Form

Depariment of the Treasury

B Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1} of the Internal Revenue Code (except private foundations)

OME No. 1545-0047

Internal Revenue Service B Information about Form 990 and its instructions is at www irs.gov/formago. iInspection

A For the 2014 calendar vear, or tax vear beginning APR 1, 2014 and ending MAR 31, 2015

B Cheakif & Name of organization B Employer identification number

selestis 1 BRING ALIVE / PEOPLE WITH AIDS ACTION
C1&es | COALITION, INC.

§§$3e Doing business as 95-4137742
it Number and street {(or P.0. box if mail is not delivered to sireet address) Rocm/suite } E Telephone number
e 7531 SANTA MONITCA BOULEVARD 100 323-874-4322 .
i City or town, state or prevince, country, and ZIP or foreign postal code {3 Grossrsceipls § 370,798.
prendsd | WEST HOLLYWOOD, CA 890045 Hia} Is this a group retum
fERe= | £ Name and address of principal office: GARRY BOWIE for subordinates? [ lyes No
prdnd {SAME AS C ABOVE H(B} e allsubordinates nuded? |__ | Yes || No

I Tax-exempt status: 501{c)(3) D 501{c) {

vl (nsartnod [ 1 4047@yar [ ] 527

J Website: pr WWW.BEINGALIVELA.ORG

If "No," attach a list. (ses instructions)
Hic} Group exemption number e

K _Form of organization; Corporaion [ | Trust [ | Assoclation [ | Other o

[\ Vear of formation; 19 8 7] & State of leqal domicile: CA

[Partl] Summary

o| 1 Briefly describe the organization's mission or most significant activities: SUPPORT AND SERVICES FOR PEQPLE
e LIVING WITH HIV/AIDS
g 2 Check this hox B :I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body (Part VI, fine 1a) 3 5
g 4 Number of independent voting members of the goveming body (Part Vi, line 1) 4 5
w 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 5
£l 6 Totalnumber of volunteers festimate If Necessary) ., 6 0
=1 7a Tolal unretated business revenue from Part VI, column (), Bne 12 7a 0.
< I Net unrelated business faxable income from Form 990-T, line 34 .. iviiiii 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl line 1h) 398,301, 346,847,
g 9 Program service revenue (Part VI, line 20) 0. 0.
&l 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) ... 0. G.
1 44 Other revenue Part VI, column (8), lines 5, 8d, 86, 96, 10c, and 118) . 0. 3,445,
12  Fotal revenue - add lines & through 11 {must equal Part Vill, column (A}, fine 12) ... 398,301, 350,292,
13  Grants and similar amounts paid Part IX, column (), lines 1-3) 0. 0.
14 Benefits paid to of for members (Part IX, column (&), line 4y . 0. 0.
w| 18 Salaries, other compensation, emplayze benefits (Part [X, column (&), fines 510y 209,669, 201,888.
§ 16a Professional fundraising fees (Part X, column {A), fine 11e) ... 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) [~ 21,043, i
Wl 17  Other expenses (Part IX, column {A), lines 11a-11d, 119-24e) . 191,935, 179,216.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . .. 401,604. 381,104,
19  Revenue less expenses. Subtractline 18 fromline 12 ... -3,303. -30,812.
ag Beainning of Gurrent Year End of Year
S5 20 Total assets (Part X, ne 16) . 100,256, 69,283.
< 21 Total liabilities (Part X, line 26) ... e 31,840, 31,679.
25 52 Net assets or fund balances. Subtract line 21 from lin@ 20 ... 68,416, 37,604,

|Pavtl1| Signaiure Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the hast of my knowledge and helief, it is
true, corract, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign § Signatura of officer Date
Here GARRY BOWIE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Praparer's signature Date ghﬁtk [ ]§ PTI

Paid TAYITKA M. DENNIS MAYITIKA M. DENNIZ 02/11/16 self-employed P01575149
Preparer | firm's name p NSBN LLP Firm'sFIN  95-2398533
Use Only | Firm's address . S 454 WILSHIRE BLVD., 4TH FLOOR

BEVERLY HILLS, CA 90212-2907 Phene no. { 310)Y273-2501

May the IRS discuss this retur with the preparer shown above? (see instructions)

Yes D Mo

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 (2014) COALITION, INC. 95-4137742  page2

]:Par_t'E!L ! Statement of Program Service Accomplishmenis

Check if Schedule O contains a response ornotetoanylineinthis Part I ..o e .

Briefly describe the organization's mission:

BEING ALIVE IS A CALIFORNIA NCHPROFIT CRCGANIZATION CREATEDR AND
OPERATED BY AND FOR PEOPLE LIVING WITH HIV/AIDS THAT ENGENDERS A SENSE
OF INDEPENDENCE AND SELF-DETERMINATION IN ITS MEMBERS AND BUILDS A
HEALTHIER AND MORE POWERFUL COMMUNITY OF HIV-POSITIVE PEQPLE. BEING

Did the organization undertake any significant program services during the year which wers not listed on

the prior Form 980 a1 990-EZ? e B e [ ves [X]ne
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes Mo
If “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its thyee 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, tha total expenses, and
ravenue, if any, for each program service reported.

4a

{Code: Y (Expenses § 322,948, incudingcrantsof $ ) {Revenue $ )
OUR GOAL AT BEING ALIVE I§ T0O HELP QUR MEMBERSHIP OVERCOME THESE
ORSTACLES AND TO TAKE CONTROL OF THEIR LIVES AND THEIR HEALTH. WHILE
MANY AGENCIES HAVE HAD TO CUT BACK STAFF, HOURS AND SERVICES, BEING
ALIVE EAS ACTUALLY INCREASED SERVICES TO MEET THE NEEDS OF OUR GROWING
MEMBERSHIP: PSYCHOTHERAPY, ACUPUNCTURE, CHIROPRACTIC, HYPNOTHERAPY,
YOGA, EMOTIONAL SUPPORT GROUPS, SOCIAL EVENTS AND CERAMICS, LIFE SKILLS
WORKSHOPS, PREVENTION WORKSHOPS, MEDICAL UPDATES, AND THE SPEAKER'S
BUREAU ARE ALL OPERATING AT CAPACITY. IN JANUARY, WE ARE ADDING ANOTHER
DAY OF ACUPUNCTURE AND THREE ADDITIONAL MENTAL HEALTH TRAINEES. WE
RECENTLY STARTED A SPANISH LANGUAGE GROUP THAT HAS GROWN TO AN AVERAGE
OF 30 MEMBERS IN ATTENDANCE. AS THE NUMBERS OF NEWLY DIAGNOSED
CONTINUE TO RISE IN LOS ANGELES COUNTY, WE ARE VERY OFTEN THE FIRST

ab  (Code: ) {Expenses $ including grants of § } (Revenue§ )

dc  {code: ) (Expanses $ ineluding grants of $ } (Revenue $ )

4d  Other program services (Describe in Schedule O))

(Expenses $ including grants of § ] (ﬂevenue S )

4e Total program service expenses B 322,948.

432002

Form 980 (2014)

T1-07-14 SEE SCHEDULE O FOR CONTINUATION(S)



BEING ALIVE / PECPLE WITH AIDS ACTION

Forrm 990 (2014} COALITION, INC. 95-41L377432 Page 3
[ Part IV | Checklist of Required Schedules

Yes | Mo

1 ls the organization described in section 501(c)(3) or 4847(a)(i) {other than a private foundation)?

1 7YES, " COMPIGEE SEHBOUIE A .. ooooo. oo oo oeeeeee oo oe s 1] X
2 lathe organization required to compléete Schedule B, Schedule of Conmbutors’? .................................................................. 2 | X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete SCREAIIE C, PAT T ..o oo et e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect

during the tax year? /f "Yes," complate Schadiie G, Partll ... 4 X i
5 Isthe organization a section 501{c){d), 501({c)(5), or £01(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 jf "Yas, * complete Schedule C, Part il .. 5 X

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have thae right to
provide advice on the distribution or investment of amounts in such funds of accounts? Jf “Yes," complete Schedule D, Part | 5] X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ... 7 X
@ Did the organization maintain coltections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SEREAUIE D, PATE M oo oo et 8 £

g  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dehi negotiation sarvices?
1 "Yes," complete Schedule D, Part IV e e
10 Did the organization, directly or through a related organization, hold asseis in temporarily restricted endowments, permanant
endowments, or quasi-endowments? f "Yes," complete Schedule B, Part V' e
11  If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, Vi, VI, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complate Scheduie D,
PVl oo ee et o |tal X
b Did the organization report an amount for investments - other secuntles in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 Jf "Yas," complete Schedule D, Part VIl o
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf “Yas, " complete Schadule D, Part VIl ... 1ic pid
d Did the organization report an amount for other assets in Part X, line 15 that is % or mare of its total assets reported in

11 X

Part X, line 167 Jf "Yes," complete SCREAUIR Dy PAE B ..o oo e i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Scheduie D, Part X . 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASG 740)? if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obiain separate, independent audited financial statements for the tax year? if "Yes," complels
SCHEAIE D, PARS XEBNG XU oo e oo et et 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year'?
if "Yes, " and jf the organization answered "No" to fine 12a, then completing Schedule D, Paris X! and X!l is optional ... .. |i2b X
i3 s the organization a school described in section 170(b}(1)(A)[)? i "Yes," complete Schedule E e 13 X
i4a Did the organization maintain an office, employaes, or agents outside of the United States? i4a X

b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities autside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes," complete Schedule F, Parts fand IV . SO RO OO PO PO VU PPPTUUUPTROTOR 1db X

45 Did the organization repart on Part IX, column {A), line 3, more than $5,000 of grants or other assmtance to or for any
foreign organization? jf 'Yes, " compiete Schedule F, Parts iland IV .. OO 15 X

16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggragate granis or other assistance to
or for foreign individuals? [f "Yes," complete Schedula F, Parts 1 ana IV ... i6 X

17  Did the crganization report a total of more than $15,000 of expenses for professicnal fundraising setvices on Part IX,

column (&), lines 6 and 11e? Jf "Yas," complete Schedule G, Part | i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Imes

1cand 8a? ff "Yes, " complete SchedUle G, Part Hl . 1B X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a? j7 "Yes,

COMPIELE SCRBAUIE Gy PAIE I .. oo oo et . 19 X

20a Did the organization operate one or more hospital facilities? j7 "ves," compfete Schedule H 20a X

b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statemants to this return? 20h
Form 990 2014y

432003
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BEING 2LIVE / PEOPLE WITH AIDS ACTION

Form 990 (2014) COALITION, INC. 95-4137742  page 4
[Part IV | Checkiist of Required Schedules continyeq)
Yes | No
24 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization of
domestic government on Part [X, column {A), line 17 17 "Yes, " complete Schedule |, Parts fand i ... 21 X
22 Did the crganization report more than $5,000 of grants or other assistance to of for domestic individuals on
Pait X, column (&), line 27 Jf "Yes," complete Schadle |, Parfs 1 and lll ... 22 X
53 Did the organization answer "Yes' to Part VIi, Section A, line 3, 4, or 5 about compansation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complets
SOMBOLIE J oo o e e ek s 23 X
24z Did the organization have a tax-exempt bond issue with an outstanding principal amaount of more than $100, D{){) as of the
last day of the year, that was issued after Dacember 31, 20027 1 “Yas," answer lines 24b through 24d and complets
SEREGUIE K IF "NO™, GO 10 I8 BB oovveee oo et 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a ‘temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year"‘ _________________________________ 24d
25a Section 501{c)(3), 501{ck4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? jf “Yes," complete Schedule L, Parfl ... 25a £
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-E27 f "Yas, " complete
SORBAUIB L, PAME T oo ettt ee e eh £ a e e L 25b X
26  Did the organization report any amaunt on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jr "Yes,"
COMPIETE SCREAUIE L, PAIT I oottt e 26 X
27  Did the organization provide a grant or other a35|stance ta an officer, director, trustee, key employee, substantial
cantributor or employee thereof, a grant selection commitiee membey, or to a 35% controlled entity or family member
of any of these persons? ff "Ves," compilete Schagule L, Patt Il o e
28  \VVas 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 A current or former officer, director, trustee, or key employea? jf "Yas," complete Scheduie L, Part IV ..o 28a X
L A family member of a current ar former officer, director, trustes, or key employea? Jf "Yes," compiete Schedule L, Part v . | 28k X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, tiustee, or direct or indirect owner? jf “Yas, " complete Schedule L, Parf IV ... 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yag, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEDULIONS? f "Yas, ™ SOMPIBIE SCREALIE M .. _ooo\ oo\ oo oottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
JF"VBS, " COPBIETE SCHEAUIR Ny PRI L o oo oot s 31 X
a2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes," comp!ete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? 7 "Yes," camplete Schedute B, PArt ! ... 33 X
34  Was the organization refated to any tax-exempt or taxable entity? jf "Yes, " complate Schedule R, Part I, ill, or iV, and
PATEV, B8 T oo ettt oo et e e 34 X
35a Did the organization have a oontrolied entity within the meaning of section 512()(13y2 . . 35a s
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{0)(13)? I ‘Yes, " complete Schedule R, Part V, line 2 ... 35b
36 Section 501{c}{3) organizations. Did the organization make any iransfers to an exempt non-charitable related organization?
If "Yes," complete Schadule B, Part Vi N8 2 e e 36 X
37 Did the organization conduct more than 6% of its activities through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 fllers are required to complete Schedule O o 3g | X
Form 99¢ (2014
432004

11-07-14



BEING ALIVE / PEQPLE WITH AIDS ACTION

Form 990 (2014) COALITION, INC. 95-4137742  page5

PartVi| Statements Regarding Other IRS Filings and Vax Compllance

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

1a

2a

3a

4a

Sa

¢ If "Yes," to line ba or 5b, did the organization file Form 8886-T7

Ga

Enter the number reported in Box 3 of Form 1096, Enter -0- if nat applicable ... ia
Enter the number of Forms W-2G includead in line ta. Enter -0- if not applicable ... . ib
Did the organization comply with hackup withholding rules for reporiable payments fo vendors and reportable gaming

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

I§ at least one is reported on line 2a, did the crganization file all required federal employment tax retums?
Mots. If the sum of lines ta and 2a is greater than 250, you may be required t0 e-file (see instructions)
Did the crganization have unrelated business gross income of %1,000 or more during the year? e
If "Yes," has it filed a Form 980-T for this year? jf "No, " ta ling 3b, provide an explanation in Schedufe O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B
See instructions for filing requirements far FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction 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?

Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization selicit
any contributions that were not tax deductible as charitable contributions?

if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Ga X

7 Organizations that may receive deductibie contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods and services provided fo the payor? | 7a X
& If "Yas," did the organization notify the donor of the value of the goods or servicas provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOMM B 28 7 oo e e e e et e A Ae e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract?
g ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
ti If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
“sponsoring organization have excess business haldings at any time during the year? i
¢ Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxatle distibutions under SeCtion 49682 i,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501{c}{7) organizations. Enter:
a Initiation fess and capital contributions included on Part Vil fine 12 i0a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities ... 10b
11  Section 501{c}{12) organizations. Enter:
a Gross income from mambers or shareholders iia
b Gross income from other sources (Da hot net amounts due or paid to other sources agalnst
amounts due or recsived from them.) 1ib
12a Section 4847{a){1) non-exempt charitable trusis. Is the organization fling Form 990 in lieu of Form 10417
b f "Yes," enter the amount of tax-exempt interest received or accrued duting theyear ... | 12b ‘
13 Saction 501(c){28) qualified nonprofit health insurance issuers, o
a ls the organization licensed to issue qualified health plans in more than one SYEE T 13a
Note. See the instructions for additional information the organization must report on Schedule Q. il
b Enter the amount of reserves the organization is required ta maintain by the states in which the
organization is licensed to issue qualified health plans i 13b
c FEnterths amount of reserves onhand | 13¢c S Rl
i4a Did the organization receive any payments for indoor tanning setvices during the tax year’? ________________________________________________ 14a X
b If "Yes," has It filed a Form 720 to report these payments? jf "No, " provide an explanation in Schegule Q ..o 14b
Form 80 (2014)
432005

11-07-14




BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 890 (2014) CCALITION, INC. 954137742  page 8

l Pari Vi i Governance, Management, and DIsCIOSUre o each 'Yes" response to fines 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. Sea Instructions.
Check if Schedule O contains a response or note io any line in this Part VI

Section A. Governing Body and Management

ia

W

Fa

& Fach committee with authority to act on behalf of the governing body?

Enter the number of voting members of the governing body at the end of the taxyear . ... 1a
If there are material differances in voting rights amang members of the governing body, or if the gavarning
body delegated broad authority to an executive committee or similar committae, explain in Schedule 0.

Enter the numiser of voting members included in line 1a, above, who are independent ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

(]
b4

officer, director, trustes, or key @mpPlOYERT e
Did ths organization delegate control over management duties custc)mauly pearformed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
Did the organization became aware during the year of a significant diversion of the organization’s assets? ... 5 X
Did the organization have members or stockholders? e & X
Did the crganization have members, stockholders, or other persons who had the power to elect or appoint ¢ne or
mare members of the governing body? | s 7a X
Are any govemance decisions of the organization reserved to (or subject 1o approval by} members, stockholders, or

X

perschs other than the governing Body? s =}
Did the organization contemporanaously document the meetings held or written actions undertaken during the year hy the following:
The goveming body?

1s there any officer, diractor, trusiee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? 7 "Yas. " provide the na

Section B. Policies his section B requasts jnformation abouf Dohcres not reor_ured bv the [nterns! Revenue Cooa.)

10a
b

11a

123

13
14
15

162

Yes | No
Did the organization have local chapters, branches, or affiliates? .. 10a X
If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, afflllates
and branches to ensura their operations are consisient with the organization’s exempt purposes? ... 10b
Has the arganization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? fta| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sl
Did the organizaticn have a written conflict of interest policy? ff "Np," g0 10 fin@ 18 oo i qi2a| X
Were officers, directors, ar trustees, and kay employees required to disclose annually intsrests that could give rise to canflicis? izb | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
in Schedile O ROW BS WAS GOME e e ettt 12¢ | X
Did the organization have a written whistleblower policy? e i3 X
Did the organization have a written document retention and destructlcn PORCY Y e 14 X

Did the process for determining compensation of the fallowing perscns include a review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . :
The organization's CEO, Executive Director, or fop management official i5a] X

Other officers or key employess of the organization isk X

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

if "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its part|o|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's BB
........................................................................................................ . 116b

exempt status with respact to such arrangemenis?

Section €. Disclosure

17
i8

19

20

List the states with which a copy of ihis Form 990 is required to be filed B-CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 890-T {Section 501(c){@)s only) available
for public inspection. Indicate how you made these available. Chack all that apply.
l:l Own website E] Another’s website Upon request l:l Other (axpiain in Schedule O}
Describe in Schedule O whether {and if so, how) the organization mads its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and recards: 3

GARRY BOWIE, EXECUTIVE DIRECTOR - 323-874-4322
7531 SANTA MONICA BOULEVARD, NO. 100, WEST HOLLYWOOD, CA 50046

432008 11-07-34 Form 880 (2014)




BEING ALIVE / PEOPLE WITH AIDE ACTION

Form 990 (2014) COALITION, INC. 95-4137742  page?
Paﬁ.\flﬂ Compensation of Otficers, Directors, Trustees, Key Employees, Highest Compensaled

Employees, and Independent Contractors
Check if Schedule O contains a response or note to anyline inthis Part VIl e [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repott 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 (DY, (E), and (F} If no compensation was paid.
® | ist all of the organization's current key employees, if any. Ses instructions for definition of "key employee.”
e List the organization’s five eurrent highest compensated employees (gther than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Formn 1099-MISC) of more than $100,000 from the arganization and any related organizations.
& ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
@ List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
maore 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.

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{A) {B} & {D} 3 F}
Name and Title : Average | ., mtci glfgfz?than e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
waek aofficer and a directar/rustee) from from related other
(list any % the organizations compensation
hours for | 2 = organization (W-2/1099-MISC) from the
related | 3 % RE (W-2/1099-MISC) organization
organizations| = | 5 glg and related
below E N =g organizations
ICEHEEEE
(1) MICHARL MURPHY 5.00
PRESIDENT X G. g. 0.
{2) PATRICK SULLIVAN 5.00
SECRETARY X X 0. 0. G.
{3) CRAIG TAYLOR 5.00
DIRECTOR X 0. 0. 0.
(4) HILLET, WASSERMAN 5.00
DIRECTOR p4 0. G. 0.
{5) CARLA FORD 5.00
DIRECTOR X 0. 0. 0.
(6) GARRY BOWIE 40.00
EXECUTIVE DIRECTOR X 70,815, 0. 0.

432007 11-07-14 Farm 990 (2014)



BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 {2014) COALITION, INC. 95-4137742 Paged
Part Vil Section A. Officers, Directors, Trusiees, Key Employees, and Highest Caompensated Emplovees (nontinued)
(&) B {C) ] {E) {F)
i Position .
Name and title Ave—rage (oot chook toes than ans Reportabie Reportable Fstimataed
hours per | nox, unfess persen is both an compensation compensation amount of
week officer and a director/irustee) from from related athar
{list any % the organizations compensation
hoursfor | = 5 organization W-2/1009-MISC) from the
related R E (W-2/1039-MISC} organization
organizations| 2 | 2 gl and related
betowr EREA I £ = organizations
ie) | E|E|E151EE 8
b Sub-Eotal e b 70,815. 0. 0.
o Total from continuation sheets to Pari VI, Section & ... . . 3 0. 0. 6.
d Totaliaddlines tband 46} . ... e Be- 70,815. 0. 0.
5 Total rumber of individuals (including but nat limited to those listed above) who raceived more than $100,000 of reportable
compensation fram the organization - 0
Yes | No
3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employee on Sl
line 1a? jf "Yes," complete Scheduie J for such individual
4  For any individual listed on Tine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ...
5  Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered ta the organization? Jf 'Yas, " complete Schedule J fOr SUCH DBISON. iz o i
Section B. Independent Contraciors

1 Complete this table for your five highest compensated indapendent contractors that received maore than $100,000 of compensation from

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

(A} (B) {c)
Name and business address NONE Description of services Compensation

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 - 0

Form 890 (2014)
432008
11-07-14



BEING ALIVE / PEQPLE WITH AIDS ACTION
Form 980 (2014) COALITION, INC. 95-4137742 Page 8
!-_Part\!_ll? | Statement of Revente
Check if Schadule O coniaing a respense or nots to any fine in this Part VIIE e |:|
: = e T e e ) ) &) o)
: Total revenua Reiated or Unrelated Ravenug exciudsd
E exempt funciion business fmrgegﬁn?lgd?r
: ; s ravenue revenue 515 - 514
@@ 1= Federated campaigns ... o
E b Membershipdues ...
?’. ¢ Fundraising events ... ic 27, 515.
% o d Relaied organizations ... 1d
u.;: e Govemment grants (contributions) ie 247, 426,
S@ £ Al other contributions, gifts, grants, and
E : simifar amounts not included above it 71.906.
I% “| @ Moncash contributions inoluded in fines 1a-11: § BH S
5 h Total. Addlines Tadf oo | 346 ,847.
Business Codel: il
822
z by
ag ¢
sy ¢
2 e
& § All other program service revenue .
g Total, Addlines2a-2f . ..o B
3 lnvestment incoma (including dividends, interest, and
other similar amounts) | . B
4 Income from investment of tax-axempt bond procesds B
5 Royalties ... B
{i) Real i) Personal
G6a Grossrents ...
b Less: rental expenses
¢ Rentalincome or foss)
d Netrental income or floss) oo B
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) .. ...
d Netgainor(Io88) .........cooiiiiiis
ol 88 Gross income from fundraising events (not
2 including $ 27,515, of
% contributicns reported on line 1c). Sea
E Part IV, fine 18 .
= b less: divect expenses
© ¢ Net income or {loss) from fundraising events
o a Gross incame from gaming activities. See
Part IV, fne19
b Less: directexpenses ...
¢ Net income or {loss) from gaming activities
10 a Qross sales of inventory, less retumns
and allowances .
b Less:costofgoodssold ... .
¢ Net income or {oss) from sales of inventory ...
Miscellaneous Revenue Business Code|-\"7 7
11 a MISCELLANEQUS REVENUE 900098
[
¢
d Allotherrevenue ...
e Total Addlines 112116 . [ 3,445, [ ) i
12 Tetalrevenue, Seeinstructions. B 350,292, 3,445. 0. 0.
P Farm 880 (2014)



BEING ALIVE / PEOPLE WITH AIDS ACTION

Foirm 990 (2014) COALITION, INC. 95-4137742 page 10
[Part (| Statement of Functional Expenses
Saction 501(ci3) and 501(cyd) arganizations must complals aif columns. All gther organizations must compiete column (A).

