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16281020 131839 215-022888-00

IRS e-file Signature Authorization OME No. 1545-0047
rom 83879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning APR 1 ,2020,andending MAR 31 s 20_%:_1.__ 2020
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
BEING ALIVE / PEOPLE WITH AIDS ACTION
COALITION, INC. 95-4137742

Name and title of officer or person subject to tax

JAMIE BAKER

PROGRAM DIRECTOR

[Part] |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I

1a Form 990 check here P b Total revenue, if any (Form 980, Part Vill, column (A), line 12) ... ... 1b 613,850.

2a Form 990-EZ check here P> [T 1 b Totalrevenue, if any (Form 990-EZ, Ine Q) 2b

3a Form 1120-POL check here B [:| b Total tax (Form 1120-POL, line 22) . ol 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) .. . 4b

5a Form 8868 checkhere  BL__| b Balance due (Form 8868, ne3¢) 5b

6a Form 990-T check here » |:| b Total tax (Form 990-T, Part lil, line 4) 6b

7a_Form 4720 checkhere B[ | b Total tax (Form 4720, Part il e 1) .ocoooocooiiiicoriiicieriirioviceic, 7b

Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or [Jiama person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the retumn or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize CLIFTONLARSONALLEN LLP toentermyPIN| 94035

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen. )

[:l As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(es)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Date B>

Signature of officer or person subject to tax »
Partlll [ Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 96161694035 |
: Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» TAYTITIKA M. DENNIS, CPA Date p 10/20/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Form 8879-EO (2020)

LHA For Paperwork Reduction Act Notice, see instructions.

023051 11-03-20

2020.04030 BEING ALIVE / PEOPLE WITH 215-0221




16281020 131839 215-022888-00

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
| 2 Go to www.irs.gov/FormeBes for the latest information.

Form 8868

(Rev. January 2020)

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Electronic filing (e-file). You ¢
forms listed below with the exception of Form 8870, Informatlon Retum for Transfers Assoclated Wath Certam PersonalBeneflt
Contracts for wh[ch an extension request must be sent to the IRS in paper format (see mstructlo s) For more detalls on the electronic

Automatic 6-Month Extension of Time. Oniy: submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print BEING ALIVE / PEOPLE WITH AIDS ACTION
i bt COALITION, INC. 95-4137742

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyow | ¢/Q CLA - 1925 CENTURY PK E FL 16

return, See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90067

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 [ 1 l
Application Return ] Application Return
Is For Code |Ils 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 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are inthe care of p» 6043 HOLLYWOOD BL, NO. B - LOS ANGELES, CA 90028

Telephone No. - 323-874-4322 Fax No. B>
® [f the organization does not have an office or place of business in the United States, check thisbox ... ... » ]
® [f 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 P ["1.Ifitis for part of the group, check this box P [ and attach a list with the names and TINs of all members the extension is for.

CO0. SRS

xempt, organization return for

1 lrequestan automatlck -Mor
the organization name‘ ab

}[:! calendaryear | : * 2 I T o ) :
> tax year beginning APR 1 2 0 2 0 } ,and gpdinq MAR 31 s 2 0 2 1

D Final return

‘extension of me until F EBRUARY; : 1 5

extensuon is for the rgan

2 If the tax year entered in line 1 is for Iess t
[:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If 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. 3b| $ 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¢c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

1

2020.04030 BEING ALIVE / PEOPLE WITH 215-0221




u . OMB No. 1545-
Return of Organization Exempt From Income Tax 2Ho- 1450n
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}) 2020
Department of the Treastry B> Do not enter s‘ocial security numbe.rs on tltis form as it may bte made r.)ublic. m—
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection. .
A For the 2020 calendar year, or tax year beginning APR 1, 2020 andending MAR 31, 2021

B Gheck if C Name of organization

epplicable: | pETNG ALIVE / PEOPLE WITH AIDS ACTION
[ Jases | COALITION, INC.

D Employer identification number

e Doing business as 95-4137742
e Number and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
ey 6043 HOLLYWOOD BL B 323-874-4322
il City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $§ 613,850.
fmended| T,0S8 ANGELES, CA 90028 H(a) Is this a group return
[ 18R | E Name and address of principal officer: JAMIE BAKER for subordinates? [ ves No

pendns | SAME. AS C ABOVE

| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) [:] 4947(a)(1) or |:] 527 If "No," attach a list.

J_Website: pr WWW . BEINGALIVELA .ORG

H(b) Are all subordinates included? |:|Yes |:| No

See instructions

H(c) Group exemption number P

K_Form of organization: Corporation | | Trust | | Associaion [ | Other B>

[ L Year of formation: 1.9 87| M State of legal domicile: CA

[Part 1] Summary

LIVING WITH HIV/AIDS

1 Briefly describe the organization’s mission or most significant activites: SUPPORT AND SERVICES FOR PEOPLE

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
Ef 2
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 6
8l 8 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . ... ... 5 6
£| 6 Total number of volunteers (eSHMALE if NBCBSSAY) ...............crvevsererrvtosooosnsosesssosrsroesr 6 0
? 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. ... ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) ... 435,085, 613,490.
2| 9 Program service revenue (Part VIl line 2g) ... 23,196. 360.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
©1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 458,281. 613,850.
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.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 309,888. 272,643.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
gn:. b Total fundraising expenses (Part IX, column (D), line 25) P> - o
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... .. 175,664. 221,404.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 485,552, 494,047.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -27,271. 119,803.
3 Beginning of Gurreni Year End of Year
£5 20 Total assets (Part X, N€ 16) ... ..o 67,907. 350,354.
<4 21 Total liabilities (Part X, ine 26) ... 42,274. 224,185.
=25 22 Net assets or fund balances. Subtract line 21 from INE 20 ...oooviioeioi i 25,633. 126,169.
Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer | Date
Here JAMIE BAKER, PROGRAM DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check 1| PTIN
Paid TAYITIKA M. DENNIS, CPA self-employed P01575149
Preparer | Firm's name _p CLIFTONLARSONALLEN LLP Firm'sEINp 41-0746749
Use Only |Firm'saddressp. 1925 CENTURY PARK E 16TH FLOOR
LOS ANGELES, CA 90067 Phoneno.310-273-2501
May the IRS discuss this return with the preparer shown above? See instructions ..o Yes [:] No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)




BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 (2020) COALITION, INC. 95-4137742 page?
|Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part Il ...

