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Form 990 Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Under section 501(c} of the Internal Revenue Code (except black lung bensfit trust or

private foundation), section 527, or section 4847(a){1) nonexempt charitable trust

Departrnent of tha Treasury

internal Ravenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2000 calendar year, or tax year psriod beginning April 1, 2000, and ending

2000

Open to Public

Inspection
March 31 , 2001

B Check f applicania Plase |C Name of organization Being Alive / People With AIDS

D Employer dentification number

] Changs of address ::d“:f Actlon Coalition 95! 4137742

E] Change of name p::-lpt.w Number and street {or P.O. box if mail is not deliverad to ktreet address)| Room/suite |  E Telephone number

L] ininel retum See | 621 N. San Vicente Blvd., (310) 289-2551

] Final retun m: City or town, state or country, and ZIP code FCheck » L] i application pending

) Amended retum | %> | West Hollywood, CA 90069

G Organization type (check only ong) B S01{c) ( 3 } - (insert no.) Osorer U 4947(a)(1)

& Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable irusts must
attach a completed Schedule A {(Form 990 or SOD-EZ).

J_Accounting method: [] Cash  (X] Accrua L] Other (specity) »

K Check here » [ |if the organization's gross receipts are normally not more than
$25,000. The organization need not file a retum with the IRS; but if the organization

Note: H and | are not applicable ta section 527 args.

H{a) Is this a group return for affliates?
Hib) If “Yes,” enter number of affiliates »

Hic) Are all affiliates included?
{If *No.” attach a list. See inst)
H{d) Is this a separate retum filed by an
organization covered by a group ruling? Oves [Tho

I Enter 4-digit group exemption no. (GEN) »

D\"u Eﬂu

D\"n DNn

received a Form 990 Package in the mail, it should file a returm without financial data.
Soma states require a complete retum.

L Check this box if the organization 15 not required
to attach Schedule B {Form 990 or 990-EZ} » []

[ZRY] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific instructions on page 16.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |1a 84,957
b Indirect public support . . O | -
¢ Govemnment contributions (grants) .. 1c 202,990
d Total (add lines 1a through 1¢) (cash $ __ 287947 noncash $ 0 ) 287,947
2 Program service revenue including government fees and contracts (from Part V11, line 93) 0
3 Membership dues and assessments .
4 Interest on savings and temporary cash investments. 272
5§ Dividends and interest from securities -
6a Grossrents . . . . . . . . . . . . . . . . |®Ga 4
b Less: rental expenses . . . . L8Bb ‘
¢ Net rental income or (loss) (subtract I|ne 6b from Ilne Ga) . 8c 0
s 7 Other investment income (describe P ) 7
€| Ba Gross amount from sales of assets other WA Securities {B) Other
& than inventory . . . Ba
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedute) . . . . 0 |8 0
d Net gain or (loss) (combine line Bc, columns (A) and (B)) _ 0
9 Speciat events and activities (attach schedule} .
a Gross revenue (not including $ of
contributions reported on line 1a) . . . . . .. | Ba 96,639
b Less: direct expenses other than fundraising expenses . | 8b 39,350 :
¢ Net income or (loss) from special events (subtract line 9b from line 9a) Bc 57,289
10a Gross sales of inventory, less returns and allowances . . |10a 4
b Less: costofgoodssod . . . . 10b ey
¢ Gross profit or {loss) from sales of mventory (attach schedule) (subiract line 10b from line 10a} . 10c 0
11 Other revenue (from Part VII, line 103) . . 1 13,022
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d 9c 10c and 11) 12 358,530
. | 13 Program services tfrom line 44, column (B)) [~ \ 13 352,371
! 14 Management and general (from line 44, colymn (CﬁE CE IVE D 14 29978
% | 15 Fundraising (from line 44, column (D)) , S 15 12,362
4 | 16 Payments to affiliates {attach schedule) . e }':_,\‘. 18 0
17 Total expenses {add lines 16 and 44, col B 1. 4. .5 17 394,711
8 ¢
£118 Excess or (deficit) for the year (subtract |i i _1_506 1 Jaoo 18 {36,181)
i 19 Net assets or fund balances at beginning of y 3. Ay . 19 99,661
% | 20 Cther changes in net assets or fund balancé . 20 0
Z | 21 Net assets or fund balances at end of year (combine lines 18, 21

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

MGA

63,480
Form 990 (2000)
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Form 990 (2000)

