i OMB No. 1545-0047

2013

" 'Open to Public |

Form 99@ Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations} |

Department of the Treasury B Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service b Information about Form 890 and its instructions is at www.irs.gov/form990. I“speCtlon
A For the 2013 calendar year, or tax year beginning April 1 12013, and ending March 31 ,20 14
B Check if applicable: §C Name of organization Being Alive / People With AIDS Action Coalition, Inc. D Employer identification number
[ Address change Doing Business As 95-4137742
D Narme change Number and street (or P.O. box if mail is not delivered to street address) Roomv/suite E Telephone number
(] nitial return 7531 Sania Monica Blvd 100 323-874.4322
[} Terminated City or town, state or province, country, and ZIP or forelgn postal code .
(1 Amended retum  f\West Hollywood, CA 80046 G Gross receipts § 455,505
] Application pending | F Name and address of principal officer.  Garry G, Bowie Hia) fs this a groug retum for subordinates? ] Yes MNo
Same As "C" Above Hi{b} Are all subordinates included? Cves [ we
| Tax-exempt status: 501ic)(3} Clsotig( )4 gnsert no) [ ] 4va7@itjor [ 507 If “No," attach a list. (see instructions)
J  Website: »  wuww beingalivela.org Hic) Group exemption number P
K Furm of organization: [:l Corporation [:] Trust i:l Associgtion |:| Other # [ L Year of formation: 1987 | M State of legal domicile: CA
| I Summary
Briefly describe the organization’s mission or most significant activities: Support and Services for people living with HIV/AIDS
8 i B
3
E 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 [
ﬁ 4 Number of independent voting members of the governing bedy {(Part VI, line 1b) 4 6
21 § Total number of individuals employed in calendar year 2013 (Part V, fine2a) . . . . . 5 5
:% 6  Total number of volunteers (estimate If necessary) G e e e 6 75
< | fa Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . Ta 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o ! 8 Contributions and grants (Part Vil linethy . . . . . . . . . . . . 402,982 436,766
g &  Program service revenue (Part VIli, line2g) . . . e e e 0 0
5 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e 0 0
%1141  Otherrevenue {Part Vill, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 1642 2,055
12  Total revenue—add lines 8 through 11 {must equal Part VilI, column (A}, line 12) 404624 438,821
13  Grants and similar amounts paid {Part IX, column (&), lines 1-3} . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A}, lined) . . . . . . 0 0
w 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 232,219] 222,064
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
g b Total fundraising expenses (Part IX, column {D}, line 25} B
Wi47  Other expenses (Part IX, column (A), lines 11a-~11d, 11f-24e) . . . 180,492 226,468
18  Total expenses. Add lines 13-17 (must equal Part 1, column {A), line 25) . 412,711 _448 532
18  Revenue less expenses. Subtract ling 18 freomline12 . . . . . . . . -8,087 -9,711
s § Beginning df Current Year End of Year
$E| 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . . . 120,093 97,930
ﬁ% 21 Total liabilities (Part X, line 26} . . . . e 48,374 35,842
=z| 2 Net assets or fund balances. Subtract line 21 from ilne 20 L. 71,718 62,088

m Signature Block

Under penalties of perjury, | declgre that | have examined this rety ,T {uding accompanying schedules and statements, and to the best of my knowledge and belief, it is
icar) is based on all information of which preparer has any knowledge.

true, correct, and complete. Decfaration of preparer (?ther than . Y
: A D [ T | d%‘%ffﬁ“?"&@f
Sign Signature o‘f*o!& ; ‘‘‘‘ r = Date
Here 29 Jo. . Jpue LM Trd S AR TO R
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check [] it PTIN

Preparer self-employed

Use 0n|y Firm*’s name ¥ Firm's EIN B

Firm's address » Phane no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]Neo

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y Form 990 2013)



Ferm 990 (2013) Page 2
¢d8lll Statement of Program Service Accemplishments

Check if Schedule O contains a response or note to any linginthisPart Il . . . . . . . . . . . . . 0O

1 Briefly describe the organization’s mission:

advocacy, wellness and social services.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . L L L [(J¥es [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . L L L L L L L [(OYes [¥]No
If “Yes,” describe these changes on Schedule O.

4  Desctibe 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

amazing pool of volunteers. This year we were able to offer the following services to our membership:

4 {Code: ) (Expenses$ including grants of $ ) (Revernue$ )
4c (Code: ==~ } (Expenses$ including grantsof$ ) (Reverwe$ )

4d Other program services (Describe in Schedule Q.)
{Expenses $ including grants of $ ) (Revenue $ )

4¢  Total program service expenses b

Form 990 2013)
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I’ 900 (2013)
[:EVEill  Checklist of Required Schedules

10

11

i2a

13
ida

i5

16

17

18

19

20 3

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Conmbutors (see |nstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a sectlon 501( )
election in effect during the tax year? if “Yes,” complefe Schedule C, Part il . e e e
Is the organization a section 501{c){4), 501(c)5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” cemp!ete Schedule C,
Part il .

Did the organizaticn maintain any donor advised funds cr any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part ! .. e
Did the organizaticn receive or hoid a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part iif e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian 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 . e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schadule D, Parts VI,
Vi, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 {f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securltlee in Par‘t X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vif .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIif .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets
reported in Part X, line 167 /f “Yes,” complete Schedufe D, Part IX . .o - . .

Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” comprete Schedule D, Part X
Did the erganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp.'ete
Schedule D, Parts Xl and Xif

Was the organization inciuded in consolﬁdated mdependent audlted flnanctal statements for the tax year’? n'f "Yes and if
the organization answered "No" to fine 12a, then completing Schedufe D, Parts Xl and Xli is optional .

