.Form 990 r ‘r

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung beneht trust or pnvate foundation)

OMB No 1545 Q047

2001

. Open to Public
ﬁ?&f‘n’fmﬂu’éu‘i‘ serncs” | > The organizatton may have to use a copy of this return {o satisfy slate reporting requirements Inspection
A For the 2001 calendar year, or tax year beginming  4/01 12001, and ending  3/31 ,20 02
B Check if apphcable D Employer Identiicaton Number

[ Jadoress change | ‘RS tabel |BEING ALIVE/PEOPLE WITH AIDS ACTION 95-4137742
] Name change :: FYPT COALITION E Telephons number
] See (521 N SAN VICENTE BOULEVARD
Initial return spacific 310-289-2551
Final return "tlnsotrrl‘;c WE ST HOLL YHOOD ' CA 90069 F fn‘.%,’gd"“"" DCash Accrual
| Amended relurn Other (speaty) ™
| | Application pending H and| are not applicable to Section 527 organizations

chantable trusts must attach a complete

(Form 990 or 990-EZ)
G Website ™ N/A

® Section 501(c)3) orgamizations and 4947§a§12l n:nlexgmpt
chedule

J Organization type
{check only one

> 501(c)

3 4 (nsertno) El 4947(a)(1) or |:|527

K Check here ™ le the organization’s gross receipts are normally not more than

$25,000 The orgamzation need not file a return with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a return without financial data | |

Some states require a complete return

H (a) 1s this a group retumn for athiliates?

H (b) It yes enter number of attiiates >

H (c) Are all attiiates included?
(It no attach a ist See instructions )

H (d) 1s tus a separate return tded by an
orgamzalion covered by a group ruling? I_’ Yes

Mves (K] we
[Tve

[Jves

[X] o

Enter 4 digit group GEN

»

Gross receipts Add lines 6b, 85 9b, and 10btolne 12 ™ 398

,201

Check » |f the orgamzation 15 not required
to attach Schedule B {Form 930, 990 €2, or 990 PF)

L
Part |

|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instruchions)

1 Contributions, gifis, grants, and similar amounts received
a Direct public support 1a 80,182
b Indirect public support 1b
¢ Government contributions (grants) 1c 285,714
d o G st cain $ 363,396  noncasn 3 2,500 , 1d 365,896
2 Program service revenue including government fees and contracts (from Part VII, line 93} 2 5,171
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwdends and interest from secunties 5 260
6a Gross renis 6a
b Less rental expenses 6b
¢ Net rental income or {loss) (subtract line &b from hine 6a) 6¢
r| 7 Other investment income (describe - )| 7
E 8a Gross amount from sales of assets other (R) Securities (B) Other
N than inventory 8a
E b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (foss) (combine hne 8¢, columns (A) and (B) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including % 31,171 of contributions
reported on ine 1a) 9a 26,874
b Less direct expenses other than fundraising expenses 9b 26,874
= ¢ Net income or (loss) from special events (subtract line 9b from line 9a) STATEMENT 1 9c
™M 10a Gross sales of inventory, less returns and allowances 10a
o b Less cost of goods sold 10b
- ¢ Gross profit or {loss) from sales of mventary (attach schedule) (subtract e 10b [rom line 10a) 10c
% 11 Other revenue (from Part VI, ine 103) 11
N 12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢c, and 11) — 12 371,327
@ 13 Program services (from hine 44, column (B)) HEBEWEE 13 316,041
[ X | 14 Management and general (from line 44, column (C)) o 8 14 28,899
= ﬁ 15 Fundraising {from line 44, column (D)) 8 Nov 0 8 2002 Q| 15 11,648
E 16 Payments o affiliates (attach schedule) E 16
5 | 17 Total expenses (add ines 16 and 44, column (A)) ~rrhl b 17 356,588
a| 18  Excess or (deficit) for the year (sublract line 17 from hine 12) A ULIN, UF 18 14,739
E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 63,480
T§| 20 Other changes n net assets or fund balances (allach expianation) 20
5| 21 Net assets or fund balances at end of year (combine hines 18, 19, and 20) 21 78,219
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOIL 01/01/02 Forrm 990 (2001)

\
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Form 990 (2001) BEING ALIVE/PEOPLE WITH AIDS ACTION 95-4137742 Page 2

|Pal1: Il__|Statement of Functional ExPenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501{c)(3) and (4) organzations and sectton 4947(a)(1) nonexempt chantable trusts but optional for others

