]

' gg 0 ' Return of Organization Exempt From Income Tax Y Y Y .
Form Under section 501(c), 527, or 494_7(3)(1) of the Internal Revenue Code (except black lung 2 0 0 3
Department of the Treasury benefit trust or private foundation) Ghen 1o Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements fnspegtion
A For the 2003 calendar year, or tax year beginning APR 1, 2003 andending MAR 31, 2004
B Check it prease | ¢ Name of organization D Employer identification number

applicable

oones” [omm o COALITION

use iSBEING ALIVE / PEOPLE WITH AIDS ACTION

95-4137742

gr?é?\ée ‘g‘f: Number and street (or P O boxf mail i1s not delivered to street address) Room/suite {E Telephone number
men |seecfic621 N. SAN VICENTE BOULEVARD 310-289-2551

Ernal Instruc-
return tions City or town, state or country, and ZIP + 4

i WEST HOLLYWOOD, CA 90069

F Accounting method D Cash Accrual
[ Gosem P

[__JAgpycaten @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).
G Website PWWW.BEINGALIVELA.ORG

-

Organization type (check only one} B> 501(c)( 3 )@ nsertno) [ ] 4947(a)(1) or [_] 527

K Check here D if the organization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization recewved a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete return

H and | are not applicable to section 527 organizations
H(a) Is this a group return for affiliates? D Yes No
H(b) It "Yes ' enter number of affiliates P>

H(c) Are all affilates mcluded®> N/A [ ves [__J Ne
(1 "No," attach a hst )

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:] Yes No

| Group Exemption Number P>

M Check P> l:] if the organization 1s not required to attach

L Gross recetpts Add lines 6b, 8b, 9b, and 10b to line 12 P> 550, 386. Sch B (Form 990, 990-EZ, or 990-PF)
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 12 269,867.
b Indirect public support 1b
¢ Government contributions (grants) 1¢ 255,537.
d Total (add lines 1a through 1c) (cash $ 471,687. noncash$ 53,717.) 1 525,404.
2 Program service revenue Including government fees and contracts (from Part VI, hne 93) 2 3,458.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 116.
5  Diviidends and interest from securities 5
6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental Income or (loss) (subtract Iine 6b from line 6a) 6c
o 7 Other investment income (descrbe P> ) 7
g 8 a Gross amount from sales of assets other (A) Secunties (B) Other
2 than inventory 8a
T - h Less cost or other basis and sales expenses 8b
’ _ “JL c gqlp\orgqs)“(anaé‘ schedule) 8c
! T8 Netgamor-fles: L(c mbine line 8¢, columns (A) and (B)) 8d
'\:-}-" 9  Special events 8 ctivities (attach schedule) If any amount is from gaming, check here P> D
w LUL Y a{JGrgss Thilddue gRYfincluding § 65,906 . of contributions
- reported on inpQa 9a 21,408.
@@k@ﬁ.}%s.ﬂiﬁﬂgxpen los other than fundraising expenses ob 21,408.
~———Netneo sk) from special events (subtract ine 9b from line 9a) SEE STATEMENT 1 9c 0.
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
g ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
g 11 Other revenue (from Part VII, line 103) 11
o~ 12___ Total revenue (add hnes 1d, 2, 3,4, 5 6¢,7,8d, 9¢, 10¢c, and 11) 12 528,978.
&N | 13 Program services (from line 44, column (B)) 13 387,719.
B~ 91 14 Management and general (from ling 44, column (C})) 14 90,189.
8 § 15  Fundraising (from ine 44, column (D)) 15 38,909.
& | 16 Payments to affilates (attach schedule) 16
&) 17 Total expenses (add lines 16 and 44, column (A)) 17 516,817.
Lé‘!‘ N 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 12,161.
2 8| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 108,969.
< 22 20  Other changes In net assets or fund balances (attach explanation) 20 0.
8 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 121,130.
323001

2a708  LHA  For Paperwork Reduction Act Notice, see the separate instructions.
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. BEING ALIVE / PEOPLE WITH AIDS ACTION
COALITION

95-4137742

[Part Il | Staiement of
- Functional Expenses

and (4

All organizations must complete column (A) Columns (B}, (C), and (D) are required for section 501(c)(3)

Page 2

organizations and sechion 4947(a)(1) nonexempt chantable trusts but optional for others