Page 2

EEXX0 statement of

Functional Expenses

All organizalions must complete calumn (A). Columns (B), (C), and {D} are required for section 501(c)3) and {4) organizations
and seclion 4347{a)1) nonexemp! chamable trusts but oplionat lor others. (See Specilic Instructions on page 20.)

i nt ne [ i
D et o, 96, 100, o 16 of Parth | W) To O i | iragunara | P Foramisng
22 Grants and allocations (attach schedule) . i
{cash $ noncash § ) |22

23  Specific assistance to individuals (attach schedule} | 23
24  Benefits paid to or for members (attach schedule). | 24
25 Compensation of officers, directars, ete. . 25 35,750 28,200 3,775 3,775
26 Other salaries and wages . 26 148,712 137,264 5,724 5,724
27 Pension plan contributions 27
28 Other employee benefits 28 19,455 17,107 1,174 1,174
29 Payroll taxes L 29 16,584 15,030 777 777
30 Professional fundraising fees . 30
31  Accounting fees 31
32 Legal fees 32
33 Supp”es . 33 9,064 7,902 581 581
34 Te|eph0ne .. 34 5,273 4,707 527 39
35 Postage and shipping 35 10,316 9,800 516
38 Occupancy e 36
37 Equipment rental and maintenance . a7 19,309 17,378 1,931
38 Printing and publications 38 39,092 36,845 1,955 292
39 Travel : e e 39 4,117 4,117
40 Conferences, conventions, and meetings . 40
41 Interest . N A ) 501 501
42 Depreciation, depletion, etc. (attach schedule) |42 61 61
43  Other expenses (temize):a ... ... .. __ 43a

b SecAttached Schedule 43b 86,477 74,021 12,456

e 43¢

L SRR 43d

B e 43¢
44  Total functional sxpenses (add lines 22 through 43). Organzations

completing columns (B}-(D), carry these folajs to fines 13—15 . | 44 394,711 352,371 29,978 12,362

Reporting of Joint Casts. Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? C e e e e e e > [dves X No
If *Yes," enter {i) the aggregate amount of thess joint costs $ ; (ii} the amount allocated 1o Program services $§_

(iii) the amount allocated to Management and general $ : and {iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What is the organization’s primary exempt purpose? p. 2207000

All organizations must describe their exempt purpose achievernents in a clear and concise manner. State the number
of clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expanses
[Required for 501(¢)(3) and
{4) args . and 44 7a)(1)
trusts. but optional for

organizations and 494 7(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) athars )

a Emotional, educational, advisory and support services to persons who are HIV positive (with
or without AIDS) and others who care about them and these isswes.
"""""""""""""""""""""""""""""" {Grants and afiocations  § Y 287,572

+ D
....................................................... s andl aiosations Ty

2 AU
"""""""""""""""""""""""""""""" (Grants and aliocations = '§ Y

L P
""""""""""""""""""""""""""""" (Grants and allocations  § Ty

e Other program services {attach schedule) (Grants and ailocations % )

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . 287,572

Form 990 (2000}
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Form 890 {2000)

Page 3

Balance Sheets (See Specific Instructions on page 23.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . 60,897 34,409
46 Savings and temporary cash investments . 10,800 793
47a Accounts receivable . 47a 38,762
b Less: allowance for doubtful accounts . 47b 0 49,673 |47c 38,762
48a Pledges receivable
b Less: allowance for doubtful accounts 0 0
49 Grants receivable . . . e . -
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) . .o
51a Other notes and loans recewable (attach
g schedule). ) : 51a
! b Less: allowance for doubtful accounts . 51b 0 |51c 0
<52 Inventories for sale or use .
53 Prepaid expenses and deferred charges e 2,575 2,341
54 Investments—securities (attach schedule}. . » [cost L] rmv
55a Investments—Iland, buildings, and
equipment: basis . 55a
b Less: accumulated deprecnatlon (attach
schedule). - 55b 0 0
586 Investments—other (attach schedule) . L.
57a Land, buildings, and equipment: basis . 57a 9,872
b Less: accumulated depreciation ({(attach
schedule). . .. . . . . L5Tb 9,296 1,245 57c 576
58 Other assets (descr:be b ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . 125,190 76,881
60 Accounts payable and accrued expenses , 18,745 12,617
81 Grants payable
62 Defemred revenue . . . .
§ 63 Loans from officers, dlrectors trustees, and key employees (attach
= schedule), e
:g 64a Tax-exempt bond Ilablhtles (aﬁ.ach schedule)
- b Mortgages and other notes payable (attach schedule) .. 6,784 784
65 Other liabilities (describe P )
66  Total liabilities (add lines 60 through 65) . L. 25,529 13,401
Organizations that follow SFAS 117, check hare » (x] and complete lines
@ 67 through €9 and lines 73 and 74.
8|67 Unrestricted. 99,661 55,519
< .
(68 Temporarily restricted 0 7,961
3| 69 Permanently restricted . ; 0 0
E Organizations that do not follow SFAS 117 chock horo » D and
I complete lines 70 through 74.
& 70 Capital stock, trust principal, or current funds .
B&(71 Paid-in or capital surplus, or land, buikling, and eqmpment fund .
& 72 Retained earnings, endowment, accumulated income, or other funds
g 73 Total net assets or fund balances (add lines 67 through 69 OR lines
2 70 through 72; column {A) must equal line 19 and column (B) must
equal line 21) 99,661 63,480
74 Total liabilities and net assets / furu:l balances (add Ilnes 66 and ?3) 125,190 74 76,881