Do e (e ™ @ Tot Ofrogzzm | Oparagement | @ runrasing
22 Grants and allocations (att sch}
(cash %
non-cash ) 22
23 Specific assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensahon of officers, directors, et 25 59,500 59,500
26 Other salanes and wages 26 108, 557 96,058 9,499 3,000
27 Pension plan contributtons. 27
28 Other employee benefits. 28 12,917 11,900 777 240
29 Payroll taxes 29 14,321 12,877 1,174 270
30 Professtonal fundraising fees 30
31 Accounting fees N
32 Legal fees 32
33 Supples 33 10,440 9,259 1,181
34 Telephone. 34 5,684 5,684
35 Postage and shipping 35 2,884 2,284 600
36 Occupancy 36
37 Equipment rental and maintenance 37 9,241 6,541 2,700
38 Pnnting and publications 38 33,079 31,183 1,896
39 Travel 39 4,020 4,007 13
40 Conferences, canventions, and meetings 40
41 Interest 4 355 355
42  Depreciation, depletron, etc (attach schedule) 42 441 441
43 Other expenses not covered above (itermize)
aSEE_STATEMENT 2 43a 95, 149 76,748 10,263 8,138
___________________ 43b
c___ 43¢
d________ 43d
e ____ 43e
4 Braniatons it Colus (6 - (O
carrythesetntalslolmegw-15 ' 44 356,588 316,041 28, 899 11,648
Joint Costs. Check “D if you are following SOP 98-2
Are any joint costs from a combined educahonal campaign and fundraising solicitation reported tn {B) Program services? l“[:] Yes No
If 'Yes," enter (i) the aggregate amount of these joint costs 3 , (i) the amount allocated to program services
) , (in) the amount allocated to management and general % , and () the amount allocated

to fundraising 3
[Partlll  |{Statement of Program Service Accomplishments

What 1s the organizations primary exempt purpose? »  SEE_STATEMENT 3_ _ _  _ _ _ _ _ _____ ____ Program Service Expenses
All organizations must describe therr exempl purpose achievements in a clear and concise manner State the number of ‘“‘3"':,'5‘;;;'23?.},5:3‘;‘3.:“"
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(::)([3) & 54) organ S&?m 1) trusts but
1zations & sechon 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocahions to others ) opiional for others )
a SEE STATEMENT 4 o
T T T (Grants and allocations $ ) 316,041
b .,
______________________ (Grants and allocations $ 7y
e ———,—,—,—,—,—,—,—,—,—,—,,,
- _ _ " (Grants and allocations $ _ )
d_ _ __ _ ..
- T (Grantsand allocatons $ )
e Other program services (Grants and allocations 3 )
i Total of Program Service Expenses (should equal line 44, column (B), program services) > 316,041

BAA, TEEAOIOZL 01/01/02 Form 990 (2001)



BEING ALIVE/PEOPLE WITH AIDS ACTION

Form 990 (2001) 95-4137742 Page 3
Balance Sheets (See instructions)
Note. Where required, altached schedules and amounts within the description (A) (B8)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest beaning 35,202 | as 36, 862
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a 55,226
bless allowance for doubtful accounts 47b 38,762 | 47c 55,226
4Ba Piedges receivable 48a
bLless allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Recevables from officers, directors, trustees, and key
g employees {attach schedule) 50
$ 51 a Other notes & loans recevable (attach schy 51a
s bLess allowance for doubtful accounts 51b S51c
52 Inveniones for sale or use 52
53 Prepad expenses and deferred charges 2.341 |53 3,431
54 Investments — secunties (attach schedule) 'D Cost D FMV 54
55a Investments ~ land, bulldings, & equipment basis | 55a 9,872
blLess accumulated depreciation
(attach schedule) STATEMENT & 55h 9,737 576 |55¢ 135
56 Investments — other (attach schedule} 56
57a Land, buldings, and equipment basis 57a
b Less accumulated depreciation
(attach schedule) 57b 57¢
58 Other assels (describe » ) 58
59 Total assets (add lines 45 through 58) {(must equa! ine 74) 76.881 |59 95,654
60 Accounts payable and accrued expenses 5,521 |60 13,783
ll. 61 Grants payable 61
A 62 Deferred revenue 62
‘I. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond habilities (atlach schedule) 6da
I[: b Morigages and ather notes payable (attach schedule) 784 | e4b
5 65 Other habilities (describe = SEE STATEMENT 6 ) 7.096 |65 3,652
66 Total habilittes (add lines 60 through 65) 13,401 |66 17,435
N Organizations that follow SFAS 117, check here = and complete hnes 67
E through 69 and lines 73 and 74
al 67 Unrestncied 55,519 |67 59,469
g 68 Temporarly restricted 7,961 |68 18,750
I 69 Permanently restricted 69
9 Organizations that do not follow SFAS 117, check here * D and complete lines
70 through 74
Q 70 Capital stock, trust prnincipal, or current funds 70
2 71 Pad in or capital surplus, or land, building, and equtpment fund n
2 72 Relained earnings, endowment, accumulaled mcome, or other funds 72
Q 73 Total net assets or fund balances (add lines &7 through 69 or lines 70 through
§ 72, column (A) must equal line 19 and column (B) must equal hne 21) 63,480 |73 78,219
74 Total habiliies and net assets/iund balances (add lines 66 and 73) 76,881 {74 95,654

