rom 990

Department of the Treasury

Internal Revenue Service

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2009

A For the 2009 calendar year, or tax year beginning

JUL 1,

2009

andending JUN 30,

2010

B gggﬁg&m Prease |C Name of organization D Employer identification number
use |RS
foeres® [ IAIDS PROJECT LOS ANGELES
Shmee | ¥P* | Doing Business As 95-3842506
1t | see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[Jremin- |PPe%611 S. KINGSLEY DR. 213-201-1600
renmaed [ tens. | ity or town, state or country, and ZIP + 4 G _Gross recelpts $ 15,479,518.
[__Jgptice- LOS ANGELES, CA 90005 H(a) Is this a group return
Pen® I £ Name and address of principal officerROBYN GOLDMAN for affiliates? [_IYes No
611 S. KINGSLEY DR., LOS ANGELES, CA 90025 |H(b)Armallafiiiates included?_J¥es [_INo

| Tax:exempt status: 501(c) (3 )<« (insert no.) L_] 4947(a)(1) or [ Is27

J Website: » WWW.APLA .ORG

If "No," attach a list. (see instructions)
H({c) Group exemption number »

K_Form of organization: [ X ] Corporation | | Trust [ | Association [ | Other P

| L Year of formation: 19 8 3| M State of legal domicile: CA

Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE BILINGUAL DIRECT
% SERVICES TO LOW INCOME PEOPLE WITH HIV/AIDS, HIV HEALTH AND
§ 2 Checkthisbox » [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) ... 3 23
g 4  Number of independent voting members of the governing body (Part VI, line 1b) ..o 4 23
$ | 5 Total number of employees (Part V, N 28) _.............cc.cccccoovivuiiooiroeiooeooeeeesioseeieeeesess e 5 143
’_;‘_' 6 Total number of volunteers (estimate if NECESSANY) ... s T 6 1410
;5 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 _.................cccceiiiiiiiiiiennn.. |78 0.
b _Net unrelated business taxable income from Form 990-T, iNe@ 84 .....oooiiiiiiiiiiiiiiiiieeiee i 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, INe TR) .ot 12,865,058, 11,4411269-
S| @ Program service revenue (Part VI, line 2g) . 1,036,186. 974,666.
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ....................................... 167,346. 90,988.
[«
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ..o 171,010. 89,549,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ........ 14,239,600. 12,596,472.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) ..............cooiviiiiiiiin, 389,677. 815 (761,
14 Benefits paid to or for members (Part IX, column (A), i@ 4) ...
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 7,849,095, 7,192 1 523.
g 16a Professional fundraising fees (Part X, column (A), i@ 116) ... oo 02,558, -
IE- b Total fundraising expenses (Part IX, column (D), line 25) P 1,614,178.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11824 ..., 5 [ 142,808. 5,392 (471,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .................... 13, 8841 138. 13, 400! 755.
19 Revenue less expenses. Subtract line 18 from N8 12 ..oovvveveceeeiseorieeseeier i 355,462. <804,283.>
Eg Beginning of Current Year End of Year
85[20 Total assets (Part X, line 16) 9,399,741. 9,500,116.
Zo| 21 Total liabilities (Part X, line 26) 1,341,569. 1,724,599.
27|22 Net assets or fund balances. Subtract line 21 from N6 20 ... 8,058,172. 7#1754517,

| Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, correct,
and complete. Decla/rz;tl n of preparer (other than officer) Is based on all Information of which preparer has any knowledge
o »
Sign / ZI/‘ ] S / /l/ l
Here Signatlire of officer Date '
ROBYN GOLDMAN, CFO
Type or print name and title
Preparer’ S Date Check if Preparer's identifying number
Paid . . If~ (see Instructions)
P:eparer's Zynaturs, g / % c ’5'% > AY 0.9 201 | amployed » (]
Use Only fimenemer GREEN~AASSON §&ZJAN EN D>
:glcf’-rzsmsplzzgd). 10990 WILSHIRE BL 1 6 TH FLOOR
ZP+4 L.OS ANGELES, CA 90024 3929 Phoneno. » (310) 873-1600

May the IRS discuss this return with the preparer shown above? {see instructionsj

Yes [:l No

932001 02-04-10

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

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) ____AIDS PROJECT LOS ANGELES 95-3842506 Page2
F i Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

AIDS PROJECT LOS ANGELES (APLA) IS DEDICATED TO IMPROVING THE LIVES OF
PEOPLE AFFECTED BY HIV DISEASE, REDUCING THE INCIDENCE OF HIV
INFECTION; AND ADVOCATING FOR FAIR AND EFFECTIVE HIV-RELATED PUBLIC

