Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public
> _Information about Form 990 and its instructions is at_www irs. gov/form990

OMB No. 1545-0047

P !
Inspection

A For the 2015 calendar year, or tax year beginning

APR 1, 2015

and ending MAR 31,

2016

B Checkif © Name of organization D Employer identification number
welca™ | BEING ALIVE / PEOPLE WITH AIDS ACTION
[&anee | COALITION, INC.
A Doing business as 95-4137742
it Number and street (or P.0. box if mail is not delivered to street address) Roam/suite | E Telephone number
Final 7531 SANTA MONICA BL 100 323-874-4322
;?rengm‘ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 523 7 148.
Ahended| WEST HOLLYWOOD, CA 90046 H(a) Is this a group return
{5PI°= | £ Name and address of principal officer: GARRY BOWIE for subordinates? [ ves No
pendins | oAME AS C ABOVE H(B) Are all subordinates included? || ¥es || No
| Tax-exempt status: 501(0)(3) [ 1 501(c)¢ v (insertno) [ ] 4947(a)(1)or [ 507 If "No," attach a list. (see instructions)
J Website: pr WWW . BEINGALIVELA.ORG H(c) Group exemption number

[ Other

K _Form of organization: [ X | Corporation [ | Trust [ | Association

| L Year of formation: 198 7] m State of legal domicile; CA

|Part 1| Summary

1 Briefly describe the organization's mission or most significant activities:

SUPPORT AND SERVICES FOR PEOPLE

§ LIVING WITH HIV/AIDS
g 2 Check this box B El 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, line 1a) 3 6
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) .. ... 4 6
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 5
2| 6 Total number of volunteers (estimate if NECESSAIY) ... 6 44
B3| 7a Total unrelated business revenue from Part VIII, column (O, ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, INe 84 e 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIIl, line 1h) 346,847. 515,299,
2| o Program service revenue (Part VI, ine 2Q) 0. 0.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... 0. 0.
1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 3,445, 6,898,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 350,292, 522,197,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 201,888. 226,136,
@! 16a Professional fundraising fees (Part [X, column (A), line 11e) 0. 0.
é). b Total fundraising expenses (Part [X, column (D}, line 25) [ 2 28,258 l
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24¢) 179,216, 219,090,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 381,104, 445,226,
19 Revenue less expenses. Subtract line 18 from line 12 -30,812. 76 .9 71.
59 Beginning of Current Year End of Year
€5 20 Totalassets (PartX,line16) 69,283, 130,344,
< 21 Total liabilities (Part X, line 26) 31,679, 15,769.
m]}g 22 Net assets or fund balances. Subtract line 21 from line 20 ... 37,604, 114,575,

| Part Il | Signature Block

Under penalties of perj ury, | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knovvledge and belief, it is

true, correct, and compl%te Declaration of prepare

(other than @fﬂcer) is based on all information of which preparer has any knowledge

Sign Signature of o icer = L Date
Here GARRY BOWIE, EXECUTIVE DIRECTOR
Type or print name and Utle
Print/Type preparer's name Preparer's signature Date g““k LI PTIN

Paid TAYITIKA M. DENNIS TAYITKA M. DENNIS 02/32/17] serempoed PO1575149
Preparer | Firm'sname _p NSBN LLP FrmsENp  95-2399533
Use Only | Firm's address p 1925 CENTURY PARK E FL 16

LOS ANGELES, CA 90067 Phoneno. ( 310)273~-2501

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

m Yes

]:|No

532001 12-16-15

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

Form 990 (2015) COALITION, INC. 95-4137742 page2

| Part Il | Statement of Program Service Accomplishments

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

i

Briefly describe the organization's mission:

BEING ALIVE IS A CALIFORNIA NONPROFIT ORGANIZATION CREATED 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 PEOPLE. BEING

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

the prior Form 990 0r 990-EZ? [ Jves [Xne
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? . D Yes No
[f "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 507(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da

(Code: ) (Expenses $ 1 4 8 ] 2 9 O ° including grants of § ) (Re\/enue $ )
WELLNESS CENTER PROGRAM

WELLNESS CENTER PROGRAMS INCLUDE CASE MANAGEMENT, ACUPUNCTURE,
CHIROPRACTIC, SCULPTRA, YOGA, MEDITATION, NUTRITION CLASSES, AND
VARIOUS OTHER OFFERINGS THAT SUPPORT OVERALL WELLNESS FOR CLIENTS WITH
HIV/AIDS. THE OVERALL GOAL IS TO KEEP CLIENTS ENGAGED IN BIOMEDICAL
CARE, ADHERENT TO MEDICATIONS, AND DOING OTHER WELLNESS ACTIVITIES THAT
ENCOURAGE A HEALTHY LIFESTYLE AND IS REFLECTED IN SUPPRESSED VIRAL
LOAD. BEING ALIVE PARTNERS WITH OVER 100+ SOCIAL SERVICE PROVIDERS TO
KEEP CLIENTS ENGAGED IN CARE.