Form 990 1s availlable for public inspection and, for some peo
orgamzation How the public perceves an organization in suc

E\I

e, serves as the primary or sole source of information about a particular
cases may be delermined by the information presented on ifs return Therefore,

please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization’s programs and accomphshments

BAA

TEEAQIQIL  09/725/1



BEING ALIVE/PEOPLE WITH AIDS ACTION

Form 990 (2001) 95-4137742 Page 4
[Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements > a 458,964 financial statements P > a 444,225
b Amounts included on line a but b Amounts included on ine a but not
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv
gains on iIces and use
investments % of facililies 3 87,637
(2) Donated serv {2) Prior year adjust
ices and use ments reported on
of facilities $ 87.637 line 20, Form 990
(3) Recovenes of pnor (3) Losses reported on
year grants line 20, Form 350
(4) Other (specify) {4) Other (specify)
e ____3 e ____S
Add amounts on lines (1) through (4} > b 87,637 Add amounts on lines (1) through (4) b 87,637
Line a rminus line b * c 371,327 | ¢ Lneaminushneb > c 356,588
d  Amounts included on hne 12, d Amounis included on line 17,
Form 990 but not on line a, Form 990 but not on line a*
(1} Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 8b, Form 950,
(2) Other (specify) (2) Other (specify)
e ___% R
Add amounts on lines (1) and(2) ™| d Add amounts on iines (1) and (2) > d
e  Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (hine ¢ plus Iine d) e 371,327 990 {line ¢ plus hne d) > e 356,588

[Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated see instructions )
{B) Title and averageémurs ©) C'om;t)ensgtlon (D) C(IJntrlbubtlons.f to (E) E%xpednseh
per week devote (f not patd, employee benefil account and other
(Ay Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 7 _ _ ____ ___ ]
59,500 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 crgamizations, of which more than
$10,000 was provided by the related organizations? > DYes Ho
If "Yes," attach schedule — see instructions
BAA TEEADIOAL 10718701 Form 990 (2001)



Form 990 (2001) BEING ALIVE/PEOPLE WITH AIDS ACTION 95-4137742 Page 5

[Part VI [ Other Information (See specific mstructions ) Yes Mo
76 Did the organization engage in any actvity not previously reported to the IRS? If "Yes,'
attach a detailed descriphion of each activity 76 X
77 Were any changes made in the orgamizing or goverming documents but not reporled to the IRS? 77 X
If *Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this refurn? 78a X
blf "Yes,' has it filed a tax return on Form 990-T for this year? 78b] NJA

79 Was there a higuidation, dissolution, termination, or substantial contraction dunng the
year? If 'Yes,' attach a statement 79 X

80a Is the orgarization related (other than by association wilh a statewide or nationwide organization) through commaon
membership, governing bodies, trustees, officers, etc, lo any other exempt or nonexempt orgamization? 80a X