Check if Schedule O contains a response or note fo any ling in this Part £X

Do not include amounis reported on lines 6b, (A ® {C) (o
b 5, 96, arl 10b of Bart VI, Totel expenses Progiam Senioe | Nl expansas o
4 Grants and gther assistance to domestic organizations e s
and domestic gavernments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Pari IV, fine22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to oy formembers ...
5  Compensation of current officers, directors,
trustees, and key employess . o 70,815, 49,822, 11,996, 8.,997.
& Compensation not included abavs, fo disqualified
persans (as defined undar section 4958{f){1}) and
persons described in section 4958(c}{3)(B)
7 Other salaries and wages ... ... 80,644. 80,644,
8 Pension plan accruals and contributions {include
section 401{k) and 403{h) emplcyar coniributions)
g Other employee benefits ... 33,608. 32,430, 673. 505,
10 Payroll %65 o 16,821. 14,469, 1,344. 1,008.
11 Fees for services {non-smployees):
a Management
Bolegal
o Accounting 3,380. 3,380.
d Lobbying . ST
e Professional fundraising services. Ses Part [V, line 17
f Investment managementfees ... ..
g Other. (If line 11g amount axcaeds 10% of ling 23,
calumn {A) amount, list line 11g expenses en Sch 0.) 20,390, 20,390.
412  Advettising and promotion ...
43 Office eXPeNSes e, 27,202, 17,7984. 7,213, 2,195.
14 Information technology ... ... ...
5 Royalties ...
16 Occupancy 80,450. 64,360. 9,654. 6,436.
17 Travel
18 Payments of fravel or entertainment expenses
far any federal, state, or local public officials
18 Conferances, conventions, and meetings
20 Interest . [P
2% Paymentstoaffiiates .. ..
22  Depraciation, depletion, and amortization 4,584, 3,667. 550. 367.
23 Insurance ... ... s
24 Qther expanses. [tamize expenses not covered
above. {List miscellaneaus expenses in line 24e. I ling |,
54g amount exceeds 10% of ling 25, column {A)
amount, list line 24a expenses on Schadule 0. ...
a OUTREACE AND EDUCATION
b WELLNESS CENTER EXPENSE 9,647, 9,647.
< REPAIRS AND MAINTENANCE 7,013, 5,610. 842. 561.
d PROGRAM INCENTIVES 2,515, 2,515.
e All other expenses 1,244, 1,244.
25  Total functional expenses. Add lines 1 through 24e 381,104, 322,948, 37,113. 21,043.
26  Joint costs. Complate this line anly if the organization

repartad in cotumn (B) joint costs from a combined
sducational campaian and fundraising solicitation.
Check here f D if foliowing SOP 98-2 (ASC 958-720)

432010 11-07-14
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BEING ALIVE / PEQOPLE WITH AIDS ACTION
Farm 990 {2014) COALITION, INC. 95-4137742 page 11
{Part X | Balance Shest
Check if Schedule O contains a responsg ornotetoanybineinthis Part X ..o |:]
(A} (B
Beginning of year End of year
1 Cash-noninterestheaning . 11,957.) 4 1,264,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 3
4 Accounts raceivable, Nel 29,825.) 4 15,138.
5 Loans and other recelvabies from current and former officers, directors, s . i
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L
& Loans and cther receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4858(c)(3)(B), and coniributing
employers and sponsoting organizations of section 501{c)(9) voluntary :
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL <]
§ 7 Notesand loans receivable, net 7
<4 8 tnventorfesforsaleoruse S 8
@ Prepaid expenses and deferred charges .. 21,821.5 9 17,180.
10a Land, buildings, and equipment: cost or other R
basis, Complete Part Vi of ScheduleD . 10z e : A
b Less accumulated depreciation . 10h 27,101 36,653, 10c 35,701.
i1 Investmenis - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 i2
2  Investments - program-related. See Part IV, ine 1% . i3
14 Intangible assets 14
158 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 {must equal line 34) .............................. 100 ¥ 256.| 18 69, 283.
17  Accounts payable and accrued expenses 19,485.] w7 31,679,
18 Grantspayable 18
19 Deferred revenue .. 12,355. 18
20 Taxexempt bond liabilities
21  Escrow or custodial account liability. Complete Part iV of Schedule D
» | 22 Loans and other payables to current and former officars, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ...
= 23 Securad mortgages and notes payable to unrelated third partles __________________
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). Complete Part X of
Schedule D e 25
26  Total liabiliies. Add fines 1? through 25 o 31, 840.| 28 31,678,
Organizations that follow SFAS 117 {ASGC 958}, check here and e i
@ complete lines 27 through 29, and lines 33 and 34. i e HRehi (e ey
S | 27 Unrestricted netassetS ... 68,416.§ 27 37,604.
% 28 Temporarily restricted net assets
% 286 Permanently restricted netassets
ug. Organizations that do not follew SFAS 117 (ASC 958}, check hefe 3 D
5 and complete lines 30 through 34.
% ac  Capital stock or trust principal, or current funds
@ |13t Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,,
% 32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfund balances 68,416.| as 37,604.
24  Total labilities and net assets/fund balances 100,256.] 34 69,283,
Form 990 (2014)
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BEING ALIVE / PEQPLE WITH AIDS ACTION
Form S80 (2014) COALITION, INC. 85-4137742 page 12
| Part XI | Reconciliation of Net Assets

Chack if Scheduls O contains a response or note to any line in this Part Xi

1 Total revenue {must aqual Part VIII, cotumn (A}, line 12) 1 350,292,
2 Total sxpenses (must equal Part I1X, colurmn (A), line 25) 2 381,104,
2  Revenue less expenses, Subtract line 2 from line 1 3 -30,812.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, oolumn A 4 68,416.
5 Net unrealized gains ([osses) on investmeants . <)
& Donated services and use of facilities ... 5]
T INVESIMBNE BB IS0 e 7
& Prior period adjUstMENTS et e 8
@ Other changes in net assets or fund balances {(explain in Schedule O) g 0.
10 Net assets or fund balances at end of year. Gombine linas 3 through 9 (must equal F‘art X, hne 33,
GO AB)) oo 10 37,604,

[ Part Xl Financial Statements and Reporting

Check i Schedule O contains a response or note to any line in this Pari X

1 Accounting method used to prepars the Form 990: D Cash Accrual E:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization's financial statements compiled of reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the yeay were gompiled or reviewed on a
separate basis, consclidated basis, or both:
|:] Separate basis |:] Consclidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent aCCOURtANT?
If "Yes," check a bax below to indicate whather the financial statements for the year were audited on a separate hasis,
consolidated basis, or both:
[::l Separate basis [j Consolidated basis D Both consolidated and separate basis
o If "Yas" to line 2a or 2h, does the crganization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
3z As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
AGE aNd OMB ClrOUIAr A3 e et 3a X
B If "Yes," did the crganization undergo the reqmred audit or audits? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . 3b

Form 980 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

OME No. 1545-0047

Public Charity Status and Public Support

Gomplate if the organization is a sectlon 501{c}{3) organization or a section
4947(a){1) nonexempt charitable trust.
B Attach to Form 980 or Forim 980-EZ.
B information about Schedule A (Farm 980 or 900-EZ) and is instructions is at www.irs.gov/form9g0.

BEING ALIVE / PECPLE WITH AIDS ACTION Employer iderdification number
COALITION, INC. 95-4137742
I Pa?’“l Beason tor PUBHG Gharity Stalus (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only cne box.)
1 D A church, convention of churches, or association of churches described in  section 170{bY T}{ANH].
2 D A school described in section 170{bY{ 1A}, (Attach Scheduls E)
3 D A hospital or 3 cooperative hospital service organization described in section 170{b) 1M A
4 D A medical research organization operated in conjunction with a hospital described in section 170{bY{ 1){A}ili}. Enterthe hospital's nams,
city, and state:

Department of the Treasury
Internal Revenue Service

Mame of the organization

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{LK1WA}iv). (Complete Partll)

A federal, state, or local government ar governmental unit described in section 170{LN IHAK 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){AYvi). (Complete Partll)

A community trust described in section 170(b) 1i{Aj{vi) {Complete Part IL.)

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 - su biect'to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelatad business taxable income (ess section 511 tax) from businessas acquired by the organization after June 30, 1875.
See section 509{z}{2). (Complete Partlil)

An organization organized and aperated exclusively to test for public safety. See section 508{a){4}).

An organization organized and operated exclusively for the benetit 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 508{a}{2}. See section 508(a}3} Check the hax in

lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

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

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

Type 11 A supporting organization supervised or contralled in connection with its supported organization{s), by having

control ot 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.

Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). Yeu must complete Part IV, Seclions A, B, and E.

Type Il non-functionally integrated. A suppoerting organization operated in connection with its supported organization(s)

that is not functionally intagrated. The organization generally must satisfy a distribution reguirernent and an attentiveness

raquirement (see instructions). You must complete Part IV, Sectiens A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l

functionally integrated, or Type il non-functionally integrated supporting organization.

§ Enter the number of supported organizations

g Provide tha following information alyout the supported organization(s).
{1y Name of suppotted

0 RO T

10
11

L

b [ ]

a [ ]

o [

organization

(i} EIN

(i) Type of organization  [{iv) !s_the o_rganization
{described on lines 1-9 listed i your

above or IRG section
{58 instructions))

govemning documeni?

Yes Ne

{v} Amount of monetary
suppott {ses
Instructions)

{vi} Amount of
other support (see-
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the instructions for

Faorm 290 or 820-EZ.

432021 0g-17-14

Schedule A {Form 820 or 980-EZ) 2014



BZING ALIVE / PEQPLE WITH AIDS ACTION

amambAmmmemnnngazwm COALITION, INC. 95-4137742 page2
Suppor schedule Tor Organizations Described in Sections T70BRNTHANY) and 170 TH{AN v}

{Complete only if you checkad the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year {or fiseal year beginaing in) B {a} 2010 {s} 2011 fe} 2012 {d} 2013 fe} 2014 {f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 515,183, 380,912.] 402,282. 388,301 .] 346,847, 2044225,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add fnes 1 througha | 515 ,183.] 380,012.| 402,982.] 398,301.] 346,847.] 2044225.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
an line 1 that exceeds 2% of the
amount shown on line 11,

column ) 18,243,
Public support. Subtract line 5 from line 4. 2025982,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) S {a} 2010 (b} 2011 {c} 2012 {d} 2013 {e} 2014 {f) Total
¥ Amounts from lined . 515,183.] 380,912.] 402,982.| 398,301.| 346,847.1 2044225,

& Gross income from interest,
dividends, payments received on
securities loans, rents, royaliies
and income from similar sources 25. 78. 103.

9 Net income from unrelated business
activities, whether or not the

business is reguiarly carried on
1G¢ Other income. Do not include gain
ot lass from the sale of capital

assets {Explain in Part V1.) _2,_3_257 5,950. .1'_.642.' 1 3 445 13,362.

11 Total support. Add lines 7 through 10 [ : 2057690.
12 Gross receipts from related activities, etc. (ses instructions) i2 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

arganization, check thisboxand stophere ... e e e e eees et eeteea e ieerriiriiiiomiiiiiiiiiiiit e D
Zection G. Compuiation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, colurmn () divided by line 11, column (f)) 14 98.46 %
15 Public support percertage from 2013 Schedule A, Part I fine 14 e 15 87.85 u
16a 33 1/3% support test - 2014, If the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, check this box and

step here. The organization qualifies as a publicly supported organization .. R fe

b 33 /3% support test - 2013, |f the organization did not check a box on ling 13 or 16a, and llne 15 is 33 1/3% or more, check this bax
and stop here. The arganization gualifies as a publicly supported arganization T T TS B |:|

17a 10% -facts-and-circumstances test - 2014, f the organization did not check a box on llne 13 16a, 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 VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supperted organization ... e |:]

bt 10% -facts-and-circumstances test - 2013, If the organization did not check a bex on line 13, 16a, 16b, or 17a, andiine 15 is 10% ar

mare, 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 organization .. ... = [:I
i8 Private foundation. If the organization did not check a hox on line 13, 16a, 16h, 17a_or 17b, check this box and see instructions ... B |:l
Schedule A (Form 990 or 890-EZ) 2014

432022
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Schedule A {Form 990 or 990-EZ) 2014 Paqgs 3
i Part 1l | Support Schedule for Organizations Descrined in Section 509{al2}

{Completa only if you chacked the hox on line © of Part § or if the arganization failed to qualify under Part Ik If the organization fails to
qualify under the tests listed below, please compiete Part IL)
Section A. Public Support
Calendar year {or fiscal year beginning in) B {z) 2010 {B} 2011 {e} 2012 {dy 2013 fe} 2014 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilites furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuas levied for the organ-
ization’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 without charge

6 Tofal, Addlines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Puyblic support (Subimc line 7o fiom ling 8,
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2010 {b} 2011 {c} 2012 {d) 2013 e} 2014 {f} Total

9 Amounts fromlne6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Untelated business taxable incoma

{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Net income fram unrelated business
activitiss not included in line 10b,
whether or not the business is
requiarly carriedon
12 Other ingome. Do not include gain
o loss from the sale of capital
assets (Explain in Part V1) —ooeeee
13 Tofal support, (addlines 8, 100, 11, and 12.)

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

check this box and stop here . e iieiiieenerin il [ :]
Section C. Computation of Public Support Percentage
i5 Public suppori parcentage for 2014 {line 8, column (f} divided by line 13, column (f)} 15 %
16 Public supoort percentage from 2013 Schedule A Part L line 15 . v is %
Saection D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column {) divided by fine 13, column{®y 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2014, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nct

more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization ... Bl

b 35 1/3% support tests - 2013, If the organization did not check a box on lins 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this bax and  step here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions ... - |j
432025 09-17-14 Schedule A (Form 980 or 990-EZ} 2014




BEING ALIVE / PEOPLE WITH ATIDS ACTION
Scheduls A (Form 990 or $90-E2) 2014 COALITION, INC. 95-4137742 pages
| PartlV | Supporting Organizations .
{Compiete onlty if you checked a box on line 11 of Part &, If you checked 17a of Part i, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complste
Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and I, and complste Part V)
Section A. All Supporting Organizations

Yes NQ _

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section B08(a)(1) or {2)? /7 "Yas, " explain in Part Vi how the organization determined that the supported
organization was described in section 50S(a)(1) or (2).

3z Did the organization have a supported organization desctibed in section 501(c)(4), (8, or B)? if "Yes," answer
(b) and {c) below.

& Did the organization confirm that each supported organization gualified under section 501{c)), (5), or {6) and
satisfied the public support tests under section 502{a)X2)? Ir "Yes," dascribe 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? jf "Yes, " explain in Part VI what controfs the organization put in place to ensure such use.

4a Was any supportad organization not organized in the United States {'foreign supported organization"y? |f
"Yas" and if you checked 11a or 11b in Part I, answer (b} and (c} below.

b Did the organization hava ultimate control and discretion: in deciding whether to make grants to the foreign
supported organization? /f "Yas," describe in Part ¥l how the organization had such controf and discretion
daspite being controfled or supervised by or In connection with its supported organizations.

& Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508{a)(1) or {2)? Jf "Yas," explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70{c)2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supperted organizations during the tax year? Jf "Yes,"
answer (b) and () below {if appiicable). Also, provide detail in Part VI, including {} the namas and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
(il 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 il only. Was any added or substituted supported organization part of a class already
dasignated in the organization's erganizing decument?

