTION COALITION

58-2227958

Page 8

F’art vii ]Sectlon A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1)) ©)
Postt
A) Axerage égo not,chec(:(S more lhtz:nt one (D) (E) )
ours X, unless person s both an
Name and litle v\?:erk officer and a director/trustee) comgeer?g;tl?gr!elrom comg:gg;?grlmefrom am%ﬁt'll'l‘noafti?her
oy R ZIQ(Z [BH | wone | G | e
hours: o o = r—:f = 1233 organization
for = alEIS(3 1283 and related
related 1o Sl S| T g a ol orgarizations
organiza 53 g @ g
- uons -
below g =3 3 B
d'oﬂed 2] a §
ne) 124 F
<
a» ] ———
e ___ d____
o __________] —_——
as_ L ____
9
_________________________ i
L
@y o ______ d____
@ e ____ —
@ ______ e
24
e, L _____ d____
@ ____
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of Individuals (including but not mited to those hsted above) who received more than $100,000 of reportable compensation
from the orgamization > 0
Yes | No
3 Dud the orgamization hst any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
§
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007? If 'Yes,' complete Schedule J for —f | A
such indvidual q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R J
for services rendered to the orgamzation? If ‘Yes,’ complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

year

A)
Name and business address

(B)
Description of services

{©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization

)

BAA

TEEA0108L 11/16/16

Form 990 (2016)



Form 990 (2016)

ATLANTA HARM REDUCTION COALITION

58-2227958

Page 9

[Part VIII] Statement of Revenue

Check if-Schedute O contains a response or note to any hine in this Part VIII

U

!

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above

1f

492,25

4.

$

g Noncash contributions included 1n Iines 1a-1f
h Total. Add hnes 1a-1f

89,82

4.

»

Program Service Revenue

2a FULTON COUNTY CONTRACT

Business Code

I O —

241,834,

22,729.

22,729.

f All other program service revenue
g Total. Add lines 2a-2f

264,563.

5.

ik

Sy

Other Revenue

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds *

() Real ~

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

53}*

&5

\ﬁ
2%,
e

WEE

“? ’}g
N A

d Net rental income or (loss)

7 a Gross amount from sales of () Securities

() Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including §

of contributions reported on line 1c)
See Part IV, line 18
b Less direct expenses

a
b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

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

b Less' cost of goods sold

a
b

a
b

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

17a OTHER INCOME

528.

528

d All other revenue
e Total. Add hnes 11a-11d
N2 Total revenue. See instructions

528.

757,345.

264,563,

528.

BAA

TEEA0109L 111616

Form 990 (2016)



Form 990 (2016) ATLANTA HARM RE]_'.}UCTION COALITION 58-2227958 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any ine in this Part 1X .. { ]

: (A) (B) © (D)
Do not include amounts reported on lines Total expenses Pro M F
gram service anagement and undraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, hine 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
etgn individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 256,070. 202, 644. 36, 218. 17,208.

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

9 Other employee benefits 36,828, 29,094. 5,156. 2,578.
10 Payroll taxes 25,664 . 20,275. 3,593. 1,796.
11 Fees for services (non-employees)*
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 Y Y
f Investment management fees

g Other (If ine 11g amount exceeds 10% of hine 25, column
(A) amount, list Tine 11g expenses on Schedule 0 ) 42,936. 33,642. 9, 294.

12 Adverttsing and promotion 236. 35. 201.
13 Office expenses

14 Information technology
15 Royalties

16 Occupancy 29, 346. 23,476. 2,935. 2,935,
17 Travel 8,017. 6, 981. 1, 036.

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

19 Conferences, conventions, and meetings 5, 545. 5, 545.
20 Interest

21 Payments to affihates
22 Depreciation, depletion, and amortization 3,009. 3, 009.

23 Insurance 3,475. 3, 475.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )

a QUTREACH_SUPPLIES 95,866. 95,866.

b MEALS_AND_FOOD 46,873. 45,878. 995.