WELLNESS CENTER PROGRAM = TOTAL SERVICE DELIVERIES = 3993

4b

(Code: ) (Expenses $ 14 7 660. including grants of $ ) (Revenue $ )

MENTAL HEALTH PROGRAM

MENTAL HEALTH THERAPISTS, MFT INTERNS AND TRAINEES, PROVIDE LGBT
AFFIRMATIVE THERAPY FOR CLIENTS WITH HIV/AIDS. ISSUES COMMONLY
ADDRESSED INCLUDE NEWLY DIAGNOSED, ADDICTION, SURVIVORS' GUILT,
DISCLOSURE, PTSD, TRAUMA, INTERNALIZED HOMOPHOBIA AND MORE. THERAPISTS
ARE ABLE TO FOSTER REAL AND LASTING CHANGE IN CLIENTS SINCE A VARIETY
OF THERAPEUTIC ORIENTATIONS ARE USED WITH NO FIRM LIMIT TO THE NUMBER
OF SESSIONS.

MENTAL HEALTH PROGRAM = 2600 THERAPY SESSIONS

4c

(Code: } (Expenses $ 1 8 8 7 1 70, including grants of $ ) (Revenue $ )
RISK REDUCTION/OUTREACH

OUTREACH IS PROVIDED THROUGHOUT THE YEAR AT FESTIVALS, SPECIAL EVENTS,
DRUG REHABILITATION CENTERS, HOMELESS AGENCIES, AND OTHER VENUES.
OUTREACH GOALS INCLUDE DISSEMINATING INFORMATION ON HIV TRANSMISSION,
TRAINING OUTREACH TO OTHER COLLABORATING AGENCIES, LINKAGE TO TREATMENT
IF HIV+, AND TESTING USING PARTNER AGENCIES TESTING VANS. RISK
REDUCTION OUTREACH ALSC INCLUDES HEPATITIS C INFORMATION, STDS, SAFER
SEX PRACTICES, MENINGITIS, AND HIV PREVENTION USING BOTH CONDOMS AND
PREP.

RISK REDUCTION/OUTREACH = 10,500+ ENGAGEMENTS

4d

Other program services (Describe in Schedule O))

(Expenses $ including grants of $ ) ) (Hevenue $ )

de

Total program service expenses [ 351 . 120.

532002
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 (2015) COALITION, TNC. 95-4137742 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
I IYES," COmMPIBte SCRBAUIE A .. e e 1 X
2 Is the organization required to complete Schedule B, Schadule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArt Il ... e 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part Il ..., 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements {0 preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCREAUIE D, PAIL Il . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. ........c.ocoooo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /7 "Yas," complete Schedule D,
Pt VI oo e 11a| X
b Did the organization report an amount for invesiments - other securities in Part X, line 12 that is 5% or more of iis total
assets reported in Part X, line 167 i "Yes," complete Schedule D, Part VIl ... oo e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totai
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ..o e iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IX ... e i1d X
e Did the organization report an amount for other liabilities in Part X, line 25? ff "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "yes," complete
SChedule D, Parts XI @G X ... .. oo e 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(ANIN)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts 1 8NG IV ... oo 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1and IV ... e 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," complete Schedule F, Parts Il and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yes, " complete SChedule G, Partl ... oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "ves,"
complete SCOGUIR G PAIE I i 19 X
Form 990 (2015)
532003
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 (2015) COALITION, INC. 95-4137742 Page 4
| Part IV | Checklist of Required Schedules coniinued)

Yes | No
20a Did the organization operate one or more hospital facilities? ff "Yes, " complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes," complete Schedule I, Parts land If ... 21 X
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 27 [f "Yes," complete Schedule |, Parts fand Il ... 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  [f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 243 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
24d

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

25a Section 501(c)(3), 501{c}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jr "Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? ff "Yes," complete

Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part If 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ..o, 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCheule M ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete SChedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SCHETUIE N, PAIE Il ..o oo oo oo oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ............c.ccoceioeoie e 33 X
34  Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part Il, lli, or IV, and
PAIEV, € T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}13)? If "Yes," complete Schedule R, Part V, liN€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, iNE 2 ... ... oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership 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 Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . 3s | X
Form 990 (2015)

532004
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 (2015) COALITION, INC. 95-4137742 Page &
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in thisParty {:j
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 7 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 PRZe WINNEIST? o oot 1ic | X
2a 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 5
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? op | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required {0 e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? ff "No, " to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? da X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? ...t 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders ... 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes " hasitfiled a Form 720 to report these payments? Jr “"No " provide an explanation in Schedile O i 14b
Form 990 (2015)

5320085
12-16-15




BEING ALIVE / PECOPLE WITH AIDS ACTION

Form 990 (2015) COALITION, INC. 95-4137742  page B

E Part VI | Governance, Management, and Disclosure ror each "ves® response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key emplOYeE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or sStocknOIders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOverning DOUY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govering body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ) |
@ The governing BOGY? e o 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes, " nrovide the names and addresses in SCAEQIIE O oo 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10z X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? Jf "No, " GOTONING 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confficts? i2p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jr "ves, " describe
in Schedule O how this Was done .............c.ccoovevoveeve. i2c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 1o SUCh AMTANGEMENIS? o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another’s website Upon request l:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

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

GARRY BOWIE, EXECUTIVE DIRECTOR - 323-874-4322

7531 SANTA MONICA BL, NO. 100, WEST HOLLYWOOD, CA 90046

532006 12-16-18

Form 990 (2015)




BEING ALIVE / PEOPLE WITH AIDS ACTION
Form 990 (2015) COALITION, INC. 95-4137742 Page 7
EPar’t VII{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest compensated employees;
and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(&) B) <) o) (E) (F)

Position

Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any £ the organizations compensation
hours for | 8 . g organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
below 12| .| 2128 organizations
line) | S| E|5| 5|28 S
(1) MICHAEL MURPHEY 5.00
PRESIDENT X X 0. 0. 0.
(2) PATRICK SULLIVAN 5.00
SECRETARY X X 0. 0. 0.
(3) CARLA FORD, J.D, 5,00
TREASURER X X 0. 0, 0.
(4) GREGORY MATTSON 5.00
DIRECTOR X 0. 0. 0.
(5) DERRICK THORNSBERRY 5.00
DIRECTOR X 0. 0. 0.
(6) MICHAEL ANTHONY-NALEPA 5.00
DIRECTOR X 0. 0. 0.
(7) GARRY BOWIE 40.00
EXECUTIVE DIRECTOR X 78,000. 0. 0.

