Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

e 900

OMB No 1545-0047

2005

Open 1o Public
E::;Z”‘;ﬁ:,{u‘:gﬁf‘;“’* P> The organization may have to use a copy of this return to satisfy state reporting requirements. pﬁ;w]oﬂ
A For tha 2005 calendar year, or tax year beginning APR 1, 2005 andending MAR 31, 2006
B Checkif orease | @ N@Me of organization D Empiloyer Identification number

pricable: liseRSBEING ALIVE / PEOPLE -WITH AIDS ACTION

[ Jassress | *COALITION | | 95-4137742

E E’r?%e ‘g: Number and street (or P.O box if mail 1s not delivered to street addr-ass) Room/suite | E Telephone number
[Tt [specicl62]1 N. SAN VINCENTE BOULEVARD 310-289-2551

Eﬂ?&,‘n ";isut:f' City or town, state or country, and ZIP + 4 F Accounting methodt EI Cash Accrual
[ JAmended WEST HOLLYWOOD, CA 90069 (specity) B>

:Qgggﬁgﬂn ® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 980-EZ).

J_Organization type eckontyone) P> [ X ] 501(c) ( 3 l‘_‘l’Eﬂﬂ_ﬂ_[_:I_"g}Z.(ﬂ)(l) or ] 527/ H(c) Are all affiliates included?
K Checkhere [ | rfthe organization's gross receipts are normally not more than $25,000 The (It No,"altach a list.)

H{a) Is this a group return for affiliates? [ IYes [XINo
G Website: »PWWW.BEINGALIVELA.ORG H(b) If "Yes," enter number of affilates®» N/A

N/A [ dves [_INo

H(d) Is this a separate return filed by an or-

organization need not file a retumn with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? | Jves [XINo

sure to f_lle a complete return Some stite_s _[equlre a complete return. | Group Exemption Number P>

N/A

M Check D D It the organization 1S not required to_attaci
L Gross recelpts Add lines 6b, 8b, 9b, and 10b to line 12 P> 640,154. Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, grfts, grants, and similar amounts received ' _'I—" —
281,119.

a Direct public support _ 1a
b Indirect public support 1b _
¢ Government contributions (grants) o 1c 331,675.
d Total (add lines 1a through 1¢) (cash $ 612,794 . noncash$ ) 1d 612,794.
2  Program service revenue including government fees and contracts (from Part VIl, ine 93) L 2 9,563.
3  Membership dues and assessments . S 3 .
4 Interest on savings and temporary cash tnvestments _ _ _ E
8  Dividends and Interest from securities _
6 a Gross rents o 6a
b Less rental expenses _ .1 6b
t Net rental income or (loss) (subtract line 6b from line 6a) . o _ 6e
o | 7  Otherinvestmentincome (describe P ) | 7
g 8 a Gross amount from sales of assets other A) Secunties B) Other
2 than inventory _ . 8a
« b Less costor other basis and sales expenses _ 8b j
¢ Gain or (loss) (attach schedule) m
d Netgain or (loss) (combine line 8c, columns (A) and (B)) . 8d
| 9  Special events and activities (attach schedule) If any amount is from gaming, check here P ]
a Gross revenue (not including $ 60 7 062 . of contnbutions
reported on line 1a) . _ 1 ga I ~20,958.
b Less direct expenses other than fundraising expenses _ gb ~20,958.
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) SEE STATEMENT 1 qc 0.
10 a Gross sales of inventory, less returns and allowances | 10a
b Less cost of goods sold _ _ : ! 10b ]
= Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) . 10c _ .
=~ Other revenue (from Part VII, Iine 103) — 11 839,
=t Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢c, 10c, and 11) | | ' _ 12 | 619,196.
~ | 13  Program services (from line 44, column (B)) _ _ g 8 13 ~_551,632.
§ § | 14 Management and genera! (from line 44, column (C)) % BEC 2 7 9606 |0 | 14 98, 724.
— 8| 15  Fundraising (from line 44, column (D)) ’ lm ‘ 15 48,727.
0 & | 16 Payments to affiliates (attach schedule) _ ——— S 5 _ 16
BT 17 Total expenses (add lines 16 and 44, column (A)) . J OGDEN LY | 699,083.
Z | 18 Excessor(defict) for the year (subtract line 17 from ine 12) e 18 <79,887.>
£ %o 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 169,274.
<[ z,':;g 20  Other changes In net assets or fund balances (attach explanation) m 0.
% 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . .| 21 89, 387.
35?%]-106 LHA  For Privacy Act and Paperwork Reduction Act Notice, ses the separate instructions. 6‘\5"’ ‘LP Form 990 (2005)
1
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" BEING ALIVE / PEOPLE WITH AIDS ACTION ' ‘

Form 990 {2005 COALITION 95-4137742 pPage?

m Statement of All organizations must complete column (A) Columns (B), {C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others.