¢ TELEPHONE 14,322, 11,458. 1,432, 1,432.

d SUPPLIES 12,765. 9,186. 3, 445. 134.

e All other expenses 23,045. 22,190. 734. 121.
25 Total functional expenses Add lines 1 through 24e 603, 997. 506, 235. 71, 357. 26,405.

26 Joint costs. Complete this line only 1f
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)
BAA TEEAOTIOL 11/16/16 Form 990 (2016)
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Form 990 (2016) ATLANTA HARM REDUCTION COALITION

58-2227958 Page 11
[Part X [Balance Sheet
Check if Schedute O contains a response or note to any line In this Part X U
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. 185,738.] 1 377,015.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 72,000.] 3 96, 770.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, }
trustees, key emploEees, and highest compensated employees Complete e . - - _
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary employees' TSNP U R e -
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
81 7 Notes and loans receivable, net 7
[
a 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9 7,248.
10a Land, buildings, and equipment cost or other basis Y < %
Complete Part VI of Schedule D 10a 53,953.} i 5 SRS o B .._ﬁ--“:.;,é
b Less accumulated depreciation 10b 50, 926. 5,036.110¢c 3,027.
11 Investments — publicly traded securities. n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 262,774.]|16 484, 060.
17 Accounts payable and accrued expenses 2,055.117 4,532.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part |V of Schedule D. 21
E| 22 Loans and other payables to current and former officers, directors, trustees, ; 4’?;%‘ A ’ !
] key empIOéees, highest compensated employees, and disqualified persons 5P : bl T PO
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25 2,461.
26 Total liabilities. Add lines 17 through 25 2,055.] 26 6,993.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. o
g 27 Unrestricted net assets 131,150.]27 227,774.
g 28 Temporarly restricted net assets 129,569./28 249,293.
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
w .
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
31 31 Pad-in or capital surplus, or land, bullding, or equipment fund N
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 260,719.|33 477,067.
34 Total habihties and net assets/fund balances 262,774.| 34 484,060.
BAA Form 990 (2016)

TEEAO1IWL 11116116



Form 990 (2016) ATLANTA HARM REDUCTION COALITION 58-2227958 Page 12
[Part XI |Reconciliation of Net Assets
Check 1f Schedute O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 757, 345,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 603, 997.
3 Revenue less expenses Subtract ine 2 from line 1 3 153, 348.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 260,719.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 63,000.
9 Other changes n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 477,067.
[Part XII_|Financial Statements and Reporting
Check If Schedule O contains a response or note to any ltine in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther E
If the organization changed its method of accounting from a prior year or checked 'Other,"' explain {
in Schedule O I
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a P :
separate basis, consolidated basis, or both B
Separate basis DConsolldated basis |:| Both consolidated and separate basis . -
b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 1t i?:g’*i
basis, consolidated basts, or both Sl :“
Separate basis DConsohdated basis |:| Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or comptlation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
n Schedle0 .
3a 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-133? 3a X
b If "'Yes,’ did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ1I12L 11116116

Form 990 (2016)



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-E2) . 4947(a)1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ.

Open to Public

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is .
ﬂ?gfn2T§25§;52e52§?§: i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ATLANTA HARM REDUCTION COALITION 58-2227958

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See Instructions
The organization is not a private foundation because it 1s (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)XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedute E (Form 990 or 990-E2) )

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

4 A medical research organmization operated in conjunction with a hospital described in section 170(b)1)}AXiii) Enter the hospital's

name, city, and state

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(bXT1XAXiv). (Complete Part Il')

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

~N 0

An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)1XAXvi). (Complete Part If )

8 [:] A community trust described in section 170(bX1)XAXvi). (Complete Part 1! )

9 An agricultural research organization described 1n section 170(b)(1)(AXix) 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
university

10 I:] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated bustness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part IHi )

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

12 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 organization and complete lines 12e, 12f, and 12g

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
orgamization(s) the power to regularly appoint or elect a majonty 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 |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
orgamization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I:j

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

(1) Name of supported organization (M EIN (1) Type of or?anlzauon () Is the (v) Amount of monetary {v1) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No

G

(B)

©)

(D)

()

Total

BAA R8r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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‘Schedule‘ A (Form 990 or 990-E7) 2016 ATLANTA HARM REDUCTION COALITION 58-2227958 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1)XA)Xvi)

(Complete anly If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quahfy under Part lll If the
organization fails to quahfy under the tests listed below, please complete Part Ill')

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed (Do not

include any ‘unusual grants ) 226,252. 81,820. 260,252. 308,493. 492,254.f 1,369,071.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furmished by a
governmental urit to the
organization without charge 0.