532007 12-16-15 Form 990 (2015)
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Form 990 (2015) COALITION, INC. 95-4137742 Page 8
Epaﬁ Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © ) () )
Name and title Average (do ot Crigfg';::than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any i< the organizations compensation
hours for | & 5 organization (W-2/1099-MISC) from the
related ; i; g (W-2/1099-MiSC) organization
organizations| 2 | = 8 § and related
below Z1El.|2]2Y s organizations

b Sub-total 78,000, 0. 0.
¢ Total from continuation sheets to Part Vii, Section A 0. 0. 0.
d Total (add fines 10.and 1€) .o 78,000. 0. 0.

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

compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a% jf "Yes," complete Schedule J for SUCH INQIVITUAI ... .. oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? Jr "Yes.' complete Schedule J for SUCH DEISON i 5 X

Section B. Independent Contractors

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

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

(A)

Name and business address

NONE

(8)

Description of services

©)
Compensation

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

$100,000 of compensation from the organization [

0

532008
12-16-15

Form 990 (2015)
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Form 990 (2015) COALITION, INC, 95-4137742  Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . D
(A) B) () (D)
Total revenue Related or Unrelated R?rvgrr%utea%crgtéggd
exempt function business sections
revenue revenue 517 - 514
& o 1 a Federated campaigns ... 1a
% é b Membership dues . ib
(’E;E ¢ Fundraising events ic 14,886,
EE d Related organizations . 1d
7 g e Government grants (contributions) 1e 297,779.
59’3 i All other contributions, gifts, grants, and
E% similar amounts nat included above 1t 202,634,
‘é% g Noncash contributions included in lines 1a-1f: §
S8 h Total Addlines 1ot .o B | 515,299,
Business Code|
81727
2 b
S e
o f All other program service revenue
g Yotal. Addlines2a2f . ... ... ... ... | 4
3 Investment income (including dividends, interest, and
other similar amounts) B
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ... B
() Real (i) Personal
6 a Grossrents ..
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (10ss) ... | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Net gain or (IOSS) ... |
ol B2 Gross income from fundraising events (not
g including $ 14,886. of
@ contributions reported on line 1c). See
& Part IV,line 18 ... a 951.
_g b Less:directexpenses ... b 951.
© Net income or (loss) from fundraising events ... B 0.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses . .. b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances ... a
Less: costofgoodssold . ... b
Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
11 a MISCELLANEQOUS REVENUE 900099 6,898. 6,898.
b
c
d Allotherrevenue ...
e Total Addlines 11a-11d b 6,898. |
12 Total revenue, Seeinstructions. ... | 522,197. 6,898, 0. 0.

532008 12-16-15

Form 990 (2015)
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Page 10

| Part IX| Statement of Functional Expenses

Section 501(ck3) and 501(c)(4) organizations must complete all columns, All other arganizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total expenses Prograg)service Management and Funa(?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domsstic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 78,000. 46,800, 15,600. 15,600.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7  Other salaries and wages ... ... ... 101,792, 101,292, 250, 250,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 30,876, 29,844, 516. 516,
10 Payrolitaxes . 15,468. 13,410, 1,029, 1,029.
11 Fees for services (non-employees):
a Management .
b Legal
c 26,225, 26,225,
d
e
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 36,483, 36,483,
412  Advertising and promotion
13 26,271, 15,082. 9.087. 2,102,
14
15
16 86,019, 68,815, 10,322, 6,882,
17 336. 336,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ..
21 Payments toaffiiates ...
22  Depreciation, depletion, and amortization 4,778. 3,823, 573. 382,
23 Insurance 10,875, 8,700. 1,305. 870.
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a REPATRS AND MAINTENANCE 7,841, 6,273, 941. 627.
b PROGRAM INCENTIVES 7,211, 7,211,
¢c WELLNESS CENTER EXPENSE 7,105, 7,105,
d OUTREACH AND EDUCATION 5,138, 5.,138.
e All other expenses 808. 808.
25  Total functional expenses. Add lines 1 through 24e 445,226. 351,120, 65,848, 28,258.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ D if following SOP 98-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)
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BEING ALIVE / PEOPLE WITH AIDS ACTION

COALITION, INC.