O b Gt b Tom, o 160t Part ] (A) Total ) tses 1) 2ot o (D) Fundraising
22 Grants and allocations (attach schedule)
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, directors, etc 25 65,000. 43,212. 15,197. 6,591.
26 Other salaries and wages 26 127,256. 84,600. 29,752. 12,904.
27 Pension plan contnibutions 27
28 Other employee benefits 28 25,206. 15,426. 7,440. 2,340.
29 Payroll taxes 29 17,967. 12,297. 3,915. 1,755.
30 Professional fundraising fees 30
31 Accounting fees 31 17,885. 15,864. 2,021.
32 Legal fees 32
33 Supplies 33 8,019. 5,293. 1,925. 801.
34 Telephone 34 10,448. 6,895. 2,507. 1,046.
35 Postage and shipping 35 3,735. 2,924. 511. 300.
36 Occupancy 36
37 Equipment rental and maintenance 37 17,796. 9,249. 8,547.
38 Printing and publications 38 1,177. 8l1. 366.
39 Travel 39 3,330. 3,330.
40 Conferences, conventions, and meetings 40
41 Interest 4
42 Depreciation, depletion, etc (attach schedule) 42 292. 193. 70. 29.
43 Other expenses not covered above (itemize)

a 43a

h 43b

c 43¢

d 43d

e SEE STATEMENT 2 43¢ 218,706. 187,625. 17,938. 13,143.
84 Gyimizshons comping Catoms (5105, oy tese 9l @ nes 1315 | 44 516,817. 387,719. 90,189. 38,909.

Jomt Costs Check » [ ifyou are foltowing SOP 98-2

Are any joint costs from a combined educattonal campaign and fundraising solicitation reported in (B) Program services?

If*Yes," enter (1) the aggregate amount of these joint costs $
{in) the amount allocated to Management and general $

, (1) the amount allocated to Program services $

» [ ves [(XIno

,and () the amount allocated to Fundraising $

{ Part Il | Statement of Program Service Accomplishments

What Is the orgamization’s primary exempt purpose? »  SEE STATEMENT 3

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss
achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a}{1} nonexempt chantabie trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
(Requtred for 501(c)(3} and
(4) orgs, and 4947(a)(1)
trusts, but optional for others )

a SEE ATTACHED STATEMENT

{Grants and allocations $ ) 387,719.
b
{Grants and allocations $ )
[+
(Grants and allocations $ )
d
(Grants and aflocations § )
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal Iing 44, column (B), Program services) | 387,719.
¥ Form 990 (2003)

08590920 758461 4235
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 (2003) » COALITION

95-4137742 Page 3

Balance Sheets

Note: Where required, attached schedules and amounts within the description column (R) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 63,577.| a5 61,100.
46  Savings and temporary cash investments 46
47 a Accounts recevable 47a 55,161.
b Less allowance for doubtful accounts 47b 50,652.| arc 55,161.
48 a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
" and key employees 50
fg‘ 51 a Other notes and loans receivable 51a
- b Less allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 4,145.] 53 7,754.
54  Investments - secunties » [ Jcost [_Jrmv 54
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumuiated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 11,897.
b Less accumulated depreciation ~ STMT 4 57b 10,097. 67.]s1c 1,800.
58  Other assets (descnbe P> ) 58
59  Total assets (add lines 45 through 58) {(must equal line 74) 118,441.| s¢ 125,815.
60  Accounts payable and accrued expenses 7,275.] 60 2,023.
61 Grants payable 61
m 62  Deferred revenue 62
2 |63 Loans from officers, directors, trustees, and key employees 63 581.
:_T-; 64 a Tax-exempt bond habihities 64a
"_-‘: b Mortgages and other notes payable 64b
65  Otherhabities (descnbe > ACCRUED VACATION ) 2,197.] 65 2,081.
66 Total iabilities (add lines 60 through 65) 9,472.] 66 4,685.
Organizations that follow SFAS 117, check here P> and complete lines 67 through
" 69 and hines 73 and 74
9 |67  Unrestricted 88,550.] 7 121,130.
S |68 Temporanly restricted 20,419.| 8 0.
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here > L__] and complete lines
u 70 through 74
8 70  Capital stock, trust principal, or current funds 70
‘3," Al Paid-in or capital surplus, or land, building, and equipment fund n
<‘t" 72 Retained earnings, endowment, accumulated income, or other funds 72
;6 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal ine 19, column (B) must equal line 21) 108,969.| 713 121,130.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 118,441.| 74 125,815.