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return, Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.
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Form 950 (2000}

EEIZY  Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Page 4

GEIVEN Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retum

Return (See Specific Instructlons pa;e 25)

a Total revenue, gains, and other support

per audited financial statements, , » _8

488,017

b  Amounts included on line a but not on
line 12, Form 990:

{1) Net unrealized gains
on investments .

{2) Donated services

m

(2}

and use of facilties $ 90,137
{3) Recoveries of prior

year grants

(3)

{4} Other (specify):

4)

Add amounts on lines (1) through (4} P

¢ Line a minus line b,
d Amounts included on line 12
Form 990 but not on line a:

.» | C

397,880 | ¢

Total expenses and losses per
audited financial statements . . P

Amounts included on line a but not

on line 17, Form 990:

Donated services

and use of facilities

$ 90,137 [+

Prior year adjustments

reported on line 20,

Form 990 . $

Losses reported on

ine 20, Form 990 . $

Other (specify):

Special Events

$ 39,350

Add amounts on lines (1) through (4)» | B

129,487

Line a minus line b

.» | C

Amounts included on line 17,

394,711

Form 990 but not on line a:

{1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 950 ., 6b, Form 990.
(2) Other (specify): {2) Other (specify):
Special Event B
Expense S (39.350) g SemaEE $ 00 B
Add amounts on lines (1) and (2) » | d (39,350) Add amounts on lines (1) and (2) » | d 0
e Total revenue per line 12, Form 890 e Total expenses per line 17, Form 990
line ¢ plus line d) . v | 358,530 {line ¢ plus line d} . .» e 394,711
m List of Officers, Dlroctors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 25.)
{A) Name and address IB}‘;I‘:; ::3 ;:%ralgepgg:gnpa EE,$¥$$2 “ﬁ%ﬁ;“ acc?f i":?g“:éhm
Alfred Herrera ... Executive Director
621 N. San Vicente Blvd., West Hollywood, CA 90069 40 hrs/ week 15,750 0 0
Toni Zimbardi President
621 N. San Vicente Bivd., West Hollywood, CA 90069 | As Needed 0 0 0
Kathy Van Tassell Vice President
621 N. San Vicente Blvd., West Hollywood, CA 90069 | As Needed 0 0 0
KayOstberg e Secretary
621 N. San Vicente Blvd., West Hollywood, CA 90069 As Needed 0 0 0
Chris Bennett Treasurer
621 N. San Vicente Blvd., West Hollywood, CA 90069 | As Needed 0 0 0
Brad Sears Board Member
621 N. San Vicente Blvd., West Hollywood, CA 90069 | As Needed 0 0 0
Chris Wade Board Member
621 N. San Vicente Blvd., West Hollywood, CA 90069 | As Needed ¢ 0 0
Jim Formaker Board Member
621 N. San Vicente Blvd., West Hollywood, CA 90069 | As Needed 0 0 0
Vahan Saroians Board Member
621 N. San Vicente Blvd., West Hollywood, CA 90069 | As Needed 0 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10.000 was provided by the related organizations? W [(Jves XINo

If “Yes,” attach schedule—see Specific Instructions on page 26.