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

the prior Form 990 or 99027 ................... e e RS AR 5858 [I¥es [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. DYes- No

If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses$ 1,814,075 . including grants of $ ) (Revenue $ 974,666.)
APLA’'S HOME HEALTH PROGRAM PROVIDES INTENSIVE NURSE AND SOCIAIL WORK
CASE MANAGEMENT TO HOME BOUND PEOPLE LIVING WITH SYMPTOMATIC

" HIV-DISEASE IN LOS ANGELES COUNTY. THE PROGRAM ALSO PROVIDES ADDITIONAL
IN-HOME SERVICES SUCH AS ATTENDANT  CARE AND PSYCHOTHERAPY IN ORDER TO
PROMOTE INDEPENDENT LIVING, QUALITY OF LIFE, AND MAXIMIZE HEALTH
OUTCOMES. THE PROGRAM SAVES MONEY BY HELPING CLIENTS TO STAY IN THEIR
"OWN HOMES THEREBY REDUCING THE NEED FOR COSTLY SKILLED NURSING OR
EXTENDED CARE PLACEMENTS, AND BY REDUCING THE BARRIERS TO EFFECTIVE HIV
TREATMENT THEREBY HELPING LIMIT HIV-DISEASE PROGRESSION. ADDITIONAL
MAJOR OUTCOMES OF THE PROGRAM INCLUDE ADDRESSING ADDICTION AND MENTAL
ILLNESS WHICH UNDERMINE STABILITY, HELPING CLIENTS MANAGE A VAST ARRAY
OF CO-OCCURRING DISEASES AND DISORDERS, DECREASING THE RISK OF

4b (Code: ) (Expenses $ 1,426,755. including grants of $ ) (Revenue $
THE NECESSITIES OF LIFE PROGRAM, (NOLP) PROVIDES FREE FOOD AND HYGIENE
ITEMS AND NUTRITION EDUCATION TO LOW-INCOME MEN, WOMEN AND CHILDREN
LIVING WITH HIV/AIDS THROUGHOUT THE COUNTY OF LOS ANGELES.

* IN 2009, NOLP PROVIDED 2,332 CLIENTS A TOTAL OF 141,371 BAGS OF
GROCERIES.
* THE MOST RECENT PROGRAM REVIEW YIELDED A 100% COMPLIANCE RATING WITH

CONTRACTUAL REQUIREMENTS.

4c  (Code: ) (Expenses$ 1,293,880 . including grants of $ 815,761. )(Revenue $ )
THE GLOBAL FORUM ON MSM & HIV (MSMGF) IS AN INTERNATIONAL ADVOCACY
PROGRAM. APLA HAS SERVED AS THE FISCAL AGENT AND SECRETARIAT SINCE IT'S
INCEPTION IN 2006. MSMGF ADVOCATES FOR EQUITABLE ACCESS TO EFFECTIVE
HIV PREVENTION, CARE, TREATMENT AND SUPPORT SERVICES FOR GAY MEN AND
OTHER MSM (MEN WHO HAVE SEX WITH MEN), INCLUDING MSM LIVING WITH HIV,
WHILE PROMOTING THEIR HEALTH AND HUMAN RIGHTS WORLDWIDE. IN FISCAL
2010, MSMGF DEVELOPED AN ADVOCACY TOOLKIT DESIGNED TO TRAIN MSM TO
ADVOCATE ON THEIR OWN BEHALF IN THEIR RESPECTIVE COUNTRIES. IN
ADDITION, MSMGF COLLABORATED WITH THE WORLD HEALTH ORGANIZATION TO
DEVELOP GUIDELINES FOR THE PREVENTION AND TREATMENT OF HIV AND OTHER
SEXUALLY TRANSMITTED INFECTIONS AMONG MSM AND TRANSGENDER PEOPLE. ALSO,
MSMGF COMPLETED A MULTI-LINGUAL ONLINE SURVEY OF OVER 5,000 MSM AND MSM

4d  Other program services. (Describe in Schedule O.)