4 Total. Add lines 1 through 3 226,252. 81,820. 260,252. 308,493. 492,254.] 1,369,071.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount : § .
shown on line 11, column (f) . e - ’ 669,708.
6 Public support. Subtract ine 5 gf f" %' o Ao . ‘
from line 4 k EE S T . R N L A B e e 699,363.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) i y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (H Total
7 Amounts from line 4 226,252, 81,820. 260,252. 308,493. 492,254.1 1,369,071.

8 Gross income from interest,
dividends, payments received
on securtties 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 0.

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

capital assets (Explaip i
Part VI ) SRR V1 6,211. 747. 4,837. 528. 12,323.
11 Total support. Add lines 7

through 10 1,381,394.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organzation, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column ()} 14 50.63%
15 Public support percentage from 2015 Schedule A, Part II, line 14 15 54 .68 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . >

b 33-1/3% support test—2015. If the orgamzation did not check a box on hine 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 meels the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. If the orgamization did not check a box on hne 13, 16a, 16b, or 17a, and hne 1515 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 orgamization > H
»>

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 930-EZ) 2016

TEEAD402L 09/28/16



ATLANTA HARM REDUCTION COALITION

58-2227958

Page 3

"Schedule A (Form 990 or 990-E2) 2016

3 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 qualfy under Part It If the organization
fails to qualify under the tests histed below, please complete Part Il )

Se

ction A. Public Support

Calel
1

ndar year (or fiscal year beginning i) >
Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ')
Gross receipts from admissions,
merchandise sold or services
performed, or faciities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
Its behalf

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

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 recerved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

¢ Add lines 7a and 7b

8

Public support. (Subtract line
7c¢ from hine 6

(a) 2012

(b) 2013

(©) 2014

(d) 2015

(e) 2016

(f) Total

Se

ction B. Total Support

—
R )
Bovak 2800

.
e

Calendar year (or fiscal year beginning in) >

9
10

11

Amounts from line 6

a Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b
Net income from unrelated business
activities not included in 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 (Explamn in
Part V1)

13 Total support. (Add lines 9,

14

10c, 11, and 12)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

organization, check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

v
-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part HlI, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 %

19a 33-1/3% support tests—2016. If the orgamization did not check the box on hine 14, and Iine 15 1s more than 33-1/3%, and hne 17

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

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

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

»>
>

113

BAA

TEEAO403L 09/28/16
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‘Schedule A (Form 990 or 990-E7) 2016 ATLANTA HARM REDUCTION COALITION 58-2227958 Page 4

|PartJV | Supporting Organizations
(Complete only if you checked a box in hne 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, 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 organizations are designated If designated by class or purpose, describe
the designation If hustoric and continuing relationship, explamn 1

S

2 Did the organization have any supported organization that does not have an IRS determimation of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was ——
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) R e A
and (c) below 3a

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b 1n Part I, answer (b) and (c) below

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

(2]

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 (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () 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)

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the b o]
organmzation’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of | )
the filing organization's supported organizations? if 'Yes,' provide detail in Part Vi. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or @ 35% controlled entity with

regard to a substantial contributor? If ‘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 7? If ‘Yes,’ i
complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons J
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? - = -
If 'Yes," provide detail in Part Vi 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest In any entity in which the — e
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b
¢ Did a disquahfied person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit from, (R I .
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9%
10a Was the organization subject to the excess business holdm?s rules of section 4343 because of section 4943(f) (regarding J
certain Type Il supporting organizations, and all Type i non-functionally integrated supporting organizations)? ff ‘Yes," {-—--{ — -} —-
answer 10b below 10a

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

BAA TEEAQ404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




"Schedule A (Form 990 or 990-E2) 2016 ATLANTA HARM REDUCTION COALITION 58-2227958