Is the organization a school described in section 170(b)1)(A)IN? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Scheduie F, Parts | and V.

Did the organization report an Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Il and IV Coe e

Dic the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i and IV, A
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming aCtiVIt!eS on Part VIII Ilne 9a7

If “Yes,” complete Schedule G, Part il

Did the corganization operate one or more hospitat facnmes’) lf “Yes " complete Schedufe H

If “Yes” to line 204, did the organization attach a copy of its audited financial statements 1o this return?

Yes | No
1|
2|V
3 v
4 v
5 v
6 v
7 v
8 v
9 v

iia

11k

iic

1id

11ie

11f

12a

12b

13

1da

N N N T L NN N A

14b

18

i6

i7

S N N A

18

19

20a

v
v

20b
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21

22

23

24a

=3

25a

26

27

28

28
30

31

32

33

34

35a

36

37

38

Page 4

Part '8 Checkiist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column {A), line 17 If “Yes,” complete Schedule I, Parts I and If

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule [, Parts | and iif

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . s e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,” go to line 25a

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?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L., Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officars, directors, trustees, key empioyees, highest compensated employses, or
disqualified persons? If so, complete Schedule L, Part Ii

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 il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” compleie
Schedule L, Part IV .

An entity of which a current or former offloer dlrector trustee, or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV .

Did the organization recelve more than $25,000 in non-cash contributions? if “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization Ilqwdate terminate, or dissolve and cease operatlons'? f ”Yes complete Schedu.'e N,
Part ! . .

Did the organlzahon sell, exchange d|spose of, or transfer maore than 25% of |ts net assets’r‘ lf "Yes ”
complete Schedule N, Part if

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” compiete Schedule R, Part 1 .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” com,o!ete Schedule R, Part If, i,
orV, and Part \V, line 1

Pid the organization have a controlled ent;ty within the meaning of section 512(b)(1 3)

If "Yes" to line 35a, did the organization receive any payment frem or engage in any transact;on W|th a
controiled entity within the meaning of section 512{b)}(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Bid the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and prowde explanatrons in Schedu e O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule © .

Yes | Mo
29 v
22 v
23 v
24a v
24b
24c
24d
25a v
25h v
26 v

28a

28b

28c¢

28

30

31

32

33

34

35a

O R R A S S N NN N (o N BN N

35b

36

37

38

/
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Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse of note to any line in this Part V

2a

3a

da

Ba

o

Ga

O T

2l (- B 1 B =

i2a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable

1a

Enter the number of Forms W-2G included in #ine 1a. Enter -0- if not applicable .

ib

Did the organization comply with backup withholding rules for reportable payments to ve

ndors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, TransmfttaP of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If *Yes,” has it filed a Form 990-T for this year? if “No™ fo line 3b, provide an explanation in Schedule O .
At any time duting the calendar year, did the organization have an interest in, or a signature or other authority
over, & financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

if "Yes " enter the name of the foreign country: B

Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any coniributions that were not tax deductible as charitable contributions? . ;

If *Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibie?

QOrganizations that may receive deductlble contrlbutlons under sectlon 170(0)

Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods
and services provided to the payor? . . e . .o

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’P . .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o C e e e

If “Yes,” indicate the number of Forms 8282 filed during the year )

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requirad?
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 |

Did the organization make a distribution to a donor, donor advisor, or related person?

Sectlon 501(c)(7) organizations. Enter:

6a

Inittation fees and capital contributions inciuded on Part VI, line 12 . 10a
Gross receipts, included on Form 990, Part VNI, line 12, for public use of club fac;hhes 10k
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 11a
Gross income from other sources {Dc not net amounts due or pald to other sources
against amounts due or received from them.) . 11b

Section 4947 (a){1) non-exempt charitable trusts. |s the organization f|||r|g Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest raceived or accrued during the year .

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified haalth plans in more than one state?

12b

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

13b

Enter the amount of reserves on hand

13¢

Did the organization receive any payments for indoor tanmng services durmg the tax year’? ;

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Sohedu.’e O

14a

v

14h

Form 990 (2013)



Form 990 (2013} Page 6
it Governance, Management, and Disclosure For sach “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 Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

ia Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent . ib
2  Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customaniy performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changss to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomi
one or more members of the governing body? . . | Co ; . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wri tten actions andertaken durmg
the year by the following:

[

[ AN AR -]

-~

OIS OINISISS IS

a The governing body? . . . . e e e 8a | v
b Each committee with authority to act on behalf of the governing body'? S 8biv
@ Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, . . . . [+] v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
i0a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990.
i2a Did the organization have a written conflict of interest policy? Iif “No,” go fo line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conﬂrcts’? 12h

¥
v
v
¢ Did the organlzatlon regularly and consistently moniter and enforce compliance with the pohcy'? if “Yes,”
describe in Schedule O how this was done . . . e e, .. .o 12¢| v
v
v

13  Did the organization have a written whistleblower polrcy? .

14  Did the organization have a written document retention and destructlon pohcy?

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e,

b If “Yes,” did the organization follow a written pollcy of procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 890 is requirsd to be flled® ca

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (Sectlon 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
! Own website ] Another's website Uponregquest [ Other (explain in Schedule O)

19  Describe in Schedule O whether {and if so, how) the organization made #s governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  GState the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B anry 6. Bowie, Executive Director - 323-874-4322; 7531 Santa Monica Blvd, Ste 100, West Hollywood, CA 90046
Form 990 013)




Form 990 (2013} Pags T
i)l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E}, and {F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
= List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List ali of the organization’s former direciors or trustees that received, in the capacity as a former director or trustee of the
organizaticn, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