Do not Include amounts reported on line (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general

22 Grants and allocations (attach schedule)
(cash $ 0 e noncash $ 0 !
If this amount includes forelgn grants, check here > D 22
23 Specitfic assistance to individuals (attach

schedule) oo 23
24 Benefits paid to or for members (attach !
schedule)
25 Compensation of officers, directors, etc.* * 25| = 56,531. 49,691. 4 02 5 . 2,815.
26 Other salaries and wages _ m 240,861. 211,718. 17 148. 11,995.
27 Pension plan contnbutions | . 5 _
28 Other employee benefits _ 28 34 663- 30 473. 2,468. 1,727.
29 Payroll taxes _ 29 27,629. 24 285. 1 968- _LL3761'_
30 Professional fundraising fees . 140 =
31 Accounting fees _ 31 16,264. 16,264,
32 Legal fees 32
33 Supplies 33 10,680. ! 9 388. 760. ~532.
34 Telephone 34 9,177. 8,067. 653. 457 .
35 Postage and shipping 35 8,656. 7,609. 616. ~431.
36 Occupancy 136 22,000. 19,339. ].[567- 1,094-
37 Equipment rental and maintenance 37 _38,858. 34,156. | 2,766, 1,936.
38 Printing and publications . |38 3,772. 3,316. 2 68. 188.
39 Travel _ m 2,481- 2,181- 176. _ 124-
40 Conferences, conventions, and meetings m
41 Interest : m _
42 Depreciation, depletion, etc. (altach schedule) 42 3,475. 3,054. 247, 174.
43 Other expenses not covered above (itemize):
a 432 3
b o 43b ]
: " [a3c ]
d a3d ~
: 43g]
f 431
¢ SEE STATEMENT 2 43 224,031. 148,355.] 49,798. 25,878.
44 Total functional expenses. Add Ilnes 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1315) 44 699,083. 551,632. 98,724. 48,7217.
Joint Costs. Check » L1 if you are following SOP 98-2.
Are any joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services? . > D ves [ X] No
If "Yes," enter {i) the aggregate amount of these joint costs $ N/_ A , (i) the amount aliocated to Program services $ N/A
lii) the amount allocated to Management and general $ N/A and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

* % SEE STATEMENT 3

523011
02-03-06
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. " BEING ALIVE / PEOPLE WITH AIDS ACTION ' |

Form 990'{2005 COALITION 95-4137742 pPaged
Part i1 | Statement of Program Service Accomplishments (See the instructions.)

Form 990 Is available for public inspection and, for some people, serves as the pnimary or sole source of information about a particuiar 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 I1s complete and accurate and fully descnbes, in Part |ll, the organization’s programs and accomplishments.

What 1s the organization’s pnmary exempt purpose? > Program Service
AN AGENCY BY AND FOR PEOPLE LIVING WITH HIV/AIDS Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs , and
clients served, publications Issued, etc. Discuss achlevements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt charntable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a SEE STATEMENT 4

(Grants and allocations  $ )_If this amount includes foreign grants, check here B [ ] 251,632,
b

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:|
C

(Grants and allocations $ _ ) If this amount includes foreign grants, check here P> :I
d | - | _

) _If this amount Includes foreign grants, check here P []

(Grants and allocations $

e Other program services (attach schedule)
Grants and allocations 3 If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services >

551,632.
Form 990 (2005)

523021
02-03-06
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Form 990

" BEING ALIVE / PEOPLE WITH AIDS ACTION

2005 COALITION

Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descnption column
should be for end-of-year amounts only.

45
46

47 3
b

48 3
b
49

o0

ol a

Assets

52
03
54
00 a

b
56
o7 a

b
58

o9
60
61
b2
63
64

Liabilities

i

Cash - non-interest-bearing ...
Savings and temporary cash investments

Accounts receivable .
Less: allowance for doubtful accounts

Pledges receivable

Less: allowance for doubtful accounts
Grants recelvable

Recelvables from officers, directors, trustees,
and key employees

Other notes and loans recelvable

Less: allowance for doubtful accounts
Inventories for sale or use

Prepaid expenses and deferred charges
Investments - secunties

Investments - land, buildings, and
equipment: basis

Less: accumulated depreciation
Investments - other
Land, buildings, and equipment: basis

Less: accumulated depreciationSTMT 5
Other assets (descnbe P>

|

Total assets (must equal line 74). Add lines 45 through 58

Accounts payable and accrued expenses
Grants payable
Deferred revenue

L oans from officers, directors, trustees, and key employees

a Tax-exempt bond liabilities
b Mortgages and other notes payable
Other liabilities (descnbe P>

Total liabilities. Add lines 60 through 65

Organizations that follow SFAS 117, check here P> [X] and complete lines

67
68
69

70
[A
12
73

Net Assets or Fund Balances

74

523031
02-03-06

10421207

67 through 69 and lines 73 and 74.
Unrestricted

Temporanly restnicted
Permanently restricted

complete lines 70 through 74.
Capital stock, trust pnncipal, or current funds

Organizations that do not follow SFAS 117, check here P l:l and

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds _
Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;

column (A) must equal line 19, column (B) must equal line 21) L
Total liabilities and net assets/fund balances. Add lines 66 and 73

758461 4235

4

95-4137742 Page 4
() (8)
Beginning of year End of year
94,106.| a5 6,603.
11,895 . 46 12,943.
.| 47a 78,692.
lemw| 57,279.] arc | 78,692.
48a .
48h 48¢c
"
512
5b] ] 51¢
52
| 12,509.] 53 14,709.
» [ Jcost [ rmv I B
Bba
55h o -
s7al  21,043. -
57b 14,538. 6,805.| 57¢ 6,505.
) 58
182,594 . 59 119,452.
1,503.] 6o 16,356 .
61 o
62
b3
642 _
SEE STATEMENT 6 ) 11,817.| 65 13,709,
13,320.| 66 30,065.
113,553.| 67 87,951.
55,721 .| 68 ~1,436.
69
70 - _
-
169,274 .| 73 89,387.
182,594.| 7154 119,452.
Form 990 (2005)
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, BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 (2005 COALITION 95-4137742 Page5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
Instructions.)