1  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.

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

prior FOrm 990 OF O90-EZ? et [ IYes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... .. ]:lYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ 186 I 874. including grants of § ) (Revenue $ 360. )
RISK-REDUCTION PREVENTION OUTREACH:
BEING ALIVE PROVIDES HIV PREVENTION OUTREACH SERVICES THROUGHOUT THE
YEARS AT FESTIVALS, SPECIAL EVENTS, SUBSTANCE ABUSE CENTERS, HOMELESS
SERVICES AGENCIES, SCHOOLS AND CHURCHES, AND OTHER VENUES. PREVENTION
OUTREACH INCLUDES PUBLIC EDUCATION ABOUT THE NEW HIV PREVENTION
MEDICATION TREATMENT KNOWN AS PREP (PRE-EXPOSURE PROPHYLAXIS) FOR
AT-RISK COMMUNITIES AND INDIVIDUALS. PREVENTION GOALS INCLUDE
DISSEMINATING INFORMATION OF HIV TRANSMISSION AND PREVENTION IN NEW AND
EXCITING METHODS THAT GET ENGAGEMENT AND RESULTS. BEING ALIVE
COLLABORATES WITH OVER 100 AGENCIES INCLUDING PARTNERING WITH AGENCIES
THAT PROVIDE HIV/STD TESTING VANS, CLINICAL STUDIES, HEP C TREATMENT
AND OTHER PUBLIC HEALTH ISSUES. PREVENTION MATERIALS DISTRIBUTED TO THE
4b  (Code: ) (Expenses $ 126,088. including grants of $ )} (Revenue $ )
BEING ALIVE WELLNESS CENTER PROGRAMS
THE WELLNESS CENTER PROGRAMS INCLUDE CARE COORDINATION SERVICES,
ACUPUNCTURE, CHIROPRACTIC, SCULPTRA FACIAL REJUVENATION, NUTRITION
WORKSHOPS, HOUSING FACILITATION, SOCIAL SERVICES NAVIGATION AND CASE
MANAGEMENT COUNSELING THAT SUPPORTS THE OVERALL WELLNESS OF CLIENTS
LIVING WITH HIV/AIDS. THE HIV CONTINUUM OF CARE MODEL IS TO KEEP
CLIENTS ENGAGED NOT ONLY IN THEIR BIO-MEDICAL CARE, BUT ALSO ACTIVE IN
THEIR OVERALL WELLNESS ACTIVITIES THAT ENCOURAGE A HEALTHY LIFESTYLE
THAT IS REFLECTIVE IN THE VIRAL SUPPRESSION OUTCOMES OF BEING ALIVE
CLIENTS. THE GOAL IN LOS ANGELES COUNTY IS TO ACHIEVE TOTAL CLIENTS IN
VIRAL SUPPRESSION AT 90% BY 2020. BEING ALIVE CLIENTS IN VIRAL
SUPPRESSION REACHED 95.5%.
4c  (Code: ) (Expenses $ 7 6 I 8 2 8 e including grants of $ ) (Revenue $ )
DIGNITY PLUS MENTAL HEALTH SERVICE
BEING ALIVE PROVIDES LGBT-AFFIRMATIVE MENTAL HEALTH THERAPY THROUGH A
MENTAL HEALTH TEAM OF MFT INTERNS AND TRAINEES COMPREHENSIVELY TRAINED
IN HIV CONTINUUM OF CARE. ISSUES UNIQUE TO THOSE LIVING WITH HIV
COMMONLY INCLUDE ADDICTION ISSUES, SURVIVOR'S GUILT, DISCLOSURE, PTSD,
TRAUMA, INTERNALIZED HOMOPHOBIA AND MORE. THERAPISTS ENTER FROM A
VARIETY OF UNIVERSITIES FOR ON-SITE CLINICAL TRAINING ARE ABLE TO
FOSTER REAL AND LASTING CHANGES IN CLIENTS AS A VARIETY OF THERAPEUTIC
ORIENTATIONS. MENTAL HEALTH SERVICES ARE AVAILABLE WITH NO FIRM LIMIT
TO THE NUMBER OF THERAPY SESSIONS CLIENTS MAY ACCESS THAT IS RARELY
AVAILABLE IN THE MENTAL HEALTH SERVICES COMMUNITY.
DIGNITY PLUS MENTAL HEALTH PROGRAM:
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 389,790.