b If 'Yes," enter the name of the orgamization » N/A

_____________________________ and check whether it 15 exempt or nonexempt
81a Enter direct or indirect political expendiiures See line 81 instructions 81a 0
b Did the orgarization file Form 1120-POL for this year? 81b X
82 aDd the or?amzatlon receve donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a| X
bif '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 1| (See instructions in Part IIl ) | 82b| 87,637
83a Did the organization comply with the public inspection requirements for returns and exemplion apphcations? 83al X
b Ond the organization comply with the disclosure requirements relating to quid pro quo contrnibutions? 83b| X
84a Did the orgamization solicit any contributions or gifts that were not tax deductible? 84a X
bIf "Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b| NJA
85 501(c)@), (5. or (6) orgaruzations a Were substantially all dues nondeductible by members? 85a NTA
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 85b] N[A
If Yes' was answered 1o eilher 85a or 85b, do not complete 85¢ through 85h below unless the organization recewved a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures as5d N/A
e Aggregate nondeductible amount of Section &033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 8512 | 850 NIA
h If Section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| NJA
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86h N/A
87 50i(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) g87b N/A
88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate frorn the organization under Regulations Sections 301 7701 2 and 301 7701 37
If Yes,' complete Part X 88 X
89a 501(c)(3) orgarizatrons Enter Amount of tax imposed on the grganization during the year under
Sechion 4911 » 0 . Section4912» 0 . Section 4955 0
b 501(c)(3) and 501(c)(4) orgaruzations Did the organization engage n any Seclion 4958 excess benehl transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? if "Yes,' attach a statement
explaining each fransaction 89b X
¢ Enter Amounl of tax imposed on the orgamzation managers or disqualified persons during the
year under Seclions 4912, 4955, and 4988 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this return 15 filed » CALIFORNIA_ e
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) Nb 5
91 The books are incare of » ALFRED HERRERA Telephone number »  310-28%-2551 =
Locatedat = 621 N SAN VINCENTE _B_L![l._ WEST HOLLYWOOD ZIP+4 > 90069
92 Section 4347(a)(1) nonexempt charnitable trusts filing Form 990 in lieu of Form 1847 — Check here N/A > D
and enter the amount of tax exempt interest received or accrued during the tax year l“| 92 I N/A
BAA Form 990 (2001)

TEEAO105L 01701102



Form 990 {2001) BEfNG ALIVE/PEQPLE WITH AIDS ACTION 95-4137742 Page 6
| Part VIl | Analysis of Income-Producing Activities (See instructions )

Note Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 ©)
otherwise indicated Busm(esAs) code Arr(lgant Exclus.(ntc:)% code Anggzmt Rfi:r?tl:?g)r? rI:::éng t
93 Program service revenue
a CLINICS 1,404
b SUBSCRIPTIONS 3.767
c
d
e

f Medicare/Medicaid payments

@ Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities 14 260
97 Net rental income or (loss) from real estate

a debt-financed property

b not debt financed property
98 Net rental income or {loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

107  Netincome or (loss) from special events
102 Gross profit o {loss) from sales of nventory
103 Other revenue a

% a6 o

104 Subtotal (add columns (B}, (D), and (E)} 260 5,171
105 Total (add ine 104, columns (B), (D), and (E)} > 5,431
Note Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |
[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explain how each actvity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
b of the organization s exempt purposes (other than by providing funds for such purposes)

93A CLINICS
938 SUBSCRIPTIONS
1038 OTHER INCOME

[Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (8) ©) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
%
Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Dud the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? Yes No
Note* /f ‘Yes' to (b). file Form 8870 and Form 4720 (see instructions)

Under penalues r¥ ISedare that | have exanined tus return including accompanying schedules and stalements and to lhe best of my knowledge and belie! o s
rue cor| a lete tion of prepared (other than otticer) 15 based on all midrmation of wiuch preparer has any knowled

AILY)i7
,ré.'-bd_if" Bo-fb[, JIL Dﬁrcdgl?f's‘—‘




OMB No 1545 0047

: Organization Exempt Under

fohedule Asocz) Section 501(cX3)
(Except Pnvate Foundation) and Section 501 (e?. 501{f}, 501(k), S01{n), or Section 4347(a)(1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001

Supplementary Information — (see separate instructions
Department of the Treasury PP ry ( p )

internal Revenue Service * Must be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the Organzaton  BETNG ALIVE/PEOPLE WITH AIDS ACTION Emplayer Identuication Number
COALITION . 95-4137742
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instruchions List each one If there are none, enter 'None ")
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contnbutions (e) Expense
employee paid more hours per week to grqé" e efgmﬂ't account and other
than $50,000 devoted to position pcompensanon allowances

NONE

Total number of other employees pawd

over $50,000 > 0
[Partll___ | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) If there are none, enter '‘None )
{2) Name and address of each independent contractor paid more than $50,000 (b} Type of service {¢) Compensation
NONE

Total number of others recerving over
$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2001

TEEAQADIL D1/24/02



Schedute A (Form 99dor 990-i£2) 2001 BEING ALIVE/PEQOPLE WITH AIDS ACTION 95-4137742 Page 2
Part ll) Statements About Activities (See instructions ) Yes | No

1 Dunng the year, has the orgamization atlempted to influence national, state, or local leqislation, including any attempt
to influence public opimion on a legislative matter or referendum? If *Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities L ! N/A
{Must equal amounts on line 38, Part VI-A, or hne 1 of Part VI-B } 1 X
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 altach a statement giving a detailed description of the
lobbying activities