95-4137742

Page 11

| Part X | Balance Sheel

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

532011
12-16-15

(&) B)
Beginning of year End of year
1 Cash - nON-Nterest-bearing ... 1,264.] 4 62,178.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 15,138.] 4 24,582,
5 loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ltof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part il of Sch L )
@ | 7 Notesandloans receivable, net 7
< | 8 Inventories for sale OF USE . ... 8
9 Prepaid expenses and deferred charges 17,180.1 ¢ 11,690,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 63 773,
b Less:accumulated depreciation 10b 31,879. 35,701 . 10¢ 31,894.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part V, line 1t 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 71 . ... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . 69,283.1 16 130,344.
17 Accounts payable and accrued exXpenses 31,679.] 17 15,769.
18 Grantspayable ... i8
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liabiiity. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ..., 22
= 123 Secured mortgages and notes payable to unreiated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. 24
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 liabilities. Add lines 17 through25 ... . . . . 31,679.] 2 15,769,
Organizations that follow SFAS 117 (ASC 958), check here B> and
@ complete lines 27 through 29, and lines 33 and 34. :
2 | 27 Unrestricted netassets . .. 37,604, o7 114,575,
% 28  Temporarily restricted net assets ... 28
5 |29 Permanently restricted netassets ... 29
E Organizations that do not follow SFAS 117 (ASC 958}, check here [ D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfund balances 37,604.| 33 114 , 575,
34 Total liabilities and net assets/fund balances .. 69,283.| a4 130,344,
Form 990 (2015)
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BEING ALIVE / PEOPLE WITH AIDS ACTION

990 (2015) COALITION, TINC. 95-41377472 pagei2

E Part X1'| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A}, line 12) 1 522,197,
2 Total expenses {(must equal Part X, column (A), line 25) 2 445,22 6.
3 Revenue less expenses. Subtract line 2 from lINe 1 3 76,971.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... ... 4 37,604,
5 Netunrealized gains (l0SSes) ON INVESIMEN S 5
6 Donated services and use of facilities 6
7 INVESIMENT BXPENSES | i e 7
8  Prior period adjUstments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O (B e eeeeeieeeeeieeei e 10 114,575,

E Part XH Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XU ...

2a

3a

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

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

Yes | No

2a X

2b X

2¢c

3a X

3b

532012
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SCHEDULE A

Public Charity Status and Public Support

E
{Form 990 or 990-EZ)

OMB No. 1545-0047
Complete if the organization is a section 501{c){(3) organization or a section 1
4947(a)(1) nonexempt charitable trust.

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

Department of the Tregsury

nternal Revenue Service | P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization RBEING ALIVE / PEOPLE WITH AIDS ACTION Employer identification number
COALITION, INC. 95-4137742

] Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 E:] A church, convention of churches, or association of churches described in section 170(}{1}{A)i).

2 I::l A school described in section 170{(b}(1){A){ii). (Attach Schedule E (Form 990 or 990-E7}.)

3 [:| A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{(A)iv). (Complete Part i)

6 [:] A federal, state, or local government or governmental unit described in section 170(b){ 1}{A)v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(k){1){A){vi). (Complete Part II.)
A community trust described in section 170{b}{1}{A)(vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type . 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.
b Cl Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E:] Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d 1:] Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

N

10
11

0

f Enter the number of supported organizations e,
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of organization [{iv} Is the organization | {v) Amount of monetary (vi) Amount of
organization (described on lines 19 listed Idn your ” support (see other support (see
above (see instructions)) |92YETING COCUMEN instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



BEING ALIVE / PEOPLE WITH AIDS ACTION

Schedule A (Form 990 or 990-E7) 2015 COALITION, INC, 95-4137742 pagez
Part EEJ Support Scnedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 380,912.| 402,982.| 398,301.| 346,847.| 515,299, 2044341,

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 governmental unit to
the organization without charge

Total. Add lines 1 through 3 | 380,912.| 402,982.] 398,301.| 346,847.] 515,299.| 2044341 .

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

column() 86,068.
6 Public support. Subtract line 5 from line 4, 1958273.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 (f) Total
7 Amounts from line 4 380,912.1 402,982,.| 398,301.| 346,847.| 515,299.| 2044341,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 78 . 78.

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

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

assets (Explainin Part VI.) 5,950, 1,642, 3,445, 6,898, 17,935,
11 Total support. Add lines 7 through 10 . 2062354,
12 Gross receipts from related activities, etc. (see instructions) 12 |
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)

organization, check thisbox and stophere ... | m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (/) 14 94.95 o
15 Public support percentage from 2014 Schedule A, Part ll, line 14 15 98.46 o

16a 33 1/3% support test - 2015. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .~
b 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V] how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E7) 2015 COALITION, INC.,

95-4137742 pages

Part Il | Support Schedule for Organizations Described in Section 509(aj{2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails o

gualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) B {a) 2011 {b) 2012 {c} 2013 (d) 2014

(e} 2015

{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 facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4  Tax revenues 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 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subiract line 7¢ from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 {d) 2014

(e) 2015

{f) Total

9 Amounts fromliine6 . ...

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI) oo
13 Total support. (Add fines 9, 10c, 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 DOX NG SEOI VO @ . e et e et e et s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ()} ... ... . ... 15 %
16__Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) .. .. ... 17 %
18 [nvestment income percentage from 2014 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 COALTITION, INC.

BEING ALIVE / PEOPLE WITH AIDS ACTION
' 95-4137742 pPagea

Part WV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part {, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (8), or ()7 Jf "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 7 "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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 controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? f
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrpPoOSes.