Form 990 (2020)
082002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
. . .3 . )
16281020 131839 215-022888-00 2020.04030 BEING ALIVE / PEOPLE WITH 215-0221




BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 (2020) COALITION, INC. 95-4137742  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ UYES," COMPIBTE SCREAUIE A ..o oottt 1| X
2 Is the organization required to complete Schedule B, Schedule of CoNtbUIOrS? ... .. ..o 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 SChEAUIE C, PAM | ...............cociiieeeeeeeeeeeeeeeee ettt 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? Jf "Yes," complete SChedule C, PArt Il .................ccocoow oottt 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 G, Part lll ..................ccooveeveirieeeneenn 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? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ...............ccoccccveveevereeaeene 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SCREAUIE Dy PATE Il ... oo oo 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?
9 X

If "Yes," complete SChedUle D, Part IV ...............ccooii ittt ea st
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..............c.ccocooeieeeeeeeeeeeieet et
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? Jf "Yes," complete Schedule D,
PAPE VI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes, " complete Schedule D, Part VIl ...............ccccvoieeeoeee et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete SCheaule D, Part VIl —.................ccccoo..ooovvveeeeeeeeeeeeeseecosesecensieeenees 11e 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 162 Jf "Yes," complete SChAUIE D, PAI IX ..............ooow.oooeeeeeeeeeeeeeeeeeeeoeeeeo oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "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)? |f “Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCREAUIE Dy PAS XIGNG XII ..o eeeeoe oo eeoe e 12a| 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 X/l is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E  ...........cccoocoevoeveceireeeaee. 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 @NA IV ............cccooiiiiiiiiieetee ettt 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 I1and IV ... ......ccccooiiies oot 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants of other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 @nd IV .................c.o.oioiieeieeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 116? If "Yes," complete SChedule G, Part | ...........c.ccccooveeveeireveieinenteee s 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 SCheQUIE G, PAT Il ............cccvooeeeeeeeeeeeee ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa? jf "Yes,"
COMPIELE SCREAUIE Gy PAE Il .......eeveeeo oo oo e oo eeee oo 19 §

20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..................ccccccoooveveeeeeieeren 20a
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?7 Jf “Yes," complete Schedule | Parts land Il ............ccooveieiiiinniiz 21 X
Form 990 (2020)

032003 12-23-20

: . 4 . :
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BEING ALIVE / PEOPLE WITH ATIDS ACTION
Form 990 (2020) COALITION, INC. 95-4137742  Page4d
[ Part IV | Checklist of Required Schedules (oniinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and I ...........c...ocoooio oo 22 X
23 Did the organization answer "Yes" to Part VII, 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? jf "Yes," complete
SCNEAUIE U <o ettt a2ttt h ettt h e ettt en s 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 |f "Yes," answer lines 24b through 24d and complete
SChedule K. 1f "NO," GO TO IN@ 258 ............cooooeeoee oo sttt ettt ettt e 24a 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 FAX-EXEBMPE DONAS? ettt et b ettt 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part ] ............cccccccccovoieoeceeieeeeeeienns 25a 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 990-EZ? |f “Yes," complete
SCREAUIE Ly PAFE ] ... oo oo 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ..........c..ccccooveceveeeceen, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Partili .........

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes, " complete SChedUle L, Part IV . ..........cc.oo it

28a| X

b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ............ccccccoeveeveceeereiiaeennne 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete SCReQUIE L, PArt IV ... ...ttt 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? |f "Yes," complete Schedule M ..............c............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M ...............ccccooueeeeeeeeeeeeeeeeeen, e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE Ny PAFEIT ..o oo e oo oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part ] ...............cccocoeeeeeiieoieciie et 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, lll, or IV, and
PAEV, B8 T oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(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 ...............ccoooveeeeeieeeeeee 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, N8 2. ... ... ... oo ooeeeeeeeee ettt ettt 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 Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

]:P;art V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V. i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WinNIings to Prize WINNEIS? . ... i

032004 12-23-20 Form 990 (2020)
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BEING ALIVE / PEOPLE WITH AIDS ACTION
Form 990 (2020) COALITION, INC. 95-4137742  pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

| Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L <
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 6 , .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . :
8a 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? jf "No" to line 3b, provide an explanation on Schedule O ..............ccccoeeeeneee. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . . .. .. 4a N _X__
b If "Yes," enter the name of the foreign country B> L
See instructions for filing requirements for FinGEN 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
b 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 2 e 5c
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? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHDIE? et e 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
b 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
HO T8 FOPM B282% .o e e oe e e s st e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | -
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 Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 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. ol
a Did the sponsoring organization make any taxable distributions under section 49667 e 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: b .
a Initiation fees and capital contributions included on Part VIl line 12 .. ... 10a o . .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... .. ... 10b - 1 |

11 Section 501(c)(12) organizations, Enter: e
a Gross income from members or Shareholders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) s 11b : o

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. 12b -

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 ... ..
¢ Enterthe amount of reserves onhand | e

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O .........c..c..c.c.c....... 14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e s 15 i X
If "Yes," see instructions and file Form 4720, Schedule N. -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. | 16 | ___}S____
If "Yes," complete Form 4720, Schedule O. e
Form 990 (2020)
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BEING ALIVE / PEOPLE WITH AIDS ACTION
Form 990 (2020) COALITION, INC. 95-4137742  Pageb
| Part VI I Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No™ response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Ses instructions.
Check if Schedule O contains a response or noteto any line inthis Part VI e
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 6f | | |
If there are material differences in voting rights among members of the governing body, or if the governing L
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. . , ;
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1ib 6] . - ,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | f,,
officer, director, trustee, or key eMPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 of SLOCKNOIAEIS? |||\ ..o e 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 GOVEIMING DOTY 2 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 gOVEMING BOAY? ... oo [ 7b | | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: L i
A TG QOVEINING BOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? e sh | X
9 s there 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," provide the names and addresses on Schedule O .......ooooviiinienceieiiicieiieiieieen 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? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ifa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. b
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 liN€ 13 ..........ccoooioii et 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes," describe
N SCheAUIE O NOW thiS WAS QONE  .......eceeeeee oottt ettt e et 12c| X
13  Did the organization have a written Whistleblower POIGY ? e s 13 | X
14  Did the organization have a written document retention and destruction policy? i4 | X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ f
a The organization's GEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... .. ... ... [15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 1 '  : [
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a = 1 | o
taxable entity QUG tNE YOar? e 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 to such arrangements? ... 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[___] Own website D Another's website Upon request [:] Other (explain on Schedule O)