a Total revenue, gains, and other support per audited financial statements _ a| 1,084,4 54 .
b Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments : C . . h1
Donated services and use of facilities _ m
Recovenes of pnor year grants : : m _
Other (specify): SPECIAL EVENTS EXPENSE b4 20,958.
Add lines b1 throughbd _ _ _ _ 465,258.
¢t Subtract line b from line a _ L N _ _ _ e 619,196.
d Amountsincluded on Part |, line 12, but not on line a:
1 Investment expenses not Included on Part |, line 6b |

2 Other (specify): ___ d2 ]

444,300,

o D N -

Add lines d1 and d2 . . _ e | 0.
e Total revenue (Part |, line 12). Add ines ¢ and d . . > n 619,196.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements _ al 1,164,341.
b Amounts Included on line a but not on Part |, ine 17:
1 Donated services and use of facilities oL o b1 444, 300.
2 Pnor year adjustments reported on Part |, line 20 _ 2|
3 Losses reported on Part |, line 20 . . . . . |h3
4 Qther (specify): SPEC IAL, EVENTS EXPENSE h4 20 7 958.
Add lines b1 through b4 _ . _ L b 465,258.
¢ Subtract line b fromline a L C 699,083.

Amounts Included on Part |, line 17, but not on line a:

d
1 Investment expenses not included on Part |, line 6b L S d1
2 Other (specify): _ d2 _

Add lines d1 andd2 _ 3 _ . _ 0.
e Total expenses Part I Ilne 17). Add ines cand d P H 699,083.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address ® gétiawaeg?( %%Tgtgeed I;g " %ﬁ)n%??;) |Bunsea,t|lt%2 (De:ﬁ?fh;g:bfgﬁio :ggt):glfgf 233
position -0-. compensation plans| Other allowances
DEMETRI MOSHOYANNIS* LXECUTIVE DIRECTOR i
621 N SAN_VICENTE BLVD _ ___________
WEST HOLLYWOOD, CA 90069 40.00 52,910. 3,621. 0.
SCOTT FESIK ICE PRESIDE
e .
WEST HOLLYWOOD, CA 90069 5.00 0. 0.
JOHN BALMA BOARD MEMBER
621 N SAN VICENTE BLVD ___ _________ “
WEST HOLLYWOOD, CA 90069 15.00 0.
JERRY CALUMN SECRETARY
621 N SAN_VICENTE BLVD __~_ "~ """~
WEST HOLLYWOOD, CA 90069 5.00 0. 0. 0.
DAVID SWEET REASURER
I e — .
WEST HOLLYWOOD, CA 90069 5.00 0.
ERIC YAKE BOARD MEMBER
621 N SAN VICENTE BLVD ____________ - |
WEST HOLLYWOOD, CA 90069 5.00 0. 0.
~ COMPENSATION FOR NINE MONTHS _ __ __ |
""""""""""""" 0.00 0. 0. 0.
Form 990 (2005)

923041 02-03-06
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- ; BEING ALIVE / PEOPLE WITH AIDS ACTION | |
Ferm990 2005 COALITION 95-4137742 Pageb

Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
70 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . L S . . . _ N A )
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Note. Related organizations include section 509(a)(3) supporting organizations.
If “Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
754

descnbes the compensation arrangements, including amounts paid to each individual by each related organization

d Does the organization have a written conflict of Interest policy?

Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

| (D) Contnbutions to (E) Expense
(A) Name and address (B) Loans and Advances | {C) Compensation | employee benefit account and
plans & deferred
- - ______________NONE compensation plans otherallowaﬂce_s_

el Sk S by bamk S D SR A T T T S T Sl e el SR e S S S S S T S S S S S - - -_—_—_"

 Part VI | Other Information (See the instructions) - o No
76  Did the organization engage in any activity not previously reported te the IRS? If *Yes," attach a detailed .
descnption of each activity . e : : .. : . 76 | X
1T  Were any changes made In the organizing or goveming documents but not reported to the IRS? : 77 X
If *Yes," attach a conformed copy of the changes. .
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? _ 783 X
b If "Yes," has it filed a tax retum on Form 880-T for this year? L _ N/ A | 78b = .
79  Was there a liquidation, dissolution, termination, or substantial centractten dunng the year? If "Yes,” attach a statement _ 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) 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 organizationP N/A
and check whether it is D exempt or |:| nonexempt
81 a Enter direct or Indirect polrtlcal expendltures (See line 81 instructions.) . .. ‘ g1a ‘ 0.
b Did the organization file Form 1120-POL for this year? : .. X
523161/02-03-06 Form 990 (2005)
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- - BEING ALIVE / PEOPLE WITH AIDS ACTION - -
Form 990 (2005 COALITION 95-4137742 pPage’