2 Dunng the year, has the orgamization, enther directiy or indirectly, engaged 1n any of the following acls with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their farmilies, or with any
taxable organization with which any such person s affihated as an officer, director, trustee, majonty cwner, or principal
beneficiary? (If the answer to any question is ‘Yes,' attach a detarled statement explaining the transachons }

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make granis for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a secbon 403(b) annuity plan for your employees? 4 X

Note Attach a slatement to explain how the organization deterrmines that individuals or organizations receving
grants or loans from it in furtherance of its chantable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The orgarmzation 1s not a private foundation because it 1s (please check only One apphcable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A) ()
A school Section 170(b)(1){A)1) (Also complete Parl V)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A) (ur)
A federal, stale, or local government cor governmental unit Section 170(b){1)}AYV)
A medical research organ:zation operated in conjunction with a hospital Section 170(b)(1)(A)} Enter the hospital’'s name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmenta!l umit Section 170(b)(1){(A)(iv)
(Also complete 1he Support Schedule in Part V-A)

L1- - -

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)A){vi} {Also complete the Support Schedule in Part IV A )

b D A community trust Section 170(b)(1)(A}(vi} (Also complete the Support Schedule in Part IV A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its chantable, elc, functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment incorme and unrelaled business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part V-A)

13 D An organization that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations
descrl eE?OIQn (1) lines 5 through 12 above, or {2) section 501{c}(4), (5), or (6), If lhey meel the test of section 509(a)(2) (See
section (a)(3))

Provide the following information about the supported organizations (See instructions )

N (k) Line number
(a) Name(s) of supported organization(s) trom above

14 I_] An organization organized and operated to {est for public safety Section 509(a)(4) (See instructions )
BAA TEEAGLOA 01721002 Schedule A (Form 590 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001

BEING ALIVE/PEOPLE WITH AIDS ACTION

95-4137742

Page 3

]Part IV-A ISupport Schedule (Complate only if you checked a box on hine 10, 11, or 12} Use cash method of accounting.
Note You may use the worksheel in the instructions for converting from the acerval to the cash method of accounting

Calendar year (or fiscal year
beginning in)

20

5%

c)
1998

1597

(e)
Total

15

Gifts, grants, and contributions
received (Do not include
unusual granis See line 28)

356,147

398,765

324,898

475,427

1,555,237

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furishing of facilibes tn any actwity
that 15 related to the orgamization s
charitable, etc, purpose

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 organ
1zation after hune 30, 1975

272

224

456

19

Net income from unrelated business
activities not included i line 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21

The value of services or
facihties furnished to the
organization by a governmenlal
unit without charge Do not
include the value of services or
faciliies generally furmshed to
the public without charge.

Other income Attach a
schedule Do not include

gain or {loss) from sale of
capital assets SEE STMT 8

13,022

13,022

23

Total of ines 15 through 22

369,441

398,989

324,898

475,427

1,568,755

24

Line 23 minus hine 17

369,441

398,989

324,898

475,427

1,568,755

25

Enter 1% of ine 23

3,694

3,990

3,249

4,754

26

Orgamizations descnbed on lines 10 or 11 a Enter 2% of ameount in column (e), ne 24 > 26a 31,375

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental umit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in [ine 26a Do not file this list with your -
return Enter the total of all these excess amounts > 26b

¢ Total support for Section 509(a)(1) test Enter line 24, column (e) > 26¢c
d Add Amounts from column (e} for lines 18 496 19

22 13,022 26b 66,556
e Public support (line 26¢c minus line 26d total) >
f Public support percentage (ine 26e (numerator} divided by line 26c (denominator)) >

66,556
1,568,755

26d
26e
261

80,074
1,488,681
94 90 %

27

Orgamizations described onhine 12 N/ A

a For amounts included in lines 15, 16, and 17 that were recewved from a 'disqualified person, prepare a list for your records to show the
name of, and total amounts received n each year from, each 'disqualified person * Do not file this list with your return Enter the sum of
such amounts for each year

(2000}

bFor any amount included in line 17 that was receved from each person {other than 'disqualifted persons’), prepare a list for your records to
show the name of, and amount received for each year, thal was more than the larger of (1) the amount on ine 25 for the year o1 (2)
$5,000 (Include in the ist organizations descnbed in ines 5 through 11, as well as individuals ) Do not file this list with your return After
compuling the difference between the amount recerved and the larger amount described in (1) or {2), enter the sum of these differences
(ihe excess amounts) for each year

(1999)

(1998)