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

(C}
A ® Posttion ) () (F)
{do not check more than one
Name and Title Average | phox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |eompensation from amount of
week (list any——T ol =]zl frem related cther
heurs for ELS__ ﬁ %8| 28| ¢ the organizations compensation
related 5| g 2 a 5§ 3| organization | (W-2/1099-MISC) from the
crganizations 25 | & = g E T [IW-2/1089-MISC) organization
below dotted| = 5 | & 2|5 and related
line) 5 Ef 2 o crganizations
g a 7
: g
a
A MichaelMurphy 5.
President v v 0 0 0
careyMeredith ]! 5.
Treasurer v v 0 0 0
(3) Patrick Sullivan___ I R 5
Secretary v v 0 0 0
@M cCraigTaytor 5 .
Director v 0 0 0
(S} Hillel Wasserman . 5
Director v 0 0 [¢]
(6} carla Ford . .5
Director v 0 0 4]
{7} Kevin Kurth 40
Executive Director v 68,111 0 0
L) ]
L) S
L1 S
an.__ . S R
L N N
O e
Q4

Form 8980 (2013



Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}

)
A ®) Position ©) G ®
. (do not check mere than one )
Name and titie Average | bax, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | COMpensation jcompensation from amount of
week {list any ezlslol=lox] from relgtet:i other )
hoursfor | 25 (@ | | & 34! 5 the organizations compensation
related 5| & 21 e o—é" g arganizaticn (W-2/1099-MISC} from the
organizations %5 g |2 § oy i(W-2/1009-MISC) organization
below dotted| = < | 8 g1 and related
ling) G2 g 3 organizations
gia 2
8 5
<8
{i5) [
{16) S
L USRS BN
£ R R
U9 e e
{20) _ -
(1)
ey
23) ;
@A)
(29) SO U
ib  Sub-iotal . b 68,111 0 0
¢ Total from continuation sheets to Par‘t \III Section A | 0 0
d Total {add lines 1b and 1c) . B 68,111 0 0

who received more than $100,000 of

L

2 Total number of individuals {including but not I|m|ted to those I|sted above
reportable compensation from the organization P noONE

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

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

§ Did any parson listed on fine 1a receive or accrue compensation from anhy unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such pearson

Secfion B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A} (B) (C)
Name and business address Description of services Compensaticn

NONE

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

d)
a1l
}

Form 990 2013



Form 990 {2013)

Contributions, Gifts, Grants
and Other Similar Amounts

==}

Page 9

Statement of Revernue

Bhle:

Federated campaigns . . . | 1a

. ...

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1e

58,869

Related organizations . . . | 1d

Gavernment grants {contributions) | 1e

280,754

AlF other confributions, gifts, grants,
and similar amounts nat included above | 4§

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—1f .

(A}
Total revenue

2a

Program Service Revenue

w o 00 o

Business Code

' _Gheck i Schedule O contains a response or note to any line in this Part VIIl .

(B}
Related or
exenmpt
function

revenue

]
Unreiated
business
revenue

(2]
Revenue
excluded from tax
under sections

12-514

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

B

Ga

4]

Ta

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

.

Income from investment of tax-exempt bond proceeds ¥

Royalties .

. B

.(i) H.eal )

(i} Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

.. P

Gross amount from sales of (i} Securities

{i) Other

assets other than inventory

Less: cost or cther basis
and sales expenses

Gain or {loss} .

Netgainor{lossy . . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross inceme from gaming activities,
SeePartiV,fine19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

16,684

16,684

events . P

vities . . B

Net income or (Joss) from sales of inventory . . ¥

Miscellaneous Revenue

Business Code

11a

o Lo

i2

Miscellaneous Revenue

900099

2,055

2,055

All other revenue . . .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vY

2,085
438,821

Form 990 (2013)



Form 990 (2013)
IP8| Statement of Functional Expenses

Page i0

Sectron 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on fines 6b, 75,
8b, 8h, and 10b of Part VIl

(A}
Total expenses

B
Program service
axpenses

[\
Management and

)
Fundraising

1  Grants and other assistance to govermments and
organizations in the United States, See Part IV, [ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance tc governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 68,111 44,375 13,411 10,325
6  Compensation net included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(¢){3)(B)
7  Other salaries and wages . 102,694 102,694
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

8  Other employse benefits . 35,022 28,818 2,881 4,323
10 Payroll taxes . . 15,237 12,190 1,219 1,828
1 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 27,087 27.087
d Lobbying . .
e Professional fundraising services, See Part IV Ime 1?
f Investment management fees
@  Other. (If line 11g amount exceeds 10% of line 25, column
(A amount, Eist ling 11g expenses on Schedule 0.) 22,600 22,600
12  Advertising and promotion
13  Office expenses 25,450 17,306 3,246 4,898
14  Information technology 2,124 1,699 255 170
i5  Royalties
i6  Occupancy 75,677 60,542 9,081 6,054
17 Travel
18  Payments of travel or enter‘tamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 interest . . 894 894
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 3,087 3,190 478 319
23  Insurance . . e
24  Other expenses. emize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule C.)
a nggi;iﬂgvygiqggqance 11,389 92,111 1,367 91
b Weliness Center Expense 6.714 6,714
¢ Program Incentives 7,168 7,168
d Volunteer Support 780 780
e Al other expenses 34,299 27,439 4,116 2,744
25  Total functional expenses. Add lines 1 through 24e 448,532 351,265 65,031 32,236
26 Joint costs, Complete this line only if the

organization reported in column {B} joint costs
from a combined sducaticnal campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720y . . . .