' Part VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantialty
less than fair rental value? . : : 82a | X

b If *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 IIl.) . _ | 82b | 444,300.
83 a Did the organization comply with the public inspection requirements for returms and exemptlon applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/ A

oo
o
oo

84 a Did the organization solicit any contributions or gifts that were not tax deductible? _ 84a - X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts were not ..
tax deductible? . _ - N/A 84b
80 501(c)(4), (), or (6) organizations. a Were substantlally all dues nondeductlble by members? . N/ A m-
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . N/A m-
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢t Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures m
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e _ _151/ A _
f Taxable amount of lobbying and political expenditures (line 85d less 85e) _ _ 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A |
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? Lo ~ N/A
86 5017(c)(7) organizations. Enter: a Initiation fees and capltal contnbutlons Included on
line 12 _ L N/A
b Gross recelpts, Included on line 12, for public use of club facilities N/A
87 501(c)(12) organizations. Enter. a Gross income from members or shareholders N/A
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .. .87 | N/ A
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "Yes," complete Part IX _ _ _ _ 88 X
83 a 501(c)(3) organizations. Enter: Amount of tax iImposed on the organization dunng the year under:
section 49110 O . ; section 4912 > ) O . ; section 4955 b 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 pnor year?
If "Yes," attach a statement explaining each transaction _ 89b X
¢t Enter: Amount of tax Imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 _ L
¢ Enter: Amount of tax on line 89c, above, relmbursed by the organization
80 2 Ust the states with which a copy of this return Is filed > CA

b Number of employees employed in the pay penod that includes March 12, 2005 I 90b I 6_

> 0.
> 0

91 a2 The books are In care of P> HOLLY WITHAM Telephone no P 310 - 289- 2551
Locatedat » 621 N SAN VINCENTE BLVD., WES BLVD., WEST HOLLYWOODE CA 7ZIP+4 » 90069 o

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e . :

If *Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

C At any time dunng the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country P N/A ~ o

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year .. P | 92

Form 990 (2005)

523162
02-03-06
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Form 990 (2005 COALITION 95-4137742 Page 8

Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income

Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise

(E)

indicated. (A) (B) (C) (D) Rl
- Business Amount Salon Amount fiate_d Or exempt
893 Program service revenue: code cods nction Income

s CLINICS | - 4,363,

b SUBSCRIPTIONS =. ] 1,200.
c __ . -
«__ -

f Medicare/Medicaid payments _ .. _ -
g Fees and contracts from government agencies _ .
94 Membership dues and assessments . _ . —

95 Interest on savings and temporary cash investments _

96 Dividends and Interest from securities __-
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 personal property _
99 Other investment income _ _ _ __ _
100 Gain or (loss) from sales of assets -_
other than Inventory C e e e :
101 Net iIncome or (loss) from special events _—

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a OTHER INCOME

I

01 839. B
e e
- - | | _

S
_ o

104 Subtotal (add columns (B), (D), and (E) . o4 4 B39. 5,563.

105 Total (add line 104, columns (B), (D), and (E)) . .. . . > 6,402.
Note: Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part |.

Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which incoma 1s reported in column (E) of Pant VII contnbuted importantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 7

o - -______________________________________"_____________________________________"_________________________ i . = N ]

(R (B) (C) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded ent ownership interest assets

.

N/A -
——
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L] Yes |X| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ |:| Yes No

Note: /f "Yes" to (b), fle Formpy8870 and Form 4720 (see instructions).
ing accompanying schedules and statements, and to the best of my knowledge and belief, It is true,

n all information of which refarer has anry knwﬂedﬂ!z sA} :u /2'6 Q

Under penaltig8 girerjufy, | declarg that | have axgmined this retum |||ii’
PleaSB currmt_pgnn 4 r’r"_. of prepape: er than officep 4T based i
SIgn .-/ -~ _ .'L’ oy VL

Here Slgnature of officer Date Type or pnnt name and title
Check Preparer's SSN or PTIN
Prepal’er's } ' Date splf- P
rald signature “'6 ~ DEC 0 7 2005( employed » [ ]

rePaSrS Fims e GREEN HBASSON & JANKS LLP EIN D>

Y | settempioyes B 10990 WILSHIRE BLVD., 16TH FLOOR
23163 | ZPaa LOS ANGELES, CA 90024-3929 Phonsno. > (310) 873-1600
q Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(8), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organzaton BEING ALIVE / PEOPLE WITH AIDS ACTION Employer Identification number
COALITION 95 4137742

Partl | 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 "Nons °)

(a) Name and address of each employee paid b) Title and average hours (d) Contnbutions to | (g) Expense

per week devotad to (¢) Compensation | STiployee benefit 15005,/nt and other
“more than $50,000 3 position Fcompensation | _allowances

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

Part I-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the 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 I (b) Type of service (c) Compensation

Total number of others receiving over )
$50,000 for professional services >
Partii-B]1 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms If there are none, enter "None.” See page 2 of the instructions.)

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

Total number of other cont-ractors receving over
$50,000 for other services _ >

523101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
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- : BEING ALIVE / PEOPLE WITH AIDS ACTION ! '
Schedule A{Form 990 or 990-E2) 2005 COALITION 95-4137742 Page?2

Part 1| Statements About Activities (See pags 2 of the instructions.) Yes!| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to infiuence
public opinion on a legislative matter or referendum? It “Yes,” enter the total expenses patd or incurred in connection with the

lobbying activites P> $ $ 5,027 . (Mustequal amounts on line 38, Part VI-A, or
line i of Part VI-B ) VI-B, LINE I 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 detatled description of the lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an ofﬁcer director, trustee, majonty owner, or principal beneﬁc:ary'? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transact:ons)

a Sale, exchangs, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

»<

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990

e Transfer of any part of its Income or assets? _
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanatlon of how
you determine that reciptents qualify to receive payments.)
b Do you have a section 403(b) annuity plan for your employees? .
¢ During the year, did the organization receive a contribution of qualified real proparty Interest under saction 170(h)‘>
4 a Did you maintain any separate account for participating donors whare donors have the nght to provide advice
on the use or distnbution of funds? _ _ _
b Do you provide credit counseling, debt manag ement cradit repair, or debt negotiation services?