19 Describe on 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
THE ORGANIZATION - 323-874-4322
6043 HOLLYWOOD BL, NO. B, LOS ANGELES, CA 90028

032006 12-23-20
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BEING ALIVE / PEOPLE WITH AIDS ACTION
Form 990 (2020) COALITION, INC. 95-4137742 page?
|Part‘VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl i i [:]
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.
e | ist 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.
@ st all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

e | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and title Average | 4o ot di ng';?g‘man 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 g the organizations compensation
hours for | € . 5 organization (W-2/1099-MISC) from the
related g g ) % (W-2/1099-MISC) organization
organizations| & | 5 S ER and related
below (2| 1E[28 = organizations
in) |E|Z|£ |5 |88 5
(1) CARLA FORD, J,D, 5.00
PRESIDENT X X 0. 0. 0.
(2) JASON CUPP 5.00
VICE-PRESIDENT X X 0. 0. 0.
(3) BILL WRIGHT 5.00
TREASURER X X 0. 0. 0.
(4) ANDRE LIPTON 5.00
SECRETARY X 0. 0. 0.
(5) ANTHONY GARCIA 5.00
DIRECTOR X 0. 0. 0.
(6) EBONY MURPHY-ROOT 5.00
DIRECTOR X 0. 0. 0.
082007 12-23-20 Form 990 (2020)
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 (2020) ' COALITION, INC. 95-4137742 PpPage8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
e
(A) (B) (C) (D) (E) (F)
: Position i
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor || 3 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| g | 2 8 g and related
below HEINE = % = organizations
1D SUBLOTAL | > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... > 0. 0. 0.
d Total(add lines b and 1€) ...t | 0. 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 P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for SUCH iNQIVIQUA! ...............cccuricureiiieiereiieeecneeeee e 31 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization - o
and related organizations greater than $150,0007? Jf "Yas," complete Schedule J for such individual ....................cccccoeveenni.. 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? Jf "Yes" complete Schedule J for SUCH DBISQI woveoveireimieizieiieeieeieiiciiiiiiiiiseceiiens 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) (B) (C)
Name and business address NONE Description of services Gompensation

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 B> 0

Form 990 (2020)
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 (2020) COALITION, INC. 95-4137742 Page 9
[ Part VIII ] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... :]
(A) (B) ©) (
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
84 1a Federated campaigns . 1a o ‘IV - - ,
@ b Membershipdues ... 1b L
‘(‘} ¢ Fundraisingevents 1c 11,792. 4
g. d Related organizations . 1d :
iy e Govermnment grants (contributions) |1e 369,390.
_§ f All other contributions, gifts, grants, and .
Fi similar amounts not included above | 1f 232,308.(
"E g Noncash contributions included in lines 1a-1f 1q $ 5 i .
3 h Total, Add lines Ta-1f ... » 613,490.f :
Business Code . . !
g | 2a ANTIOCH TRAINEE FEES 900099 360. 360.
S b
6g o
§ d
9 e
& f All other program service revenue ...
q_Total, Add iNes 282F coooooooooooooeeiiii > 360.
3  Investment income (including dividends, interest, and
other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMES .o >
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental income of (10S8) _....co.oooovoiiiiiiien |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
] and sales expenses ... 7b
§ ¢ Gainor(loss) ... 7c
&£ d Net gain of (I0SS) ......coovioeoioiieee oo »
g 8 a Gross income from fundraising events (not
F including $ 11,792. of
contributions reported on line 1¢). See
PartIV,line 18 ... 8a 0.
b Less: direct expenses . 8b 0.
¢ Net income or (loss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities  ................. »
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10b)
¢ Net income or (loss) from sales of inventory .................. | 2
Business Code
g 11 a
gd ©
2 d Aliotherrevenue .. .. ...
= e Total. Addlines 11a-11d ..o > . s .
12 Total revenue. See instructions ... » | 613,850. 360. 0. 0.