Form 990 (2013)



Form 880 (2013}

Page 1

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. [}
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 7,638 1 9.913
2 Savings and temporary cash |nvestmehts 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L .
€  Loans and other receivables from other disqualified persons (as defined under section
4968(f)(1)), persons described in section 4958(c}{3)(B), and contriputing employers and
spensoring  organizations of section 501(c)(9) voluntary employess' beneficlary
o organizations (see instructions). Complete Part || of Schedule L. .
ﬁ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
102 l.and, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 59,170
Less: accumulated depreciation . . . . 10b 22,516 40,641 36,654
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 ,
14 Intangible assets . .
16  Other assets. See Part IV, Ilhe 11 .
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 120,093 97,930
17  Accounts payable and accrued expenses 37.374 31,842
18  Granis payable .
i8¢  Deferred raevenue . 11,000 4,000
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability, Complete Part IV of Schedule D
#1122 Leans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
".Eu disqualified persons. Complete Part I| of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}). Compiete Part X
of Schedule D . e e e 5
26  Total liahilities. Add lines 17 through 25 . 48,374| 26 35,842
" Organizations that follow SFAS 117 (ASC 958), check here Bv [:] and
g complete lines 27 through 28, and lines 33 and 34. Gl -
S |27 Unrestricted net assets . 71,719 62,088
E 28  Temporarily restricted net assets .
T 28  Permanently restricted net assets .
& Crganizations that do not foliow SFAS 117 (ASC 958}, check here > [_j and
5 compiete lines 30 through 34.
8130 Capital stock or trust principal, or current funds | .
% 31 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds |
2 33  Total net assets or fund balances . 71,719 33 62,088
34  Total liabilities and net assets/Afund balances 120,093 34 97,930

Form 990 (2013)



Form 990 {2013} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. . O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 438,821
2 Total expenses (must equal Part 1X, column {A), ling 25) 2 448,532
2 Revenue less expenses. Subtract line 2 from line 1 . .. 3 -9,711
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A) . 4 71,719
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 3]
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . g
1¢  Net assets or fund balances at end of year. Combing lines 3 through @ (must equal Part X Ilne
_ 33 column (B)) . 10 652,008
24l Financial Statements and Repomng
Check if Schedule O contains a response or note to any fine in this Part X4 . []
Yes | No

2a

3a

Accounting method used to prepare the Form 990: { |1 Cash [/} Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[v] Separate basis [ ] Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

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

[]Separate basis  [] Consolidated basis [} Both consolidated and separate basis

If *Yes” to line 2a or 2b, doss the organization have a committee that assumas responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

I the organization changed either its oversight process or sefection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

3a v

3b

Form 890 (2013



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-EZ) . o o .

Comptlete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 990 or Form 890-EZ. ] :
Internal Revenue Service ¥ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form9g0. B ”.'”Insp'iac ion
Name of the organization Employer identification nu o
Bem Alive / People With AIDS Action Coalition, Inc., 95-4137742

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 thraugh 11, check only one box.)
1 [} A church, convention of churches, or association of churches described in section 170{b)(1){A){i).
2 [ A schoo! described in section 170{b}1){(A)(ii). {Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b){1 ) {AMiii).
4[] Amedical research organization operated in conjunction with a hospital described in section 170(){(1){A}(iii). Enter the
hospital's name, city, and state:
[ ] An organization operated for the Eé_ﬁéfft__6?_E_Eéﬁ_é_g1_é"6-r"dnlversﬁy owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Complete Pari i}
(] A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v).
An organization that normally receives a substantial part of Its support from a governmental unit or from the general public
described in section 170{b)(1}{A)(vi). {Complete Part 1)
8 [ Acommunity trust described in section 170(b)(1){A){vi). (Complete Part 1)
¢ [l An organization that normally receives: (1) more than 33%/5% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and {2) no more than 33'/2% of its
support from gross investment income and unrelated busingss taxabls income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a}{2). {Complete Part I1l.)

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

11 [ 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(2)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.

a [ Typel b [ Typell ¢ L[] Type lll-Functionally integrated d [ Type lll-Non-functicnally integrated
e [ By checking this box, | certify that the organization is not controllad directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(z)(1)
or section 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type Nl supporting
organization, check this box . . . e oo oo
g  Since August 17, 2008, has the organlzatlon accepted any glft or contribution from any of the
following persons?

o]

- D

(8} A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
(i} below, the governing body of the supported organization? . . . . . . . . . . . . . . 14g(i}
(i) Afamily member of a person described in (Jabove? . . . . . . . . . . . . . . . .. 11g(ii)
(i} A 35% controlled entity of a person described in (i) or (ijabove? . . . . . . . . . . . . . 11giii)
h  Provide the following information about the supported organization(s).
(i) Name of supparted (i) EIN {iii) Type of organization | (iv] s the crganization {v) Did you natify [vi) Is the {vii} Amount of monetary
organization (described on lines 1-9 | in col. i} listed in your | the organization in organization in col. suppert
above or IRC section governing documeant? col. {i} of your {i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(&)
(B)
(©)
(B)
(E)
Total ‘
For Paperwork Reduction Act Notice, see the Instructions for Cat, No. 11285F Schedule A {Form 990 or 290-EZ) 2013

Form 990 or 990-EZ.



Page 2

Schedule A {Form 290 or 220-E2) 2013

Support Schedule for Organizations Described in Sections 170{b}{1}{A){iv) and 170{b)}{1){A)}{vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.}

Section A. Public Support

Calendar year (ov fiscal year beginning in} ¥

1

6

(a) 2009 (b) 2010

(c) 2011

(d} 2012

{e) 2013

(f) Total

Gifts, grants,
membership fees received.
include any "unusual grants.")

contributions, and
(Do not

369,787 5151

83

380,912

402,982

438,766

2,105,630

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

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

Total. Add lines 1 through 3.

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) .