Form 990 1s available for public inspection and, for some people, serves as the pnmary 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 1s complete and accurate

and fully describes, in Part Ill, the organization’s programs and accomplishments

323021
12-17-03

08590920 758461 4235
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 (2003) ¥ COALITION 95-4137742 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
" ot audied fnanca tatements al  727,606.] ° audiad tnancis statoments. »la| 715,445,
b Amounts included on ine a but not on
b Amounts included on line a but not on line 17, Form 990
ling 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilities  § 177,220.
on investments $ (2) Pnor year adjustments
(2) Donated services reported on hine 20,
and use of facities  § 177,220. Form 990 $
(3) Recovenes of prior (3) Losses reported on
year grants $ e 20, Form 990  §
(4) Other (specify) (4) Other (specify)
STMT 5 $ 21,408. STMT 6 $ 21,408.
Add amounts on lines (1) through (4) > 198,628. Add amounts on tines (1) through (4) > 198,628.
¢ Line aminusline b »c 528,978.] ¢ wLneamnusineb »c 516,817.
Amounts included on hne 12, Form d  Amounts inciuded on line 17, Form
990 but not on hne a 990 but not on hne a
(1) Investment expenses (1) Investment expenses
not included on not included on
ling 6b, Form930  § line 6b,Form 930  §
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) »id 0. Add amounts on lines (1) and{2) »id 0.
e Total revenue per ine 12, Form 930 e Total expenses per line 17, Form 990
(Ine ¢ plus line d) »le 528,978. {Ine ¢ plus hne d) »le 516,817.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title and average hours | (C) Compensation | (D)Contnbutionsto)  (E) Expense

(A) Name and address

per week devoted to

(If not paid, enter
position -0-)

ployee benefit
plans & deferred
compensation

account and
other ailowances

SEE STATEMENT 7 65,000. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your orgamization and all related

organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule B> [ ] Yes No
323031 12-17-03 Form 980 (2003)

08590920 758461 4235
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 (2003) » COALITION 95-4137742 Page 5
| Part W | Other Information Yes| No
76  Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled description ot each activity 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b It "Yes," has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? 79 X

It "Yes,” attach a statement

80 a s the orgamization related (other than by association with a statewide or nationwide orgamization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X

b If"Yes,’ enter the name of the organization P>

and check whether it s D exempt or [:] nonexempt

81 a Enter direct or indirect pohtical expenditures See line 81 instructions | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the orgamization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value? g2a | X
b It "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 in Part Ill ) | 82b | 177,220.
83 a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a Did the orgamization solicit any contributions or gifts that were not tax deductible? 84a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  5017(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85h

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamization received a waiver for proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and pohtical expenditures 854 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (hne 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 851
h I section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate ot dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507(c)7) organizations Enter a Initiation fees and capital contnibutions included on ling 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations 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 recetved from them ) 87b N/A

88  Atany time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an enttty disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

If *Yes,” complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 0. ,section 4912 > 0 . , section 4955 »> 0.

b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
t Enter Amount of tax imposed on the organization managers or disqualified persons durng the year under
sections 4912, 4955, and 4958 | 4
d Enter Amount of tax on line 89c, above, reimbursed by the organization | 4 0.
90 a List the states with which a copy of this return 1s fled > CALIFORNIA

b Number of employees employed In the pay penod that includes March 12, 2003 l 90b | 5
91 The books are in care of » DEMETRI MOSHOYANNIS Telephone no P 310 289-2551

Locatedat ™ 621 N SAN VICENTE BLVD., WEST HOLLYWOOD, CA z7P+4» 90069

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Farm 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year | I 92 | N/A
:1%_3?;_103 Form 990 (2003)
5
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Form 990 (2003) » COALITION

BEING ALIVE / PEOPLE WITH AIDS ACTION
95-4137742

Page 6

(Part Vit | Analysis of Income-Producing Activities (See page 33 of the instructions )

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

indicated

93 Program service revenue

(A) (8)
Business Amount
code

(€)
Exctu-
sion
code

(D)

Amount

(E)
Related or exempt
function income

a CLINICS

1,763.

bp SUBSCRIPTIONS

1,695.

c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
g5 Interest on savings and temporary cash tnvestments
96 Dividends and interest from secunties
97 Net rental Income or (loss) from real estate
a debt-financed property
b not debt-tinanced property
98 Net rental Income or (loss) from personal property
98 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
Net income or (loss) from special events
Gross profit or (foss) from sales of inventory
Other revenue

14 116.

101
102
103

o o o oo

3,458.
3,574.

104 Subtotal (add columns (B), (D), and (E)) 0. 116.
105 Total (add line 104, columns (B}, (D), and (E)) >
Note: Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part |.
| Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s

v exempt purposes (other than by providing funds for such purposes)
93A |[THE ORGANIZATION'S PURPOSE IS TO EMPOWER, PROMOTE, AND COORDINATE
93B [(COMMUNICATION, EDUCATION AND COOPERATION BETWEEN PEOPLE WITH AIDS OR
DIAGNOSED AS SERO-POSITIVE HIV.

t Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the mstructions )

(R) (8) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disreqgarded entity ownership Interest assets

%
N/A %
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes No
(b) Did the organization, during the year, pay preriums, directly or indirectly, on a personal benefit contract? D Yes No

ccompanying schedutes and statements, and to the best of my knowledge and belef, it 1s true,

pation rf which preparer has any knowledge
ig [0y € 0 NNISEXE (. DIRECTOR
Preparer's SSN or PTIN

Type or print name and title
Check it




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0007
(Form 930 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n}, or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 3
Supplementary Information-(See separate instructions.)