Page 5

{Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who drrectly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described m (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

Ma

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appont
or elect at least a majonty of the organization's directors or trustees at alf times during the tax year? If '‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgarization's activities
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled 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 orgarnization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organmization's supported orgamzation(s)? If ‘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

(?mf‘:\\

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, () 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 nohfication, to the extent not previousty provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? I/f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s ncome or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

=7

&:a‘

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below

b D The orgamization is the parent of each of its supported organizations Complete line 3 below

c [] The organization supported a governmental entity Describe 1n Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

Yes

No

3a

3b

BAA TEEAQ405L 09/28/16
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’ Schedule'A (Form 990 or 990-E2) 2016 ATLANTA HARM REDUCTION COALITION 58-2227958 Page 6
[Part Vo[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the drganization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (™ Prior Year (®) Surrent ea"
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see mstructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year

(opttonal)
1 Aggregate farr market value of all non-exempt-use assets (see instructions for short s . ¥ wjff?
tax year or assets held for part of year) V«} : o, T ﬁ;’;_
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other Y s g sag” Tt g
factors (explain in detail in Part V1) o 3§§§$ o L srE j
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of Iine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 .
4 Enter greater of line 2 or line 3 4
5 Income tax imposed n prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6
7 D Check here If the current year Is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2016
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'SchedUIE'A (Form 990 or 990-EZ) 2016  ATLANTA HARM REDUCTION COALITION 58-2227958 Page 7
[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomphsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6

7

8

Other distnibutions (describe 1n Part VI) See instructions
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

@
Excess
Distributions

(ii)
Underdistnbutions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable N Lo
cause required — explain in Part VI) See instructions . i i D

3 Excess distrbutions carryover, if any, to 2016 o D] g PO . L
a| Lot GEs ) - RV | . ‘
Y N s & , ol 7 T | o i ;
¢ From 2013 Ve T ; i 7

d From 2014

e From 2015
f Total of lines 3a through e

B
B

g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applted (see instructions)

j Remainder Subtract hnes 3g, 3h, and 3 from 3f

4 Distributions for 2016 from Section D,
line 7 $ . .
a Applied to underdistnbutions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from hne 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For resuit greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3; and 4c
8 Breakdown of line 7

a|

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016
BAA Schedule A (Form 990 or 990-EZ) 2016
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“%nVIﬁuphmmmHMmmmeﬁwnm%xMMMMWWMWPMNJMwwmmthwHMHthmMPmW
Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, hines } and 2, Part IV, Section C, hne 1;

Part IV, Section D, hines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions )

Partll, Line 10 - Other Income

Nature_and Source 2016 2015 2014 2013 2012
$ 528. § 4,837. $ 378. $ 6,211.
Total $ 528. $ 4,837. $ 0. S 378. $ 6,211.

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements |
(Form 990) . » Complete if the organization answered 'Yes' on Form 990,
* PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Eﬁgf’n’;'{‘ggbg;fgesz’ﬁ?;"y » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer id
ATLANTA HARM REDUCTION COALITION 58-2227958

Nt

¥| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|Part I | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservahon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on 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 certified historic structure included 1n (a) 2¢
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten pohicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Yes D No

6 Staff and volunteer hours devoted to momtoring, inspecting, handling of violations, 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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B)(1)? l:]Yes D No

9 In Part Xill, describe how the organization reports conservation easements 1n 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
conservalion easements _

Pattilll-.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as Fermutted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIl line 1 >3
(ii) Assets included in Form 990, Part X >$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, tine 1 ]
b Assets included in Form 990, Part X . ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




'Schedule D (Form 990) 2016 ATLANTA HARM REDUCTION COALITION 58-2227958 Page 2
[Part 1l [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organ.lzanon's .acqwsmon, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Pubtic exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 FP>r0\tII()j(Fi||a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, tistorical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization's collection? D Yes DNo

]Part v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part 1V,
ine 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If ‘“Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xl

[Part V..:| Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10

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

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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)
(if) related organizations 3a(ii)

b If 'Yes' on hne 3a(n), are the related orgamizations histed as required on Schedule R? 3b

4 Describe in Part XllI 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 IV, line 11a. See Form 990, Part X, line 10.