(Expenses$ 6,154, 988. including grants of ) (Revenue $ )
4e__Total program service expenses »s 10 7 689 ? 698.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) AIDS PROJECT LOS ANGELES 95-3842506  Paged
: | Checklist of Required Schedules '
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBte SCREOUIB A ................c..ooccoeoeeeevecieeeeeeeeeeeeeeeeee e 1| X
2 s the organization required to complste Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign actlvmes on behalf of or in opposition to candldates for
public office? If "Yes," complete SChedule C, Part ] ...............c..ccccccccclouiieiieeeeeseeeeeeeeeeevee et 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part!ll .. | 4 X
5 Section 501(c){4), 501(c)(5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll ... ... e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll.............c..ccoevevoeeea -7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEOAUIO D, PAItII] .................cooovooeereeeeeeeeeeeee oo oo eeenens e, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV ... 9 . X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," COMPIO SCHOTUIE D, PtV ................cccoooomvvioiiisiomeeseesesoseessseeesses oo 10 | X
11 |s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
BSAPPNICADIE ..............oioiiii et ettt ettt enenes
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl, Xll, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, Xll, and XUl is 0ptonal ..o {
13 |s the organization a school described in section 170(b)(1)(A)i)? If “Yes, " complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part] ..., 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Jf "Yes, " complete Schedule F, Partil ...................cc.cccccvveevvviiconerenronenen, 15 | X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete SCheOUIO F, Part Il .................cocoeeeeeeeeeeeee oo 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes, " complete SCHEQUIR G, Part | ...................cccceeeeeeoosooesoessseeeeeeeeeeeeseeeeese oo 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines :
1c and 8a? If "Yes," cOMPIete SCEOUIR G, PAIt Il ..................c.icoooeoeeeeeeeeoeeeoeeee oo e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"" .
COMPIOte SCREAUIE G, PAIIIl ...................cocooioiviiiieiiieeee e n ettt 19 X
20___Did the organization operate one or more hospitals? /f "Yes," complete Schodule H ..........ooiiiiiiieiieiiiiiiiiiieieieeeeensnans 20 X
Form 990 (2009)
8o
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990 (2009) AIDS PROJECT LOS ANGELES 95-3842506  Paged

1 Checklist of Required Schedules (continued)

Did the organization' report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts1and ll ... ........cccccoiveieieeeeeeiieeeeeereenen
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and ll .....................c.ccocvivvninniriisise s e eees
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest éompensated employees? If "Yes," complete
SCROUUIE U ............oooeovoe v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. IF"NO", QO B0 N 25 ................c..ccceviiireieeieeeee ettt ettt ettt ettt n bt n e
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taeXeMPL DONAST ettt erveerean
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...................... r——
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
SCREAUIB L, Part ] ... ..ottt
Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... .........ccccccc.......
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCRBAUIE L, Partlll ... ....oioiiiiieeiieeeeeeee ettt ettt s et b s s d bbbt et e e £ kb es st ea ek eb ettt e b st rea s enene
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 | X
22 X
23 | X
24a X
24b
24c¢
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ..............ccoeevinn.... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...............ccoccceveirirerieeen 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ..............c......i.... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," COMPIBE SCROAUIE M ..................c..cccccovveeeeeeeeeieeeseeeeeeeeseeees s ee s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? . i
v If "Yes," cOMPIEte SCREAUIS N, PArt ] ... .. . iicocooeoeo oot eer e anas e 31 X
32 Did the organization sell, eXchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROUUIO N, PAItIT ..........coo.oooeoooeeeeeeeeeeeee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ...............cc..cc oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? '
If "Yes," complete Schedule R, Parts Il, ll, IV, @10 V, M€ T _..................cooccooooooveeeeeeoeeeeee oo | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SCREAUIE R, PArt V, N 2 ...............cc...coovovooeoo e oeeeeeeeoeeee et 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complote SCheaUIB R, PAIt V, @ 2 ...............cc.ccocoveoeee oo eeeeee et e e eee e esee s eev e er e enens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVIl .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q. ... g | X
: Form 990 (2009)
0520430
4 |
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Form 990 (2009) AIDS PROJECT LOS ANGELES 95-3842506  Page5

2a

3a

4a

ba

6a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ..............cccocoocevieies oo 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGSs t0 PrIZe WINNGIST .............coii ittt et cb e st e et e e e e teesseasae e areesese st e encasraesbesseenseassannsesen
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .............................. 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...........................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more JUring the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .............c..c.ccvvveeiiovrcceneinn,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _.................ccccevvvvnn,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...........................
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSACtONT _.........c.c.oooiiiieccecececeee ettt sttt et es oot e s et st ettt e et st eae st e e tene s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?  ................coiiiiiiriiccc e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WEre NOL TaX dEAUGHIDIB? e e ettt ettt et e et een
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIAOT 10 Th@ PAYOIT ... ..ottt ettt ettt
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O TIIE FOIM B2B27  ...iovvioeeeeeeeeeeee et ee et ettt ee ettt er ettt et ettt