Department of the Treasury

Intemat Revenue Service p MUST be completed by the abeve organizations and attached to their Form 990 or 990-E2
Name of the organization BEING ALIVE / PEOPLE WITH AIDS ACTION Employer identification number
COALITION 95 4137742

[ Part | ] 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 )
(a) Name and address of each employee paid (b) Title and average hours (@) Contnbutions to|  {e) Expense

loyee benefit
per week devoted to (c) Compensation | ETPO%eS BEnel faccount and other
more than $50,000 position Compensation allowances

Total number of other employees patd
over $50,000 > 0

[ Part il ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or tirms) 1f there are none, enter "None *)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receving over
$50,000 for professional services » 0
a2310112-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2003
7
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Schedule A (Form 390 or 990-£2) 2003 COALITION 95-4137742 Page2
Statements About Activities (See page 2 of the mstructions ) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legisiative matter or referendum? I "Yes," enter the totat expenses patd or incurred in connection with the
lobbying actvities P> § $ (Must equal amounts on line 38, Part VI-A,
or line i 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 attach a statement giving a detailed description of the lobbying activities
2 Durng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organtzation with which any such
person 1s affihated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions) SEE  STATEMENT 8
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credt? 2h X
¢ Furnishing of goods, services, or facilities? 2 | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 20 | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how X
you determine that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 D you matntain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

s [} A church, convention of churches, or association of churches Section 170(b)(1)(A)1)
6 |:] A school Section 170(b)(1)(A){t) (Also complete Part V)
7 [:l A hospital or a cooperative hospital service organization Section 170(b){(1)(A)(u)
8 D A Federal, state, or local government or governmental unit Section 170(b)(1)(A}{v)
9 D A medical research organization operated i conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental umt Section 170(b){1)(A){1v)
(Also complete the Support Schedule in Part IV-A )
1Ma An organization that normally receives a substanbial part of its support from a governmental umit or from the generat public
Section 170(b){1)(A)(vi) (Also complete the Support Schedule in Part IV-A)
11b [:l A community trust Section 170(b)(1)(A}(w1} (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 contributions, membership fees, and gross
receipts from activities related to its chanitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 [:l An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in
(1) ines 5 through 12 above, or (2) section 501(c){4), (5), or (6), If they meet 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 )
(a) Name(s) of supported organization(s) (b) I}Toen?;wg
14 [:! An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2003
150503
8
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BEING ALIVE / PEOPLE WITH AIDS ACTION
Schedule A (Form $90 or 990-EZ) 2003 COALITION 95-4137742  Page3
[ Part {V-A j 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 from the accrual to the cash method of accounting
Calendar year (or fiscal year
beginning in) | (a) 2002 (b) 2001 (c) 2000 (d) 1999 (e} Total

15 Gifts, grants, and contributions
recetved (Do not include unusual

grants See line 28 ) 379,474. 365,896. 356,147. 398,765, 1,500,282.
16 Membership fees received

17 Gross recetpts from admissions,
merchandise sold or services
performed, or furmishing of
faciities in any activity that 1s
related to the organization's

chantable, etc , purpose 2,961. 32,045. 35,006.

18  Gross income from interest,
dwidends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

orgamization after June 30, 1975 116. 260. 272. 224. 872.
19 Net income from unrelated business

activities not included in line 18

20 Tax revenues levied for the
organization's benefit and either
paid to it or expended on Its behalf

21 The value of services or faciities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furmished to
the public without charge

22 Otherincome Attach a schedule SEE STATEMENT 9

ool Ea gty " 1oss) from 2,050. 13,022. 15,072.
23 Total of ines 15 through 22 384,601. 398,201. 369,441. 398,989. 1,551,232.
24 Line 23 minus line 17 381,640. 366,156. 369,441. 398,989. 1,516,226.
25  Enter 1% of ne 23 3,846. 3,982. 3,694. 3,990.
26 Qrganizations described on fines 10 or 11: a Enter 2% of amount in column (e), ne 24 > | 262 30,325.

b Prepare a Iist for your records to show the name of and amount contnbuted by each person {(other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a

Do not file this list with your return. Enter the total of all these excess amounts P | 26b 39,675.