¢ Substitutions cnly. Was the substitution the result of an event beyond the organization's control?

& Did the organization provide support (whether in the form of grants or the provision of setvices of facilities) to
anyone other than (a) its supported organizations: () individuals that ara part of the charitable class
benefited by one or more of its supported organizations; or (c) other supparting organizations that also
support or banefit one or more of the filing organization's supported organizaticns? Jf “Yes, " provide dstail in
Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payrent to a substantial
contributor (defined in IRG 4958(C)(3Y(C), a family member of a substantiat contributer, or a 35-percent

cortrolied entity with regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858) nat described in ine 77 S el
I “Yes, " complete Part | of Schedule L (Form 990). 3 _

9a Was the organization controlled direcily or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (othar than foundation managers and organizations described
in section 508()(1) or (2))? I "Yes," provide detail in Part V1.
b Did ane or more disqualified parsons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? f "Yes, " provide detail in Part VI Sh
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit Ll B
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI, Sc

10a Was the organization subject to the excess business holdings rules of IRG 4943 hecause of IRC 4943(f)
{ragarding certain Type !l supporting organizations, and ali Type i non-functionally integrated supporting i
organizations)? jf “Yes," answer {b) helow. 10a

= whethe organizal : 106
432024 09-17-14 Schedule A (Form 980 or 990-E7) 2014




BEING ALIVE / PECPLE WITH AIDS ACTION
Schedule A fForm 990 or 990-E2) 2014 COALITION, INC. ' 95-4137742 Ppages
[Part IV Supporting Organizations (ontinued)

Yes ! No

11 Has the organization accepted a gift or contiibution from any of the foliowing persons?
& A person who directly or indirectly controls, either alons or together with persons described in (o) and (&} i
below, the goveming body of a supported crganization? 1ia

b A family member of a person described in {a) abova? 1ib
e A 35% contrelled entity of a person described in (a) or (b) above? f "Yes" io a. b, or ¢. provide detail in Pad V. ia

Section B. Type | Supporting Organizations

Yes | No

4 Did the directors, trustees, or membarship of che or more supported organizations have the power to
regularly appaint or elect at Jeast a majority of the organization’s directors o trustees at all times during the
tax year? if "No," describe in Part Vi how the supported crganization(s) effectively operated, supervised, or
conirolied the organization's activities. If the organization had more than one supported organization,
describe how the powers 1o appoint andfor remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers duning the tax year.
2 Did the organization operate for the benefit of any supporied organization other than the supported

organization(s) thai operated, supervised, or controlled the supporting organization? {f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sunervised, or controlied the supporting craanization.
Section C. Tvpe Il Supporting Organizations

Yes | No
1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors iy
or trustees of each of the organization's supporied organization(s)? Jf "No," describe in Part VI how cantrol
or management of the suppoiting organization was vested in the same persons that controlled or managed

the supporied organization(s).
Section D. Type ! Supporting Organizations

Yes| No_

4  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
vear, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither (i appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported organizatian? Jf "No," expfain in Part Vi how
the organization maintained a close and continuous warking 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
income or assets at all times during the tax year? jf "Yes," dascribe in Part Vi the role the organization's
supported organizations plaved in this regard.

Section E. Type lil Functicnally-Integrated Supporiing Crganizations

1 Check the hox next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a r:] The organization saiisfied the Activities Test. Complete line 2 below.

b D The arganization is the parent of each of its suppotted organizations. Complete line 3 bealow.

¢ [ The organization supported a governmenial entity. Describe in Part VI how you stippoited a government erttity (ses instructions),

2 Activitiss Test. Answer (a) and (b) below. Yos | No

a Did substantially ali of ihe arganization’s activities during the tax year directly further the exempt purposes of 1
the supported organization(s) o which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thesa activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, ane or more
of the organization’s supported organization(s) would have been engaged in? {f "Yes," explainin Part Vi the
reasons for the organization's position ihat }is supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or TR
trustees of each of the supported organizations? Provide details in part i, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R R e
of its supported organizations? If “Yes," describe in_part V) _the rofe plaved by the oroanization i this regard, 3b

432025 09-17-14 Schedule A (Form 990 or 890-EZ) 2014




BEING ALIVE / PECOPLE WITHE AIDS ACTION
Schedule A (Form 990 or 860-E2) 2014 CCALITION, INC. 95-4137742 pages
[PartV [ Type (Il Non-Functionally Integrated 508{a}(3} Supporting Organizations
k! |: Check here if tha organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See nstructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A throtgh E.

{B) Gurrent Year

Section A - Adjusted Met Income (&) Prior Year .
(optional)

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciztion and depletion

Fortion of operating expenses paid or incuried for production or
cotlection of gross incame or for management, conservation, or

o [ [0 R |

o jon {8 (G (B [

maintenance of property held for production of income (ses instructions)

[

7 Other expenses {see instructions)
& Adiusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

)

{B) Cusvent Year
{optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market valug of all hon-exempt-use asseis (see
instructions for short tax year or assets held for part of vear):

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assats ic
& Total {add lines 1a, 1h, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2 Acguisition indebtedness applicable to non-exempi-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,

sae instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3 5
8 Muttiply line 5 by .035 &
7 Recoveries of prior-year distriputions 7
8 Minimuim Asset Amount (add jine 7 to line 6) 8

Section C - Distributable Amount Gurrent Year

Adjusted net income for prior year (from Section A ling 8, Column A)
Enter 85% of line 1

1
2
3 Minimum asset amount for prior year (from Section B, line 8. Column Ay
4 Enter greater of line 2 or line 3
5
5]

(& E-S [ el Ed

income tax imposed in prior yaar

Distributable Amount. Subfract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) <] L
7 E Check hare if the current year is the organization’s first as a nen-functionally-integrated Type |1l supporting organization (see
instructions).
Schedule A {Form 890 or 980-E7} 2014
432026
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BEING ALIVE / PEOPLE WITH ATIDS ACTION

Sohedule A (Form 990 or 890-57) 2014 COALITTON, INC. 54137742 page7
[PartV | Type llf Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)
Section D - Distributions : Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior [RS approval required)
8

7

8

Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supp'or‘ted organizations te which the organization is responsive
(provide details in Part Wi). See instructions.
o Distributable amount for 2014 from Section G, line §
14 Line 8 amount divided by Line 9 amount

i} {ii} {iii)
Excess Distributions Underdistributions Distributable

Section E - Distibution Allocations {see instructions} Pre.2014 A ¢ for 2014
a- - mount for

1 Distributable amount for 2014 from Section G, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-sea instructions)

to 2014:

Excess distributions carryover, if an

From 2013
Total of lines 3a through e
Applied to underdisiributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3.
Distributions for 2014 from Section D,

line 7: $

a Applied to underdistiibutions of prior years

b Applied to 2014 distributable amount

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

e T T L [ T o T L B L ]

s

Y

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instiuctions),

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

§ Breakdown of line 7;

Excess from 2013
Excess from 2014

o |2 |0 |T W

Schedule A {Form 990 or 990-EZ} 2014
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BEING ALIVE / PEQPLE WITH AIDS ACTION

Sechedule A (Form 990 or 990-E7) 2014 CCALITICON, INC. 95-4137742 pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, fine 17a or 17b; and Part [f, line 12.
Also complate ihis part for any additional information. (See instructions).

432028 09-17-14 Schedule A {Form 290 or 990-EZ) 2014



BEING ALIVE / PEOFPLE WITH AIDS ACTION

COALITION, INC. 95-4137742
identification of Excess Contributions
Schedule A inciuded on Part i, Line & 2014

** Do Not File **
*** Mot Open to Public Inspection

. , Total Excess
Contributor's Name Coniributions Contributions
ALISCON BROD PUBLIC RELATIONS 51,015, 9,861,
AMERICAN GENERAL LIFE INSURANCE 45,690, 4.536,
THOMAS HERRERA EXECUTOR 45,000. 3.846.
Total Excess Contributions to Schedule A, Part [L LN B 18,243,

423171 05-01-14



Schedule B Schedule of Conftributors S
e e B> Aftach to Form 930, Form 990-EZ, or Form 99C-FF. _ _
B Information about Schedule B (Form 980, 930-EZ, or $30-PF) and 2 ﬁ
Department of the Treasury R . B )
Internal Revanue Service its instructions is at www.irs.gov/form890 . g
MName of the organization | Employer identification number
BEING ALIVE / PECPLE WITH AIDS ACTION
COALITION, INC. §5-4137742
Organization type {check ane):
Fiters oft Section:
Form 990 or 990-E2 501 (c) 3 J {enter number) organization

4947(a){1) nonexempt chatitable trust not treated as a private foundation
527 politicat organization
Form 990-PF

501(c)3) exempt private foundation

. 4947(z)(1) nonexempt charitable trust treaied as a private foundation

O 0ot U

501{¢)(3) taxabile private foundation

Check if your organization is covered by the General Rule o1 a Epecial Rule.
Mote. Only a section 501(¢)(7), (8), or (10) organization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 9G0-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Compiete Parts | andt 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in saction 501(c)(3} filing Form 990 or 990-EZ that met tha 33 1/39% suppart tast of the reguiations under
sections 508(z)(1) and 170(b)(1){~A)v), that checked Schedule A {Form 880 or 990-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1}%$5,000 or {2} 2% of the amount on {i) Form 980, Part Vill, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and II.

|:i For an organization described in section 501{c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 axciusively for religious, charitahle, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Gomplete Parts |, i, and Hll.

|_—__| For an organization described in section 501(c){7), {8), or {10} fiing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rufe applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... B 3%

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form $80, 980-EZ, or 990-PF),
but it must answer "No" an Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form §20-PF, Part |, line 2, to
certify that it does not meet the filing requiremeants of Scheduls B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 880-EZ, or 990-PF) {2014)

Page 2

Mame of organization
BEING ALIVE / PEOPLE WITH AIDS ACTICH
COALITION, INC.

Empoyer identification number

95-4137742

Partl * Conributors (see instructions). Use dupiicate copies of Part | if additional space is nesdad.

{a} {2}
No. Mame, address, snd ZIP + 4

{c) ]

Toial coniributions Type of contribution

1 | AIDS PROJECT LOS ANGELES

3550 WILSHIRE BLVD., STE. 300

Perzon

Payrofl D
18,155, MNoncash [ |

LOS ANGELES, CA 900810

(Complete Part If for
noncash contributions.)

{2} {Bb)
No. MName, address, and ZIP + 4

2 | CITY QF WEST HOLLYWOOD

8300 SANTA MONICA BOQULEVARD

{c} {d)
Total contributions Type of contribution
Person
Payrofl D

101,266. Noncashk [ |

WEST HOLLYWOOD, CA 90069

(Complete Part I} for
noncash contributions.}

(a} {b)

(¢l {d}

Mo, Mame, address, and ZiP + 4 Total contributions Type of contribution
COUNTY OF LOS ANGELES, OFFICE OF AIDS
3 | PROGRAMS AND POLICY Person
Payrofl [

5300 WEST TEMPLE STREET, ROOM 502

146,160, Noncash [ |

L.OS ANGELES, CA 50012

{Complete Part Il for
noncash contributions.}

{a} {o} {c} {d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 EUGENE KAPALOSKT Person
Payrolf [:|

7531 SANTA MONICA BLVD., SUITE 100

10,000. Noncask [ |

WEST HOLLYWQOD, CA 90046

{Complete Part Il for
noncash contributions.}

(a} {)
No. Hame, address, and ZiP + 4

{c) {d}

Total contributions Type of confribution

Person [:i
Payroll [
Noncash ]::]

{Complete Part 1l for
noncash contributions.)

{al (b}
MNa. MName, address, and ZIP + 4

{c) {d

Totat conifributions Type of contribution

Person D
Payroli |:|
Mancash [ |

{Complete Part Il for
nancash contributions.)

423452 11-05-14
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Schedule B (Form 980, 980-EZ, or 990-PF) (2014)

Page &

Mame of erganization
BEING ALIVE / PEOPLE WITH AIDS ACTION
COALITION, TNC.