032009 12-23-20 Form 990 (2020)
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 (2020) COALITION, INC. 95-4137742 pagel0
I,Pa“rt IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoany lineinthis Part IX ..o, [ ]
Do not include amounts reported on lines 6b, Total e)?genses Progragr? )service Manage(g)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations - -
and domestic governments. See Part 1V, 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 [V, lines 15 and 16
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Gompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... .. 223,455, 193,027. 17,388. 13,040.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 31,041. 28,022, 1,677. 1,342,
10 Payrolltaxes ... 18,147. 16,514. 908. 725.
11 Fees for services (nonemployees):
a Management ...
b Legal | ...
¢ AGGOUNtING ..........ooooooooooooeeeoeooeeoeee e 55,435. 55,435.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 11,800. 11,800.
12 Advertising and promotion
18 Office expenses ... 27,738. 24,135. 2,466. 1,137.
14  Information technology ... .. .........
15 Royalties | ...
16 OCCUPANGY ___.___..\\\oooooooooeooeeeeeeeeeeeeeeeeee 89,986. 82,598. 3,956. 3,432,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 INSUraNCe 11,111- 8,498. 2,239. 374.
24  Other expenses. ltemize expenses not covered . .. - .
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) - .
amount, list line 24e expenses on Schedule 0.) . .
a WELLNESS CENTER EXPENSE 21,528, 21,528.
b PROGRAM INCENTIVES 2,215, 2,215.
¢ REPATIRS AND MAINTENANCE 1,531. 1,393. 77 . 61l.
d VOLUNTEER SUPPORT 50. 50.
e All other expenses 10. 10.
25  Total functional expenses. Add lines 1 through 24e 494,047. 389,790. 84 ,146. 20,111.
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 > I: if following SOP 98-2 (ASG 958-720)
032010 12-23-20 Form 990 (2020)
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 (2020) COALITION, INC. 95-4137742 page il
[ Part X [Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X ... ... [:]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 8,641.] 1 301,818.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable, net 3
4 Accounts receivable, net 21,640.] 4 41,867.
5 Loans and other receivables from any current or former officer, director, = | -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined o
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) ... 6
) 7 Notes and loans receivable, Nt 7
@ | 8 Inventories Or Sale OF USE ...........cccccccouumurroricrrorsserersmmrresssereesscooeesne 8
< 9 Prepaid expenses and deferred chardes L 6,669.] 9 6,669.
10a Land, buildings, and equipment: cost or other - -
basis. Complete Part VI of Schedule D . 10a 0. o : -
b Less: accumulated depreciation ... 10b 19,267.]10¢c
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 . 12
18 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets ... 14
15 Otherassets. See Part IV, line 11 e, 11,690.] 15 0.
16 Total assets. Add lines 1 through 15 {must equal line 33) ................ . 67,907.| 16 350,354.
17 Accounts payable and accrued eXpenses 42,274.| 17 20,720.
18 Grants payable | .. ... s 18
19 Deferredrevenue ... 19
20

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
22 Loans and other payables to any current or former officer, director, - .. f

[
:_-é‘_:_ trustee, key employee, creator or founder, substantial contributor, or 35% -
% controlled entity or family member of any of these persons ... . 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other 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 25 203,465,
26 Total liabilities. Add lines 17 through25 .. ... ...

26| 224,185,

Organizations that follow FASB ASC 958, check here P

§ and complete lines 27, 28, 32, and 33. . ] -

5§ |27 Netassets without donor restrictions ... 25,633.1 27 126,169,

g 28 Net assets with donor restrictions .

g Organizations that do not follow FASB ASC 958, check here P> [] . = o =

- and complete lines 29 through 33. -

z 29 Capital stock or trust principal, or currentfunds ... 29

9 | 80  Paid-in or capital surplus, or land, building, or equipmentfund . ... ... 30

£ |31 Retained earnings, endowment, accumulated income, or other funds .. 31

g 32 Total netassets or fund balances 25,633.] a2 126,169.
33 Total liabilities and net assets/fund balances  .........ococoooooiiiieii 67,907.| 33 350,354.

Form 990 (2020)
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 (2020) COALITION, INC. 95-4137742 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X1 ... s
1 Total revenue (must equal Part Vill, column (A), Ine 12) e, 1 613,850.
2 Total expenses (must equal Part [X, column (A), IN@ 25) e, 2 494,047.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 119,803.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 25,633.
5 Net unrealized gains (I0SS€S) ON INVESIMENYS e 5
6 Donated services and Use Of faCHIOS 6
T INVESIMENT EXDENSES . oottt e 7
8  Prior period adjUstments | e 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9 -19,267.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B oot oo ieieessirsiiiiieeeseieeeiiiiiiiiieereiieiiiiiiiiiiiiiiiiiiiieeeiiseiiiiiiiiiiiiiiiieiieii 10 126,169.
{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ...

Yes | No

1 Accounting method used to prepare the Form 990: [Jcash Accrual  [__] Other ;
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. T ;
2a 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 [:] Consolidated basis D Both consolidated and separate basis :
b Were the organization’s financial statements audited by an independent accountant? 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis [ 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? | 2c | X

If the organization changed elther its oversight process or selection process during the tax year, explain on Schedule O. _l
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aNd OMB GIrCUIAr AT B3 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..., 3b
Form 990 (2020)
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. . . OMB No. 1545-0047
23:'22: ol;':;;_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. T
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. . Open to Public.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. .~ Inspection . |

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

[Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part II.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:
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 lll.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e¢, 12f, and 12g.
a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported 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 l:l 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 [:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e r___l Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Il
functionally integrated, or Type lll non-functionally integrated suppaorting organization.
f Enter the number of sUpported Organizations e I l
Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization "g“’)oLS[mng;g?r{“Zgoh 23535?5 (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 1 YOUr qOvernilg Cocumenty

b instructions) Yes No support (see instructions) | support (see instructions)
above (see instructions

10

000 B0 O

(e}

organization

Total . . . T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
‘ ‘ 14 . .
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16281020 131839 215-022888-00

BEING ALIVE / PEOPLE WITH AIDS ACTION
Schedule A (Form 990 or 990-E2) 2020 COALITION, INC. 95-4137742 pPage2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e} 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 388,467.| 514,376.| 464,224.| 458,281.| 611,247.]| 2436595.

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

4 Total. Add lines 1 through3 ..

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

388,467.| 514,376.| 464,224. 458,281.] 611,247.| 2436595.