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes," provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? I "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jr "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type I} non-functionally integrated

supporting organizations)? f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

Yes | No

4c

532024 08-23-15
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BEING ALIVE / PREOPLE WITH AIDS ACTION
Schedule A (Form 990 or 990-E7) 2015 COALITION, INC. 95-4137742 pages
| Part IV | Supporting Organizations rontinued)

Yes | No
11 Has the organization accepted a gift or contribution frorn any of the following persons?

a A person who directly or indirectly controls, efther alone or together with persons described in (b) and (¢)

below, the governing body of a supported organization? iia

b A family member of a person described in (a) above? i1b

¢ A 35% controlled entity of a person described in (@) or (b) above? Jf "Yes" to a. b. or ¢, provide detail in Part VI ilc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or tfrustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff "ves," explain in

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

supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? (f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1

Section D. All Type Wl Supporting Organizations

Ves No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

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," describe in Part V! the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
] E] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 these activities constituted substantially all of its activities. 2a

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

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (3) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the suppoited organizations? Provide details in part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes ' describe in Part VI the role nlaved hy the organization in this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




BEING ALIVE / PEQPLE WITH AIDS ACTION
Schedule A (Form 990 or 990-E7) 2015 COALITION, INC, 95-4137742 pages
[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

Gl [ [ R =

G O [ [ N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

Lo}

.

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

;]

fas]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

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

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

© Q|0 T W

]

[
O3

FaN

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

0 |~ O [0
0~ O G

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

(40 EES [/V I [\ I E Y

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 8

E Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

DO B W N |-

-y

Schedule A (Form 990 or 990-EZ) 2015
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Schedule A (Form 990 or 990-Ez) 2015 COALITION, INC. 95-4137742 page7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporiing 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
organizaiions, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.

[os 3 S B o PR (4, I BN V]

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

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014
Total of lines 3a through e -

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

T Tt e o |0 T v

-

Excess from 2013

Excess from 2014

o o |0 (T (@

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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BEING ALIVE / PECOPLE WITH AIDS ACTION
Schedule A (Form 990 or 990-£7) 2015 COALITION, TINC. 95-4137742 pages

! Part Vij Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines ¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule Schedule of Contributors

OMB No. 1545-0047

{Form 980, 990-EZ,
or 980-PF)

Department of the Treasury
Internal Revenue Service

B Attach to Form 990, Form 980-EZ, or Form 990-PF.
B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is al www.irs.gov/form990 .

Mame of the organization Employer identification number

BEING ALIVE / PEOPLE WITH AIDS ACTION
COALITION, INC. 95-41377472

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooumn

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and li. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi}, that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, 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 990, Part VIIi, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D 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 exclusively Tor religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, If, and {li.

D 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, 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 Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page &

Name of organization

BEING ALIVE /
COALITION,

PEOPLE WITH AIDS ACTION
INC,

Employer identification number

95-4137742

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

(a)

(b}

{c)

(d}

No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | AIDS HEALTHCARE FOUDATION Person
Payroll D
6255 W SUNSET BLVD, 218T FLOOCR $ 19,050. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90028 noncash contributions.)
(=) () {c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
2 | GILEAD SCIENCES, INC Person
Payroli l:]
333 LAKESIDE DRIVE $ 118,794. Noncash [ |
(Complete Part H for
FROSTER CITY, CA 94404 noncash contributions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CITY OF WEST HOLLYWOOD Person
Payroli [:I
8300 SANTA MONICA BLVD $ 118,228, Noncash [ ]
(Complete Part II for
WEST HOLLYWOOD, CA 90069 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COUNTY OF LOS ANGELES, OFFICE OF AIDS
4 | PROGRAMS AND POLICY Person
Payroli ]
5300 WEST TEMPLE STREET, ROOM 502 $ 179,551, Neoncash [ |
(Complete Part Il for
LOS ANGELES, CA 90012 noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
Person D
Payroll I:]
$ Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ ]

(Complete Part Hl for
noncash contributions.)

523452 10-26-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

MName of organization

BEING ALIVE / PEOPLE WITH ATIDS ACTION

Emnployer identification number

COALITION, 95-4137742
Partll | MNoncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

a

7;0? (b} © {d)

B . - . FMV (or estimate) .
from Description of noncash property given . . Date received
Part! (see instruciions)

(a)
(c}
No.

- (b} . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part i (see instructions)

(a ©
No.

. (o) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Partl (see instructions)

(a) ©
No.

o (b) . FMV (or estimate) @ .
from Description of noncash property given X . Date received
Pari | {see instructions)

(a) ©
No.

o (b} . FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part | (see instructions)

(a) ©
No.
° . (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | {see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Mame of organization

BEING ALIVE / PEOPLE WITH AIDS ACTION

COALITION,

INC,

Employer identification number

95-4137742

Part il Exclusively rteligious, charitable, ele., contributions to organizations described in seetion 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For arganizations

campleting Part Hl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) % 9"

Use duplicate copies of Part [ll if additional space is needed.

{a) No.
iim?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
{a) No.
gOTI {b) Purpose of gifi {c}) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IFer;‘Tl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferece

523454 10-28-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) B Complete if the organization answered "Yes" on Form 980,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 1ic, 11d, i1e, 111, 12a, or 12b. ; d
Department of the Treasury I Attach to Form 980. Open to, Public
Internal Revenue Service . B Information about Schedule D (Form 990) and its instructions is at www irs.gov/form990 Inspection
Name of the organization BEING ALIVE / PEOPLE WITH AIDS ACTION Employer identification number
COALITION, INC,. 95-4137742

Paw Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G B W =

{a) Donor advised funds {b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes ‘:\ Mo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit? . [:] Yes B Mo

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

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat El Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a gualified 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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... . ... ... 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register e 2d

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

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

B $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@}B)i)

and section 170MANBIIN? Clves  [wno
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and baiance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ia