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

b Buildings

¢ Leasehold improvements.

d Equipment 50,854. 47,827. 3,027.

e Other 3,099. 3,099. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 3,027.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



*Schedule D (Form 990) 2016 ATLANTA HARM REDUCTION COALITION 58-2227958 Page 3

[Part VIl |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) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lme 12) ™| l

Part VIIi | Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

)
@
)]
G
®
®
@)
®
©
(10)
Total (Column (b) must equal Form 930, Part X, column (B) ne 13) ™ |4 R

[Part IX .| Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, ne 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

3 T
& . . ’\j

-
£

Q)
@
&)
@)
©)]
©®
Q)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hine 15) >
Part X | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability {b) Book value
(1) Federal income taxes
(@ CREDIT CARD PAYABLE 2,461.
(3)
@ |
) |
®) |
)
@®) |
) i
(10) |
an
Total (Column (b) must equal Form 990, Part X, column () Ine 25 ) > 2,461. ‘
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the orgamization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part XN

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




" Schedute D (Form 990) 2016 ATLANTA HARM REDUCTION COALITION 58-2227958 Page 4
|Part XI&-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 757, 345.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Describe in Part Xl ) 2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 757, 345.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b. 4a

b Other (Describe in Part X1l ) 4b L

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12 ) 5 757,345,

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 603,997.
2 Amounts included on line 1 but not on Form 990, Part IX, itne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c .

d Other (Describe in Part XlIII ) 2d "ﬂ .

e Add lines 2a through 2d 2e
3 Subtract hne 2e from hne 1 3 603,997.
4 Amounts included on Form 990, Part IX, Ime 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ne 7h 4a

b Other (Describe 1n Part Xii ) 4b

¢ Add lines 4a and 4b Tac
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 18 ) 5 603, 997.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part tl, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XII, fines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016
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'SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-E2) | Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Aftach to Form 990 or Form 990-EZ.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545 0047

2016

Open To Public w4
Inspection -

Name of the orgamzation

ATLANTA HARM REDUCTION COALITION

Employer identification number

58-2227958

[Part] _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete if the organization answered 'Yes' on Form 990, Part 1V, hne 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Relationship between disquahfied
person and orgamzation

(c) Descni

ption of transaction

(d) Corrected?

Yes

No

m

@

(€)]

@

®

®

2 Enter the amount of tax incurred by the orgamization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>

lPé’rt i, |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, hine 5, 6, or 22

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose
of loan

)

org,

Loan to or

from the

amization?

To

From

(e) Onginal
principal amount

(f) Balance due

(g) In default?

(h) Approved
by board or
committee?

(1) Written
agreement?

Yes

No

Yes

No

(1) PAUL DUCETTH

OPERATION

S X

20, 000.

X

X

@

3

@

&

®

@

®

®

(10$)

Total

>3

[Part Il |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

M

\C4]

3

@

®

©)

@

®

®

00

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L.  08/09/16

Schedule L (Form 990 or 990-EZ) 2016



“Schedule L (Form 990 or 990-E2) 2016 ATLANTA HARM REDUCTION COALITION 58-2227958 Page 2

RatllVlli Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relattonship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

M
@
3)
@
®)
O]
@
®
©
(10)

|f§§ﬂ§,\‘l§] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501L 08/09/16



'SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

Noncash Contributions

» Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the orgamization

ATLANTA HARM REDUCTION COALITION

Employer identification number

58-2227958

[Part] | Types of Property

0 NG A WN =

P
N - o w

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded
Securities — Closely held stock
Secunities — Partnership, LLC, or trust interests
Securities — Misceflaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supphes

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other ™ (

Other ™ (

Other ™ (

Other®™ ( )

@ ()
Check if
applicable

Number of
contributions or
items contributed

(©
Noncash contribution
amounts reported
on Form 990,
Part VII}, hne 1g

noncash contribution amounts

(d
Method of determining

44,266.

FMV

45,558.