Empleyer identification number

85-4137742

: Paﬁﬂ -.55 Moncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a)
No. o) te) (@)
. \ FhaV {or estimate} i
from Description of noncash property given . . Date raceived
{see instructions}
Partl
{a)
{c)
Na.
° e &} ) FMV {or estimate} {d) .
from Descrigtion of noncash property given . . Date received
{see instructions]
Bart |
{a)
No. {b) el ()
e . FIaV {or estimate) )
from Description of noncash property given . . Diate received
{see instructions)
Part |
{a)
{c}
No.
e {b) , FMVY (or estimats} (el) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c)
Mo.
o (b} . FMV {or estimate) () .
from Description of noncash properiy given . . Date received
{see instructions)
Part b
(al
{c)
Ne.
o () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014} Page 4

Namie of arganization Employar Mentification number
BEING ALIVE / PEQPLE WITH AIDS ACTION
COALITION, INC. 954137742

Partiily  Exclusively refigicus, charitable, ets., contributions ic organizations described in section EO1{c}(7), (81, or {10} thal tatal mare than $1,000 tor
SEREENET fhe year from any ane coniributer. Complate colurmns {&) through {e) and the following line 8nity. Far organizations
completing Part lll, enter the total of exclusively religious, charitable, efe., contributions of $1,000 or less for the year. (Enter this info. once.) §

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

{a} Mo.
gorl?i {b} Purpose of gifi {c] Uise of gifi {d} Description of how gift is held
£
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Belationship of transfergr to transferee
{a} No.
IE’mrTl {b} Purpose of gift {c} Use of gift (d} Bescription of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and 2P + 4 Relationship of transferor to fransferee
{a} Ne.
gﬂrﬂ b} Purpose of gift {c} Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and £iP + 4 Relationship of transferor io fransferee
{a} No.
lerortnl () Purpose of gift {c) Use of gifi {d) Bescriplion of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B {Farm 390, 990-EZ, or 980-PF) (2014)



SCHEDULE D Supplemental Financial Statements CHB Yo TS O
{Form 894} e Complete if the organization answered "Yes" to Form 990, 2@ ? @
Part IV, ine 8, 7, 8, 9, 10, 11a, 1ib, 11¢c, 11d, i1e, 11f, 123, or 12b. .
Department of the Treasury B Altach to Form 990, ODEI‘\ o PUPIIIG o
nternial Revenue Service B Information about Schedule D {Form 990 and its instructions is at_www frs.oov/form990, -~ Inspection. :
Mame of the organization BEING ALIVE / PEOPLE WITH AIDS ACTION Employer identification number
COALITION, INC. 95-4137742

Partl l Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounis

Total number at end of year

Aggregate valus of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

[ I N A

Did the organization inform ali donors and donor adwsoos in writing that the assets held in donor advised funds

are the organization’s properiy, subject to the organization’s exclusive legal cordrol? ... |:| Yes D Mo
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Benefit? e e Yes D Mo
Part il | Conservation Easemenits. 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:‘ Preservation of a certified historic structure
|j Freservation 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation @asements e 2b
< Number of conservation easements on a certified historic structure included infa) .. Z2c
4 Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic struciure

listed in the National Registor e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located [
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] Na
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year i
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year = §
8 Does each conservation sasement reported on fine 2{d) above satisfy the requirements of section 170(h)@)E)()
and stion 17OMMANBNN? ..o L lves [ Ino
g In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the iext of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements,

Part 1l1}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part [V, line 8.

ia If the organization elected, as permitted under SFAS 116 (ASC 958), not ta 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 XllI,
the text of the foolnote ta its financial statements that describes these itams.

b If the organization elected, as permiited under SFAS 118 {ASC 958), to report in its revenue statement and balance sheet works of art, historicat
treasuras, or other similar assets held for public exhibition, education, or rasearch in furtherance of public service, provida the following amounts
relating to these Hems;

() Revenua included in Form 980, Part VI, fine 1 = 3

(i} Assetsincluded in Ferm 820, Part X e, B

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 in Form 880, Part VAL Sine 1 e B $

b Assetsincluded in Form 990, Part X e B s
LHA For Paperwork Reduction Act Neotice, see the Instructions for Form 880, Scheduie D (Form 990} 2014
432051
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BEING ALIVE / PEQPLE WITH AIDS ACTION

Schedule D {Form 980) 2014 COALITION, INC. 95-4137742 page2

[PartHl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels conineo)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

{check ali that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research & D Other

& 1:] Preservation for future gensrations

4 Provide a description of the organization's collections and explain how they fuither the organization’s exempt purpose in Pari Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to he sold 1o raise funds rather than to be maintained as part of the organization’s collection?

.................................... Ej Yes D Ma

reported an amount on Form 990, Part X, line 21.

:Part;:i\i Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 880, Part IV, ine 9, or

1z Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Pait X?
b If "Yes," explain the arrangement in Part Xill and complete the following table:

............... [_Ives [ Ine

C Beginning BAIANCE | e e ic
d Additions daring the year 1d
e Distributions during the year ) . . ie
FOERAING DAIANGE et 1

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b If "Yes," expiain ihe arrangement in Part XII. Check here if the explanation has been provided in Part XHl

| Part V7| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10.

{a} Current year {b} Prior year {ct Two years back ] {d} Three vears back

{e} Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

® L 0 o

Other expenditures for facilities
and programs

=

Adminigtrative 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 quastendowment - %
h Permanent endowment : %

¢ Temporarily restricted endowment [ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by:
(i} unrelated organizations

{ii} related crganizations

b 1 "Yes" to 3affi), are the related arganizations listed as required on Schedule R?

4 Describe in Part XlIi the intended uses of the organization’s endowment funds.

Yes | No

| Safi)
3afii)
3b

i Part VI | Land, Buildings, and Eqguipment,
Coinplete if the organization answerad "Yes" to Form 920, Part IV, line 11a. See Form 930, Part X, line 10.

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

b Buildings .

¢ Leasehold improvements ...

d Equipment

e Other ... 62,802, 27,101, 35,701,
Total, Add lines 1a through 1e. (Cojumn () must equal Form 990, Parf X, colimn (Bl Ine OO e B 35,701,

Schedule D (Form 930) 2014

432052
10-01-14



BETNG ALIVE / PEOPLE WITH AIDS ACTION
Schedule D (Form 990) 2014 COALITION, INC. 95-4137742 paged
]Part;.\li}ﬁ investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, lins 11b. See Form 890, Pad X, fine 12.
{a} Description of security or category (nsluding name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

{1y Financial derivatives ...
(2) Closshy-held equity interesis
(3) Other
{A)
(B)
)
(8)]
E)
(F)
(G)
(H)
Tatal. (Col, () must agual Form 990, Part X, gol. {B) line 12.)
:Par_t.\!EiEI investments - Program Related.
Complete if the organization answerad "Yes" to Form 990, Part [V, line 11¢. See Form 990, Part X, fine 13.
{z} Description of investment {k) Book value {c} Method of valuation: Cost or end-of-year market value

m

&)

2

(4

(5)

&)

7

]

) i
Total, (Col. (b) must equal Form 990, Part X col. (B} line 13.) T e
[ Rart IX | Other Asseis.

Gomplete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

{n
@
@)
4
{£)
(&)
]
{8
(9)

Tatal (Colimn (b) must eqrial Form 990, Part X col, (B B 15 ottt es ottt e e e e B
A Other Liabilities.

Complete if the organization answered "Yas' to Form 990, Part IV, fine 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b) Book value i

(1) Federal income taxes

B
©)
Total. (Column ¢b) must equal Form 990, Part X, col, Bl ne 28) ..oooopeeeee: B SR
2, Liability for uncertain tax positions. In Part XIIt, provide the taxt of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Cheack hare if the text of the footnote has besn provided in Part XIIE |:|

Schedute D (Form 920} 2014

432053
10-01-14




BEING ALIVE / PEQFLE WITH AIDS ACTION

Schedute D (FOrm 990y 2014 COALITION, INC.

95-4137742 pPaged

Complete if the organization answered "Yes" 1o Form 990, Part IV, line 12a.

1 Reconciliation of Revenue per Audiled Einancial Statements With Bevenue per Return.

kv Other (Describe in Part XII.)
¢ Add lines 4z and 4k

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VI, line 12:

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants | i 2c

Other {Describe in Part XHL) . .. 2d
AdA Tines 23 through B e 2e
Subtract ine 2e oM NG T e o
Amounts included on Form 990, Part VI, line 12, but not onling 1: L
Investment expenses not included on Form 990, Part Vi, fine b 4a

Total revenue. Add lines 3 and 4e. /This must equal Form 990, Parf | !me 12

| Part Kb ! Reconciliation of Expenses per Audited Financial Statements With Expenses per F{eturn,

Completa if tha organization answersd "Yes" to Form 990, Part IV, tine 12a. .

o a0 T o

B Other (Describe in Part XIII)

<

Total expenses and losses per audited financial statements L
Amounts included on line 1 but not on Form 880, Part i, line 25:
Donated services and use of facilities 2a

1

Prior year adjustments

OB HOBSES o et

Other {Describe in Part XIIL)

A TINes 28 throUGN 28 oo
Subtract fine 2e from line 1
Amounts included on Form 990, Part IX, fine 25, but nat on ling 1:

Investment expenses not included on Form 990, Part VLI, fine 7b Aa

Add NS 48 AN A e e
Total expenses, Add fines 3 and 4c. {Thre must equal Form 990, Part /. fing 18.)

| Part XUii| Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part I, 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE

PART ¥XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE

432054

10-01-14
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= OMB Mo. 1545-
SCHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities el
{Form 290 or 980-EZ) 2 % A

Complete if the organization answered "Yes" to Form G600, Bart IV, lines 17, 18, or 18, or if the
organization enfered more than $15,000 on Form 880-EZ, line 8a.

Fepa"“‘“;“‘ of LhGST'E?S”W B Attach to Form 990 or Form 990-EZ.

nearnal Revenie Senios B information atiout Schedule G (Form 990 or 990-E7} and its nstructions is at_wyww, irs.goviform 990 RhL = :

Name of the organization BREING ALIVE / PECPLE WITH ATDE ACTION Employer |dentlflcation number
CORALITION, INC. §5-4137742

Fundraising Activities. Complete if the organization answered *Yes" to Form 980, Part IV, line 17. Form §90-EZ filers are not
required to complete this part.

1 Indicaie whether the organization raised funds through any of the following activities. Check all that apply.

a E:l Mail solicitations e D Solicitation of non-government grants
b \::l Internet and email solicitations f |:l Solicitation of govemment grants
c E:l Phone solicitations g D Special fundraising events

o |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including cfficers, directors, trustees or
key employees listed in Form 980, Part Vi) or entity in connsction with professional fundraising services? :] Yes D Mo
B If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

jii} Did v} Amount paid . .
{i) Name and addrass of individual N . f&n siser | (iv) Gross recaipts tg %or retained by) {vi) Amount paid
or entity {fundraiser) {ii} Activity have austody from activity fundraiser to {or retained by)
ar & H H
saniibitions? fisted n col. {i} organization
Yes | No
TR o eeeeri e e |
3 List all states in which the orgamzatlon is ragistered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 890-EZ. Schedule G (Form 990 or 880-EZ) 2014
432081
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BEING ALIVE / PEORPLE WITH AIDS ACTION
Schedule G (Form 990 or 990-E7) 2014 COALITION, INC. 95~4137742 Ppages
! Pari il § Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, o reporied more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lings 1 and Bb, List events with gross receipts greater than $5,000.

{a) Event #1 {&} Event #2 {c} Other events {) Total svents
SPIRIT OF NONE
(add col. {a} through
HOPE AIDS WALK col. {a))
{event type) (avent type) {total number) ’
Q
pn
ot
2l 1 Grossreceipts A 22,586. 25,435, 48,021.
o
2 Less: Contributions . 7,090, 20,425, 27,515,
3 Gross income {fline 1 minusiine?y 15.4960 5:010-1 20r506°
4 Cashprizes ...
5 MNoncashprizes ... ...
2
5| 6 RentAacilitycosts ..
&
‘g 7 Foodandbeverages ...
.5
8 Entertainment ...
9 Other dirsct expenses ... 15,496, 5,010. 20,506.
10 Direct expense summary. Add lines 4 throlgh 9in column (@) ., B 20,506,
Net income summary. Subtract line 10 from fine 3 column {d) o s fe 0.

__Part i I Gaming. Complete if the organization answered “Yes" to Form 890, Part IV, line 19 or reported more than
$15,000 on Form 980-EZ, line 6a.

(B} Puli tabs/instant
hinga/progressive hingo

{d} Total gaming (add

fa) Bingo col. {a} through col. {c}}

{c} Other gaming

Revenua

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/ffacility costs

Direct Expenses

[ |ves % |[__] ves % [ ] ves %1 :

& Volunteerlabor | e [ INe Ij No [ Ino
7 Direct expanse summary, Add lines 2 through 5 incolumn () . e
8 Net gaming income summary. Subtract line 7 fromling L, column {d) .o .

g Enter the state(s) in which the organization conducts gaming activities.
a Is the crganization licensed to conduct gaming activities in each of these states? . ... D Yes l:l Na
k If "No," explain:

i0a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax ysar?
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



BEING ALIVE / PEOPLE WITH AIDS ACTICGN
Schadule G (Form 990 or 990-E2) 2014 COALITION, INC.

41 Doss the organization conduct gaming activities with nonmembers?

95-4137742 pages
...... [ Jves [_INe

42 |Is the organization a grantor, beneficiary or trustea of a trust or a member of a partnership or other en’uty formed
to administer charitable GAMING? ... e T Jves [ Ine

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

................................ e, | 108 Y
b Anoutside facility .. S ST SR OPPPT 13 %
t4 FEnter the name and address of tha person who prepares the organization's gaming/special events books and records
Name B
Address B
18a Does the organization have a coniract with a third party from whom the organization receives gaming revenue? l:l Yes Ei Mo

b 1f "Yes," enter the amount of gaming revenue received by the organization B §
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address

16  Gaming manager information:

Name B

Gaming manager compensation B 3

Description of services provided B

]:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization requived under state [aw to make charitable distributions frem the gaming proceeds to
retain the state gaming license?

s Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization’s own exempi activities during the tax year B $

{Part IV|

Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il}, lines €, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 880 or 920-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ QB o, TR
{Form 960 or 990-EZ)} Complete to provide information for responses o specific questions on
Form 980 or 980-EZ or to provide any additional information.
Departmant of the Treasury W Attach to Form 990 or 890-EZ. s LA E §
fnternal Revenus Servica B riormation about Schedule O (Form 990 or 990-EZ) and its insructions Is at wwaw,irs, gov/fonm93g0 ik ngpectiont i
Name of the organization BEING ALIVE / PEOPLE WITH AIDS ACTION Employer identification number
COALITION, INC. G5-4137742

FORM 990, PART III, LINE 1, DESCRIPTION OF QREGANIZATION MISSION:

ALIVE ACCOMPLISHES ITS MISSION THROUGH A COMPREHENSIVE ARRAY oF

EMOTIONAL SUPPORT, 'WREATMENT EDUCATION, PREVENTION, ADVOCACY, WELLNESE

AND SOCIAL SERVICES.