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

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

(i) Revenue included on Form 990, Part VIIL, line 1 B 3
(i} Assetsincluded in Form 990, Part X e B s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, ine 1 B s
b _Assetsincluded inForm 990, Part X ..o P s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
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BEING ALIVE / PECPLE WITH AIDS ACTION
Schedule D (Form 990) 2015 COALITION, INC., 95-4137742 page2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (-ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d E:] Loan or exchange programs
o} [:] Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
&  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

ia is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [_INo

Amount
¢ Beginning balance lc
d Additions during the year id
e Distributions during the year ie
FOENAING DAIANCE ||| Lo i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI
I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

Beginning of year balance

Contributions

Net investment earnings, gains, and Iosses
Grants or scholarships

o o o TN

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
Permanent endowment [ %
¢ Temporarily restricted endowment B %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations 3a(i)
(i) related organizalions e, Salii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other .o 63,773. 31,879. 31,894.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (8). line 10C) oo B 31,894,
Schedule D (Form 990) 2015
532052

09-21-15



BEING ALIVE / PECPLE WITH AIDS ACTICN

Schedule D (Form 990) 2015 COALITION, INC. 95-4137742 page3

Part Vil Investmenis - Other Securities.

Compiete if the organization answered "Yes" on Form 980, Part IV, fine 11b. See Form 990, Part X, line 12.

{a} Description of security or category (including name of security) (b} Book value {(c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives
{2) Closely-held equity interests
{3} Other
A
B

Pl P

SRR

Dm0

G

H
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) =
Part VEHEI Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2)
3
4
(6)
(6)
(7)
(o))
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} >
[ Palr’t ﬂ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
2
3
(4)
(5)
(6)
)
(8)
©)

Total. (Column (b) must. eoqa_l /.:orm 000, Part X Ol B 0 T8, et e e et ia et et es et es s e ie e eaies b’
Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

1

Federal income taxes

N

w

I

(
(
(
(
(

o1

(¢

J

(
(
{

o«

)
)
)
)
)
)
)
)
)

©
Total. (Column (b) must equal Form 990. Part X, col. (B} i@ 25.) .c.c......... B

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli D
Schedule D (Form 990) 2015

532053
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Schedule D (Form 990) 2015 COALITION, INC.

95-4137742 page4

{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

@ 0o O T oo

Total revenue, gains, and other support per audited financial staternents 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investmenis 2a

Donated services and use of facilities Zb

Recoveries of prior year grants 2c

Other (Describe in Part XII1.) 2d

Add lines 2a througn 2d 2e
Subtract line 2e oM lINe T e, 3
Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, tine 70 da

Other (Describe in Part XIL) e 4b

Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4¢. (This must eaual Form 990, Part L e T2 e eeieeeeieeissieeaaeesas

Part X 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Hetum.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ ONerIOSSeSs . .. 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 e e, 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) Ab
€ AdAlines da and 4b e 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part | ine 180 evrvveeiieiieeieec et 5

[ Part Xill| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENTS EXPENSE

532054

09-21-15
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or ©90-EZ) |

OMB No. 1545-0047
Cornplete if the organization answered "Yes" on Form 920, Part IV, lines 17, 18, or 19, or if the ?
organization entered more than $15,000 on Form 280-EZ, line 6a.

I Attach to Form 990 or Form 990-EZ, Open to. Public

Department of the Tregsury :

Interral Revenue Service B Information about Schedule G (Form 990 or 980-EZ) and iis instructions is at www.irs.oov/form990 Inspection

Name of the organization BEING ALIVE / PEQOPLE WITH AIDS ACTION Employer identification number
COALITION, INC, 95-4137742

Pari T | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
! required to complete this part.

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

a l:] Mail solicitations e [j Solicitation of non-government grants
b Internet and email solicitations i l___! Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

o [:‘ In-person solicitations
2 a Did the organization have a wriitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] Mo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid - :
(i} Name and address of individual A f\(m raiser {iv) Gross receipts tc() gor retameg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMRL oo B>
3 List all states in which the organization is registered 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 990 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2015

532081
09-14-16




BEING ALIVE / PEOPLE WITH
Schedule G (Form 990 or 990-E7) 2015 COALITION,

INC,

ATDS ACTION

95-4137742 Page 2

Part [} ! rundraising zvents. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE
(add col. {a) through
AIDS WALK col. (o)
(event type) (event type) (total number) '
(U]
| 1 Grossreceipts ... 15,837. 15,837.
o
2 Less: Contributions . 14 ’ 886, 14 ‘ 886,
3 Gross income (line 1 minus line2) 951. 951 .
4 Cashprizes ... ...
5 Noncashprizes ...
1]
3
$| 6 Rentffacilitycosts
1
ol
g 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 951. 951.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) B 951.
Net income summary. Subtract line 10 from line 3, column (d) - 0.
I IPa I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant ) (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (¢} Other gaming col. {a) through col. {¢})
2
&
1 Grossrevenue . ... ...
ol 2 Cashprizes .
]
fny
&l 3 Noncashprizes ... ...
o
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
[:] Yes % D Yes % [:] Yes %
6 Volunteerlabor ... [_INo [ Ine [ InNo
7 Direct expense summary. Add lines 2 through 5 in column (d) B
8 Net gaming income summary. Subtract line 7 from line 1, column () . s B>

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

a Is the organization iicensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if "Yes," explain:

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015




BEING ALIVE / PEOPLE WITH AIDS ACTION

Schedule G (Form 990 or 990-E7) 2015 COALITTON, INC. 95-4137742 pages
11 Does the organization conduct gaming activities with nonmembers? L___] Yes E] Mo
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed

to administer charitable gaming? L Jves [ Jno

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

_____________________________________________________________________________________________________________________________________________ i3a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D Mo