(1997)

ooy _ _ _ __ ey _ (aeesy_ _  _________ =7

¢ Add Amounts from column (e) for lines 15 16
17 20 21 27¢

d Add Line 27a total and hne 27b iotal 27d
e Public support (line 27¢ total minus line 27d lotal) > 27e
f Total support for section 509(a)(2) test Enter amount from hine 23, column (g) "l 271 I N )
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) »| 27g %
h Investment income percentage (ine 18, column (e) {numerator) divided by line 27f (denominator)) - 27h| %

28

Unusual Grants For an orgamzation described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nalure of the grant Do not file this list with your return Do not include these grants in ine 15

BAA

TEEAGA03L 12731701 Schedule A (Form 990 or 990 EZ) 2001



Schedule A Form 9960r 990'EZ)2001 BEING ALIVE/PEOPLE WITH AIDS ACTION 95-4137742 Fage 4

[Part V | Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 1n Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward sludents by statement in its charter, bylaws,
olher governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communicahons with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunn
the penod of sohcitation for students, or during the registration period if it has no seliciiation program, in a way that
makes the pohcy known to all parts of the general community it serves? 31

If Yes,' please descnbe, if 'No,' please explain (If you need more space, atiach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial compasition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarshups and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copies of ail catalogues, brochures, anncuncements, and other written communications to the public dealing

with student admussions, programs, and schotarships? 32¢
dCopies of all matenal used by the organization or on its behalf to solicit contributions? 32d

If you answered "No' to any of the above, please explain (If you need more space, attach a separate statement )

________________________________________________________ —
________________________________________________________ 1
33 Does the organization discriminate by race in any way with respect to
a Students’ rnights or privileges? 33a
b Admissions policies? 33b
¢ Employment of taculty or admirustrative staff? 33c
d Scholarships or other financral assistance? 33d
e Educational polictes? 33e
t Use of facilities? 33f
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered 'Yes' to any of the above, please explain (Hf you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmenlal agency? 34a
b Has the organmization's night to such aid ever been revoked or suspended? 34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement

35 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 35

A Schedule A (Form 930 or 930-E2) 2001




ScheduleA(Foergé or 990IEZ) 2001 BEING ALIVE/PEOPLE WITH AIDS ACTION

95-4137742 Page 5
[Part VI-A | Lobbying Expenditures by Electing Public Charities (See nstructions )
(To be’completed Only by an eligible organization that filed Form 5768) N/A

Check » a |—| if the organization belongs to an affillaled group  Check » b |—| If you checked "a’ and 'hmited control' provisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures' means amounts pawd or incurred )

(@)
Affilated group
totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expendifures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempl purpose expenditures

|88 4|8

Total exempt purpose expenditures (add ltnes 38 and 39)

2888

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 1s — The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on line 40

Over $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess gver $1,000,000 41

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 Grassroocts nontaxable amount (enter 25% of line 41)

43 Subtract ine 42 from line 36 Enter O f ine 42 1s more than line 36

E[&|B

44 Subtract ine 41 from line 38 Enter -0- uf ine 41 15 more than line 38

Caution: Jf there 1s an amount on either hkne 43 or hne 44 you must file Form 4720

4 -Year Averaging Period Under Section 501¢(h)

(Some orgamizations that made a section 501¢h) election do not have lo complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) ) (e)
(or fiscal year 2001 2000 1999 1998 Totat
beginning in) »
45 Lobbying nontaxable
amount
46  Lobbying celling amount
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 (rassroots cetling amount
(150% of line 43(&)}
50 Grassroots lobbying
expenditures
[Part VI-B_|Lobbying Activity by Nonelectmg Public Chanties
(For reporting only by organtzations thal did not complete Part VI A) (See instructions ) N/A
During the year, did the organization attempl to influence national, state or local legislation, including any
attempt to influence public opirion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunieers
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to olher orgarizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legistative body
h Rallies, demonstrations, semunars, conventtons, speeches, lectures, or any other means
I Total lobbying expenditures {add lines ¢ lhrough h )
If *Yes' {0 any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 99¢ EZ) 2001

TEEAQAOSL 12/31/01



Schedule A (Form 9960r 990.EZ) 2001 BEING ALIVE/PEQOPLE WITH AIDS ACTION 95-4137742 Page 6