FORM 990, PART III, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS:

REFUCE FOR PEOPLE LEARNING OF THEIR DIAGNOSIS. WE TRY TO BE AS

ACCESEIBLE AS POSSIBLE, AND ANYONE WHC COMES HERE IN CRISIS WILL SEE A

STAFF MEMBER OR TRAINED COUNSELOR IMMEDIATELY. WE OFFER EMOTIONAL

SUPPORT, SERVICES AND REFERRALS, AND MOST IMPORTANTLY, A THRIVING

COMMUNITY OF HIV+ PEOPLE WHO SHARE THEIR STRUGGLES AND OFFER HOPE TO

ONE ANOTHER. WE DO THIS WITH ONLY A FULL TIME STAFF OF FOUR, AND WE

COULDN'T POSSIBLY OFFER ALL THESE SERVICES WITHOUT OUR AMAZING POOL OF

VOLUNTEERS, WHICH NOW TOTALS OVER 120. THIS YEAR WE WERE ABLE T0O OFFER

THE FOLLOWING SERVICES TO QUR MEMBERSHIE:

INTAKES TO 274 NEW MEMBERS

2509 WELLNESS CENTER SESSIONS TQ OUR MEMBERS

1785 SOCIAL RECREATIONAL ACTIVITIES TO QUR MEMBERS

254 SUPPORT GROUP SESSTIONS (AVERAGE OF 12 PEOPLE ATTENDING EACH

SESSION)

- 1305 INDIVIDUAL MENTAL HEALTH COUNSELING SESSIONS

- OUR SCEAKER'S BUREAU REACHED THOUSAND OF HIGH SCHOOL AND COLLEGE

STUDENTS, EDUCATING AND ENLIGHTENING THEM ABOUT LIVING WITH HIV/AIDS

— INDIVIDUAL AND GROUP PEER LED RISK REDUCTION COUNSELING TO 173

MEMBERS

LHA For Paperwork Reduction Act Netice, see the instructions for Form 990 or 980-EZ. Schedule O (Form 290 or 990-E2Z) {2014)
432211
08-27-14



Schedule O (Foim 990 or 890-E7) (2014) Page 2
Name of the organization BEING ALIVE / PECPLE WITH AIDS ACTICH Employer identification number
COALITION, INC. 95-4137742

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF FORM 990 I& PROVIDED TC ALL BOARD MEMBERS FOR APPROVAL PRIOR TO

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL OFFICER, AND MEMBER OF A COMMITTEE WITH

BOARD-DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT THAT AFFIRMS THAT

SUCH PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICTS-CF-INTEREST POLICY

B. HAS READ AND UNDERSTANDS THE POLICY

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

. UNDERSTANDS THAT THE CORPORATION IS A CHARITABLE ORGANIZATION AWD THAT

IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE

PRIMARILY IN ACTIVITIES THAT ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT

PURPOSES .

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR AND ALL OTHER STAFF RECEIVE A REVIEW ON AN ANNUAL

BASIS.

FORM 990, PART VI, SECTIQON C, LINE 19:

IN COMPLIANCE WITH ALL APPLICABLE LAWS AND REGULATIONS, BEING ALIVE MAKES

AVAILABLE BY EMAIL, MAIL, OR IN PERSON THE FOLLOWING DOCUMENTS IMMEDIATELY

UPON REQUEST:

A. FORMS 990, ALL SCHEDULES, ATTACHMENTS, AND SUPPORTING DOCUMENTS (FOR

THE SEVEN YEARS PRIOR TO THE REQUEST);

B. APPLICATION FOR TAX-EXEMPTION AND ALL SUPPORTING DOCUMENTS ;

C. IRS 501{C)(3) NONPROFIT STATUS DETERMINATION LETTER;
68t 1 Schedule © (Form 990 or 990-EZ) (2014)




Schadule O (Form 990 or $90-EZ) {2014} Page 2
Name of the organization BEING ALIVE / PEQPLE WITH AIDS ACTION - Employer identification number
COALITION, INC. 95-4137742

D. CALIFORNIA FRANCHISE TAX BOARD NONPROFLIT DETERMINATION LETTER;

. AUDITED FINANCIAL STATEMENTS (FOR _THE SEVEN YEARS PRIOR TC THE

REQUEST ) ;

F. BRTICLES OF INCORPORATION;

G. BYLAWS;

H. BOARD OF DIRECTORS ROSTER; AND

I. CONFLICT OF INTEREST POLICY.

432212

N8-27-14 Schedule O (Form 990 or 920-EZ} (2014)



2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PRGE 10

(JLEA

COMPFUTER PURCHASE

1 1imOTAL 890 PAGE 10 DEFR

YARIOUS

NERTOUS

ARIOU

1,299,

330
-
Assst . Date ; @ uina| Unadjusted Bus | Section 179 | Reduction In Basis For Baginning Gurrent Current Year Ending
No. Deseriptian Acquired fMethod| Lifa § o |No-l Cost OrBasis | % Expense Basis Depraciation § Accumulated | Sec 172 Deduction | Accumulated
v Exel Depraciation Expensa Dapreciation
FURNTITURE AND. E

a. 1,298,

428111
05-01-14

(D} - Asset dispossd

* TG, Salvage, Borus, Commeraial Revitalization Deduction, GO Zone




Depreciation and Amortization OMB No. 1545-0172
{including Information on Listed Properiy) 990 = ?
= Altach to your tax return.

w 43

Department of the Treasury ttachment
Internal Revenue Servica  (99) B Information about Form 4562 and its separate instructions is at_www, jrs. gov/form4562 Sequence No. 1789
Namea(s) shawn on return Business or activity to which this form relates Identifying humber
BEING ALIVE / PEQPLE WITH AIDS ACTION '
COALITION, INC. FORM 950 PAGE 10 05-4137742
|-Pé:rt-.l.1 Electien To Expense Ceriain Property Under Section 179 Mole: if you have any listed property, complelg Part V before you complete Part L
1 Maximum amount (see INSIUCHONS) e 1 500,000.
2 Total cost of section 179 property placed in service {see instructions) s 2
3 Threshold cost of section 179 property befora reduction in imitation ... ... 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zevo orless, enter-0- 4
5 Dollar lmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing saparately, see Instructions ..o o 3
5 (a) Descrption of property (1) Cost {business usa only) (¢) Elecied cost
7 Listed property. Enter the amount from line 29 . T T 7
2 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and T 8
o Tentative deduction, Enter the smaller offine S orline B e 9
10 Carryover of disallowed deductior: from lins 13 of your 2013 Form 4562 0
41 Business income limitation. Enter the smaller of business income (not less than zero)orline 5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than e 1 12
45 Carryover of disallowed deduction to 2015, Add lines 8 and 10, lessline12 ... >| 13 |
MNote: Do not use Part i or Part Il befow for fisted property. Instead, use Part V.
Fpai'ff‘“ | Special Depreciation Aflowance and Other Depreciation (Do not include listed property.}
14 Special depreciation allowance for qualified property (other than listed property} placed in service during
Hetaxyear e . 14
15 Property subject to section 168({f)(1) election i i 15
16 Other depreciation {including AGRS) i e 16 4,584.
rpa.ri ] | MACRS Depreciation (Do not include listed property. ] {See instructions.)
Section A
17 MAGRS deductions for assets placed in service in tax years beginning before 2014 . i7 I
18 If you are electing to group any assets placed in service during the tax vear into one of mare general asset accounts, check hers | ..o B E:l : S

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b} Month and {c) Basis for depreciation
() Classification of property year placed {business/investment use ) Ft::ico;ery (e) Canvention | (f) Method () Depreciation deduction
in service anly - see instructions) per
i8a 3-year property
] 5-ysar propeity
c 7-year propery
d 10-year property
e 15-year property
[ 20-year properiy
q 25-year property 25 yrs. S
. . / 27.5 yrs. %1% S/l
Iv  Residential rental property ; 275 yrs, MM L
. . . / 39 yrs. MM S/l
i Norresidential real property / MM S/l
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
205 Class lifs Sl S
b 12-vear s 12 yrs. Sl
40-year / 40 yrs. MM S/
i Part IV:| Summary (See instructions)
214 listed property. Enter amount from fine 28 21
22 Totak Add amounts from line 12, lines 14 through 17, 1mes 19 and 20 in catumn (g), and line 21.
Enter here and on the appropriate lines of your return. Parmerships and S corporations-seeinstr, ..o 22 4,584.
23 For assets shown above and placed in service during the current year, enter the T ey :
portion of tha basis attributable to section 263Acosts ..o 23 |

31.655_115 tHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)



BEING ALIVE / PECPLE WITH AIDS ACTION
INC.

Form 4562 (2014) COALLTION,

95-4137742 page 2

Part Vi

recyegtion, or amusemant.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and propetty used for entertainment,

Mote: For any vehicle for which you are using the standard mileage rate or deduciing lease expense, complete only 24a, 24b, columns (a)
through () of Section A ail of Section B, ang Section C If applicable.

Section A - Depreciation and Other Information (Caution: See the jnstructions for limits for passenger atifomobiles. i

24a Do you have avidence fo support the business/investiment use claimed?

Ej Yes

|:|No

24h 17 "Yes," is the evidence writtan? Yes |:| No

Type Dga}m arty S:{e B”(Sci:gess'f Cég}or Basis for gjz’“iaf“’“ Hec(g\)fery M:tiZd/ Deprg;i)ation Eleﬁﬂit}ed
(list VEhi(EJ)'&SpﬁfSt) péaecrsaéﬂ usig \;’;%?Egﬁgge ather basis ‘b“‘“ii‘g;;?m"‘ period Convention deduction SECté%gtWQ
25 Special depreciation allowance for qualified listed property placed in service during the tax year and G
used more than 50% in a qualified BUSINGSSUSE v i 25
36 Property used more than 50%in a qualified business use:
%
%
N %
27 Property used 50% or less in a gualified business use:
% S -
9%, S/l
N % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28

28

Add amounts in column {i}, line 28. Enter here and on line 7, page 1

Section B ~

Infarmation on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, o other "mare than 5% owner," or related person. If you provided vehicles

o your employess, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total husinass/invastment miles driven during the
year {de not Include commuting mies)

Total commuting miles driven during the year

31
32 Total other parsonal (noncommuting) miles
driven
Total miles driven during the year.

Add lines 30 through 32

Was the vehicle available for personal use

during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person? ...

1s another vehicle availaile for personal
usa?

35

{a}
Vahicle

{b}
Vahicle

{c)
Vehicle

{c}
Vehicle

{e}
Vehicle

)
Vehicla

Yes

No

Yes

No

Yes

Yes

No

Yes

Mo

Yes

Section C ~ Questions for Employers Who vaidé Vehicles for Use by Their Employees
Answer these questions to determine if you meet an excepticn to completing Section B for vehicles used by employees who  are not more than b%

owners or related persons.

37
employees?

as

39
40

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

the use of the vehicles, and retain the information received?

41

Do you meet the requirements concerming qualified automebile demonstration use?

Do you maintain a written policy statement that prohibiis personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you provide more than five vehicles to your employees, cbtain information fram your employees about

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

Yes Mo

Note: er to 37. 38,39, 40, or 41 is "Yes." do nof complete Section B for the covered vehicles
‘Part V| Amortization

{a)
Description of costs

{b)

Datg amartization

heqing

{c)
Amortizable
amount

(d)
Cods
section

{e)

Amartization
period or percaniage

(M

Armartization
for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amorization of costs that began before your 2014 tax year
44 Total, Add amounts in column (. See the instructions for where to report

B

416252 0©1-08-15

Form 4562 {2014)




Form 8868 (Rev. 1-2014) Page 2
& If you are filing for an Acditional (Mot Automatic} 3-Month Extension, complete anly Part i1 and check this box 2

MNote. Only complete Part I if you have already been granted an automatic 3-month axtension on a praviously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complate only Part | {on page 1).

[Parttl] Additional (Mot Automatic) 3-Menth Extension of Time. Only file the original {(no copies needed).

Enter filer’s identifying number, see instructions

Tyoe or Nama of exempt organization or other filer, see instructions. Ermployer identification number (EIN) or
print RBEING ALIVE / PEOPLE WITH AIDS ACTION
Flebythe [COALITION, INC. On-4137742
2::9";;1:” Number, street, and room of suite no. If a P.O. box, see instructicns. Social security number (SSN)
rorm 5o I0/0Q 9454 WILSHIRE BLVD., 4TH FLR.
insirustions. | iy town or post office, state, and ZIP code. For a foreign address, see instructions.