Public support. Subtract line &5 from line 4.

Section B. Total Support

| 2105630

2,105,630

Calendar year {or fiscal year begihning in} B

7
]

10

11
12

13

{a) 2002 {b) 2C10

{c) 2011

{d) 2012

(e) 2013

{f) Total

Amounts frem line 4 369,787 515,1

83

380,912

402,982

436,766

2,105,630

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar

SOUrces 90

25

18

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

14,387
2,120,210

Gross receipts from related activitles, etc. (see instructions)

First five years. If the Form 990 is for the crganization’s first, second, thlrd fourth

organization, check this box and stop here

12

or fiﬂh tax year as a section 501(c)(3)

B [

Section C. Computation of Public Support Percentage

14
15
i6a

b

i7a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, cotlumn {f))

Public support percentage from 2012 Schedule A, Part i, line 14

3315% suppori test—2013. If the organization did net check the box on Ime 13 and ||ne ‘;4 is 88713% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33Ya% support test—2012. If the organization did not check a box on line 13 or 18a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaticn

14

99.31 %

15

99.12 %

g

L

10%-facts-and-circumstances test—2013. If the organization did net check a box on ling 13, 18a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a pubtlicly supported

organization .

10%-facis-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon dld not check a box on hne 13 ‘lGa ‘IGb 17a or T?b check th!s box and see

instructions

B
O

Schedule A {Form 990 or 990-EZ) 2013



Schedule A {Form 990 or 990-E7) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a){2}
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complate Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {(a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants,"}

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the

organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization witheut charge .

6 Total. Addlines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recefved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 70 from
line6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) B | (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
8  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

k Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Add lines 10a and 10b .

i1 Net income from unrelated busmess

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
(Explain in Part 1V} .

13  Total support. (Add lines 9, ‘IOC 11

and 12.)
14  First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a sectiocn 501{c)(3)
organization, check this box and stop here . . . T e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by line 13, column () . . . . . | 18 %
16  Public support percentage from 2012 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (fy . . . | 17 %
18  Investment income percentage from 2012 Schedule A, Part Il line17 . . . . 18 %
19a 33'3% support tests—2013. [f the organization did not check the box on line 14, and I|ne 15 is more ihan 33s%, and line
17 is not more than 33%s%, check this box and stop here. The organization qualifiss as a publicly supported organization . ¥ [ ]

b 33'% support tests—2012, If the organization did not ¢heck a box on line 14 or line 19a, and line 18 is more than 3315%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization B[]

20 Private foundation. If the organization did not check a box on line 14, 18a, cr 19b, check this box and see instructions B []
Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 890 or 990-E2) 2013 Page 4

sl d  Supplemental Informaticn. Provide the explanations required by Part Ii, line 10; Part 11, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 290-EZ) 2013



Schedule B
(Form 990, 990-E2,

OMB No. 1645-0047

Schedule of Contributors

g;;i‘;;ﬂme heasing B Attach to Form 990, Form 990-E2, or Form 990-PE. 2@ i3
Intemal Revenue Service b Information about Schedule B {Form 990, 990-EZ, or 990-PF} and its instructions is at www.irs.gov/form850.

Name of the organization Employer identification number
Being Alive / People With AIDS Action Coalition, Inc. 95-4137742

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
L] 4947()(1) nonexempt charitable trust net treated as a private foundation
[] 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a saction 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il

Special Rules

L] For a section 501{c)3) organization filing Form 920 or 990-EZ that met the 33'/: % suppotrt test of the regulations
under sections 509(a){1) and 170{b)(1}{(A)vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on {§ Form 980, Part VIII, line 1h, or (i) Form 990-EZ, line 1,
Complete Parts | and Il

[ ] For a section 501(c)(7}, (8}, or {10} organization filing Form 99¢ or 990-EZ that received from any cne contributor,
during the year, total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and 1,

L] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an excfusively refligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received honexciusively religious, charitable, etc., contributions of $5,000 or

more duringtheyear . . . . . . . . . _ . . . . . . . . .. ... .k
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduls B (Form 990,
990-EZ, or 99G-PF)}, but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 9980-EZ or on its
Form 980-PF, Part |, fine 2, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Natice, see the Instructions for Form 880, 990-EZ, or 990-PF.  Cat. No. 30813X Schedule B (Form 290, 990-EZ, or 990-PF) {2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d}
No. Mame, address, and ZIP + 4 Totai contributions Type of contribution
1 Alison Brod Public Relations o Person
Payroli ]
440 Park Ave South, 12thFloor $ 19,450 Noncash ]
(Complete Part I for
New York, NY 10016 e noncash contributions.)
(a) (i) {c) {d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribuiion
2 | AIDSProjectloshAngeles Person
Payroll L]
3550 Wilshire Blvd, Ste300 B $ 2951 Noncash 1
(Complete Part !l for
Los Angeles, CA 90069 noncash contriputions.)
(a) (b} {c) {d)
No. Mame, address, and ZIF + 4 Total contributions Tvpe of contribtition
_ 2 | CityofWestHollywood Person
Payroll ]
8300 Santa MonicaBvd $ 100,264 Noncash [
(Complete Part i for
West Hollywood, CA90068 nencash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
4 County of Los Angeles, Office of AIDS Programs & Policy Person
Payrolt (]
5300 W Temple St, Rooms02 s 180,490 Noncash ]
(Complate Part Il for
Los Angeles, CA 90012 noncash contributions.}
{a) ) {c} (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
.5 | Kaiser Permanente Foundation__ Person
Payroll U
J5NFairOaksAve oo $ 5,250 Noncash [}
(Complete Part il for
Pasadena, cA91103 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Silva Watson Moonwalk Fund o Person
Payroll ]
175 Vialerida 3 $ 5,000 Nencash 0O
(Complete Part il for
Greenbrae, CA94904 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2013)