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

Name [

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B~

E] Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? [ Jves [ INo

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

Part !\il Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part llI, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



BEING ALIVE / PECPLE WITH AIDS ACTION
Schedule G (Form 990 or 990-E2) COALITION, INC. 95-4137742 pagea
| Part IV | Supplemental Information gontinveq)

Schedute G (Form 990 or 990-EZ)
532084
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SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ S

(Form 990 or 980-EZ) Cornplete to provide information for responses to specific questions on %
Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury % Attach to Form 920 or 980-EZ. Open ti); Public
Internal Revenue Service B Information about Schedule O {Form 990 or 990-E7Z) and its instructions is at _www. irs. aov/form990 Inspection
Name of the organization BEING ALIVE / PEOPLE WITH AIDS ACTION Employer identification number
COALITION, INC. 95-4137742

FORM 990, PART TIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ALTVE ACCOMPLISHES ITS MISSION THROUGH A COMPREHENSIVE ARRAY OF

EMOTIONAL SUPPORT, TREATMENT EDUCATION, PREVENTION, ADVOCACY, WELLNESS

AND SOCIAL SERVICES.

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

A COPY OF FORM $90 IS PROVIDED TO 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-OF-INTEREST POLICY

B. HAS READ AND UNDERSTANDS THE POLICY

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

D. UNDERSTANDS THAT THE CORPORATION IS A CHARITABLE ORGANIZATION AND THAT

IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE

PRIMARTILY 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, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization BEING ALIVE / PEQOPLE WITH AIDS ACTION Employer identification number
COALITION, INC. 95~4137742

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

AVATLABLE BY EMAIL, MATIL, 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;

D. CALIFORNIA FRANCHISE TAX BOARD NONPROFIT DETERMINATION LETTER;

E. AUDITED FINANCIAL STATEMENTS (FOR THE SEVEN YEARS PRIOR TO THE

REQUEST) ;

F. ARTICLES OF INCORPORATION;

G. BYLAWS;

H. BOARD OF DIRECTORS ROSTER; AND

I. CONFLICT OF INTEREST POLICY.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



2U07 OO ‘UONONPa(] UOIEZIELASY [BI0JaWWIO) ‘snuog ‘ebeAfes ‘D] . pasodsip 18ssy - (Q) mﬂmwm

‘6L8°T¢E ‘8LL' T 10T L2 "€LLES gLl €9 MdAd 0T AOVL 066 TYIOL

76T 561 “TL6 *TL6 9T 00°§ 1S | SNOTHYA INARAINOE ANV FEQLINGOA L 7

RAYAR "9zl "9zL "zeo’e "7e9’e 91 00°6 1S | SNOTHYA HSYHOMAd MILNAHOD| €

*be6'8z  °8s8’¢€ *9L07 6T ) "TL8 LS “TL8LS 9T, J00°sT 1S | SNOTYYA SINARIACYANI CTOHISYAT] ¢

667 T "0 6671 "66C° T ‘667 T 9T, 00°S 18 | SNOTIVA INEWRIIAOE OGNV HUNLINGNA| T

uoreloa1dag asuadxg uonea.dag 10x3 A

PatBINWNDOY || uononpaq 61 089S | pargnwnody | uoneaidag siseq asusdx3y % | SISBGI0IS0D fond U | oy fpouowi PeANboy uondiosag “oN
Buipug 163 A 1UB.LINY auLng Buluuibag 104 sjseq uj co_ﬁ:umm 6/} Uonoss | sng peisnipeun {eut) 3 aeQ 1essy

066 0T EDYd 066 WIOJ

140d3d NOILVZILHOWY ANV NOILYID3dd3d S5L0c



Depreciation and Amortization OMB No, 16450172
{Including Information on Listed Property) 980
P Attach to your tax refurn.

Form

Department of the Treasury Attachment

Internal Revenue Service (9 B Information about Form 4562 and its separate instructions is at www jrs.aov/form456 Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
BEING ALIVE / PEOPLE WITH AIDS ACTION
COALITION, INC. FORM 990 PAGE 10 95-4137742
E Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see INSTUCHONS) e 1 500,000,
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in fimitaton 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... ... ............... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... 38
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more thanline 11 ... 12
13 _Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessline 12 @, 13 I
Note: Do not use Part I or Part [ll below for listed property. Instead, use Part V.
i Partll ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
I TAX YOI oo oo e e 14
15 Property subject to section 168(f)(1} election 15
16 _Other depreciation (including ACRS) . 16 4,778.
l Part Hl I MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 . . . 17 ]
18 if you are electing to group any assets placed in service during the tax year intc one or more general asset accounts, check here  ......... &’ ‘:I

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

(a) Classification of property (by)e’\z:lrogltgczgd ((t?&gﬁzisss;%vi:?::riﬁﬁg (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
o] 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/l
h Residential rental property : 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
C 40-year / 40 yrs. MM S/L
| Part IV| summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... . 22 4 , 178,
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263A COStS ... 23

?;?55]15 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)




Form 4562 (2015)

BEING ALIVE / PEOPLE WITH AIDS ACTION

COALITION,

INC.