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

=)

I TN ol el Lo B L

The organization I1s not a private foundation because it 1s (Please check only ONE applicable box )
0 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)

A school. Section 170(b)(1){A)(i). (Also complete Part V )

A hospital or a cooperative hospital service organization Section 170(b)(1){(A)i).

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(i1) Enter the hospltal’s name, ¢ity,

and state P>

An organization operated for the benefit of a college or university owned or oparated by a governmental unit Section 170(b)(1){(A)(iv)

(Also complete the Support Schedule in Part IV-A))

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)}{(v1} (Also complete the Support Schedula in Part IV-A)

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

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 charitabls, setc , 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 )

0D O -~ ;N

U W U Loooc

10

11a

11b
12

i

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports arganizations descnbed In.

(1) lines 5 through 12 above, or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that descnbes
the type of supporting organization B> [ ] Type 1 [ | Type 2 [ ] Type 3

Provide the following information about the supported organizations (See page 6 of the instructions.)

(a) Name(s) of supported organization(s) (b) 1}1:103“:1 gmfer
14 I:I An organization organized and operated to test for public safety SBCtIDI’I 509(a ?4 ! éee page 6 of the Instructions
05-03-08 Schedule A (Form 990 or 990-E2) 2005
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BEING ALIVE / PEOPLE WITH AIDS ACTION

Schedule A{(Form 990 or 980-€7) 2005 COALITION 05-4137742 Page3

Calendar year (or fiscal year |

m 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.

beginning in) . > (a) 2004 (b) 2003 (¢) 2002 (d) 2001 (e) Total
1S ataia (Bt s usual 425241,

’13?1'&3599|.naza. n 482 ,957. 425 ,241. 365,896. 1,799,498.
16 Membership fees received . R

17

18

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities In any activity that 1s
related to the organization’s

chantabls, etc , purposa | 36,009.] 24,866. 33,525. 32,045. 126,445,

Gross income from interest,
dividends, amounts received from
payments on securnties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated bustiness taxable iIncome
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 o l116. 116. ~_260. | 492 .

|
-

19  Net income from unrelated business
activities not inctuded in line 18
20 Tax revenues levied for the T
organization's benetit and either
paid to it or expended on its behalf o o
21  The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public withoutcharge
99  QOtherincome Attach a schedule SEE STATEMENT 8
Sale of Gapial asgats. o) rom 1,631. 2,050. 3,681.
23  Total of lines 15 through 22 460,932. 398,201.] 1,930,116.
24  Line 23 minus line 17 427,407. 366,156.] 1,803,671.
25 Enter 1% of line 23 4,609 .] 3,982.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 . P»|28a 36,073.
b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a
Do not file this list with your return. Enter the total of all these excess amounts > ) 23,854.
¢ Total support for section 509(a)(1) test' Enter line 24, column (e) 3 _ »(2c | 1,803,671.
d Add: Amounts from column () forlines 18 492. 19 M
22 3,68l. 22w = 23,854.  p 28,027.
e Public support (Iine 26c minus line 26d total) . . L »i2se| 1,775,644.
f Public support percentage (line 268 (numerator) divided by 1ine 26¢ (denominator > |26t 98.4461¢
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person * Do not file this list with your return. Enter the sum of
such amounts for each year N/A
(2004) .o : (2003) C e e (2002) L (2001)
b Forany 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 received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list orgamzations
descnbed in hines S through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year; N /A
(2004) . e (2003) L L. (2002) _ .. (2001)
¢ Add Amounts from column (e) for lines: 15 16
17 20 21 | 27¢ N/A
d Add Ling 27a total L and line 27b total > N/A
e Public support (line 27¢ total minus line 27d total) . . > N/A
f Total support for section 509(a){(2) test. Enter amount on line 23, column (e) > ‘ 271 | __N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) _ n dFil N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominato . P N/A o

28 Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants dunng 2001 through 2004, prapare a list for your records to
show, tor each year, the name of the contributor, the date and amount of the grant, and a brief descnption of the nature of the grant. Do not file this list with your

return. Do not include these grants in (ine 15
523121 02-03-08 NONE Schedule A (Form 990 or 990-E2) 2005
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- - BEING ALIVE / PEOPLE WITH AIDS ACTION - '
Schedule A*(Form 990 or 990-EZ) 2005 COALITION 905-4137742 Page4d

'Part ¥| Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming Yes| No

iInstrument, or in a rasolution of its governing body? _ _
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,

and other writtan communications with the public dealing with student admissions, programs, and scholarships?
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known

to all parts of the general community it serves? o

If “Yes,’ please descrbe; If "No,” please explain. (lf you need more spacs, attach a separate statement )

A e ——

32  Does the organization maintain the following
a Records Indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory baS|s‘7
¢t Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions?
It you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )

33  Does the orgamization discnminate by race in any way with respect to.
Students’ nghts or privileges?

Admissions policies? _

Employment of faculty or admmlstratwe staﬁ‘?