Schedule B (Form 980, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b) {c) (dj
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Weingart Foundation o Person
Payroll ]
1055W7TthsSt,Ste3200 . 15,000 Noncash ]
{Complete Part Il for
Los Angeles, CAS9OOIY o noncash contributions.}
(a) (b) (c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
8 | Edisonmternatiopad Person
Payroll ]
POBoxyOO $ B 5,000 Noncash ]
(Complete Part I for
Rosemead, CA91770 noncash contributions.)
{a) (b) {c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll ]
____________________________________________________________________ Noncash ]
{Complete Part !l for
7777777777777777777777777777777777777777 noncash contributions.)
{a) () (e) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
________ B Person ]
Payroll [l
_______________________________________________________ $ o Noncash ]
{Complete Part il for
_____________________________________________ - noncash contributions.)
{a) (k) e (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
e Person O
Payroli ]
_______________________________________________ Noncash 1
{Complete Part Il for
nencash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
777777 Person LJ
Payroll O
_________________________________ s Noncash |
{Complete Part |l for
______________________________________ noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2013}



Schedule B (Form 990, 990-EZ, ar 890-PF) (2013)

Page 3

Name of organization

Employer identification number

FTiil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o (b) EMV ( Q cimat ) (d)
rom P . oF esumarce, .
Part | Description of noncash property given see instructions) Date received
] e S
(a) No. (b) (C) . (d}
II'I::'E Description of noncash property given FP::; (i:;t?ﬂlt']:::?) Date received
_ - N s _
(a) No. ()
from (b) FMV {or estimate} Dat r(dz: ived
Part § (see instructions) € rece
~ ~ S
A ®) MV ( 2 it ) (d)
rom st . ofF estumale, .
Part | Description of noencash property given (see instructions) Date received
e S IS
o (b) FIMV (. ostimat ) d)
rom i . or estimate] ]
Part | Description of noncash property given (see instructions) Date received
e S
(a) No. (b) My c drmat (d)
I‘;':r? I Description of noncash property given (See(iggt‘ffci:g:sf) Date received

Schedule B {Form 950, 990-E<, or 990-PF} (2013)



Schedule B (Form 990, 990-EZ, or 980-PF) (2013)
Name of organization

Page 4
Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501 (c)(7), (8), or (10) crganizations
that total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.

For organizations completing Fart lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part (Il if additional space is needed.

(a) No. L. oy
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . \ _ e
fmmI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i .
from (b) Purpose of gift (c) Use of gift
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. R .
from {b) Purpose of gift {c) Use of gift
Pari |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



SCHEDULE D . . OMB No. 1545-0047
{Form 990} Supplemental Financial Statements | =

b Complete if the organization answered “Yes,” to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.

Department of the Treasury i B- Attach o Form 990. . . Open to Public -
Internal Revenue Service B Information about Schedule B (Form 890} and its instructions is at www.irs. gov/form990, Inspect:on

Name of the organization Employer ldentlfncatmnnumber

Being Alive \ Peopie With AIDS Action Coalition, Inc. 95-4137742

QOrganizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts.
Comptete if the organization answered “Yes” to Form 980, Part IV, fine 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . -
Aggregate contributfons o (during year) .
Aggregate grants from (during year}
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 legalcontrol? . . . . . . [] Yes [] Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [ ¥Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

(] Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area

[ 1 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 in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

L4 I - - I N B

a Total number of conservation easements . . . . . . . . . . . . . . . . . 25
b Total acreage restricted by conservation easements . . . . P 2b
¢ Number of conservation easements on a centified historic structure mcluded in(@ . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or term!nated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year

-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

{i and section 170(MIABYIH? . . . . . . . . . . . . . . . . . . . . . .. . .. [1¥es[] No

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

2Ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 890, Part |V, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the foetnote to its financial statements that describes these items.

b If the organization elected, as permitted 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:

() Revenues included in Form 990, Part Vit line1 . . . . . . . . . . . . . . . . ¥ §
{ii} Assets included in Form 990, Part X . . . N

2 I the organization received or held works of art h|stor|ca§ treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vi, linet . . . . . . . . . . . . . . . . . P §

b Assetsincludedin Form 990, Part X . . . . . . . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 522830 Schedule D (Form 990) 2013




Schedule D (Form 990} 2013 Page 2
{2 edllll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uszng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain haw they further the organization's exempt purpose in Part
Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
g8l Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . o o« o o v . . . [ Yes [ Neo

b If “Yes,” explain the arrangement in Part Xill and complete the foilowmg table

Amount
¢ Beginning balance . . . . . . . . . . . L L L o oL L L L. ie
d Additions duringtheyear . . . . . . . . . . . . . . . . . . id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
f Ending balance . . . Ce e 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21'? S . . 0 Yes [UNo
_ b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part X . ., )
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year [e} Two years back | [d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, garns and
losses . .
d Grants or scholarshlps
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 Permanentendowment B %
¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes!| No
{i) unrelated organizations . . . . . . . . . . . L L L. oL oL Lo Lo 3ati)
{il) related organizations . . . P, 3alii)

B If “Yes” to 3alii), are the related organ:zatlons I|sted as reqwred on Schedute R'? e e 3b

4  Describe in Part XllII the intended uses of the organization’s endowment funds.
al l.and, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ia Land

b Buildings . . .