BEVERLY HILLS, CA 20212

Enter the Returmn code for the retum that this application is for (file a separate application for each return)

Application Return § Application Helurn
Is For Code |lisFor

Form 990 or Form 990-EZ o1 Bl

Form 890-BL. 02 Form 1041-A

Form 4720 (individual) 03 Fovm 4720 {other than individual) 09
Form S906-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T {trust other than above} 06 Farm 8870 12

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previousty filed Form 8868.
GARRY BOWIE, EXECUTIVE DIRECTOR - 7531 SANTA MONICA
® The books are in the care of - BOULEVARD, NO. 100 - WEST HOLLY¥WOOD, CA 50046
Telephone No. B 323-874-4322 Fax No. B
@ If the organization does not have an office or place of business in the United States, check this box
@ |f this is for a Group Retum, enter the organization’s four digit Group Exempticn Number (GEN} . If this is for the whole group, check this
box [ D _if it is for part of the group, check this box e D and aitach a list with the names and EINs of all members the extension is for,
4 |request an additional 3-month extension of time until FEBRUARY 15, 2016.
5  For calendar year _or other tax year beginning _ APR 1, 20 14 candending MAR 31, 2015
5 If the tax year entered in fine 5 is for lass than 12 menths, check reason: D Initiat retum E Final ratum
l:! Change in accounting period
7  State in detail why you need the extension
ADDTTIONAL TIME IS NEEDED TC OBTAIN THE NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 8068, enter any refundable credits and estimated i
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, gb | & 0.
¢ Ralance due. Subtract line 8b from line 8a. Include your paymant with this form, if required, by using
FFTPS (Electronic Federal Tax Paymertt System). See instructions. gc| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am autharized to prepare this form.

Signaturs B Title e CPA Date B
Form 8868 (Rev. 1-2014)

423842
03-15-14



2014 DEPRECIATIOM AND AMORTIZATION REFORT

- CURRENT YEAR FEDERAL -

COALITION, IHNC.

BEING ALIVE / PEOPLE WITH AIDS ACTION

Azset
o,

Descriptioﬁ

Date

Acquired § Method

Life

Line Unadjustad
M. Cost Or Basls

Bus %
Excl

Reduction [n
Basis

Basis For
Dapreciation

Accomulated
Depraciatian

Currant
Sec 178

Gurrent Year
Daduction

[FURNETURE AND
EQUTPMENT

ILEASEHOLD ' |
2[IMPROVEMENTS

COMPUTER PURCHASE
AL 950 PAGE:

590 PAGE: 10

RI

ESISL | Pl

1283

21,218.)

428102
05-01-14

{D) - Azset disposed

= |TC, Section 179, Salvage, Bonus, Commearcial Revitalization Deduction




2015 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

BEING ALIVE / PEOPLE WITH
COALITION, INC.

AIDS ACTION

.

JARI

ES)

62,8024

78020

e Description poqurag | Moo | Lo | colGmis | Recuctons Devariton | Dorocnon | Hemavaton
1[FUBNITURE AND EQUIBMERT AR SE o P03 1,233.1 1,289 1,298.0 Q.
“2{LEASEHOLD IMBROVEMENTS: .. RISl s 00| s a7 ks 871 | 25,076% ] 3 858

SL 3,632. 3,632. 726. 726 .

27701 e 5R4AL

428103
05-01-14

(D) - Asset disposed

* TG, Sactian 179, Salvage, HR 3080, Commersial Revitalization Deduction, GO Zone




TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
MARCH 31, 2015

PREPARED FOR:

BEING ALNE / PEOPLE WITH AIDE ACTION
COALITION, INC.

7531 SANTA MONICA BOULEVARD NC. 100
WEST HOLLYWOOD, CA 80046

PREPARED BY:

NSBN LLP
9454 WILSHIRE BLVD., 4TH FLOOR
BEVERLY HILLS, CA 80212-2907

AMOUNT OF TAX:

NO PAYMENT REQUIRED

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THE FORM 199 RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE FTB, PLEASE SIGN,
DATE AND RETURN FORM 8453-EC TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE FTB. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE FTB.



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
MARCH 31, 2015

PREPARED FOR:

BEING ALIVE / PEOPLE WITH AIDS ACTION
COALITION, INC.

7531 SANTA MONICA BOULEVARD NO. 1C0
WEST HOLLYWCOD, CA 86046

PREPARED BY:

NSBN LEP
9454 WILSHIRE BLVD., 4TH FLOOR
BEVERLY HILLS, CA 90212-2807

MAIL TAX RETURN TO:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 803447
SACRAMENTO, CA 94203-4470

RETURN MUST BE MAILED ON OR BEFORE:

PLEASE MAIL AS SOON AS POSSIBLE.

SPECIAL INSTRUCTIONS:
THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED INDIVIDUAL.

ENCLOSE A CHECK FOR $75 MADE PAYABLE TO ATTORNEY GENERAL'S
REGISTRY OF CHARITABLE TRUSTS. INCLUDE "FORM RRF-1," THE REFPORT
YEAR AND THE ORGANIZATION'S STATE CHARITY REGISTRATION NUMBER
AND/OR ORGANIZATION NUMBER ON THE REMITTANCE.



4280841 11-26-14

TAXABLE YEAR California Exempt Organization

FORM
2014 Annual Information Retum 100
Calendar Year 204 or fiscal vear beqinning (mnv/ddAyyy) 04/01/2014 L and ending {mm/ddAwyy) 03/31/2015
Corparation/Organfzation Name California corporation number
BEING ALIVE / PEOFLE WITH AIDS ACTION
COALITION, INC. 1582648
Additional Information. Sea instructions. FEIN
95-41377472
Streel address {sulls ar room) PME no.
7531 SANTA MONICA BOULEVARD, NO. 100
City State ZIP code
WEST HOLLYWOQD CA 150046
Forelgn country name Foreign province/state/county Foraign postal code
A FirstReturn No| 4 If exempt undsr R&TG Section 237014, has the arganization
B Amended Retorn ... No angaged in political activities? Ses instructions. el |ves ia
G IRGC Section 4947(a)(1) trust Noik |sthe organization exempt under R&TC Section 2370192 @ [ I ves Na
D Final information Return? If"Yes," enter the gross receipts from nanmamber
e [ nissolved e [__] Surrendered (Withdrawn) SOUFGES i $
e |:[ Merged/Reorganized  Enter dater (mm/ddfyyyy)  ® L If organization is exempt under R&TC Saction 23701d
E  Check accounting method: and meats the fiting fee exception, check box. Na filing
() [ dcash 2 Acoruai  (3) L] Osher fee is required. . .o ®
F  Federal return filed? M !s the organization a Limited Liability Company? . @ l:l Yes Na
(1ye [ a0t (2)e [ loso-PF  (3)e [ 1 schH (930 # Did the organization fits Form 100 or Form 109 ta
@ s this a group filing? See instrugtions. No|  reporttaxable inceme? . ] | Yes No
H s this organization [n a group exemption? i Mol 0 s the organization under audit by the (RS or has the
I§"Yes,” what is the parent's namea? IRS audited ina prior year? @ I:] Yes No
P isan 1RS Form 1023/1024 pending? L] ves Na
I Did the organization have any changes to its guidslines @ [:l Yes No Date filed with IRS
not reported o the FTB? See instructions.

Part 1 Gomplete Part 1 unless not required fo fils this form. See General {nstructions B and G.

1 Gross sales of receipts from othar sources. From Side 2, Part Il ine 8 e e 1 23,951. oo
3 Gross dues and assessments from members and affiliates ... 2 00
Reoeits | & B s o0 o T
and 4 This line must be complatad. 1f the result is less than $50,000, 52 General Instruction B - 4 : _ 37 0 I 7 9 8 . 00 ‘
Fovanus | 3 COSLOTGUOUS SO i ® - o
6 Costor other basis, and sales expenses of assets sold . @
7 Total costs. Add line 5 and line &
8 Total gross income. Subttract fne 7from ling 4 oo e e 8 370,798. oo
9 Total expenses and disbursements. From Side 2, Part Il line 18 ... 9 401,610. oo
Expenses 10 Excess of receints over expenses and dishursements. Subtrast line §fromline 8 . e e e | 10 -30,812. oo
11 Filing fee $10 or $25. See General Instruction F ii N/A o0
Eiling 12 Totalpayments ... e 12 00
13 Penaltles and Inierest. Ses General Instruction J 13 00
Fee |14 Useltax. Sea Ganeral INSUUCIONK 14 00
45 PBalance due. Addline 11, line 13, and line 14. Then subtract ling 12 from the result ... e i8 00
URtar penalites of perjury, | declare ihat | Fave Svanned This Fatarm, INCIIding accompanying sohedules and stalements, and 1o the best of my Riowledgs and betial,
itis tue, correct, and completa, Declaration of preparer {other than taxpayer) is bazed on all information of which preparer has any knowledge.
Sign Titla Data % Telephone
Here of iicer EXECUTIVE DIRE 323-874-8753
Data Check if @ PN
e TAYIIKA M. DENNIS 02/11/16 |setempiovedpp [ |POL575149
Paid Finm's nams @ FEN
Preparer's | onyo p- NSBN LLP 95-2399533
UseOnly | emploved 9454 WILSHIRE BLVD., 4TH FLOOR ® Tolephons
BEVERLY HILLS, CA 90212-2807 {310)273-2501
May the FTB discuss this raturn with the preparer shown above? Seeinstructions . hd Yes D No

For Privacy Notice, get FTB 1131 ENG/SF. 022 E 3651144 ! Farm 198 C12014  Side 1




BEING ALIVE / PECPLE WITH AIDS ACTION
COALITION, INC. 95-4137742

Part Il Orpznizations with gross receipts of mors than $50,006 and private foundations regardiess of
arieunt of gross receipts - complete Part W or fuinish substitele information.

428851 11-26-14

1 Gross sales ar receipls from all businass activities. See instructions ® | 20,506. oo
B IIIBSE e e e e 2 00
B DIBNS e e e @ | 3 00
Receipts B T08S LIS e s @ 4 jole}
figm B GT0SS N0 A S e & & 00
Other & Gross amount received from sale of assets (See Instructions) @ 8 00
Sources | 7 OMErinCOMe SEE STATEMENT 2 e| 7 3,445. oo
g Tetal gross sales or receipis from other sources. Add lins 1 through line 7. Enter here and on Side 1, Part |, line 1 8 23,951. o
8 Confributions, gifts, grants, and similar amounts paid @ 9 00
10 Disbursemants t0 O Tor MBIMDEIS | e = | 1% ag
1t Compensation of officers, directors, and trustees . E STATEMENT 3 ® ] 11 70,815. oo
12 Other SAIRNMES ANAWAGES e e | 12 80,644. oo
Expanses | 18 IMeTOST e @ | 13 00
and 14 Taxes e | 14 16,821. oo
Dishurse- | 45 Renis ® | 15 80,450. oo
manls 16 Dapreciation and depletion (Seq instructions) & | i§ 4,584. a0
17 Other Expenses and Disburssments . ........=5BE STATEMENL 4 e | 17 148,296. oo
18 Total axpenses and dishursements. Add line 9 through ling 17. Enter hers and an Sice 1, Partl fina 9 . 18 401,610G. oo
Schedule L. Balance Sheets Beginning of taxable year End of taxable year
kssets (2) {b} (d)
T Cash : S 11,957, @ 1,264,
2 Netaccounisreceivanle 29,825, ® 15,138.
3 MNet notes receivable @
4 lnventories @
& Federal and state government obligations &
6 Investmentsin otherbonds .. @
7 Investmenisinstock .. @
8 Mortgageloans ..o d
g Ofher investmants @
10 a Depreciable asssts . 62,802 [« s e
b Less accumulated depreciation { 22,517.) 36,6531 27,101, ) 35,701.
TLand = = : | e
12 Other assets 21,821. e 17,180.
13 Total assets 100,256, 59 283.
Liabilities and net worth g i L i
14 Accountspayable . 19,485 e 31 679
15 Confributions, gifts, or grants payable @
16 Bonds and notes payable @
i7 Mortgages payable . had
18 Other liabilites . STMT € 12,355.
19 Capitak stock or principal fund . @
2{0 Paid-in or capital surplus. Attach recencitiation hd
24 Retained samnings of income fund 68,416. ® 37,604.
22 Total liabjlities and networth .. Sy 100,256. 69,283.
Schedule M-1  Reconciliation of income per books with income per retusn
Do not completa this scheduls if the amount an Schadule L, line 13, column (d}, is lass than $50,000.
1 Netincomeperbooks .. ® ~30,812.] 7 Incomereccrded on books this year _
2 Federal incometax . @ not included in thisreturn. . @
3 Expess of capital losses over capital gains hd 8 Dedustions in this return not charged :
4 Income not recorded on books this year & against ook income thisyear ... @
5 Expenses recordad on books this year not ioF 9 Total, Add line 7 and line 8
deducted inthis return . @ 16 Netincome per return. T
& Total. Add line 1throughline5 . ... -30,812. Subtraciline Sfromline 6 ... -30,812.

Side2 Form 199GY 2014 022 | 3652144 |




BETING ALTIVE / PEOPLE WITH AIDS ACTION CO

95-4137742

FORM 189

INCLUDED ON PART I,

CASH CONTRIBUTIONS
LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

ATIDS PROJECT LOS ANGELES
CITY OF WEST HOLLYWOOD

COUNTY OF LOS ANGELES,
OFFICE OF AIDS PROGRAMS
AND POLICY

CARLA FORD

EDISON INTERNATIONAL

EUGENE KAPALGSKI

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR' 'S ADDREESS

3550 WILSHIRE BLVD.,
LOS ANGELES, CA 90010

STE. 300

$300 SANTZA MONICA BOULEVARD
WEST HOLLYWOOD, CA 20068

5300 WEST TEMPLE STREET, ROOM
502 LOS ANGELES, CA 90012

7531 SANTA MONICA BLVD., SULTE
100 WEST HOLLYWOOD, CA 90046

2244 WALNUT GROVE AVE.
ROSEMEAD, CA 81770

7531 SANTA MONICA BLVD., SUITE
100 WEST HOLLYWOOD, CA 80046

DATE OF
GIFT AMOUNT

11/21/14
18,155,

03/01/15
101,266,

03/31/15
146.166.