5¢

6a X

7a | X

| X

d If "Yes," indicate the number of Forms 8282 filed duringthe year ..............cccocoovvvvvviverierernnnn, I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEMIL CONTACTT ...ttt et ettt ettt ettt sttt at e st
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......................
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...............c..ccoocvvviii0,
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring drganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
suppotting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time duriNG the YBAr? .. ...ttt ettt
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867...............cc.covcvuriviriirirriitiieee s
_ b Did the organization make a distribution to a donor, donor advisor, or related Person? .. .. ...,
10  Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included on Part VIIL ine 12 ..., 10a
b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders ......................cccococovieis oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b _lf "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ............. 12b ;
Form 990 (2009)
932005
02-04-10
5
12350509 758461 4354 2009.05070 AIDS PROJECT LOS ANGELES 4354 1



Form 990 (2009) AIDS PROJECT LOS ANGELES 95-3842506 _ Page6
i| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body ... 1a
b Enter the number of voting members that are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... oo et et e et es bttt ereannas
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...........cccooeiiieiiie,
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... ...
Did the organization become aware during the year of a materlal diversion of the organization's assets? .............................
6 Does the organization have members or StoCKNOIEIS? ... .........c..c.coooiiiiiieice et
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUYT ..ottt ettt ees ettt s s et s s et st eeses s ss e st e s st en et esae e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .......................
8 Did the organization contemporaneously document the meetings held or written actions undertaken duting the year
by the following:

@ The gOVEIMING BOUYT ... .. . ettt ettt ettt et ettt ons SITURUURT

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in SChedle O .........ccccovciviieniieeniiiss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(¢}

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ...................c..coccoiviiiiini e, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... e 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? X
11A Describe in Schedule O the process, if any, used by the oi*ganization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NO," go to lin@ 13 ... oo i 12a | X
b Are officers, directors or trustees, and key employees required to dlsclose annually interests that could give rise
B0 CONTHCEST ... oot ee et et ettt 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in SChedUI® O NOW thiS IS GONG .................c...ovoevoeeeeeeeeeeeeee ettt er e 12¢ | X
13 Does the organization have a written whistleblower POICY? ................coccoocoviiiiii oo 13 | X
14 | X

14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .....................cccocooiiiiieeeeee v 15a | X
b Other officers or key employees of the organization ....................c.cccoocevveiierereeee bttt 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEArT ...ttt et s
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ettt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[X] own website L] Another's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzation >
ROBYN GOLDMAN - 213-201-1546
611 S. KINGSLEY DR., LOS ANGELES, CA 90005

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

AIDS PROJECT LOS ANGELES

95-3842506

Page 7.

Employees, and Independent Contractors

11} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 g organization (W-2/1099-MISC) from the
g é g |8 (W-2/1099-MISC) organization
3 g § gg and r'ela?ed
g E g 1y E organizations
RON BURKLE
DIRECTOR 2.00 (X 0. 0. 0.
SHELLEY BENSON
DIRECTOR 2.00|X 0. 0. 0.
DANIEL CLIVNER
DIRECTOR 3.00(X 0. 0. 0.
THOMAS J, COATES, PH.D,
DIRECTOR . 2.00|X 0. 0. 0.
JUDITH S. CURRIER, M,D.
DIRECTOR 2.00|X 0. 0. 0.
JOHN DEMSEY
DIRECTOR : 2.00 (X 0. 0. 0.
HON. JOHN J, DURAN
DIRECTOR 2.001X 0. 0. 0.
JOEL L, FLATOW
DIRECTOR 2.00 (X 0. 0. 0.
RODNEY GOULD
DIRECTOR 3.00 X 0. 0. 0.
WILBERT C, JORDAN, M.D,
DIRECTOR 2.00 (X 0. 0. 0.
JEFFREY KATZENBERG
DIRECTOR 2.00|X 0. 0. 0.
LUIS A, LAVIN
DIRECTOR 2.001X 0. 0. 0.
DAVID NEALE '
DIRECTOR 2.00|X 0. 0. 0.
MICHAEL STRAND :
DIRECTOR 3.00 (X 0. 0. 0.
ALAN M, STRASBURG
DIRECTOR 3.00 (X 0. 0. 0.
FRANK VOCT
DIRECTOR 3.00 (X 0. 0. 0.
ROSALIND RENFRO
DIRECTOR 2.00|X 0. 0. 0.
932007 02-04-10 ; Form 990 (2009)
2009.05070 AIDS PROJECT LOS ANGELES 4354 1
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Form 990 (2009) AIDS PROJECT LOS ANGELES 95-3842506 Page 8
i lli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) ) (D) E) - {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 organization (W-2/1099-MISC) from the
ﬁ E g g (W-2/1099-MISC) organization
3 g % gg and related
5 g é 135 E organizations
TROUP CORONADO
DIRECTOR 2.00 (X 0. 0. 0.
HOWARD GLEICHER
DIRECTOR 2.00(X 0. 0. 0.
SHAWN KHORRAMI
DIRECTOR 2.00(X 0. 0. 0.
KACY HUTCHISON
DIRECTOR 2.00(X 0. 0. 0.
MARK PERRIN
DIRECTOR 2.00([X| 0. 0. 0.
LEONARD SCROGGINS
DIRECTOR 2.00(X 0. 0. 0.
TOBY WASHINGTON, M,D,
DIRECTOR 2.00 (X 0. 0. 0.
JAMES L. ARNONE
CHAIR 4.00X X 0. 0. 0.
TOM WHITMAN .
VICE CHAIR 3.00 X X 0. 0. 0.
RON VALDEZ .
TREASURER . 3.00|X X : 0. 0. 0.
D Ol et er ekttt e sr st arnans > 831,739. 0.] 66,556.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for SUCh INGIVIGUAI ...................c.cocoeveeeeee oo oot et
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ...................cccvioeiviiiii
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCR POISON ... . .o ittt
Section B. Independent Contractors . '
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