¢ Leasehold 1mprovements

d Equipment o e e

e Other . . . 59,170 22,516 36,654
Total. Add lines ‘iathrough 1e (Column (aD musr equal Form 890, Part X, column (B), line 10{c).) . . . . W 36,654

Schedule D (Form 990) 2013



Schedute D (Form 990) 2013 Page 3
Part) Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(&) Description of security or category {k} Book value (e} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interesis
(3) Cther

(H)

{b) must equal Farm 990, Part X, col. (B) line 12) B
i nvestments—Program Related.
Complete if the organization answered “Yes” to Form 890, 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

{b) must eqiral Form 90, Part X, col. (B} fine 13) b

Other Assets.
Complete if the organization answered “Yes” to Form 980, Part [V, line 11d. See Form 890, Part X, line 15.
{a) Description {3} Book value
6]
@
(3
@
&
{6}
il
8
@
Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . . b
' Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
{1) Federal income taxes
@
3
{4
(5
(6]
{7
(@)
(©)
Total {Colurnm (b} must equal Form 990, Part X, col. (B) line 25.) ¥

2. Liability for uncertain tax positions, In Part XllI, provide the text of the footnote to the organizationy’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl []

Schedule D {Form 990} 2013



Scheduie D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services anduse offacitites . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other DescribeinPart XLy . . . . . . . . . . . . . . . |z2d
& Add lines 2a through 2d . :

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIFI Ime 12 but not on Ilne1

a Investment expenses not included on Form 890, Part VIll, line7b . . | 4a

b Other (DescribeinPartXWl) . . . . . . . . . . . . . . . |4

¢ Addlinesdaanddb . . . . P .1
5 Total revenue. Add lines 3 and 4c. (T h.'s must equaf Form 990 Partl .'me 12 ) P 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donated servicesand use offacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) e I |

e Addlines 2a through 2d .

3 Subtract line 2e from Hne 1
4  Amounts included on Form 990, Part IX Ilne 25 but not on hne1

a Investment expenses not included on Form 990, Part VIiL line7b . . | 4a
b Other{DescribeinPartXlll) . . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b - e e
& Total expenses. Add lines 3 and 4c (T hrs must equal Form 990 Part.’ J‘me 18 ) e 5

EREU]  Supplemental information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also compiete this part to provide any additional information.

Schedule D (Form 990) 2013
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EVSYIL  Supplemental Information {continued)

Schedule D (Form 990) 2013



562

Depal

Internal Revenue Service  (99)

Depreciation and Amortization
{Including Information on Listed Property)

rrnent of the Treasury . R
b See separate instructions.

B Attach 10 your tax return.

OME No. 1545-0172

2013

Attachment
Sequence No. 179

Nam

Being Alive / People With AIDS Action Coalition, Inc

e(s} shown on return Business or activity to which this form relates

Form 990 Page 10

{dentifying number
95-4137742

Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |,

1 Maximum amount (see instructions) . 1

2 Total cost of section 179 property placed in service (see nstrucnons) . . 2

3 Threshold cost of section 172 property before reduction in limitation (see |nstruct|0ns) . 3

4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter Q- .. 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. i zero or less, enter -0-. lf marrled f:llng

separately, see instructions . 5

6 {a} Description of property {b} Cost (business use only} (¢} Elected cost

7 Listed property. Enter the amount from line 29 . | 7

8 Total elected cost of section 179 propetty. Add amounts in column (c) Imes Gand?7 g

9 Tentative deduction. Enter the smailler of line 5 or line 8§ . . g
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ling 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line i2 B | 13 |

14 Spec:lal depreciation allowance for qualified property (cther than listed property} placed in service
during the tax year (see instructions) 14
Property subject to section 168(fi{1) election . 18
16 3,987

15

16

Note Do neot use Part I or Part Il below for listed property. Instead, use Part V.
i ] Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)

Other depreciation (including ACRS) ..
e[|l MACRS Depreciation {Do not mclude Iisted property) (See mstruchons)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2013 .
if you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here L

ol

Section B—Assets Placed in Serwce Durlng 2013 Tax Year Usmg the General Depreciation

Sy em

o [(3] Mﬁﬂﬁnd year| [c) E!asrs fnr deprecration {d) Recovery i o ]
{a) Classification of property placed in {business/investment use ) (e} Convention {f) Method {g} Depreciation deduction
service only—see instructions) period
19a  3-year property .
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, SfL
h Residential rental 275 yrs. vt S/l
property 275 yrs, MM S/l
i Nonresidential real 58 yre., MM SiL
property MM S/l
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SiL
bk 12-year 12 yrs. S/
¢ 40-year 40 yrs, M S/l

EMSNE Summary (See instructions.)

21

Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 20 in column (g), and hne 21 Enter

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

here and on the appropriate lines of your return. Partnerships and S corporations —see instructions

21

portion of the basis atiributable to section 263A costs

23

For

Paperwork Reduction Act Notice, see separate instructions, Cat. No. 12206N

Form 4562 (2013)



Form 4662 (2013) Page 2
e1a e Listed Property  (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Mote: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A~Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ ¥es [ no | 24b If “Yes,” is the evidence written? [] Yes[ | No

(@) ) ®) Bus(i(r:l]ess! {d} Basis for c(!?a)preciation 0 o ) , @ .
Type of property (st | Date placed |, . : ; Recovery Method/ Depreclation Elscted section 179
vehicles first} in service nvesiment usq Cost or other basis | (business/invesiment period Convention deduction caost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%
%)
%)
27 Property used 50% or less in a qualified business use:
%) S -
% SiL -
% S/L -
28 Add amounts in column (h}, knes 25 through 27. Enter here and on line 2%, page 1 . | 28
29 Add amounts in colurnn (i), ine 26. Enter here andon line 7, page1 . . . . e | 29

Section B—Information on Use of Vehlcies
Complete this section for vehicles used by a sole propristor, partner, or other "maore than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(=) (0} (e} {d (e} 4]
20 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehlcle 3 Vahicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal {noncommuting)
mites driven . .
33 Total miles driven durlng the year. Add
lines 30 through 32
34 Was the vehicle available for personal ¥es | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . .
35 Woas the vehicle used primarily by a more
than 5% owner or related person?