¢ Tota! support for section 509(a){1) test Enter line 24, column (e} » | 26¢ 1,516,226.
d Add Amounts from column (e) for nes 18 872. 19

22 15,072. b 39,675. » | 264 55,619.

e Public support (Ine 26¢ minus line 26d total) > | 26¢ 1,460,607.

1 Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) » | 261 96.3317¢

27  Organizations described on hine 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a hist for your
records to show the name of, and total amounts received in each year trom, each “disqualified person * Do not file this list with your return. Enter the sum ot
such amounts for each year N/A
(2002) (2001) (2000) (1999)

b For any amount included in ine 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount recerved 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
descnibed 1n lines 5 through 11, as well as individuals ) Do not file this hist with your return After computing the difference between the amount recerved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2002) (2001) (2000) (1999)
t Add Amgunts from column (e) for ines 15 16
17 20 21 |21 N/A
d Add Line 27a total and line 27b total > | 274 N/A
e Public support (Iine 27c total minus line 27d total) > 27e N/A
1 Total support for section 509(a)(2) test Enter amount on line 23, column (e) > I 271 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 279 N/A %
h Investment income percentage (line 18, column (e) (numerator} divided by line 27f {denominator)} P | 27n N/A %

28 Unusual Grants: For an organization described n line 10, 11, or 12 that received any unusual grants duning 1999 through 2002, prepare a iist for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of the nature of the grant Do not file this list with
your return. Do not include these grants in line 15
323121 12-05-03 NONE Schedute A (Form 990 or 990-E2) 2003
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Schedule A (Form 990 or 990-£2) 2003 COALITION 95-4137742 Paged
[Part V| Private School Questionnaire (See page 7 of the nstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes{ No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or In a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in alf its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or durning the registration penod 1f it has no sohcitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
It "Yes," please describe, if "No,” please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d¢ Coptes of all material used by the organization or on its behalf to soheit contributions? 32d

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

33 Does the organization discnminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33
g Athletic programs? 33y
h Other extracurricular activities? 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the orgamzation receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b

It you answered “Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has comphied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscrimination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Schedule A (Form 990 or 990-EZ) 2003 COALITION 95-4137742 Pages
| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a |:| it the organization belongs to an affiliated group Check P b (:] if you checked "a” and "hmited control”® provisions apply
Limits on Lobbying Expenditures Aﬂmaté:)group To be com;()llle)ted for ALL
(The term “expenditures” means amounts paid or Incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {(add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 4015 - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 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 1
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 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0-1f line 42 1s more than line 36 43
44 Subtract Iine 41 from line 38 Enter -0- 1f ine 41 1s more than fine 38 44
Caution® /f there is an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning In) > 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
[ Part Vi-B i Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
During the year, did the orgamization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence pubhic opinion on a legisiative matter or referendum, through the use of
a Volunteers
b Paid staft or management (Include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or pubhshed or broadcast statements
t Grants to other organizations for lobbying purposes
g Oirect contact with legislators, their staffs, government officials, or a legislative body
h Ralhies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.

1t"Yes" to any of the above, also attach a statement giving a detailed descniption of the lobbying activities

323141
12-05-03

08590920 758461 4235
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BEING ALIVE / PEOPLE WITH AIDS ACTION
Schedule A {Form 990 or 990-EZ) 2003 COALITION 95-4137742 Pageb
i Part Vil I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed In section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(1) Cash 51a(i) X
(i) Other assets a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(i) X
(iii) Rental of facilities, equipment, or other assets biii) X
(iv} Reimbursement arrangements b(v) X
(v) Loans or loan guarantees bv) X
{vi) Performance of services or membership or fundraising solicitations bvi) X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fatr market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) {c) (d)
Line no Amount involved Name of nonchantable exempt orgamization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or In section 527? | 4 |:] Yes No
b f*Yes” complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
e Schedule A (Form 990 or 990-EZ) 2003
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Asset ' Description of property
Number [I)ate Method/ | ULife | Line Cost or Basls Accumulated Current year
|np52$3:1ce IRCsec | orrate | No other basis reduction depreciation/amortization deduction
1FURNITURE & FIXTURES
ARIES] [.000 16 | 4,416.] I 4,416.] 0.
2NELEPHONE SYSTEM
033197 1.000 {16 | 1,290.] t 1,290.] Q.
3COMPUTER EQUIPMENT
=VARIES] [.000 [16 | 4,166.] | 4,099.] 67.
4COMPUTER EQUIPMENT
Fg1zonoﬂ [7600 [16 ] 3535 ] f 1 375"
* TOTAL 990 PAGE 2 DEPR

L | ] 11,897.] 0.] 9,805.] 292.