Form 990 (2000)
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Form 990 (2000) Page D

Other Information ({See Specific Instructions on page 26.) N/A| Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity .
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?.
b If “Yes,” has it filed a tax return on Form 990-T for this year? ;
79 Was there a liguidation, dissolution, termination, or substantial contraction during the year7' H "Yes attach a statement
80a Is the orgamzation related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any cther exempt or nonexempt organization? .
b If “Yes,” enter the name of the organization » Not Applicable
__________________________________________________ and check whether itis [ exempt OR L] nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81, . . . . ... . . |sta] N/A
b Did the organization file Form 1120 POL for thls year? . . . e e
82a Did the organization receive donated services or the vse of materials, equupment or facnmes at no charge
or at substantialty less than fair rental value? . e .
b K *Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructions for reportlng in
Parthl). . . . . . ... . . |s20] 90,137
83a Did the organization comply Wlth the publnc mspectlon requwements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes,” did the organization include with every solicitation an express statement that such contrubutnons
or gifts were not tax deductible?
85 501{c)i4), (5), or (6) organzations. a Were substant:ally aII dues nondeductlble by members'?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If “Yes™ was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . . |83¢ N/A
d Section 162{e) lobbying and political expenditures . . . . . . |B&d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues not:ces . . . |B5e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . |89 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f7 .
h If section 6033(e)(1}{A) dues notices were sent, does the organization agree to add the amount in 85fto its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?.
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 . |B6a N/A
b Gross receipts, included on line 12, for public use of club facilities. . . . . [B6b N/A
87 507(c){12) orgs. Enter: a Gross income from members or shareholders, . . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid 1o other
sources against amounts due or received fromthem) . . . . . . . . . [87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 i “Yes,” complete Part IX
89a 501(c)(3} organizations. Enter: Amount of tax imposed on the organlza'uon dunng the year under:
section 4911 » 0 . section 4912 » 0 . section 4955 b 0
b 501(c)@3} and 501{cK4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each fransaction. . . . . . . . . . . . . . . . . . . . . . . (8% X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . . . 0
d Enter: Amount of tax on line 83c, above, relmbursed by the organlzatson . & 0
90a List the states with which a copy of this return 1s filed » Californta ..
b Number of employees employed in the pay period that includes March 12, 2000 (See nst) . [90b] 5
91 The books are in care of » Being Alive Telephone no. » ... (310) 289-2551
Located at B 621 N. San Vicente Blvd., West Hollywood, CA ZIP code » 90069 .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . . P L]
and enter the amount of tax-exempt interest received or accrued duringthetax year . . b | 92 | N/A

Form 990 (2000)
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Form 990 {2000) Page 6
MAnalysis of Income-Producing Activities (See Specific Instructions on page 30.)

Unrelated business income Excluded by section 512, 513, or 514

Enter gross amounts unless otherwise Rela(tEe)d or

indicated. 8 A g A (B) Excl (C) g A {D) . exempt functicn
93 Program service revenue: usiness code mount xclusion code moun income

Medicare/Medicaid payments .

Fees and contracts frorn government agencues
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
87 Net rental income or (loss) from real estate:

a debt-financed property
b not debt-financed property .
98 Net rental income or {loss) from personal property
99 Other investment income .
100  Gain or {loss) trom sales of assets other than mventon,'

@ -0 a0 o

14 272

101  Net income or {loss) from special events 01 57,289
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a Miscellaneous 01 13,022
b
c
d
°
104 Subtotal (add columns (B), (D), and (E)) ) 0 70,583 0
105 Total (add line 104, calumns (B), (D), and (E)). . . A & 70,583
Note: Line 105 plus line 1d, Part I, should equal the amount on hne 12 Parﬂ
i Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)
Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
h 4 of the organization’s exempt purposes (cther than by providing funds for such purposes).

Not Applicable

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)

Name, address, and EIN of corporation, Perce(r]BtLge of Nature cE?a)aclivilies Tolal(g'come End-saE-year
partnership, or disregarded entity ownership interest assets
Not Applicable %
%
%
%

m Information Regarding Transfers Associated with Personal Benetit Contracts (See Specific Instructions on page 31))

{a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . ... Hyes Xino

(b) Eud the organization, durlng e year, pay premijs, dlrect!y or |ndlrectly. ona personal benefrt contract? []ves (X No

Note: /f “Yes” to {b7 file Form 8870 and]For 720 {see instructions).

A ava examined this return, .nciuding accompanying schedules and statements, and to the best of my knowledge
arer [other than officer) 1s based on alt information ot which preparer has any knowledge.

|02 0210 ) \/ILLCLU‘A el

DCate Typa or print name ana 1tle.