A B) ©
Name and business address Description of services Compensation

HEALTH QUEST HOMECARE, INC ' HOME CARE SERVICE
PO BOX 241009, LOS ANGELES, CA 90024 IPROVIDER 189,974.
WALK THE TALK PRODUCTIONS, 1110 N. GLEBE PROFESSIONAL
RD., #200, ARLINGTON, VA 22201 FUNDRAISER 135,500.
UNI HOME CARE SERVICES, 19528 VENTURA HOME CARE SERVICE
BLVD., PMB356 , TARZANA, CA 91356 PROVIDER 129,393.
ENVOY HEALTH CARE INC., 3250 WILSHIRE HOME CARE SERVICE
BLVD, #900, LOS ANGELES, CA 90010 PROVIDER 120,664.
ALTERNATIVE HOME CARE, 5805 SEPULVEDA HOME CARE SERVICE
BLVD, #740, VAN NUYS, CA 91411 PROVIDER ) 118,609
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P> 5 R

- SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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AIDS PROJECT LOS ANGELES 95-3842506  Page 9

Statement of Revenue .
A B C D)
Total (rezlenue Rela(te)d or Unr(elgted exgﬁéggl{%m
exempt function business tax under
revenue revenue Sg%l'cgf 55 11 f.
‘2*2 1 a Federated campaigns ..................
g, 3 b Membershipdues ... ib
g% ¢ Fundraisingevents ... 1¢12,038,473
53 d Related organizations ... 1d
g“E_ e Government grants (contributions) |1e{0, 923,872
é g f All other contributions, gifts, grants, and
g% similar amounts not included above ... 113,478,924
gg 9 Noncash contributions included In lines 1a-1f $ 55 7 (4 O 9 3 ‘
i h_Total. Add lines 1a1f ..o |
Business Cod
8 | 2a MEDI-CAL WAIVER 624100 974,666.. 974,666,
E [ b
38 .
§3 a
B
a f All other program setvice revenue ... ...........
' g Total. Add lines 282 ....o.oooooooooooo > | 974,666,
3  Investment income (including dividends, interest, and
other similar amounts).................cooovvvereecreeeeeen. > 92,870. 92,870.
4 Income from investment of tax-exempt bond proceeds P
5 . Royalties ....ccocccovviiii e

6a GrossRents ...
b Less:rental expenses . ... .
¢ Rental income or (loss) ...
d Net rental income or {loss) ............ e irteseeeeeeeeiaaieraaas
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | _
b Less: cost or other basis

and sales expenses ... 1 v 882
¢ Gainor{loss) ... <1,882.
d Net gain or (I088) ......c.ovevromeeeeeeeeeesee oo seseesnas > <1,882. <1,882.>
) 8 a Gross income from fundraising events (not
£ including $ 2038473, of
61’:» . contributions reported on line 1¢). See ,
& PartIV,line 18 ..o al2878064.
g b Less: direct expenses ... w b 2881164.
¢ Net income or (loss) from fundraising events  .............. | -
9 a Gross income from gaming activities. See
Part IV, lin@ 19 ..o, a| 3,100.
b Less: direct expenses ... UTOTTTTUT b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances .................c..cccocennn. a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a MISC INCOME 900099 25,470,
b
c
d Allotherrevenue ..., .
e Total. Add lines 11a-11d ... > | 25,470.
12 Total revenue. See instructions. ......................... > | 12596472, : 180,537.
03040 | Form 990 (2009)

9 :
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Form 990 (2009)

AIDS PROJECT LOS ANGELES

95-3842506 Page 10

;1 Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

B
Program service
expenses

1

2

3

10
1

Q -0 00 oW

12
13
14
15
16
17
18

19
20
21
22
23
24

-0 Q0 T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...
Grants and other assistance to individuals in
the US.SeePart IV,line22 .. ... ...
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ..........................
Benefits paid to or for members ....................
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)(B) .........
Other salaries and wages .............................
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolltaxes ...........c.ccccoovivivieeceeieiiennnn,
Fees for services (non-employees):
Management ...