Lot f L1 l [ I

T B l ! |

Pt ] | L[| 1 I ]

T

I N B | | |
T T T | 1 f

T T T | | |

§ T T T 1 | 1
T T T | | |

T T T | | |

T T T | | |

T T T 1 | |

3;6316103 % — | I | #l-Current year section 179 (D) - Asset dlspolsed l
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NOTE 1 - ORGANIZATION
' HISTORY

Being Alive / People with AIDS Acuon Coaliton, Inc {“Being Alive”), a Caitformia nonprofit
corporation, 1s Los Angeles’ first peer-led HIV/AIDS agency Established in 1886 by three
friends who were hving with AIDS, Being Alive was created to provide services free of red
tape These visionaries saw the need for a peer-based agency to advocate for the
community from the point of view of those infected Today, Being Alive 1s a beacon of
support, education, and empowerment to thousanas of people with HIV/AIDS

MISSION

Being Alive i1s an agency by and for people living with HIV/AIDS that seeks to bring our
peers out of Isolation, to engender a sense of self-rellance and self-direction, and to bulld a
stronger community of HIV-positive people Being Alve accomplishes I1ts mission by
providing support, education, advocacy, prevention, and wellness programs

PROGRAMS AND SERVICES

Peer Support. Led by facihtators who know firsthand the issues of our members, this
program offers a safe and comfortable environment for people to bond, share, learn, and
grow Peer Support includes intakes and assessments including our comprehensive referral
service, support groups, one-on-one support, and social activities

Education. We believe that in order for a person to take charge of his/her medical care,
he/she must have access to the current medical information and have access to services.
We accompitsh this goal with our reguiarly published treatment newsletter, educational
website, and monthly medical updates.

Wellness. Our wellness activities encourage our members to develop themselves as well-
rounded individuals and to explore complimentary approaches to western medicine We offer
chiropractic and acupuncture chnics, yoga, healing touch, massage, and a ceramics studio In
order to meet these needs

Prevention. Orgamzed through a collaboration of agencies called Positive Images, our
Prevention for Positives program delivers individual, group, and community level
interventions that encourage our members to adopt high self-esteem and a culture of
responsibility Prevention messages are disseminated to the larger community via the Being
Alive Speakers’ Bureau as well.

Advocacy No one can advocate for our needs better than we Our advocacy program
ensures that our voices are heard and factored into a variety of 1ssues QOur advocacy takes a
two-fold approach. first, we offer advocacy for individuals who are facing barriers within the
HIV care system, and, second, we train our peers to engage in educational opportunities
wiih legisiators

OUR MEMBERSHIP

Being Alive primanily serves central metropolitan Los Angeles and some of the surrounding
areas As such, our target populations for our support programs are gay and bisexual men or
“men who have sex with men” (MSM), both MSM of color and Anglo MSM, though, of
course, we serve any and all people living with HIV/AIDS from LA County The common
thread throughout our membership is the historicaliy underserved the working poor, people
of color, homeless, and/or mentally ill. In the case of the Speakers’ Bureau, our target
audience 1s youth {ages 13-24) of all races, genders, and sexual orientations

CAPACITY

Being Alive 1s a volunteer-dniven organization with over 80 volunteers who help to maintain
our core services, including a strong and active working Board of Directors. There are only a
small handful of paid staff members Being Alive has a history of working on a tight budget
with a focus on keeping administration and fundraising costs quite low while meeting a great
need and serving our peers effectively The agency 1s looking forward to a penod of growth
within the next few years.

The organization’s purpose Is to empower, promote, and coordinate communication,
education and cooperation between people with AIDS or diagnosed as sero-positive to HIV



BEING ALIVE / PEOPLE WITH AIDS ACTION CO 95—413774

2
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
VARIOUS SPECIAL EVENTS 87,314. 65,906. 21,408. 21,408. 0.
TO FM 990, PART I, 87,314. 65,906. 21,408. 21,408. 0.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CLINIC EXPENSES 7,808. 7,808. 0. 0.
CONSULTING 43,168. 29,923. 3,245. 10,000.
DUES AND
SUBSCRIPTIONS 1,921. 1,268. 461. 192.
IN-KIND MATERIAL 53,717. 50,790. 2,927. 0.
INSURANCE 9,125. 6,022. 2,190. 913.
NEWSLETTER 35,596. 35,596. 0. 0.
OTHER EXPENSES 20,390. 13,458. 4,894. 2,038.
OUTREACH AND
EDUCATION 29,901. 29,901. 0. 0.
PROGRAM INCENTIVES 5,456. 5,456. 0. 0.
VOLUNTEER EXPENSES 3,886. 3,303. 583. 0.
ADVOCACY 4,100. 4,100. 0. 0.
BAD DEBT 3,638. 0. 3,638. 0.
TOTAL TO FM 990, LN 43 218,706. 187,625. 17,938. 13,143.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 3
PART III