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 980 or 990-E2) {Except Private Foundation) and Section 501(e], 501{f}, 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Supplementary Information—{(See separate instructions.)
Intarnal Revanue Sefvice » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

ODepariment of the Traasury

OMB No, 1545-0047

2000

Name of the organizaton

95} 4137742

Employer identification nrumber

BeinE Alive / People With AIDS Action Coalition

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(8) Name and address of sach employee paid more [b) Title and average hours
than $50,000 per waek devoted to position

(c) Compensation |employee benefit plans &

(d) Cortribulions to

deferred compensalion

@) Expanss
account and other
allowances

Total number of other employees paid over
§50000 . . . . A & 0 E

Compensation of the Five Highest Paid Independent C

nﬁactors or Professional Services

(See page 1 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")

(a}) Name and address of each independent cantractor paid more than $50,000

[b] Type of servica

{c} Compensation

Total number of others receiving over $50,000 for

professional services. . . . . . . . WP 0

For Paperwork Reduction Act Natice, see page 1 of the Instructions for Form 990 and Form 930-EZ.

MGA Schadule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-E7) 2000 Page 2

Part Il{ Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attampt to influence public opinion on a legislative matter or referendum? L.
If “Yeos,” enter the tota! expenses paid or incurred in connection with the lobbying actwmes » s N/A
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description ot
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary:

a Sale, exchange, or leasing of property?

b Lending of money or other extensionof credit? . . . . . . . . . . . . . . . . . . . .. 2b X
¢ Fumishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . . .. 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . 2d | X

e Transter of any part of its income or assets? . . . . e 20 X

If the answer to any question is “Yes,” attach a detailed statement explammg tha transactlons

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? .
4a Do you have a section 403(b) annuity plan for your employses? .

b Attach a statement to explain how the organization determines that mdwlduals or organlzatlons receiving grants
or loans from it in furtherance of its charitable progrars qualify to receive payments. (See page 2 of the instructions.)

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organizaticn is not a private foundation because it is: (Please check only ONE applicable hox.)

5 [ A church, convention of churches, or association of churches. Section 170(b)(1){A){).
6 [ A school. Section 170(b)(1)(A)i). {(Also complete Part V, page 5.)

7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A){ii).

8 [ A Federal, state, or local government or governmental unit. Section 170{}(1){A)(v).

9

O A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital's name, city,
and stats »

10 [J Anorganization operated for the benefit of a college or university owned or operated by a govemmaental unit. Section 170(b)(1){A)(iv).
{Also complete the Support Schedules in Part IV-A))

11a An organization that normally receives a substantial part of its support from a govermmental unit or from tha general public.
Section 170()(1){A){vi). (Also complete the Support Scheduls in Part IV-A.)

1b O A community trust. Section 170(b)(1)(A){v]). (Also complete the Support Schedule in Part IV-A.)

12 O an organization that normally receives: (1} more than 33%% of its support from contributions, membership fees, and gross

receipts from activities refated to its charitable, stc., functions—subject to certain exceptions, and (2) no more than 33%% 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 saction 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [ an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or {2} section 501(c){4), (5}, or (6), If they meat the test of section 509{a)(2). (See
section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

{b) Line number
from above

(a) Name(s) of supported organization(s)

Not Applicable

14 [] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2000




Schedula A (Forrn 890 or 990-E2) 2000

Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting fromn the accrual to tha cash method of accounting.

Calendar year (or fiscal ysar beginning in) . » (a) 1999 (b) 1998 (c} 1997 (d) 1996 {e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.). 333,592 275,674 454,526 526,423 1,590,215
16 Membership fees received . .. 0
17 Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a business unrelated to the organization's
charitable, etc., purpose . - 80,918 33,895 125,905 22.500 263,218
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 224 1,553 1,777
19 Net income from unrelated business
activities not included in line 18 0
20 Tax revenues laevied for the organization's
benefit and sither paid to it or expended on
its behalf, e e e e e 0
21 The value of services or tacilities fumished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge. e 1]
22 Other income. Attach a scheduls. Do not
include gain or (loss) from sale of capital assets 1]
23 Total of lines 15 through 22. 414,734 309,569 580,431 550,476 1.855.210
24  Line 23 minus line 17. 33),816 275,674 454,526 527,976 | 1,591,992
25 Enter 1% of line 23 4,147 3,096 5,804 5,505 |ien
26 Organizations described on lines 10 or 11: a Enter 2% of amount in columnn (e), line 24. >
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whose total gitts for 1996 through
1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts, . . . . W
¢ Total support for section 509(a)(1) test: Enterline 24, columnie) . . . . . . . . . . . . .W»
d Add: Amounts from column {g) forfines: 18 ___ 1,777 49 _ 0
22 0 2ep___ 18160  p
e Public support (line 26¢ minus line 26d total) . L) 1,572,055
T Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) » | 28f 98.75 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” attach a list (which is not open to public inspection) to show the name of, and total amounts received in each year from,
each "disqualified person.” Enter the sum of such amounts for each year:
(1999 ... NA_ (1998) ... NA (1997) ... NA (1996) ... NA
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2} $5,000. (Include in the list
organizations described in lines 5 through 11, as well as individuals.} After computing the difference betwaen the amount received
and the larger amount described in {1} or (2}, enter the sum of these differences (the excess amounts) for each year:
(1999) ... NA (1998) ... NA (1997) ... .NA (1996) ... NA .
c Add: Amounts from column (@) forlines: 15 ___ 16
17 20 21 . > [27c
d Add: Line 27a total - and lina 27b total » [27d
e Public support (line 27c total minus line 27d total). .o Ce e > | 27e
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) w27 R B e
g Public support percentage {line 27e (numerator) divided by line 271 (denominator)). . . . . . » |27g %
h_investment income percentage {line 18, column (e} (numerator) divided by line 27f (denominator)). » | 27k %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999,

attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant. Do nat include these grants in line 15. (See page 5 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2000



Schaduls A (Form 990 or $90-E7) 2000

Page 4
Private School Questionnaire (See page 5 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes | No

29

N

a3

a5

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its goveming body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . s e e e e .
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of soficitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?.

If “Yes,” please describs; if “No,” please explain. (If you need more space, attach a separate statement)
Not Applicable

Does the organization maintain the following:
Reccerds indicating the racial compaosition of the student body, faculty, and administrative staft?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Caples of all catalogues, brochures, announcements, and other written communications to the public deahng
with student admissions, programs, and scholarships? .
Copies of all materiat used by the crganization or on its behalf to sohc:t contnbuttons‘?

If you answaered “No” to any of the above, please explain. (if you need more space, attach a separate statement.)
Not Applicable

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?.

Admissions policies?

Employment of faculty or administrative statf?

Scholarships or other financial assistance?

Educational policies?

Use of facilities? .

Athletic programs?

Other extracurricular activities?

if you answered “Yes" to any of the above, please explain. (it you need mors space, attach a separate statemnent.)
Not Applicable

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization's right to such aid ever been revoked or suspanded?
If you answered “Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation .

Schadule A (Form 990 or 890-EZ) 2000
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Page 5
m_Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)
Check here » a [] it the organization belongs to an affiliated group.
Check here » b [] if you chacked “a” above and “limited control" provisions apply.
_— . . [a) b
Limits on Lobbying Expenditures Afliliated group | To be clol!nplatod
. totals for ALL elacting
(The term “expenditures” means amounts paid or incurred.) organizations
38 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 N/A N/A
37 Total lobbying expenditures to influence a legislative body {direct lobbying} . 7 N/A N/A
38 Total lobbying expenditures {add lines 36 and 37) 38 N/A N/A
3% Other exempt purpose expenditures 39 N/A N/A
40  Total exempt purpose expenditures (add Imes 38 and 39) S 30 TUA |
41 Lobbying nontaxable amount. Enter the amount from the following table— :
it the amount on line 40 is-— The lobbying nontaxable amount is—
Not over $500,000 . . . 20% of the amount on line 40. .
Over $500.0CC but not over $1,000, 000 .$100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500.000 .$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000.000 . .$1,000,000 .
42 Grassmots nontaxable amount (anter 25% of line 41) . . 42 N/A N/A
43  Subtract line 42 trom line 36. Enter -0- if line 42 is more than line 36 . 43 N/A N/A
44  Subtract line 41 from line 38. Enter -0- it line 41 is more than line 38 . 44 N/A N/A
Caution: if there /s an amount on either line 43 or ling 44, you must file Form 4720.
4-Year Averaging Period Under Saction 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
Seo the instructions for lines 45 through 50 on page 9 of the instructions.)
Lobbying Expenditurea During 4-Year Averaging Period
Calendar year (or (a) {b) {c} (d (e)
fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount. N/A N/A N/A N"A—J N/A
46 Lobbying ceiling amount (150% of line 45(e)). [ N/A
47 Total lobbying expenditures N/A
48 Grassroots nontaxable amount N/A
4% Grassroots ceiling amount (150% of line 48(e)} [ N/A
Grassroots lobbying expenditures N/A N/A N/A N/A N/A

Lobbying Activity by Nonelactlng Public Charities

(For reporting only by organizations that did not complete Part VI-A} {See page 9 of the

instructions.}

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

- FJO -0 Q0o

Volunteers .