LobbYING ...
Professional fundraising services. See Part IV, line 17

Advertising and promotion ...l
Office eXpenses................c.c.cceeiiiveriennnnn,
Information technology ......................cc......
Royalties ..o,
QccupanCy ........c.ccoeevieeeeeeeee e
Travel oo
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest ...,
Payments to affillates ...................................
Depreciation, depletion, and amortization
INSUrANCE ... e

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellanaous may not exceed 5% of total

expenses shown on line 25 below.) .....................

TEMPORARY HELP

675,294.

675,294

140,467.

140,467

C)
Management and

367,739.

298,023.

40,438.

D)
Fundraising

29,278.

5,484,819,

4,445,002,

603,138.

436,679.

131,032,

106,191.

14,409.

10,432.

734,919.

628,883.

65,719.

40,317.

474,014.

384,150.

37,739.

45,170.

45,170.

18,875,

18,875,

341,540.

341,540.

318,569.

94,848.

21,330.]

202,391.

950,944.

862,734.

88,210.

508,111.

453,252,

54,513.

346.

99,089.

1,088,608.

338,855.

749,753,

FOOD SUPPLIES

672,389.

672,389.

ATTENDANT CARE

546,993.

546,993.

MATERIALS/EQUIP./SUPP.

417,542.

354,189.

54,235.

9,118.

OUTREACH

256,809.

157,106.

16,812,

82,891.

All other expenses

9,037.

9,037.

Total functional expenses. Add lines 1 through 24f

13,400,755,

10,689,698.

1,096,879.

1,614,178.

26

Joint costs. Check here P if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

2,166,021,

497,744.

O-

1,668,277,

932010 02-04-10

12350509 758461 4354
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Form 990 (2009) AIDS PROJECT LOS ANGELES 95-3842506 page 11
J Balance Sheet
(A) B)
Beginning of year End of year ‘
1 Cash - NONNtEreStbeaNNG ...............ccoovvvoivecrereeeesersecereeeseseesecorrerssessesrenees 774,902, 1 883,800.
2 Savings and temporary cash INVEStMENtS _...................ccccoooovovvveecerrrsrrosrrenee 3,846,705.] 2 3,585,574.
3 Pledges and grants receivable, N6t ...............cccoovovioieieeeee oo 1,679,437.| 3 1,427,027,
4 ACCOUNtS 1ECEIVADIE, MO ...........\cioooooocoorovooees oo 396,699.] a 285,408
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ...............c.ccooo i, 6
£ | 7 Notes and loans receivable, net ...................c........... RO 7
@ 8 Inventories forsale Or USe ... ..., 124,258. s 163,116,
< Prepaid expenses and deferred Charges ..................cccccooomvveceremmmmmrecrions. 337,706. 9 295,058,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ......... 10a 2,245,460,
b Less: accumulated depreciation ... 10b 1,779,464.
11 Investments - publicly traded securities ...................cccooeeeoeeeeeeeee
12  Investments - other securities. See Part IV, line 11 ...,
13  Investments - program-related. See Part IV, line 11 ...,
14 Intangible @sSets .............c.cocoooviiiiiiiicecee e
15  Otherassets.See Part IV, line 11 ... .. . e 1,715,474.] 15 2,394,137,
16 Total agsets. Add lines 1 through 15 (must equal line 34) ..o 9,399,741.| 16 9,500,116.
17 Accounts payable and accrued expenses .......................... e 667,735.] 17 987,556,
18 Grants Payable ...t 18
19  Deferred revenue ... ' 164,344.] 19 237,553.
20 Tax-exempt bond liabilities ‘
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D ............
g 22 Payables to current and former officers, directors, trustees, key employees,
_f_é highest compensated employees, and disqualified persons. Complete Part Ii
- OF SCREAUIB L ..._....._ooooooooooeoee e
23  Secured mortgages and notes payable to unrelated third partles ... 509,490.| 23 499,490.
24 Unsecured notes and loans payable to unrelated third parties ...................... ’
25 Other liabilities. Complete Part X of Schedule D : .
___| 26 Totalliabilities. Add lines 17 through 25 ........ooiooooooioiii 1,341,569 1,724,599
Organizations that follow SFAS 117, check here P and complete
§ lines 27 through 29, and lines 33 and 34, ’
E |27 Unrestricted Net SSBtS ..........ccccccccmuumriverresosmicrseeriosecrerssoisrssssiennerne 6,964,864, 27 6,508,839.
2 |28  Temporarily restricted net assets ...................cccoocoiiieirriiiicencricinnenninnans 832,035.| 28 1,005,405.
T |20 Permanently restricted Net 8SSEtS ...........c..ccoouvmeeeriersvoninvoosi s 261,273, 29 261,273,
e Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34.
§ |80 Capital stock or trust principal, or GUITeNt FUNAS .................co.ccevvrrrsrccee .
2‘ 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Total net assets or fund balances ... 8,058,172.] 33 1,775,517,
___ 1384 Totalliabilities and net assets/fund balances ... 9,399,741.] 34 9,500,116.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) AIDS PROJECT LOS ANGELES 95-3842506 Page 12
k| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E:] Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .................................
b Were the organization's financial statéments audited by an independent accountant? ...,
¢ If *Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..o
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
I:} Separate basis ‘Consolidated basis E:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGt and OMB GIFCUIAI A3 ____________.ooooooooo oot a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... | X
Form 990 (2009)