Scholarships or other financial assistance? _

Educational policies?

Use of facilities? ___

Athletic programs? ..

Other extracurncular activities? o _
If you answered "Yes" to any of the above, please explain (if you need more space, attach a separate statement )

= 2 = 0 a O O o

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?

If you answered “Yes® to either 34a or b, please explain using an attached statement
35  Does the organization certfy 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, covenng racial nondiscnmination? If "No," attach an explanation

Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-06
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: - BEING ALIVE / PEOPLE WITH AIDS ACTION '
Schedule A (Form 990 or 990-EZ) 2005 COALITION 95-4137742 Pages

Part Vi-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [ | ifthe organization belongs to an affiliated grou check ® bl | ityou c_hti:-cked "a" and imited control” provisions apply
_ : : (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
(The term "expenditures” means amounts paid orincurred ) totals electing organizations

S — - L ——— — — _—

36 Total lobbying expenditures to influence public opinion (grassroots iobbying) .
37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures .,

40 Total exempt purpose expenditures {add lines 38 and 39) _

41 Lobbying nontaxable amount Enter the amount from the following table -

if the amount on line 40 Is - The {obbying nontaxable amount is -

Not over $500,000 L 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
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 . $1,0600,000

42 Grassroots nontaxable amount (enter 25% oflne 41) . .. . .
43 Subtract hine 42 from line 36 Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38 __

& |G

Z
~
“lm |

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 mstrm_:_tmns 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) (;‘:) ) (ﬁ) (8)
fiscal year beginning in) > 2005 2004 | 2003 2002 Total
45 Lobbying nontaxable
amount _ . 0.

46 Lobbying celling amount
150% of line 45(e

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

49 Grassroots celling amount
(150% of line 48(e

50 Grassroots lobbying
expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
Dunng the year, did the organization attempt to influence national, state or local legislation, including any attampt to
influence public opinion on a legislative matter or referendum, through the use of.

a Volunteers _ _ . . . :

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advartisements : Do
Mailings to members, legisiators, or the public
Publications, or published or broadcast statements
Grants to othar organizations for lobbying purposes
Direct contact with legislators, their staffs, govemment officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lactures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) __

It “Yes" to any of the above, also attach a statement giving a d'etalle.d d.escnptlon of the Iobbg}ing abtivitms. i

050306 Schedule A (Form 990 or 990-EZ) 2005
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- - BEING ALIVE / PEOPLE WITH AIDS ACTION -
Schedule A{Form 990 or 990-EZ) 2005 COALITION 95-4137742 Pageb
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the Instructions
o1 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:
(1) Cash _ .
(ll) Otherassets _ . Ce
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization
(li) Purchases of assets from a nonchantable exempt organization
(ili) Rental of facilities, equipment, or other assets
(lv) Reimbursement arrangements
(v) Loans or loan guarantees _ . _
(vl) Parformance of services or membership or fundraising solicitations
Shanng of facilities, equipment, malling lists, other assets, or paid employees _ . _
d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair 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 organization Description of transfers, transactions, and shanng arrangements

L _*

52 3 s the organization directly or indirectly affiliated 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 5277 o _ o > D Yes @ No
b_If"Yes,” complete the following schedule- N/A
() (b) (c)
Name of organization Type of organization Description of relationship

05-03.08 Schedule A (Form 990 or 890-EZ) 2005
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BEING ALIVE / PEOPLE WITH AIDS ACTION CO 95-4137742

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

SPIRIT OF HOPE AWARDS

2005 81,020. 60,062. 20,958. 20,958. 0.

TO FM 990, PART I, LINE 9 81,020. 60,062. 20,958. 20,958. 0.

FORM 990 OTHER EXPENSES STATEMENT 2

(B) (B) () (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CLIENT EXPENSES 8,141. 8,141.

CONSULTING 61,981. 2.563. 37,823. 21,595.

DUES AND

SUBSCRIPTIONS 1,149. 386 . 763.

INSURANCE 14,648. 12,876. 1,043. 729.

NEWSLETTER 37,754. 37,754.

OTHER EXPENSES 16,810. 12,650. 3,589. 571.

OUTREACH AND

EDUCATION 52,830. 48,036. 2.,900. 1,894.

PROGRAM INCENTIVES 2,681. 2,357. 191. 133.

VOLUNTEER EXPENSES 7,401. 6,505. 528. 368.

ADVOCACY 5 027. 4,879. 148.

OUTSIDE SERVICES 3,654. 3,212. 260. 182.

SOCIAL EVENTS 11,955. 8,996. 2,553. 406 .

TOTAL TO FM 990, LN 43 224,031. 148, 355. 49,798. 25,878.
17 STATEMENT(S) 1, 2

10421207 758461 4235 2005.07000 BEING ALIVE / PEOPLE WITH A 4235 1




BEING ALIVE / PEOPLE WITH AIDS ACTION CO 95-4137742

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
DIMITRI MOSHOYANNIS 52,910. 3,621. 56,531.
A. PROGRAM SERVICES 46 ,508. 3,183. 49 ,691.
B. MANAGEMENT AND GENERAL 3,767. 258. 4,025.
C. FUNDRAISING 2,635, 180. 2,815.
TOTAL PROGRAM SERVICES 49,691.
TOTAL MANAGEMENT AND GENERAL 4,025.
TOTAL FUNDRAISING 2,815.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 56,531.