EXPLANATION
BEING ALIVE IS AN AGENCY, BY AND FOR PEOPLE LIVING WITH HIV/AIDS, THAT SEEKS
TO BRING PEOPLE OUT OF ISOLATION TO ENGINEER A SENSE OF SELF-RELIANCE
AND SELF-DIRECTION, AND TO BUILD A STRONGER COMMUNITY OF HIV-POSITIVE PEOPLE

16 STATEMENT(S) 1, 2, 3
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BEING ALIVE / PEOPLE WITH AIDS ACTION CO

95-4137742

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

FURNITURE & FIXTURES 4,416. 4,416. 0.
TELEPHONE SYSTEM 1,290. 1,290. 0.
COMPUTER EQUIPMENT 4,166. 4,166. 0.
COMPUTER EQUIPMENT 2,025. 225. 1,800.
TOTAL TO FORM 990, PART IV, LN 57 11,897. 10,097. 1,800

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT

SPECIAL EVENTS EXPENSE 21,408.
TOTAL TO FORM 990, PART IV-A 21,408.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSE 21,408.
TOTAL TO FORM 990, PART IV-B 21,408.
17 STATEMENT(S) 4, 5, 6
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BEING ALIVE / PEOPLE WITH AIDS ACTION CO

95-4137742

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

NAME AND ADDRESS

DEMETRI MOSHOYANNIS
621 N SAN VICENTE BLVD
WEST HOLLYWOOD, CA 90069

SCOTT FESLIK
6628 GENTRY AVENUE
NORTH HOLLYWOOD, CA 91606

GUY BECK
6628 GENTRY AVENUE
NORTH HOLLYWOOD, CA 91606

RON BUCKMIRE
1633 CAMPUS ROAD
LOS ANGELES, CA 90041

THOMAS HALSTEAD
980 NORTH PALM AVE #303
WEST HOLLYWOOD, CA 90069

HOWARD R JACOBS
1125 1/2 NORTH OGDEN DRIVE
WEST HOLLYWOOD, CA 90046

TERRY LEFTGOFF
514 N HUNTLEY DRIVE
WEST HOLLYWOOD, CA 90048

STANTON J PRICE
706 CAVANAGH ROAD
GLENDALE, CA 91207

BRAD SEARS
2236 N ALVARADO STREET
LOS ANGELES, CA 90039

WALT SENTERFITT
521 MUSEUM DRIVE
LOS ANGELES, CA 90065

TOTALS INCLUDED ON FORM 990,

08590920 758461 4235

TITLE AND

AVRG

HRS /WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR

40

TREASURER

0

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

PART V

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

18

65,000. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0
0. 0. 0
0. 0 0.
0. 0. 0
0. 0. 0.
0. 0. 0
0. 0. 0.
65,000. 0. 0.

STATEMENT (S) 7

2003.06010 BEING ALIVE / PEOPLE WITH A 4235 1



BEING ALIVE / PEOPLE WITH AIDS ACTION CO

95-413774

2

SCHEDULE A

STATEMENT REGARDING ACTIVITIES WITH
SUBSTANTIAL CONTRIBUTORS, TRUSTEES,
CREATORS, KEY EMPLOYEES, ETC,.

PART III, LINE 2

STATEMENT

DIRECTORS,

8

LINE 2C - DURING THE TAX YEAR ENDING MARCH 31,2004,
A CONTRACT WITH THE MASSACHUSETTS DEPT OF PUBLIC HEALTH. UNDER THE TERMS OF
THE CONTRACT, BEING ALIVE BILLS MASSACHUSETTS FOR CONSULTING SERVICES, WHICH
IN TURN ARE PROVIDED BY A BOD MEMBER. BEING ALIVE IS PAID A 10%

ADMINISTRATION FEE FOR PROCESSING THE BILLINGS AND THE BOD MEMBER RECEIVES

90% FOR HIS SERVICES. FOR THE TAX YEAR ENDING MARCH 31,

RECEIVED $27,273 AS COMPENSATION.