932012 02-04-10
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Form 8868 (Rev. 1:2011) . S : gla_agg_g
® if you are filing for an Additional (Not Automatic) 3-Month Extension, compl’em only Part Il and check this box ...... TR—— | 4 :
Note. Only complete Part Il if you have already been granted an automatic 3-month extensicn on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1), -
PBrtlE]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no coples needed).
' Name of exempt organization R Employer identification number

Typeor ) _
Pt ATDS PROJECT LOS ANGELES - : | 95-3842506

' T,::.,':Z.eu: Number, street, and room or sulte no, If a P.0, box, see instructions.

aweasetor 1511 S, KINGSLEY DR. —

filing your )
retum, See | City, town or post office, state, and ZIP code. For a foreign address, ses lnstmctk_)ns_. :

stuctons. f 06 ANGELES, CA- 90005

Enter the Return code for the retum that this application is for {file a separate application for each retum) ., ... R ﬂ
Application ) Return | Application . ) . Retum
Is For ’ : Code ) : Code
Form 990 . 01 [ibneminit s L
Form 990-BL _ 1 02 [rom1041A 08 .
Form 990-E2 . ) 03 Form 4720 09
Form 980-PF ' 04| Form 5227 - : - 10
Form 990-T (sec. 401(a) or 408(a) trust) - 05 JFom6089 . - . 1 n
Form 990-T (trust other than above) : 068__JFormas7o ' - 12
STOP1 Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously filed Form B868. )
® Thebooksareinthecareof » 611 8. KINGSLEY DR. - LOS ANGELES, CA 90005 .

Telephone No.» 213-201-1546 FAX No. I P » , '
® If the organization does not have an office or Place of business in the United States, check this box ... terrrestsstsesrsarersenns > J

igit Group Exemption Number {GEN) - f this Is for the whole group, check this

® Ifthis Is for a Group Retum, enter the crganization's four d
i >

box P . and attach a lis with the names and EINs of all members thé extension Is for,
4 | request an additional 3-month extensiori of time until MAY 16, 2011 . .
5  Forcalendar year »or other tax year beginnlng _ JUL 1, 2009 ,andending JUN-30, 2010

"8 - If the tax year entered in line 5 Is for less than 12 months, chack reason: D Initial return D Final retum ' )

Change in accounting period-

.7 State in detail why you need the extenslon
TAXPAYER NEEDS ADDITIONAL TIME TO ACCUMULATE ALI, OF THE INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN . . ,

8a I this application is-for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentalive 1ax, less any

nonrefundable credits. Ses instructions. ' _ 0.
bl this application is for Form 980-PF, B90-T, 4720, or 8069, enter any fefundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
0.

previously with Form 8668.

¢ Balance due. Subtract line 8b from line 8a. Include your pa_'yment with this form, if required, by using
EFTPS (Electronl¢ Federal Tax Payment System). See instructions. leels 0.
Signature and Verification ’

Under penatties of perjury, | declare that I'have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and belief,
it is true, correct, and compjete, and that 1 am authorized to prepare this form. :

Signature B 2 . Titis p CPA ; N }/ ‘// n"
Form 8868 (Rev. 1-2011)

- 923842
e 021511-NFp. - [ . . L‘gsq
— L

———



e A A L S P A U AT D T O B A T £ BN Aty BRI

o

. rm 8868 | Application for Extension of Time To File an

" .{Rev. Apri 2009): : " Exempt Organization Return S OMB No. 15451709 = o
; l?):omal n&grszwm;w B . PFlea séparat'e application for each retum.. .. B
@ If you arefing for én Automatic 3-Month Exterision, complete only Part | and check this box ... R - Ly

. ® ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form).
" Donot complete Part ] unless you have already been granted an.automatic 3-month extension on a previously filec Form 8868.