FMV

29

30a

Number of Forms 8283 received by the orgamzation dunng the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement

During the year, did the orgamzation recetve by contribution any property reported in Part [, ines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used

for exempt purposes for the entire holding period?

b If 'Yes,’ describe the arrangement in Part 1l
31 Does the orgamzation have a qift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

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

33

describe 1in Part |l

Yes No

“3_0a X

. |
31 X
32a X

|

|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2016)
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Rt Supplemental Information. Provide the information required by Part i, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
recelved, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)




' SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 201 6
. . Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

. i
Department of the Treasary > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public |
Internat Revenue Service at www.irs.gov/form990. nspection |
Name of the organization Employer identification number
ATLANTA HARM REDUCTION COALITION 58-2227958

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The Atlanta Harm Reduction Coalition, Inc. (AHRC) is the only health promotion or
prevention and wellness program in the State of Georgia designed to meet the needs of
injection drug users and other substance users at risk for HIV/AIDS, STD’s and
Hepatitis. AHRC was founded in 1995 by community members from ACT UP Atlanta in
response to the lack of prevention education and services targeting drug users in
Atlanta, Georgia.

Form 990, Part lll, Line 1 - Organization Mission

The Atlanta Harm Reduction Coalition, Inc. (AHRC) is the only health promotion or
prevention and wellness program in the State of Georgia designed to meet the needs
of injection drug users and other substance users at risk for HIV/AIDS, STD's and
Hepatitis. AHRC was founded in 1995 by community members from ACT UP Atlanta in
response to the lack of prevention education and services targeting drug users in
Atlanta, Georgia.

Form 990, Part lll, Line 4a - Program Service Accomplishments

For ending year, December 31, 2016, AHRC operated the following programs:

(i) Prevention: Through the Prevention program, free and confidential HIV, HCV, and
STI (Gonorrhea, Chlamydia, Syphilis, Trichomoniasis) testing, male and female
condoms, pamphlets, and lubricants are offered to high risk individuals and
communities with the mission of preventing transmission of the virus/es and
decreasing morbidity and mortality related to HIV/AIDS, Hepatitis C, and STIs. This
program helps individuals learn about their status, receive counseling on their high
risk behaviors, receive recommendations on preventive methods, and learn ways to
protect themselves and their partners. Testing and supply distribution are

offered at AHRC's Testing Clinic Monday through Friday and offsite through AHRC's

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA90IL 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

ATLANTA HARM REDUCTION COALITION 58-2227958

Form 990, Part lll, Line 4a - Program Service Accomplishments

Mobile Health Unit Monday through Sunday. Through AHRC’'s partnerships with
organizations, health departments, universities, clubs/bars, and churches, AHRC is
able to offer confidential testing and supply distribution in Dekalb and Fulton

counties.

(ii)Linkage to Care: The Linkage to Care program at AHRC is a confidential one on
one intervention that aims at identifying, linking, and retaining patients/clients in
HIV/HCV/STI, substance use and mental health care. The program also helps in linking
those in need to housing, furniture, transportation, and vision care. AHRC’s
experienced and dedicated linkage specialists work with AHRC's patients/clients in
providing motivational interviewing, identifying barriers, and linkage to the best
care available in the city of Atlanta. Patients/clients continue receiving
motivational interviewing and connection to resources 18 weeks following their
initial visit. Through AHRC’s partnerships with Grady Hospital, Grady Liver Clinic,
Grady IDP, Fulton County Department of Health and Wellness, AID Atlanta, Mercy Cares,
HEALing Community Center and Odyssey Family Counseling Center, linkage to health

care, psychiatric, and addiction medicine are further offered to patients/clients.

(iii)Healthy Meal Initiative: The Healthy Meal Initiative (HMI) is a collaborative
effort between AHRC and the Community Food Bank in response to the lack of local
access to healthy foods and high mortality rates in low-income urban communities of
color. This program offers brown bag lunches four times a week emphasizing on
spirituality, health, literacy, and media. The materials discussed during groups
help individuals make safer choices in life thereby preventing them from morbidity
and mortality associated with high risk behaviors such as conflict and anger,

substance use, infectious and chronic diseases. Groups further serve as an outlet of

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEAA902L. 08/16/16
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Name of the organization Employer identification number

ATLANTA HARM REDUCTION COALITION 58-2227958

Form 990, Part ill, Line 4a - Program Service Accomplishments

learning about new materials through reading books and watching documentaries.
Lunches provided during groups further help in maintaining a well-balanced,
nutritious diet to the participants by providing a variety of nutritious food
including meat and vegetables. AHRC’'s experienced chef uses the food pyramid in

preparing lunches for group participants.