18 STATEMENT(S) 3
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BETNG ALIVE / PEOPLE WITH AIDS ACTION CO
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION OF PROGRAM SERVICE ONE

BEING ALIVE / PEOPLE WITH AIDS ACTION COALITION, INC.
("BEING ALIVE"), A CALIFORNIA NONPROFIT CORPORATION, IS LOS
ANGELES’ FIRST PEER-LED HIV/AIDS AGENCY. ESTABLISHED IN 1986
BY THREE FRIENDS WHO WERE LIVING 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 IS A BEACON OF SUPPORT, EDUCATION, AND
EMPOWERMENT TO THOUSANDS OF PEOPLE WITH HIV/AIDS.

BEING ALIVE IS AN AGENCY BY AND FOR PEOPLE LIVING WITH
HIV/AIDS THAT SEEKS TO BRING PEERS OUT OF ISOLATION, TO
ENGENDER A SENSE OF SELF-RELIANCE AND SELF-DIRECTION, AND TO
BUILD A STRONGER COMMUNITY OF HIV-POSITIVE PEOPLE. BEING
ALIVE ACCOMPLISHES ITS MISSION BY PROVIDING SUPPORT,
EDUCATION, ADVOCACY, PREVENTION, AND WELLNESS PROGRAMS.

PROGRAMS AND SERVICES

PEER SUPPORT - LED BY FACILITATORS 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 -~ BEING ALIVE BELIEVES 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. BEING ALIVE ACCOMPLISHES THIS GOAL WITH THEIR
REGULARLY PUBLISHED TREATMENT NEWSLETTER, EDUCATIONAL
WEBSITE, AND MONTHLY MEDICAL UPDATES.

WELLNESS - WELLNESS ACTIVITIES ENCOURAGE BEING ALIVE MEMBERS
TO DEVELOP THEMSELVES AS WELL-ROUNDED INDIVIDUALS AND TO
EXPLORE COMPLIMENTARY APPROACHES TO WESTERN MEDICINE. BEING
ALIVE OFFERS CHIROPRACTIC AND ACUPUNCTURE CLINICS, YOGA,
HEALING TOUCH, MASSAGE, AND A CERAMICS STUDIO IN ORDER TO
MEET THESE NEEDS.

PREVENTION - ORGANIZED THROUGH A COLLABORATION OF AGENCIES
CALLED POSITIVE IMAGES, BEING ALIVE'’S PREVENTION FOR

19

95-4137742

STATEMENT 4

STATEMENT (S) 4
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BEING ALIVE / PEOPLE WITH AIDS ACTION CO

POSITIVES PROGRAM DELIVERS INDIVIDUAL, GROUP, AND COMMUNITY
LEVEL INTERVENTIONS THAT ENCOURAGE 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 - BEING ALIVE'S ADVOCACY PROGRAM ENSURES THAT
VOICES ARE HEARD AND FACTORED INTO A VARIETY OF ISSUES.
BEING ALIVE’S ADVOCACY TAKES A TWO-FOLD APPROACH: FIRST,
BEING ALIVE OFFERS ADVOCACY FOR INDIVIDUALS WHO ARE FACING
BARRIERS WITHIN THE HIV CARE SYSTEM; AND, SECOND, BEING
ALIVE TRAINS PEERS TO ENGAGE IN EDUCATIONAL OPPORTUNITIES
WITH LEGISLATORS.

BEING ALIVE PRIMARILY SERVES CENTRAL METROPOLITAN LOS
ANGELES AND SOME OF THE SURROUNDING AREAS. AS SUCH, TARGET
POPULATIONS FOR 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, BEING ALIVE SERVES ANY AND ALL
PEOPLE LIVING WITH HIV/AIDS FROM LOS ANGELES COUNTY. THE
COMMON THREAD THROUGHOUT MEMBERSHIP IS THE HISTORICALLY
UNDERSERVED: THE WORKING POOR, PEOPLE OF COLOR, HOMELESS,
AND/OR MENTALLY ILL. IN THE CASE OF THE SPEAKERS'’ BUREAU,
THE TARGET AUDIENCE IS YOUTH (AGES 13-24) OF ALL RACES,
GENDERS, AND SEXUAL ORIENTATIONS.

BEING ALIVE IS A VOLUNTEER-DRIVEN 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 PEERS EFFECTIVELY. THE
AGENCY IS LOOKING FORWARD TO A PERIOD 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.
GRANTS

TO FORM 990, PART III, LINE A

20
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EXPENSES

551,632.

STATEMENT (S) 4
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BEING ‘ALIVE / PEOPLE WITH AIDS ACTION CO 95-4137742

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTERS AND EQUIPMENT 13,435. 0. 13,435.
FURNITURE AND FIXTURES 7.,608. 0. 7,608.
LESS ACCUMULATED DFEPRECIATION 0. 14,438. <14,438.>
TOTAL TO FORM 990, PART IV, LN 57 21,043. 14,438. 6,605.
FORM 990 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT
ACCRUED VACATION 8,966 .
ADVANCES FROM FUNDERS 4,743.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 13,709.
FORM 990 PART VIII — RELATIONSHIP OF ACTIVITIES TO STATEMENT 7

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A CLINICS ARE PART OF THE WELLNESS ACTIVITIES WHICH ENCOURAGE MEMBERS TO
DEVELOP THEMSELVES AS WELL-ROUNDED INDIVIDUALS AND TO EXPLORE
COMPLIMENTARY APPROACHES TO WESTERN MEDICINE.