5,404.
2431191.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4 388,467.| 514,376.| 464,224.] 458,281.) 611,247.] 2436595,

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

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 (Explain inPart VL) . 8,817.] 11,608.] 13,464. _8,946. 360.] 43,195.
11 Total support. Add lines 7through 10 [ -~ | - -\ 2479790.
12 Gross receipts from related activities, etc. (see instructions) e l 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and SEOP MEre ... i et eie ittt e e > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... 14 98.04 ¢
15 Public support percentage from 2019 Schedule A, Part I, ine 14 e, 15 94.95 %
16a 33 1/3% support test - 2020. If 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 e, »

b 33 1/3% support test - 2019. [f 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 e » I:]

17a 10% -facts-and-circumstances test - 2020, If 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 ... ... ... | 2 I:I
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, 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 . .. .. .. » |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... | = L___]
Schedule A (Form 990 or 990-EZ) 2020
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BEING ALIVE / PEOPLE WITH AIDS ACTION
Schedule A (Form 990 or 990-E2) 2020 COALITION, INC. 95-4137742 Page3s
|Part 11 | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 through5 .. ...

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total

9 Amountsfromline6 . ...
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 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --ooooveeo
13 Total support. (Add lines 8, 10c, 11, and 12
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX ANd SEOP MOrE ... ittt e eeui el eiiiieieiiieesiiieiii ittt
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) T i ] %
16 Public support percentage from 2019 Schedule A, Part Il line 15 ...........coooeiiiiiiiiiiiineiiiii s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlil, ine 17 e 18 %
19a 33 1/3% support tests - 2020. 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 . .. .. ... » I:]

b 33 1/3% support tests - 2019. 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 . . . > {:l

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

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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BEING ALIVE / PEOPLE WITH AIDS ACTION
Schedule A (Form 990 or 990-E7) 2020 COALITION, INC.

95-4137742 Ppagesa

{PartlV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

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)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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).

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).

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))? If "Yes," provide detail in Part VI.

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.

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? |f "Yes," provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

[+]

determin. ther the organizati d excess business holdings.)

3a

[ sb |

‘9a

9b

9c

10a

10b

032024 01-25-21
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BEING ALIVE / PEOPLE WITH AIDS ACTION
Schedule A (Form 990 or 990-E7) 2020 COALITION, INC. 95-4137742 Pages
[ Part IV | Supporting Organizations (continued) :

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? -
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and .
11c below, the governing body of a supported organization? i1a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide -

detail in Part VL. 1v1c
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 0
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—____supervised. or controlled the supparting 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)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 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 (jii) copies of the P
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 o
organization(s) or (i} serving on the governing body of a supported organization? Jjf "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 line 2, above, 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 PartVl the role the organization's
supported organizations played in this regard,

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 l:l The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 8 pejow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

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

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.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

2b

these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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 supported organizations? jf "Yes" or "No" 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? Jf "Yes." describe in Part V1 the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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BEING ALIVE / PEOPLE WITH AIDS ACTION
Schedule A (Form 990 or 990-E2) 2020 COALITION, INC. 95-4137742 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 !: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill 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

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)
7  Other expenses (see instructions)

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

(S0 E- [ | SR P

o |01 [ |00 IN [=

=]

~

) o . (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 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors =
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

[0 =T 22 [ = ¥ ]

w
w

£

0 N[O ;o
0 [N o (O |

Gurrent Year

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 ! ,
7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type 11l supporting organization (see
instructions).

a0 N =

O |O1 | D[N =

Schedule A {Form 990 or 990-EZ) 2020
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BEING ALIVE / PEOPLE WITH AIDS ACTION
Schedule A (Form 990 or 990-E7) 2020 COALITION, INC. 95-4137742 Ppage7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe jn Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
9 Distributable amount for 2020 from Section G, line 6
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

~N o (o [ e N

0N O[O | W

o]

©

Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explajn in Part VI). See instructions.
Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

N =

w

S| jo oo (T |

o |2 o T jo

Schedule A (Form 990 or 990-EZ) 2020
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BEING ALIVE / PEOPLE WITH AIDS ACTION
Schedule A (Form 990 or 990-EZ) 2020 COALITION, INC. 95-4137742 pages
[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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BEING ALIVE / PEOPLE WITH AIDS ACTION

COALITION, INC. 95-4137742
Identification of Excess Contributions

Schedule A Included on Part lI, Line 5 2020

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

N , Total Excess
Contributor’s Name GContributions Contributions
ATDS HEALTHCARE FOUNDATION 55,000. 5,404.
Total Excess Contributions to Schedule A, Part 1L, LiNe 5 5,404.

023171 04-01-20




Schedule B Schedule of Contributors OMB No. 1545:0047

(Form 990, 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Formg990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
BEING ALIVE / PEOPLE WITH AIDS ACTION
COALITION, INC. 95-4137742
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c) 3 ) (enter number) organization

D 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

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 390-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(@) 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 890-EZ), Part I, 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 (j) Form 990, Part VI, line 1h;
or (ify Form 990-EZ, line 1. Complete Parts | and Il

|_—_] 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 for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

l:] 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. Don't 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 duringtheyear . ... P $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 880-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-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) {2020)

023451 11-25-20




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

BEING ALIVE / PEOPLE WITH AIDS ACTION

Employer identification number

COALITION, INC. 95-4137742
Pal’tl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
"1 | DHSP - DIVISION OF HIV & STD PROGRAMS Person  [X]
Payroll |:]
600 S COMMONWEALTH AVE 184,555. Noncash [ ]
(Complete Part If for
ILOS ANGELES, CA 90005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITY OF WEST HOLLYWOOD Person
Payroll l:]
8300 SANTA MONICA 131,240. Noncash [ ]
(Complete Part Il for
WEST HOLLYWOOD, CA 90046 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | AIDS HEALTHCARE FOUNDATION Person
Payroll 1
6255 SUNSET BLVD., 218T FL. 55,000. Noncash [ |
(Complete Part 1l for
LOS ANGELES, CA 90028 ’ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ADAP CA DEPT OF PUBLIC HEALTH Person
Payroll 1]
PO BOX 997376 MS 1601 53,595. Noncash [ |
(Complete Part Il for
SACRAMENTO, CA 95899 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HARM REDUCTION COALITION Person
Payroli |:]
243 FIFTH BENTON, #529 31,972. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10001 noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CONBOY FOUNDATION Person
Payroli ]
5883 BLACKWELDER STREET 25,000. Noncash [ |
(Complete Part Il for
CULVER CITY, CA 90232 noncash contributions.)