2004, THE BOD MEMBE

BEING ALIVE ENTERED INTO

R

LINE 2D - PLEASE SEE FORM 990, PART V
SCHEDULE A OTHER INCOME STATEMENT 9
2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 2,050. 0. 13,022. 0.
TOTAL TO SCHEDULE A, LINE 22 2,050. 0. 13,022. 0.
19 STATEMENT(S) 8, 9
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Form

Department of the Treasury

4562 Depreciation and Amortization 990

(including Information on Listed Property)

Intemal Revenue Service P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2003

Attachment
Sequence No 67

Name{s) shown on retum

Business or activity to which this form relates

Identifying number

BEING ALIVE / PEOPLE WITH AIDS ACTION
COALITION FORM 990 PAGE 2 95-4137742
[ Part | I Election To Expense Certain Tangible Property Under Section 179 Note If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See Instructions for a higher imit for certain businesses 1 100 7 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 400,000.
4 Reduction In imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from ine 29 7
8 Total elected cost of section 173 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 10
11 Business income limitation Enter the smaller of business Income {not less than zero) or line 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2004. Add lines 9 and 10, less line 12 P] 13 I
Note: Do not use Part li or Part lll below for listed property Instead, use Part V.
[ Part Il 1 Special Depreciation Allowance and Other Depreciation (Do not Include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see Instructions) 16 292.
i Part |||1 MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2003 17
18 If you are electing under section 168()(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation (d) Recovery
(a) Classification of property year placed {business/investment use (e) Convention | {f) Method (g) Depreciation deduction
in service only - see Instructions) penod

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

/ 275 yrs MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property ! 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System

20a  Class Ife S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/l
l Part ]Vi Summary (See Instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr 22 292.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23

:1!25515103 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2003)

08590

20
920 758461 4235

2003.06010 BEING ALIVE / PEOPLE WITH A 4235 1



Form 4562 (2003)

Page 2

l Part vV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," Is the evidence written? |:| Yes E] No
Type of(T))roperty [()gze B”(St':‘zeSS/ Co(sc:)m Basis for ‘(’j‘)”“'a"” Rec(cglery Me(tﬁ)od/ Depré'c‘:atlon E'eéi‘)ed
(st vehicles first ) p;:;crsldcén use }'f;}gggtge other basis (bus'"?s?;;;s)'me"t period Convention deduction Sedé%';t”g
25 Special depreciation allowance for qualified listed property placed In service during the tax
year and used more than 50% n a qualified business use 25
26 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use.
% S/ -
% S/L -
% S/L -
28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles

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

(a) {b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal {(noncommuting) miles
dniven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
[ Part Vi I Amortization
{a) (b} {c) (d) (e) f
Descnption of costs Date ahn;;r:szanon An;lc:gﬁ?le sggt?:n penmrrgzear‘;’:tage »?onr\c(:;t‘lsz?ggrr\
42 Amortization of costs that begins during your 2003 tax year:
43 Amortization of costs that began before your 2003 tax year 43
44 Total. Add amounts In column (f). See instructions for where to report 44
316252/10-21-03 Form 4562 (2003)
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. Form 8868 - Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each retum

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Note: Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

[ Part | i Automatic 3-Month Extension of Time - Cnly submit onginal (no coples needed)

Note: Form 99b-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > |
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file Income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065 1066, or 1041

Type or Name of Exemnpt Organization Employer identification number
print BEING ALIVE / PEOPLE WITH AIDS ACTION

COALITION 95-4137742
Fite oy tne

aue date for | Number, street, and room or suite no. If a P O box, see instructions.

fingyour | 621 N. SAN VICENTE BOULEVARD

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see nstructions

WEST HOLLYWOOD, CA 90069

Check type of return to be filed(file a separate application for each return):

Form 990 l:] Form 990-T (corporation) D Form 4720

D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227

l:] Form 990-EZ |__—| Form 990-T {trust other than above) [:l Form 6069

] Form 990-PF ] Form 1041-A T Form 8870

@ f the organization does not have an office or place of business in the United States, check this box | 4 D

® [fthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> l:] If 1t 1s for part of the group, check this box P> ’:] and attach a list with the names and EINs of all members the extension will cover,

1 | request an automatic 3-month (6-month, for 980-T corporation) extension of time untl __ NOVEMBER 15, 2004 .
to file the exempt organization return for the organization named above. The extension is for the organization’s return for

> D calendar year or
» [ X taxyearbeginnng APR 1, 2003 ,andendng MAR 31, 2004
2  |fthis tax year s for less than 12 months, check reason: D Inittal return [__—] Final return I:] Change In accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits See Instructions $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions $ N/A

Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it 1s true, correct, and complete, and that | am authonized to prepare this form

Signature > m Title P> CPAL Date C)gl \ )d"(

LHA For Paperwork RMon Act Notice, see instruction < Form 8868 (12-2000)

323831

05-01-03 7”00‘/070’ 00/ - 30?0%’&/3 3
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