B ~ Automatic 3:Morith Extension of Time. Only submit original (no coples needed). -
" A'corporation ret;ulre‘d 1o filé Formn 890T and requesﬂnb_ an"autom:_aﬁc 6-month extension - check this box and complete - . , L

“Partlonly. ... . } y feversreseresenans
Al other corporations (inciuding 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time.
-to file income tax retums, R : ‘ : - : o
Electronic Filing (e-file). Genérally, you can electronically fils"Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additionat
‘(not automatic) 3-month exténsion or.(2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T, Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8888. For more details on the electronic filing of thls form, visit

" www.irs.gov/efile and click on e-file for Charities & Nonprofits. - — : .

" Typeor | Name of Exempt Organization . - : Employer idéntification number ‘

rin o ' . . ) : : . .

: P -t |LAIDS PROJECT I0S ANGELES ) ) 95-3842506

5'.1: ?,m Yor | Number, street, and room or sulte no. If a P.O. box, see instructions. T o ‘ 52

mnoyor | 611 S. KINGSLEY DR. - : : - .
Instructions, | City, town or post office, state, and ZIP code. Fora foreign address, see Instructions.

_LOS -ANGELES, CA. 90005 . 4

Cheok type of fetur to be filed file a separate application for each retum)::

X Formoso . + 2] Form 990°T (corporation) * : L] Formar20-
" '] Form 990-BL [_1Form 990-T (sec. 401(a) or 408(a) trust) ) Formszo7
[ Formogoez . - [ Form 890-T trust other than above) L] Form 6069 -
Fom®9oPF. [ Form1041-a° ~ [CJrormesro

v

® The books are in the care of P |61 1 s. KINGSLE’Y:_ DR, - LOS _ANGELES ¢ CA 90005
Telophone No.»> 213-201~1546 " FAXNo. W ' , L

® |f the organization does not have an ofﬁcé or place of business in the United States, check this box e eneae b an s eesnarens > E:]

® [fthisisfora Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whale group, check this

‘box P[], If It i for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

. .1 lrequest an automatic 3-month (6;months for a corporation required to file Form 980-T) extension of time untll -
FEBRUARY 15, 2011 ., tofilsthe exempt Grganizétion retum for the organization named above. The extension
is for the organization’s retum for: _ . .

- w[] calendar year or o . “ :
- X tax yearbeginning JUL 1, 2009 ,andending_ JUN 30, 2010

2  Ifthis tax year Is for less-than 12 months, check reason: D Initial retum D Final retum D Changé in accouﬁting period

3a Ifthils application is for Form 990-BL, 800-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
- nonrefundable credits. See instructions. . . 3a | $
"b It this application Is for Form 990-PF or 980-T, enter any refundable credits and estimated ‘ '
tax payments made. Include any prior year overpayment allowed as a credit, 3|8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, :
: deposit with FTD coupon or, if réqu[red, by using EFTPS (Electronic Federal Tax Payment System), :

See Instructions. ’ . Scl$. N/A
céution. If you are golng to make an electronic fund withdrawal with this Form'8868, see Form 8453-E0‘and. Form 8879-EO for payment instructions.
LHA  For ’ ’ T e, _ - Form 8868 (Rev. 4-2009)
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(Form 990 or 990-E2)

SCHEDULE A Public Charity Status and Public Support | 2009

Department of the Treasury
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization

Employer id:r;tification numb::

AIDS PROJECT LOS ANGELES 95-3842506

Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2
s [

4

5 [ ]

00 EO

©

10
iR

1

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). _

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of suppoiting organization and complete lines 11e through 11h.

al_]Typel b Typel o [ Type Ill - Functionally integrated d [ Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type lI, or Type Hi
, supporting organization, check this box ....... R [
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... ....cc.cooiiiiei oottt ee e et e e e e s e enereenaen 11g(i)
(ii) A family member of a person descrbed In (I) ADOVE? .............o.oooii oo oot 11g(ii)
(iii) A 35% controlled entity of a person described in (i) of i)} @DOVE? ................cccvevevereicicecccee s 11g(iii)
h Provide the following information about the supported organization(s). :
{H1) Type of iv) Is the organization{ (v) Did you notify the (vi) Is the
o N‘:)r?;a‘r)l:zsaltji%zmed (EN (desc(r)i{)%iim;:tlii?]gs o I ():ol. (I listgd in your (o)rgani)zlation inf}(,;oL ?,',ggrfgg‘,’fi'z%’a'{}ﬁﬁk (v"m;)%ur? vl
above or IRC section governing document?| (i) of your support? 8.?
(ses Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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