023452 11-25-20

16281020 131839 215-022888-00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

BEING ALIVE / PEOPLE WITH AIDS ACTION

Employer identification number

COALITION, INC. 95-4137742
Part I Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CARLA FORD Person
Payroll ]
625 S. MANSFIELD AVE 20,000, Noncash [ |
(Complete Part Il for
1.0OS ANGELES, CA 90036-3512 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ELIZABETH TAYLOR AIDS FOUNDATION Person
Payroll 1
2049 CENTURY PARK EAST, STE 1400 18,720. Noncash [ |
(Complete Part 1l for
LOS ANGELES, CA 90067 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BARRY WEISS Person
Payroll ]
4270 SATSUMA AVE 13,000. Noncash [ |
(Complete Part Il for
STUDIO CITY, CA 91602 noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll 1
Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:‘
Payroll E]
Noncash [ |
(Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

023452 11-25-20

16281020 131839 215-022888-00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

BEING ALIVE / PEOPLE WITH AIDS ACTION

Employer identification number

COALITION, 95-4137742
1', Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
° . (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
{c)
No.
° L (b) i FMV (or estimate) (d) )
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
° . (b) 3 FMV (or estimate) (d) 3
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
° e ) . FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
f:lon D ot ¢ (b) h ) FMV (or estimate) Dat (d) ived
escription of noncash property given (See Instructions.) ate receive
Part |
(a)
No. ®) () (d)
from D L £ h . FMV (or estimate) Dat ed
o escription of noncash property given (See instructions.) ate receive

023453 11-25-20

16281020 131839 215-022888-00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization
BEING ALIVE / PEOPLE WITH AIDS ACTION
COALITION, INC.

Employer identification number

95-4137742

; Pal"t "l | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
R ' from any ane contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, once.) ’ $
Use duplicate copies of Part il if additional space is needed.
(a) No.
lgr?'Tl (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 transferee
(a) No.
If;ortnl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f:r orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrortnl (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 transferee

023454 11-25-20

16281020 131839 215-022888-00
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SCHEDULE D Supplemental Financial Statements CUE No. (A0
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. e R
Department of the Treasury P> Attach to Form 990. . Open ‘[0 Publlc -
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection !
Name of the organizaton BEING ALIVE / PEOPLE WITH AIDS ACTION Employer identification number
COALITION, INC. 95-4137742

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
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? .. ... l:] Yes [:j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring
impermissible private Denefit? ...t eee ettt et [:] Yes I:I No
[Partll [Conservation Easements. Gomplete if the organization answered "Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) I:l Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g b~ ON

day of the tax year. . | Held at the End of the Tax Year
a Total number of conservation asements . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoldS? e [:] Yes I____—] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON T7OMNANBNI? ... [ Ives [ Ino

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

] Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line T s | )
(i) Assetsincluded in Form 990, Part X e | 2R3

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

a Revenue included on Form 990, Part VIIL line T e R
b Assets included in Form 990, Part X i » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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BEING ALIVE / PEOPLE WITH AIDS ACTION
Schedule D (Form 990) 2020 COALITION, INC. 95-4137742 page?2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a l:] Public exhibition d |:] Loan or exchange program
b |:] Scholarly research e [:] Other
c |:| 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.
5 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? .................c..ooccooeeies [1Yes [ INo

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [ _INo

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

Amount

Beginning Dalance . et 1c
Additions during the YEar e 1d
DSt bUtIONS AUIING tNE YA 1e
ENding balance ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:l Yes l::l No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll ......oooocveeeiceeiiiieeeeees . I:!

l 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 vears back | (d) Three years back | (e) Four years back

- 0o o0

ia Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

o o o T

and programs

Administrative expenses

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

a Board designated or quasi-endowment p %

b Permanent endowment p> %

¢ Term endowment P> %

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

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

—

by: Yes | No
(i) Unrelated OFganiZations | .. .. ...ttt ettt e | 3a(i)
(i)) Related OrGANIZAtIONS | e | 3a(ii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? ..., 3b
4 Describe in Part Xl 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 .......ooooovviioiiiiiiiiiiiiiiiiiiiiiiiiiis
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10G.) wooooooveviieieiiiiieiiennine | 0.

Schedule D (Form 990) 2020
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BEING ALIVE / PEOPLE WITH AIDS ACTION
Schedule D (Form 990) 2020 COALITION, INC. 95-4137742 page3
| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 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
(8) Other

(A

B)

©)

D)

(E)

(F)

@

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Pa’rt7~VlII| Investments - Program Related.

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

(1)

(2)

(3)

(4

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
|Part IX| 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)
(8)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form
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
) ECONOMIC INJURY DISASTER LOAN
@ (EIDL) 153,900.
4 PAYCHECK PROTECTION PROGRAM (PPP) 49,565.
)
®)
1)
(8)
©)
Total. (Cojumn (b) must equal Form 990. Part X. col, (B liN€ 25.) cceerreeeeoiinieieeiiieeecioi » 203,465.