[Part VIl |information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting or?‘amzanon direclly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or In section 527, relating o political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
()Cash 51a () X
()Other assels a(n X
b Other transactions
(i)Sales or exchanges of assels with a nonchantable exempt organization b @) X
(U)Purchases of assets from a nonchanitable exempt orgamzation b (i) X
(in)Rental of facihities, equipment, or olher assets b () X
(iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Shanng of faciliies, equipment, mailing lisis, other assets, or paid employees. c X
d If the answer to any of the above 15 "Yes,' complete the following schedule Column (b) should always show the farr market value of
the %oods. other assets, or services given by the re ortln% grganization [f the arganization received less than fair market value In
any Transaclion or sharing arrangement, show m column {d) the value of the goods, other assets, or services receved
@ (b) (© (d)
Line no Amount involved Name of nonchantable exempt orgamization Description of transfers, transactions, and sharing arrangements
N/A
52 a Is the aorganization direcily or indirectly affiiated with, or related to, one or mare tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)} or in section 5277 > D Yes No
b if "Yes,' complete the following schedule
(a) (b) (©
Name of organization Type of orgaruization Description of relationship
N/A

BAA TEEAGD6L 09/25/01 Schedule A (Form 990 or 990 EZ) 2001



2001 FEDERAL STATEMENTS PAGE 1
BEING ALIVE/PEOPLE WITH AIDS ACTION
CLIENT 04450 COALITION 95-4137742
10/12/02 03 34PM
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS _RECEIPTS _ BUTIONS REVENUE EXPENSES (LOS5)
ANNUAL SPIRIT OF HOPE AWARD DINNER
56,775 29,901 26,874 26,874 0
OTHER SMALL EVENTS 1,270 1,270 0 0 0
TOTALS 3 58,045 % 31,171 % 26,874 § 26,874 0
STATEMENT 2
FORM 990, PART Ii, LINE 43
OTHER EXPENSES
(A) (B} (9] (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
CLINIC 4,586 4,586
CONSULTING 450 450
DUES & SUBSCRIPTIONS 450 450
INSURANCE 8,297 7,561 736
MISCELLANEQUS 15,692 8,982 5,772 938
NEWSLETTER 9,871 9,871
OUTSIDE SERVICES 11,200 4,000 7,200
PROFESSIONAL FEES 38,928 36,644 2,284
REPAIRS & MAINTENANCE 3,176 2,656 520
VOLUNTEER EXPENSES 2,499 2,448 51
TOTAL § 95,149 3 76,748 § 10 263 3 8,138

STATEMENT 3
FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO EMPOWER, PROMOTE & COORDINATE COMMUNICATION, EDUCATION AND COOPERATION BETWEEN

PEOPLE WITH AIDS OR DIAGNOSED AS SERO-POSITIVE TO HIV

STATEMENT 4
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES

NEWSLETTERS

INFORMATION IS DISSEMINATED THROUGH NEWSLETTERS WHICH
PROVIDE AND FACILITATE COUNSELING SERVICES AND OTHER
PHYSICAL THERAPIES

CLINICS




2001 FEDERAL STATEMENTS PAGE 2
BEING ALIVE/PEOPLE WITH AIDS ACTION
CLIENT 04450 COALITION 95-4137742
10/12/02 03 34PM
STATEMENT 4 (CONTINUED)
FORM 990, PART Hll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ATIONS _ EXPENSES
CLINICAL SERVICES PROVIDE COUNSELING SERVICES AND OTHER
PHYSICAL THERAPIES 316,041
3 0 % 316,041
STATEMENT 5
FORM 9280, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
MISCELLANEOQUS 3 9,872 % 9,737 % 135
TOTAL % 9,872 § 9,737 % 135
STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED VACATION $ 3,652
TOTAL § 3,652
STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
ALFRED HERRERA EXEC OIR $ 59,500 % 0 % 0
621 N SAN VICENTE BLVD FULL-TIME
WEST HOLLYWOQOD, CA 90069
CHRIS BENNETT TREASURER 0 0 0
P O BOX 2988 PART-TIME
L A, CA 90078
JIM FORMAKER DIRECTOR 0 0 0