Paid staff or management (Include compensatlon in expenses reported on Ilnes c through h )

Media advertisements .

Mailings to members, legislators, or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their statfs, govemment of-hmals ora Iegnslatwe body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (add lines ¢ through h).

Yeos | No

Amount

o PE (| | | [ 1t

If “Yas” 1o any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2000
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Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)

§1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Coda (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transters from the reporting organization to a noncharitable exempt organization of: Yeos | No
() Cash . . . . . L | Ay X
iy Otherassets . . . . . . . . . ..o, a(ii) X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . b(i) X

{il Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . | bfii X
{iil Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . . . . . |bg X
(iv} Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . . | bW X
(v) Loansorloanguarantees . . . . . . . . . . . . . . . . . . . . . . . . . | btv X
(vi} Performance of services or membership or fundraising solicitatons . . . . . . . . . . . . | bivi X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . c X

d If the answer to any of tha above 1s “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, cther assets, or services given by the reporting organization. If tha organization received less than fair market valua in any
transaction or sharing arrangemsnt, show in column (d) the value of the goods, other assets, or sarvices received:

(a) (b} (c) (d)

Line no. Amount involvad Name of noncharitable exempt organization Description of tansfers, transactions, and sharing amangements

Not Appticable

S52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt onrganizations
described in section 501(c) of the Code (other than section 501(c)(3) orinsection 5272 . . . . . .» [JYes [X No
b If “Yes,” complete the following schedule:

(a) (b} (c}
Name of organization Typs of organizaton Descnption of relationship

Not Applicable

Scheduls A (Form 990 or 980-EZ) 2000



Schedule B
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Sernce

Schedule of Contributors

Supplementary Information for line 1d of Form 990 or
line 1 of Form 990-EZ (see instructions)

OMB No 1545-0047

2000

Name of organiration

Being Alive / People With AIDS ACtion Coalition

Employer identification number

95-4137742

Organization type (check only one) - Section. [x [ 501(c)@

) (enter number) i l 527 or I I 4947(a)(1) nonexempt charitable trust

A Sectlon 501{c)(7), (8), or {10) organizations -

Check this box if the organization had ne charitable contributors who contributed mare than $1.000 dunng the year {But see General

rule below.)

Enler here the total gifts received during the year for a religious, chanitable. etc.. purpose. b §

Note: This form is generally not open to public inspection except for section 527

organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ2) is used by
organizations required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the information regarding
their contributors that is raquired for line 1d of Form
990 (or line 1 of Form 990-EZ).

Attach the Schedule B (Form 990 or 990-EZ) to
Form 990 or 990-EZ. Attach Schedule B after
Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Section 501(c)(3), if that return is
required for the organization.

Who Must File Schedule B (Form 990 or
990-EZ)

All organizations must file Schedule B (Form 990 or
990-EZ) unless they cerify that they do not meet the
filing requirements of Schedule B (Form 990 or 990EZ)
by checking the box in item L of the heading of their
Form 990 or Form 990-EZ.

See the instructions for item L in the Instructions for
Form 990 and Form 990-EZ.

Cautlon: Schedule B (Form 990 or 990-E2Z) is not a
substitute for the list of "contributors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
990-EZ).

Public Inspection

Schedule B (Form 990 or 990-EZ) is:

s Open to public inspection for a section 527 political
organization.

s Generally not open to public inspection for the other
organizations that must file this form.

If a non-section 527 organization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it should not include its Schedule B (Form 990
or 990-EZ) in the attachments for the state, unless a
schedule of contributors is specifically required by the
state. States that do not require the information might
make the schedule available for public inspection
along with the rest of the Form 990 or Form 990-EZ.

See the instructions for Form 990 and Form 990-EZ
for phone help and the public inspection rules for
those forms and their attachments, which include
Schedule B (Form 980 or 990-E2).

Contributors Required To Be Listed on
Part |

"Contributor” includes individuals, fiduciaries,
partnerships, corporations, associations, trusts, and
exempt organizations.

General Rule. Unless the organization is covered by
one of the special rules below, it must list on Part |
every contributor who, during the year, gave the
organization directly or indirectly, money, securities, or
any other type of property totaling $5,000 or more for
the year. Also complete Part Il for a noncash
contribution. In determining the $5,000 amount, total
all of the contributor's gifts of $1,000 or more for the
year.