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlf ...
Schedule D (Form 990) 2020
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BEING ALIVE / PEOPLE WITH AIDS ACTION
Schedule D (Form 990) 2020 COALITION, INC.

95-4137742 page4d

|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 594 ,583.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Net unrealized gains (losses) on investments . . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants || e 2¢

d Other (Describe in Part XIIL) . 2d -19,267.]

@ AdliNes 2atrOUGN 2d ... oo 2e ~19,267.
3 Subtractline 2e from N T et 3 613,850.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part Vil line7b ... ... 4a

b Other (Describe inPart XHL) 4b

C AAINES 48 ANT 4D .o 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I in@ 12.)  ...oooooooieiiioiiiiiiiiiiiieiiiii 5 613,850.
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 494,047.
2 Amounts included on line 1 but not on Form 990, Part IX; line 25: ~

a Donated services and use of facilities 2a

b Prioryear adjUstments .. 2b

© ONEIOSSES | ...t 2c

d Other (Describe in Part XIIL) ... e 2d

e Addlines 2athrough 2d e 2e 0.
3 SUDHaCt liNE 26 fOM NG T ... __.\\\\ o ooooooooeeeeeoeeeeeeee oo eeeeeeoeeooeee e 3 494,047.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIIl, line7b ... 4a

b Other (Describe in Part XIIL) ... 4b .

© ADAINES 48 AN AD ...\ 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L ine 18.)  cecrvecevrviiriciriseieiecnenee 5 494,047.

| Part Xill] Supplemental Information.

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

PART X, LINE 2:

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSURE

GUIDANCE ABOUT POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT

MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND

BELIEVES THAT ALL OF THE POSITIONS TAKEN BY BEING ALIVE IN TITS FEDERAL AND

STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT TO BE

SUSTAINED UPON EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

LOSS ON FIXED ASSET DISPOSAL

-19,267.

032054 12-01-20
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BEING ALIVE / PEOPLE WITH AIDS ACTION
Schedule D (Form 990) 2020 COALITION, INC. 95-4137742 Pages
[Part X1l | Supplemental Information /ontinued)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 20
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. o S [ e R
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - Open T,_O;Pqu[ic o
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection .
Name of the organization BEING ALIVE / PEOPLE WITH AIDS ACTION Employer identification number
COALITION, INC. 95-4137742

[PartI|  Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (b) person apnd organizatic?n (c) Description of transaction ¢ Y) N
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |

|‘Par"t,ll | L.oans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | () Purpose | (d)Loantoor| () Original (f) Balance due (@ gg,@gg{g‘ﬁd (i) Written
interested person with organization of loan orgamization? | Principal amount default? | oommittee? | a0reement?
To |From Yes | No | Yes| No | Yes| No

TOAL oot een ettt ee bt | 3 L ]

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

032131 12-09-20
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BEING ALIVE / PEOPLE WITH AIDS ACTION
Schedule L (Form 990 or 990-E7) 2020 COALITION, INC.

|‘P‘ar;t v | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢.

95-4137742 Page2

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%g:}ggggn?;
person and the organization transaction transaction revenues?
Yes No
SST PRODUCTIONS ENTITY OWNED BY FOR 8,960.CONSULTING X

[Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SST PRODUCTIONS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY OWNED BY FORMER INTERIM ED

Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ GUE No. 145:0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. M R B N
Department of the Treasury B> Attach to Form 990 or 990-EZ. - Open to Public |
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. __Inspection =
Name of the organization BEING ALIVE / PEOPLE WITH AIDS ACTION Employer identification number
COALITION, INC. 95-4137742

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

BEING ALIVE ACCOMPLISHES ITS MISSION THROUGH A COMPREHENSIVE ARRAY OF

EMOTIONAL SUPPORT, TREATMENT EDUCATION, PREVENTION, ADVOCACY, WELLNESS

AND SOCIAL SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PUBLIC INCLUDE: CONDOMS, SAFER SEX PRACTICES, PRINTED MATERIAL AND

GIVEAWAYS THAT KEEP PUBLIC ENGAGEMENT.

RISK REDUCTION OUTREACH PROGRAM:

TOTAL OUTREACH ENGAGEMENTS: 1,120

FORM 990, PART ITII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

WELLNESS CENTER PROGRAM:

TOTAL WELLNESS SERVICES DELIVERED TO CLIENTS: 7,988

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TOTAL NUMBER OF CLIENTS SERVICED: 128 TOTAL MENTAL HEALTH THERAPY

SESSIONS: 1688

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

A COPY OF FORM 990 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 890 or 990-E2) 2020 Page 2
Name of the organization BEING ALIVE / PEOPLE WITH AIDS ACTION Employer identification number

COALITION, INC. 95-4137742

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

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

PURPOSES.

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

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

BASIS.

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

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

AVAILABLE BY EMATL, MAIL, OR IN PERSON THE FOLLOWING DOCUMENTS TMMEDIATELY

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.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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16281020 131839 215-022888-00

Schedule O (Form 990 or 980-EZ) 2020

Page 2

Name of the organization BEING ALIVE / PEOPLE WITH AIDS ACTION

Employer identification number

COALITION, INC. 95-4137742
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
LOSS ON DISPOSAL OF FIXED ASSETS -19,267.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION'S BOARD MEMBERS ASSUMES OVERSIGHT OVER THE AUDIT

PROCESS AND REVIEWS AND APPROVES THE AUDIT. THIS PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

032212 11-20-20
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