95-4137742 page 2

E Part'V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24z Do you have svidence to support the business/investment use claimed? [:] Yes E No | 24b If "Yes," is the evidence written? |:] Yes [:] No
Type o#%)roperty g?ie_ BU(S?T)]@‘SS/ Cég)or Basis for giz*“‘a“o“ Rec(?/ery Me(t?ad/ Deprgcii)ation Ele((:?ed
(list vehicles first) pé%crsldcén Usig\[/)%srtcrgr?trgge other basis (busmisfe/igrf;?mem period Convention deduction secté%rsltWQ
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE .. ... 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a gualified business use:
% S/L -
% S/L -
S % S/ -
28 Add amounts in column (h), lines 25 through 27, Enter here and online 21, page 1 . .. 23
29 Add amounts in column (i), line 26. Enter here and on liNe 7, page 1 e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

35

36

(a) (o) {e) (d) (e} U]
Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven
Total miles driven during the year.
Add lines 30 through 32 . .. ...
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ..
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
USB? ittt

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BIIDIOYEOSTY e,
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as PerSONal USE?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration USe?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) {b) (c) (d} (e) ()
Description of costs Date amortization Amortizable Code Amortization Amoertization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your 2015 tax year

44 Total. Add amounts in column (f). See the instructions for where to report

B

5162562 12-28-15

Form 4562 (2015)



PORM HAS BEEN ELECTRONICALLY : %Qs %gg
FILED - KEEP FOR YOUR RECORDS

Application for Extension of Time To F
Exempt Organization Return

B> File a separate application for each return.
B Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Form @%

(Rev. January 2014}

OMB No. 15451709

Department of the Treasury
internat Revenue Sarvice

® {f you are filing for an Automatic 3-Month Exiension, complete only Part | and check this box
® If you are filing for an Additional (Not Autematic) 3-Month Extension, complete only Partll (on page 2 of this formy.
Do not complete Part Il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Elecironic filing (a-fils) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file 6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1} with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper formal (see instructions). For more detalls on the electronic filing of this form,

] and click on ties & Nonprofits
i nsion of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic &-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter i

de!

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BEING ALIVE / PEOPLE WITH AIDE ACTION
Fie by the COALITION, INC. 95-4137742
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 7531 SANTA MONICA BOULEVARD, NO. 100
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instiuctions.

WEST HOLLYWOOD, CA 90046

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

Application Return || Application Return
Is For Code | lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (irust other than above) 06 Form 8870 12

GARRY BOWIE, EXECUTIVE DIRECTOR - 7531 SANTA MONICA
© The books are in the care of B> BOULEVARD, NO. 100 - WEST HOLLYWOOD, CA 90046

Telephone No. B> 323-874-4322 Fax No. B>
@ |f the organization does not have an office or piace of business in the United States, check IS DO S [::]
@ Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> [ . Ifitisfor part of the group, check this box > [ and aitach a list with the names and EINs of all members the extension is f
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2016 , 1o file the exempt organization return for the organization named above. The extension
is for the organization's return for:
B[] calendar year or
B (X tax year beginning _04/01/2015 ,andending 03/31/2016

2 If the tax year entered in line 1 is for less than 12 monihs, check reason: |:| Initial return D Final return
l:] Change in accounting period

3a  If this application is for Forms 990-BL, 890-PF, 9980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| % 0.

Caution, If you are going to make an elsctronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

ls‘zHaé» . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15

/N
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Formn 88686 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Exiension, complete only Part Il and check this box
Note, Only complete Part It if you have already been granted an autornatic 3-monih extension on a previously filed Forrm 8868,

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's a
Type or Mame of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print REING ALIVE / PEOPLE WITH AIDS ACTION
Fiebye eWALITION, INC. 95-4137742
::j;:;i:m Number, strest, and room or suite no. if a P.O. box, see instructlons. Social security number (SSN)
cetuen. Sea C/Q 1. 9 2 5 CENTURY PARX E PL 1 6

instructions. | ey, town or post office, state, and ZIP cods. For a foreign address, see instructions.

0S8 ANGELES, CA 90067

Enter the Return code for the return that this application is for {file a separate application for each relurny . ..., .
Application Return || Application Return
Is For Code | Is For Code
Form 990 or Form S90-EZ 01 ' '
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 _ 11

06 Form 8870 12

u were not already granted an automatic 3-month extension on a previously filed Form 8868,

"BOWIE, EXECUTIVE DIRECTOR
© The books are inthe careof B> 7531 SANTA MONICA BL, NO. 100 - WEST HOLLYWOOD, CA 90046

Telephone No. B> 323-874-4322 Fax No. B
® |f the organization does not have an office or place of business in the United States, check thisbox | .. ... B L]
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box B [ ] .Ifitis for pari of the group, check this box & "] and attach a lisi with the names and ElNs of
4 lrequest an additional 3-month extension of time untii _ FEBRUARY 15, 2017,
5  For calsndar year , or other tax year beginning APR 1, 2015 ,andending MAR 31, 2016
6 I the tax year entered in line § is for less than 12 months, check reason: [ initial return D Final retum
D Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO FILE AN ACCURATE AND COMPLETE
RETURN .

8a If this application is for Forms 990-BL., 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba i § 0.

b If this application is for Forms 880-PF, 980-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previgusly with Form 8868, b | $ 0.
€ Batance due. Subiraci line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions. Bl $ 0.

Signature and VYerification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge.and belief,
it is true, corract, and complate, and that | am authorized to prepare this form.

Signature B> Title B> CPA Date B
Form 8868 (Rev. 1-2014)

523842
04-01-15

A/