Sectlon 501(c)(3) organizations. For an organization
described in section 501({c}(3) that meets the 331/3%
support test of the Regulations under sections
509(a)(1)/170(b){1){(A)vi) (whether ar not

the organization is otherwise described in section
170(LY(1(A))-

List in Part | only those contributors whose
contribution of $5,000 or more is greater than 2% of
the amount reported on line 1d of Form 990 {or line 1
of Form 990-EZ) (Regulations section
1.6033-2(a)(2)(iii}(a)).

Example: A section 501(c)(3) organization, of the type
described above, reported $700,000 in total
contributions, gifts, grants, and similar amounts
received on line 1d of its Form 990. The organization is
only required to list in Parts | and Il of its Schedule B
{Form 980 or 990-EZ} each person who contributed
more than the greater of $5,000 or $14,000 (2% of
$700,000). Thus, a contributor who gave a total of
$11.000 would not be reported in Parts | and Il for this
section 501(c){3) organization. Even though the
$11,000 contribution to the organization exceeded
$5.,000, it did not exceed $14,000.

Section 501(c){7), (8), or (10) organizations. For
noncharitable contributions to one of these
organizations, list in Part | contributors who gave
$5,000 or more as described in the General Rule
discussed above.

J5A
QE1251 4 000
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Schwdule B {Femrn 900 or 990-EZ)(2000)

N |

of of Part |

Name of organizatien Employer Identication number
Being Alive / People With AIDS ACtion Coalition 95-4137742
@Y contributors
(a) ‘ (b) (© ()
__No. Name, address and zip code Aggregate contributions Type of contribution
1 Individual
Payroll
43,730 Noncash
{Complete Part llifa
noncash contribution.)
(a) {c) {d)
No. Aggregate contributions Type of contribution
2 individual
Payroll
10,000 Noncash
(Complete Part Il if a
noncash contribution.)
{a) (c) {d}
__No. Aggregate contributions Type cof contributlon
3 Individual
Payroll
8,000 Noncash
(Complete Part Il ifa
noncash contribution.)
(a) {c) (d)
__No. Aggregate contributions Type of contribution
4 Indlvidual
Payroll
10,000 Noncash
(Complete Part Il if a
noncash contribution.)
(a) () (0
No. Aggregate contributions Type of contributlon
2 Individual
Payroll
15,000 Noncash
(Complete Part Il if a
noncash contribution.}
(a) {b) {c) ()]
No. Name, address and zip code

Aggregate contributions

Type of contribution

Individual
Payroll
Noncash

(Complete Part Il if a
noncash contribution.)

JSA

0E1253 3 000
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Being Alive/ People with AIDS Action Coalition, Inc.
Form 990 and 990(A) Schedules
Fiscal Year Ended March 31, 2001 EIN: 95-4137742

Regular compensation of officers and key employees only. See Form 990, Part V.,

Page 3. Part IV-A, Line 26b: Excess Amounts
#3t : s *F

Name of Contributor 1999 1998 1997 1996 Total

$50,000 $50,000

____$50,000

Total Contributed $50,000

Amount per Line 26a  ($1in 26a x 1) (31,840)

Excess Amount _-m

Page 2 of 2



Being Alive/ People with AIDS Action Coalition, Inc.
Form 990 and 990(A) Schedules

Fiscal Year Ended March 31, 2001 EIN: 95- 4137742
Page 1, Part I, Line 9: Special E | Activici
Direct
Gross Revenue  Expenses Net Revenue
Annual Spirit of Hope Awards and Silent Auction $96,639 $39,350 57,289
Page 2. Part I, Line 42: L - /
Page 3. Par [V Li - Land. Budld; E
Cost/ Depreciation Accumulated Book
Category Basis Method/Life Expense Depreciation Value
Computers and Other Equipment 5,455 S/L - Various 4,879 576
Furniture and Fixtures 4,417 S/L- Various 4,417 0
$9,872 $61 $9,296 $576
Lage 2, Part I, Line 43; Qther Expenses Program Management
Total Services and General  Fundraising
Professional Fees $27,224 $11,175 $16,049
Miscellaneous 24,692 5,708 18,984
Newsletter 11,421 6,971 4,450
Insurance 6,825 410 6,415
Consuliing 6,200 2,750 3,450
Clinic Expenses 4,849 3,910 9319
Outside Services 2,450 2,450
Drues and Subscriptions 1,525 138 1,387
Volunteer Expenses 1,291 939 352
$86,477 $32,001 $54,476 $0
Lage 3, Part IV, Line 6¢b: Morigages and Other Notes Payable
Note Payable to a bank, monthly payments of $519
including interest at 11%, due May 2001.
The Note 1s secured by real property. $784

Page 1 of 2