(iv)Direct Services: The Direct Services program at AHRC uses a comprehensive
approach in removing barriers to poor urban communities by providing access to food,
water, telephone, computer, transportation, ID and Birth Certificate, hygiene kits,
and clothing through AHRC’s Community Drop-In Center four days a week. At AHRC, AHRC
understands that lack of such services is responsible in preventing individuals
achieving healthy lives. AHRC’s services are free and confidential and the safe space
at the Drop-In Center allows for clients to socialize, eat and drink, share ideas,
and access resources. AHRC’'s computer lab, bulletin board, and dedicated workers at
the Drop-In Center are great resources for accessing job readiness and identification
of employment. AHRC’s Drop-In Center is open on Mondays, Tuesdays, Wednesdays, and

Thursdays and always welcomes walk-ins.

(v) Syringe Exchange: The Syringe Exchange Program (SEP) at AHRC is designed to
address HIV/AIDS and HCV amongst Intravenous Drug Users (IDU) through implementation
of evidence based intervention that includes exchanging old and dirty syringes for
new ones; offering snacks and water; and distributing tools such as cottons and
cookers, overdose prevention kits, educational pamphlets and condoms. This program
helps in reducing transmission rate of HIV and HCV among IDU, educates IDU on safer
injection methods, decreases stigma associated with HIV, HCV, IDU, and prevents

accidental death due to overdose through offering IDUs and their close associates

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16
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Name of the organization Employer identification number
ATLANTA HARM REDUCTION COALITION 58-2227958

Form 990, Part lll, Line 4a - Program Service Accomplishments

Narcan kits (an overdose prevention kit). AHRC’'s SEP occurs twice per week through
AHRC's Mobile Health Unit (MHU) and allows AHRC the opportunity to connect with the
broader community and promote harm reduction strategies on a broader basis. AHRC’'s
MHU provides AHRC's clients with the ability to make safer decisions when engaged in

high risk activities because they know where to turn for resources.

(vi)Policy: The Policy program at AHRC uses advocacy and education in bringing
awareness to political leaders, communities, organizations, universities, and public
on the benefits and importance of harm reduction strategies designed for substance
users, sex-workers, former inmates, people living with HIC and/or Hepatitis C, and
homeless population. This program works closely with officials, police force,
students, and entities in promoting collaborations and legislative changes in the
state of Georgia that will protect the rights of AHRC's target population. AHRC
firmly believes and promotes equality and equity as well as social and racial justice

for all.

(vii)Keeping Individual Sex-workers Safe (KISS): Keeping Individual Sex-workers Safe
(KISS) uses a science and evidence-based approach to effectively address the health
disparities of individual sex-workers who are at risk for violence, arrest, HIV/AIDS
and STI infections. This program helps in increasing awareness of personal risk
behaviors, providing harm reduction alternatives, and increasing access to bio,
psychosocial, and medical services by engaging sex-workers through consistent
outreach and meaningful conversation, education, interventions, and distribution of
supplies (condoms, lubricants, hygiene kits, crack pipe holders, pregnancy tests,
panties, food, and Marta cards). This program is delivered through AHRC’s MHU twice a

month in different locations in Atlanta.

BAA

Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

ATLANTA HARM REDUCTION COALITION 58-2227958

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

Updated by-laws, policies and procedures and financial policies and procedures.
Form 990, Part Vi, Line 11b - Form 990 Review Process

PROVIDED PDF VERSION OF 990 FOR REVIEW

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Availabie

WILL PROVIDE PDF VERSION OF 990 UPON REQUEST

BAA Schedule O (Form 990 or 930-EZ) (2016)
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