36 s anather vehicle avallable for personal use?
Section C—Questions for Employers Who Provide Yehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? .

38 Do you maintain a written pollcy statement that prohablts personal use of vehlcles except commutmg, by your
employses? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do ycu provide mere than five vehicles to your employees, obtain lnformatlon from your employees about the
use of the vehicles, and retain the information received? . .o .

41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See lnstructlons)

ot. If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
b'/E Amortization

) e}
a) Date amortization (e} ) Amortizaticn ]
Dascription of costs begins Amorlizable amount Cade section petiod or Amortization for this year
percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013 tax year ., . e e e e 43
44 Total. Add amounts in column {f). See the instructions for where to report e 44

Form 4562 (2013)



Supplemental information Regarding Fundraising or Gaming Activities | OMB Mo. 1545-0047

SCHEDULE G Complete if the orgamzatlon answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service ¥ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. : ol
Name of the crganization Employer identification number
Bemq Alive / People With AlIDS Acticon Coalition, Inc. 95-4137742

Fundraising Activities. Complete if the organization answered “Yes” to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [] Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-perscn solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key smployees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No

b i “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreemants under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{or retained by)
from activity fundraiser listed in

col. {i)

{vi) Amount paid to
{or retained by)
organization

N [ {iiiy Did fundraiser have - .
{i) Name anci_tadcfiresds qf individual fily Activity custody or cortrol of {iv) Gross receipts
or entity (fundraiser) centributions?

Yes No

10

Total . . . . . . . 0Ll e P
3 List all states in which the organization is registered or licensed to solicit contributions or has hsen nofified it is exempt from
registration or licensing.
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= lgi]l  Fundraising Events. Complate if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with
gross receipts greater than $5,000.

T
(a) Event #1 ! {b) Bvent #2 fe) Other events (d} Total evants
Spirit of Hope AIDS Walk 2013 aad col. | (ia)(ctmugh
(event type) {event type) {total number} o)
g 1 Gross receipts . . . . 16,037 29,516 75,553
&
2 Less: Contributions . . 29,353 29,516 58,869
3  Grossincome (IIne 1 minus
line2) . . . . . . . 16,684 0 16,684
4  Cash prizes .
& Noncash prizes
w
& | 6 Rent/facility costs .
T
a
4| 7 Foodandbeverages .
f;
5 8 Entertainment
S  Other direct expenses . 16,684 o 16,684
Direct expense summary. Add fines 4 through 9 incolumn(@ . . . . . . . . . . B {16,684)
Net income summary. Subtract line 10 from line 3, column{dy . . . . . . B 0

Gaming. Complete if the organization answered “Yes™ to Form 990, Part 1V line 19, or reported more
than $15,000 an Form 990-EZ, line 6a.

o) \ {b) Pull tabs/instant . {d) Total gaming {add
E {a} Bingo bingo/progresstve bingo {e) Other gaming col. {a) through cal. {c)}
g
[i5)
= 1 Grossrevenue .
@ 2 Cashprizes .
g
& | 3 Noncash prizes
i
8| 4 Rentfacility costs .
=

5  Other direct expensses . i

L Yes %l Yes 7%:[] Yes

6 Voluntesrlabor. . . . [ [J No [] No [] No

7  Direct expense summary. Add lines 2 through 5incolumn(dy . . . . . . . . . . P

8  Net gaming income summary. Subtract line 7 from line 1, column{dy . . . . . . . ., ¥

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

a s the organization licensed to operate gaming activities in sach of these states? . . . . . . . . . L[] Yes [] No
b If “No,” explain:

10a Wers any of the organization’ s gammg licenses revoked, suspended or terminated during the tax year9 . [0 Yes [] No
b H“Yes,” explain:

Schedule G (Form 280 or 930-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . . Lo [1 Yes [ ] No
12  Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [JY¥Yes[! No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . . . . . . . . . . . . . . . (13 %
b An outside facility . . . 13b %
14 Enter the name and address of the person who prepares the orgamzaﬂon S gammg/specaal events books and
records:
Namep S
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . L L L L. . . . . . . . . . . . . . v [ Yes[] No
b If “Yes,” enter the amount of gaming revenue received by the crganization® $  andthe
amount of gaming revenue retained by the third party®» $ B
c If “Yes,” enter name and address of the third party:

Name b

Address b

16  (Gaming manager information:

MName B

Gaming manager compensation b $

Description of services provided b

[] Director/officer LIEmployee [HIndependent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .. o+« . 1] Yes ] No
b Enter the amount of distributions requsred under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year b §

Part V] Supplemental infoermation. Provide the explanations required by Part |, line 2b, columns {jii) and (v}, and
Part tll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 920 or 990-EZ) 2013



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

(Form 980 or 990-E2) Complete to provide information for responses fo specific questions on
Form 990 or 890-EZ or to provide any additional information. 2 @ 1 3

B Aitach to Form 990 or 990-EZ,

Bepartment of the Treasury

Internal Hevenue Service B Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/Form8890. lnspection
Name of the organization Employer identifiction numer o
Being Alive / Peopie Living With AIDS Action Coalition, Inc. 85-4137742

In compliance with all applicable laws and regulations, Being Alive makes available by email, mail, or in person the following documents
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013}
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Name of the crganizatlon Employer identification number

Being Alive / People With AIDS Action Coalition, Inc 95-4137742

immediately upon request:

Schedule O (Form 990 or 990-EZ) {2013}