93B THE REGULARLY PUBLISHED TREATMENT NEWSLETTER PROVIDES MEMBERS WITH
ACCESS TO CURRENT MEDICAL INFORMATION AND SERVICES.

SCHEDULE A OTHER INCOME STATEMENT 8
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 1,631. 0. 2,050. 0.
TOTAL TO SCHEDULE A, LINE 22 1,631. 0. 2,050. 0.
21 STATEMENT(S) 5, 6, 7, 8

10421207 758461 4235 2005.07000 BEING ALIVE / PEOPLE WITH A 4235 1




y ¢ -i'

Form 8868

(Rev December 2004)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return OMB No 1545-1709

P> File a separate application for each return

¢ |f you are filng for an Automatic 3-Month Extension, complete only Part 1 and check this box » | X |
e if you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part H unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part | ] Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)

Form 990-T corporations requesting an automatic 6-month extenston - 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 iIncome tax
returns Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extenston of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electrontcally if you want the additional (not automatic) 3-month

extension, Instead you must submit the fully completed signed page 2 (Part ll) of Form 8868. For more detalls on the electronic filing of this form,
visit www irs gov/efile.

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

COALITION _ 95-4137742
Fite by the

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

fingyour | 6§21 N. SAN VINCENTE BOULEVARD

retum See [
instructions | City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

| WEST HOLLYWOOD, CA 90069

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

Form 990 [ Form 990-T (corporation) L1 Form 4720
E:] Form S80-BL D Form 990-T (sec. 401(a) or 408(a) trust) |:, Form 5227
] Form 990-EZ (1 Form 990-T (trust other than above) ] Form 6069
(] Form 990-PF (] Form 1041-A (] Form 8870

® The books are inthe careof » DEMETRI MOSHOYANNIS

Telephone No.»» 310 289-2551 B FAXNo. >
® If the organization does not have an office or place of business In the United States, check this box g D
® |f thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box P> D . If it 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.

A ] -

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until NOV_EMBER 15 ’ 2006
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

> L__I calendar year or
’ tax year beginning _ APR 1;_ 2005 . ,and ending_MAR 31, 29_9_6 )
2 M this tax yearis for less than 12 months, check reason: D initial return D Final returmn D Change in accouniing pernod

3a If this application I1s for Forrm 990-BL., 990-PF, 990-T, 4720, or 6069, 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 $

¢ 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

i

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

. — e, C

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 12-2004)

523831
05-01-05
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Form 8868 (Rev 12-2004 Page 2

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . >

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Organization Employer identification number
Typeof REING ALIVE / PEOPLE WITH AIDS ACTION
print.  COALITION 95-4137742
zfﬂzz.;zﬂ Number, street, and room or suite no. If a P.O. box, see Instructions. - For IRS use only
cue dato for 621 N. SAN VINCENTE BOULEVARD

reum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

nstuctions WEST HOLLYWOOD, CA 90069

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

[X] Form 990 [ J Form990-€z  [_] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A [ Form5227 [__J Form 8870
[ _JForm9oo-BL [ ] Form9go-PF  [_] Form 990-T (trust otherthan above) [_J Form4720  [__J Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areinthe care of » HOLLY WITHAM

TelephoneNob 310 289-2551 _ FAXNO ’ e _ _
® |f the organization does not have an office or place of business in the United States, check this box _ > |:]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . |f thls is for the whole group, check this

box P [ ] . If it 1s for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension is for.
4 | request an additional 3month extension of time unti _ FEBRUARY 15, 2007.

5  For calendar year , or other tax year beginnng  APR 1, 20 05 andending MAR 31, 2006
6 if this tax year is for less than 12 months, check reason: L1 inttial retum l:l Final retum L | Change In accounting period
7  State In detall why you need the extension

DUE TO LACK OF SUFFICIENT ACCOUNTING INFORMATIONE IT WOULD NOT BE
POSSIBLE TO FILE A COMPLETE AND ACCURATE TAX RETURN AT THIS TIME.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions _ o _ 3

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 _ _ ~ _ S $

¢ Balance Due. Subtract ine 8b from line 8a. 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 o

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belisf,
It 1s trua, correct, ang complete, and thatlam.aythorized to prepare this form.

Signature P> ~Q Titte > CPA pate B  {

Notice to Applicant - To Be Completed by the IRS

|:] We have approved this application. Please attach this form to the organization's retum.

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the duse
date of the organization’s retum (including any prior extensions). This grace period Is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s return.

D We have not approved this application. After considernng the reasons stated in tem 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace pernod.

D We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

I:I Other

- By _ _ -
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extenston returned to an address
different than the one entered above.

Name
GREEN HASSON & JANKS LLP
Type Number and street (include suite, room, or apt. no.) or a P.O. box number

arprint | 10990 WILSHIRE BLVD, 16TH FLOOR

City or town, province or state, and country (including postal or ZIP code)

23832 . | LOS ANGELES, CA 90024

111506-NFP- —3