10724 RIVERSIDE DRIVE PART-TIME
TOLUCA LAKE. CA 91602




2001 FEDERAL STATEMENTS PAGE 3
BEING ALIVE/PEOPLE WITH AIDS ACTION
CLIENT 04450 COALITION 95.4137742
101 2/02 03 34PM
STATEMENT 7 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME _AND ADDRESS PER WEEK DEVQTED SATION EBP & DC QOTHER
KAY OSTBERG SECRETARY $ 0 3 0 0
841 PACIFIC ST #C PART - TIME
SANTA MONICA, CA 90405
STANTON J PRICE DIRECTOR 0 0 0
2800 28TH ST #315 PART-TIME
SANTA MONICA, CA 90405
ERIC RODRIGUEZ DIRECTOR 0 0 0
1625 N SCHRADER BLVD PART-TIME
HOLLYWOOD, CA 90026
VAHAN SAROIANS DIRECTOR 0 0 0
199 S LOS ROBLES #440 PART-TIME
PASADENA, CA 91101
BRAD SEARS DIRECTOR 0 0 0
2236 N ALVARADO ST PART-TIME
L A, CA 90039
KATHLEEN VAN TASSELL v P 0 0 0
10061 RIVERSIDE DR, PMB 861 PART- TIME
TOLUCA LAKE, CA 91602
CHRIS WADE DIRECTOR 0 0 0
7101 BAIRD ST #101 PART-TIME
RESEDA, CA 91335
ANTHONY ZIMBARDI PRESIDENT 0 0 0
7101 BAIRD AVE #101 PART-TIME
RESEDA, CA 91335
TOTAL § 59,500 % 0 0
STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2000 _(B) 1999 _(C) 1998 _ (p) 1997 _(E) TOTAL
OTHER INCOME $ 13,022 §% 0 % 0 % 0 13,022
TOTAL § 13,022 3% 0 % 0 % 0 13,022




2001 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
BEING ALIVE/PEQPLE WITH AIDS ACTION
CLIENT 04450 COALITION 95-4137742
10/12/02 03 34PM
BALANCE SHEET
MORTGAGES AND OTHER NOTES PAYABLE [O]
NOTE PAYABLE $ 784
TOTAL 3 784
BALANCE SHEET
TEMPORARILY RESTRICTED
SUPPORT GROUPS $ 18,750
TOTAL % 18,750




Application for Extension of Time to File an
Kﬁgggs Exempt Organization Return

Department of the Treasury
tntemal Revenue Semce

OMB No 1545 1709

™ Fule a separate apphication for each retutn

® | you are fiing for an Automatic 3-Month Extension, complete only Part | and check thrs box > E
® |f you are filing for an Addittonal {(not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

;{_ote. Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
ortn BE68.

B Automatic 3-Month Extension of Time — Only submut original (no copies needed)
Nole' Form 390-T corporations requesting an automatic 6-month extension — check this box and complete Part | only - D

All other corporations (including Form 930 C filers) must use Form 7004 lo request an extension of time to fi le mncome lax retums Parfnersh,

REMICs and trusts must use Form 8736 fo request an extension of ime {o file Form 1065 1066, or 1041 P
Typeor | e EuemolOnunaiion gEING ALIVE/PEOPLE WITH ATDS ACTION Emplayer identiicaton Number
nnt COALITION 95-4137742
e by the  [Rumber Sweel and Room or Sute Rumber 1f 2 P O Bax sce mstrchons

due date for
fibng yor 1621 SAN VINCENTE BOULEVARD

relurn See [Ty Town or Post Office For 2 forexgn address see mstructions State 2P Code
mnstructions

WEST HOLLYWOOD, CA 90069
Check type of return to be filed (file a separate application for each relurn)
' }Form 990 Farm 990-T (corporation)

Form 4720
. Form 950-BL Farm 990-T (Seclion 401 (a) or 408(a) trusl) Faorm 5227
Form 990-EZ Form 990-T (trust other than above) Farm G069
| Form S80-PF Form 1041-A Form B870
® 1 the organization does not have an office or place of busmess m the Untted States, check thes box - D-

® |If thus 1s for a group return, enter the organuzalion's four digil Group Exemption Number (GEN)
check this box ™ D

the extension will cover

It thus 15 for the whole group,
If 1t 1s for part of the group, check this box ™ E] and attach a Iist with the names and EINs of all members

sl
1 1 request an automatic 3 month (6 month, for 990-T corporation) extension of tme until 11/15 .20 02

ta file the exempt organzation return for the organization named above The extension s for the organzation s return {or

> | Jcalendaryear20___ or

> lax year beginning _ 4/01 ,20 01 , and ending 3/31 .20 02

2 |l this tax year s for less than 12 months, check reason D Inttial refurn U Final return

3a If thus application s for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits See instruclions

D Change in accounting perniod

3 0.

b If Yus applicaton is for Form 990-PF or 990-T, enter any refundable credits and estimated fax payments made
Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 3a Include

Fyour P ent with thts form, or, f required, deposil with FTD
coupon or, if required, by using EFTPS (Electronic Federal 'Fn x Payment System) See instiuchons i 0.

Signature and Verification

Under penaftes of perry ldedarehtlruveeummdmm nchafing accompanywng schedules and statements and to e best of my knowledge and belef, d & true, comect, and
complete, and thal | am suitonzed b prepars Tus ™

e B @;\/ s LA L ofor

BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 (12-2000)

FIFZS0IL 1/