08/10/14
5,000.

10/22/14
5,000.

03/12/15
16.,000.
285,581.

FORM 198 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
MISCELLANEOUS REVENUE 3,445.
TOTAL TO FORM 199, PART II, LINE 7 3,445.

STATEMENT(S) 1,

2



BEING ALIVE / PEQPLE WITH AIDS ACTION CO 85-4137742

FORM 159 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3
TITLE AND

NaME AND ADDRESS BVERAGE HRS WORKED/WK COMPENSATION

MICHAEYL, MURPHY PRESIDENT 0.

7531 SANTA MONICA BOULEVARD, NO. 100 5.00

WEST HOLLYWOOD, CA 50046

PATRICK SULLIVAN SECRETARY 0.
97531 SANTA MONICA BOULEVARD, NO. 100 5,00
WEST HOLLYWOOD, CA 20046

CRAIG TAYLOR . DIRECTOR 0.
7531 SANTA MONICA BOULEVARD, NO. 100 5.00
WEST HOLLYWOOD, CA 90048

HILLEL WASSERMAN DIRECTOR 0.
7531 SANTA MONICA BOULEVARD, NO. 100 5.00
WEST HOLLYWOOD, CA 90046

CARLA FORD DIRECTOR 0.
7531 SANTA MONICA BOULEVARD, NO. 100 5.00
WEST HOLLYWOOD, CA 90046

GARRY BOWIE EXECUTIVE DIRECTOR 70,815,
7531 SANTA MONICA BOULEVARD, NO. 100 40.00
WEST HOLLYWOOD, CA 90046

TOTAL TO FORM 199, PART II, LINE 11 70,8L5.

STATEMENT(S) 3



BEING ALIVE / PEOPLE WITH AIDS ACTION CO 954137742

FORM 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
OUTREACH AND EDUCATION 10,615,
WELLNESS CENTER EXPENSE 9,647.
REPAIRS AND MAINTENANCE 7,013,
PROGRAM INCENTIVES 2,515,
DIRECT EXPENSES OF FUNDRAISING EVENTS 20,50¢.
OTHER EMPLOYEE BENEFITS 33,608,
ACCOUNTING FEES 3,380,
OTHER PROFESSTONAL FEES 20,380,
QOFFICE EXPENSES 27,202,
INSURANCE 12,176,
ALL OTHER EXPENSES 1,244.
TOTAL TO FORM 199, PART II, LINE 17 148,296.
FORM 198 QTHER ASSETS STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 21,821, 17,1840,
TOTAL TO FORM 199, SCHEDULE L, LINE 12 21,821, 17.1806.
FORM 1998 OTHER LIABILITIES STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE : 12,355, 0.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 12,355, 0.
FORM 199 FUNL BALANCES STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
UMRESTRICTED ASSETS 68,416, 37,004.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 68,416, 37,604.

STATEMENT(S) 4, 5, 6, 7



L%:‘fﬁm Corporation Depreciation and Amortization %ﬂ
Attach te Form 100 or Farm 100W. - FORM 188 FEIN 955-4137742
Corparation name Galifornia corporation number
BEING ALIVE / PROPLE WITH AIDS ACTION

COALITION, INC. 1582648

Part1 Election Te Expense Geitain Property Under IRG Sectien 178

1 Maximum deduction under IRC Section 179 for CAOMMIA e $25,000
3 Total cost of IRC Section 179 property placed insarvice ...

9 Threshold cost of IRG Section 179 property before reduction in limitation $200,000

& Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter Om
5 Dollar limitation for taxable year. Subtract ling 4 from line 1. If zera o less, enter -0-
{a} Description of proparty (b} Cosi (Dusiness use only) {c}) Elected cgs

(230 - E= 0 G P

7 Listad property (elacted IRC Section 178 cost)

8§ Total electad cost of IRG Section 179 property. Add amounts in cofumn (e, lineBandline T .. 8
o Tentative deduction. Enter the smaller of N 3ar N8B 9l
10 Carryover of disallowad deduction from prior taxable years s 10
¢4 Businass income fimitation. Enter the smaller of business income (not less than zera) or line 5 il
12 IRC Sectlon 179 expense daductian. Add line 9 and ling 10, but do not enter more than line 11 i2
13 Carryover of disallowed deduction to 2015. Add line 9 and lins 10, less fine 12 ... g
Part 1l Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
_ la) {1 {¢) {d) (e} mn (g) (i}
Description property Date acquired Costor Depreciation allowed ar 1 oo Lite or Depreciation additanal
(mm/ddAnyy) other hasis allowablg in earlier years Method rata for this year first year
depreciation
14 1 FURNITURE AND EQUIPMENT
VARTIOUS 1,298. 1,295.8L 5.00 0.
2 LEASEHOLD IMPROVEMENTS
WARIQUS 57,871, 21,218.8L 15.00 3,858,
3 COMPUTER PURCHASE
VARIOQUS 3,632, 5L 5.00 728.
TOTALS 62,802, 22,517,
15 Add the amounts in colamn {g) and column (h). The total of column () may not axceed $2,000.
Saa instructions for ine 14, ColUmn (0) e 15 4,584,

Part lil _Summary

1g Total: If the corporation is electing:
[RC Section 179 expense, add the amount an line 12 and line 15, column (g); ar
Additional flrst year depreclation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation {if no election is mada), enter the amount fram line 15, column (g) ... 16 4,584,
17 Total depraciation claimed for federal purposes from federal Farm 4562, 116 22 i i7 4,584.
18 Depreciation adjustment. If line 17 is greater than line 16, enter the diference here and on Form 100 er Form 100W, Side 1, ling 6.
If ling 17 is less than line 16, entar the differenca here and on Form 100 ar Form 100W, Side 1, line 12. (it California depreciation
amounts are used to determing net income bafore state adjustments an Form 100 or Form 100W, no adjustment is necessary.) ... i 0.
Part IV Amartization
secariiol) (b} (¢} @ il U o)
escription of property Date acquirsd Costor Amortization allowed or soction Perlod or Amortization
{mmddAyyy) other basis allowable in earlier years (s nstructons percantage for this year
19
20 Total. Add the AMOURLS MBI (B) e oo et eee e see e 20
24 Total amortization claimed for federal purposes from federat Form 4562, fine 44 21
29 Amoriization adjustment. i line 21 is greater than line 20, enter the difference hera and on Form 100 or Farm 100W,
Side 1, line 6. If fine 21 is less than ling 20, enter the difference hera and an Form 100 or Form 100W, Side 1,line 12 ... e 22

420281 / 12-02-14 199 E T621144 ! FTB 3885 2014




022

Date Accepted _ DO NOT MAIL TRIS FORM TO THEFTE

W California e-file Return Authorization for %
Exempt Organizations

Exempt Organization nama Iddentifying number

BEING ALIVE / PEOPLE WITH AIDS ACTION

COALITION, INC. 95-4137742

Part | Elecironic Return Information {whole dollars only)
1 Total gross receipts (Form 192, line 4)
2 Total gross income Form 199, line 8y ... ...
3 Total expenses and disbursements (Form 199, line 9)

1 370,798, o0
370,798. m
3 401,610. oo

Part il Setile Your Account Electronically for Taxable Year 2014

4 D Elestronic funds withdrawal 4a_ Amount 4b Withdrawal date (imm/dd/yyyy)
Part ilf Banking Informatien (Have you vetified the exempt organization's banking infermation?)

5 Houting number '

& Account number 7 Type of account: |:| Checking I:i Savings
Bari bV Declaration of Officer

| autharize the exempt organtzation's account to ba settled as designated in Part 1§ 1f [ check Part [1, Box 4, | autharize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided fo my electronic return originator {ERQ),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the correspanding lines of the exempt organization's 2014
California elecironic return. To the best of my knowledge and belief, the exsmpt organization's return is true, correct, and comgplete. I the exemint organization is fiting
a balance due return, | understand that if the Franchise Tax Board (FTB) does nof raceive full and timely payment of the exempt organizatlon’s fea liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | autherize the exempt organization return and accompanying schedules and
statemants be transmitted to the FTB by the ERO, transmitter, or intermediate service provider, if the processing of the exempt ocrganizatien's return or refund is
delayed, | authorize the FTB to disclose to the ERC or Intermediate service provider, the reasen{s) for the delay.

Sign PEXECUTIVE DIRECTOR

Hee‘-e Signature of Officar Date Title

PartV__ Declaration of Electronic Return Originator (ERQ} and Paid Preparer.

| declare that | hava reviewed the above exempt organization's retarn and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If |
am only an intermediate sarvice provider, | understand that | am not responsible for reviewing the exempt arganization’s return. | declare, however, that form FTB 8453-F0
accurately reflacts the data on the return.) | have obtained the organization officer's signature on farm FTB 8453-EQ before transmitting this return to the FTB; | have
provided tha organization officer with a copy of all forms and infarmatiors that | will fils with the FTB, and | have followed all other requirements described in FTB Pub.
1345, 2014 efile Handbook for Authorized e-file Praviders. | will keep farm FTB 8453-E0 on file for four years from the due date of the return or four years from the date
the exemnpt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have exarnined the above exempt arganization's return and accompanying schedulas and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all infarmation of which | have knawledge.

EBO'S- § Date CihE::k ifd i}hai@( ERQO's PTIN
EBCO sighaturs 0 2 / 1 1 / 16 prepsrar employed 1:' | 01575149
hMust Ff"sr;f::\m; for youss NSBN LLP ren 95-2390533
Sign  Loaacaee 9454 WILSHIRE BLVD., 4TH FLOOR
BEVERLY HILLS, CA 2P ceaeQ0212-2907

Undar penzlties of perjury, | declare that | have examined the ahove organization's return and accempanying schedules and statemnents, and ta the best of my knowledge
and beliaf, thay are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Pajd Date Gheack Paid preparer's PTIN
arer's if self-
Preparel’ gfrgrsatrurre » :a:a;enluyed
Must Firm's name {or yours FEIN
. it self-employed) b
Slgn and address
ZIP Code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2014

428021
11-06-14




MAIL TO; AMNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 303447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacraments, GA 24203-4470

Telephone: {316) 445-2021 Sections 12586 and 12587, Gelifernia Goverament Gode

11 Cal. Goda Bags. sections 307-307, 311 and 312

WEB SiTE ADDRESS: Faflure te submit this report annually ne lzter than four moenihs and fifieen days after the
hitp:/fag.ca. fitie end of the organization's accounting periad may result in the loss of tax exemption anrd

D.flag.ca.qavicharities/ the acsessment of a minimum tax of $800, plus interest, and/or finas or filing penalifes
as definad in Government Gode section 12586.1. IRS extensions wilk be honored.

Check if:

Stafe Charity Registration Number: &7 067972

D Ghange of addrass
BEING ALIVE / PEQPLE WITH AIDS ACTION

COALITION, INC. 1 Amended raport

Nama of Organization

7531 SANTA MONICA BOULEVARD, NO. 10C Gorporate or Grgarization e, 1582648
Address {Number and Streat}

WEST HOLLYWOOD, Ca 50046 Federal Employer 1.0 Ho. 95-4137742

City or Town, Stats and ZIP Code

ANNUAL BEGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311 and 312}
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Bevenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Betwsen $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million $225
Greater than $50 millfion $200

PART A - ACTIVITIES

For your most recent full aceounting peried {beginning 04/01/2014 ending 03/31/2015 ylist:
Gross annual revenue § 350,292. Totsiasseis $ 69,283,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: [f you answer "yes" to any of the questions below, you imust attzch a separate sheet providing an explanation
and details for each "ves" response. Please review RRF-1 instructions for information required.

1. During this reperting period, were there any contracts, loans, leases or other financial transactions between the organization Yes | No

and any officey, director or trustee thereof sither directly or with an entity in which any such officer, director or trustee had

any financial intsrest? X
2, During this reporting period, was there any theit, embezzlement, diversion or misuse of the organization’s charitable property

ar funds? X
3. During this reporting period, did non-program expenditures excaed 50% of gross revenues? X
4. During this reparting period, were any organization funds used to pay any penaity, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. : X
5. During this reporiing period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

It "yes," provide an atiachment fisting the name, address, and telephone number of the service provider. X
6. During this reporting period, did the arganizaiion receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. SER STATEMENT 8 X
7. During this reporiing period, did the organization hold a raffle for chatitable purposes? If "yes," pravide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," pravide an attachment indicating whether the program is

operated by the charity or whather the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number _323—-874- 4322

Organization's e-mail address

i declare undet penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
gorrect and complete.

GARRY BOWIE EXECUTIVE DIRECTOR

Signature of autharizad officer Printad Nams Title Data

35?33_114 REF-1{3-05}




BEING ALIVE / PEQOPLE WITH AIDS ACTION CO 95-4137742

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 8
PART B, LINE &

CITY OF WEST HOLLYWOOD
8300 SANTA MONICA BOULEVARD
WEST HOLLYWOOD, CA 90069

COUNTY OF LOS ANGELES, OFFICE OF AIDS PROGRAMS AND POLICY
5300 WEST TEMPLE STREET, RCOM 502
LCS ANGELES, CA 90012

STATEMENT{(S) 8



