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Formsaso 2009) BEAT AIDS COALITION TRUST 74-2495767 Page2
I Part lIl((Statement of Program Service Accomplishments

1 ,Briefly describe the organization*s mission:

BEAT AIDS* MISSION IS TO PROVIDE THE HIGHEST QUALITY HIV/AIDS
PREVENTION, EDUCATION AND SERVICES REACHING OUT TO THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? Ci Yes No
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/7 ijYes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements 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.

4a (Code )(Expenses$ 1523719 - including grants of$ )(Revenue$ 1889324 - )
TO PROVIDE HIV/AIDS PREVENTION EDUCATION AND SERVICES TO APPROXIMATELY
13 , 000 ELIGIBLE PERSONS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses P $ 1 5 2 3 7 1 9 

Form 990 (2009)
932002
02-04-10



Form990 2009) BEAT AIDS COALITION TRUST 74-2495767 Page3
I Part IVH Checklist of Required Schedules, .1

1

2

3

4

5

6

7

8

9

10

11

0

12

12A

13

14a

b

15

16

17

18

19

20

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

lf "Yes, " complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? lf "Yes, " complete Schedule C, Part/

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll

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? lf "Yes, " complete Schedule C, Part /ll

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

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, " complete

Schedule D, Pan* /ll

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? lf "Yes," complete Schedule D, Part /V

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes, " complete Schedule D, Part V

ls the organization*s answer to any of the following questions "Yes"? lfso, complete Schedule D, Parts Vl, Vll, Vlll, /X, orX

as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes, " complete Schedule D,

Part Vl

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 16? lf "Yes, " complete Schedule D, Part Vll

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 16? lf "Yes, " complete Schedule D, Part Vlll

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 16? If "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? 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 48? lf "Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl, Xll, and Xlll

Was the organization included in consolidated, independent audited financial statements for the tax year? No.. .. X

/ 6

1 X

ji
.L
.5..

.L

.L
10

11

12X

-21

3%.

Yes No

X

-X.
.--X.

#L
-L

L
1-X.
.-L
L...

lf Yes, completing Schedule D, Parts Xl, Xll, and Xlll is optional 12A
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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? lf "Yes," complete Schedule F, Part/

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? lf "Yes, " complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance to individuals

located outside the United States? lf "Yes, " complete Schedule F, Part /ll

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 11e? If "Yes, " complete Schedule G, Part/

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? lf "Yes, " complete Schedule G, Part /l

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

complete Schedule G, Part lll

13

14a

14b

15

19

Did the organization operate one or more hospitals? lf "Yes," complete Schedule H 20

17

...L
.lf

-L
il

16 X
.75

18 X
JS...

X

932003
02-04-10

Form 990 (2009)



Form990 2009) BEAT AIDS COALITION TRUST 74-2495767 Page4
) Part IV) Checklist of Required ScheduIes(conrinued)

s

21

22

23

24a

b

C

d

25a

b

26

27

28

a

b

c

29

30

31

32

33

34

35

36

37

38

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? lf "Yes, " complete Schedule l, Parts l and ll

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 2? lf "Yes, " complete Schedule l, Parts land //I

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization*s current

and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes, " complete
Schedule J

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, 2002? lf "Yes, " answer lines 24b through 24d and complete

Schedule K If "No ", go to line 25

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 tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? lf "Yes, " complete Schedule L, Partl

ls 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 990-EZ? If "Yes, " complete

Schedule L, Part/

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll

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? lf "Yes," complete

Schedule L, Part Ill

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)

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V

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 /V

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes, " complete Schedule N, Part/

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete

Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part l

Was the organization related to any tax-exempt or taxable entity?

lf "Yes, " complete Schedule Fl, Parts ll, //l, ll/, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?

if "Yes, " complete Schedule R, Part V, line 2

Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

ll "Yes, " complete Schedule R, Part V, l/ne 2

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, Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O.

24a

24h

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

L

i
, as

37

-ill
-23...

23 i

Yes No

l.
l.
L.

.X

L
L.
L.

-.LL

l.
-X

I x
-X.

-X

.L
32 X

L
34 X

-.L
...JL

38 X

932004
02-04-10

Form 990 I2009)



Form99o(2oo9) BEAT AIDS COALITION TRUST 74-2495767 Page5
I Part V Statements Regarding Other IRS Filings and Tax Compliance

a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable n
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

( amblin ) winnin s to rize winners? 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 ta and 2a is greater than 250, you may be required to e-f/le this return (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If "Yes," has it filed a Form 990-T for this year? If "No, " prov/de an explanation in Schedule O

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 P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and

Financial Accounts

13

7b O
c

Q Q Q D
2a 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 this return
b

3a

b

4a

b

5a

b

c

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization so

any contributions that were not tax deductible?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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 servic

provided tothe payor?

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

to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year 7d
Did the organization. during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business hold

at any time during the year?

6a licit
b

78 QS
b

c

d

e

f

9

h8 the
ings

9

a

b

10

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 5D1(c)(7) organizations. Enter"

Initiation fees and capital contributions included on Part Vlll, line 12 108
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 1 1 6

Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

a

b

11

a

b

12a

i Yes

lla*L...

2122.22.

3b

19...".

fi-.E
sb

L-2
6a

6b

78

7b

7c

7e

.lf-*E

.19JL#

9a

121,*

lNo

2b X

-PL

l.
.X

1

L
Ji.

S

..@.......,.,a

9b I

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l

932005
O2-O4-10

Form 990 ( 2009)



Formsso 2009) BEAT AIDS COALITION TRUST 74-2495767 Page6

i to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructionS

I PGY( Vi I GOVBFHBDCG, Managemeni, and Di$Cl0SUI*e For each "Yes" response to lines2 through 7b be/ow, and fora "No" response

Section A. Governing Body and Management

1a

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?

Enter the number of voting members of the governing body 1a 1 1
b Enter the number of voting members that are independent m 1 1

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?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organizations assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders. or other persons who may elect one or more members of the

governing body?

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 during the year

by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization"s mailing address? lf "Yes,-"-provide the names and addresses in Schedule O

Yes No

CD

-211.-L

DC

C301#

1 7a

7b

8a

9

...L
Bb X

IXIDCIXI

L
IX

X

Section B. Policies (This Sect/on B requests information about policies not required by the Internal Revenue Code)

10a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliat

and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any. used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? lf "No, " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

11

11A

13

14

15

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)

Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its particip

in ioint venture arrangements under applicable federal tax law. and taken steps to safeguard the organizations

15a

exempt status with respect to such arrangements?

ES,

Did the process for determining compensation of the following persons include a review and approval by independent

ation

10a

iob

.L1

12a

12b

L3
14

15a

"15b

1.9."-EL

12c X

Yes NoL
X

X .

JS.

-X11L.
Li
JL

,...1..X..

16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VTX

18

public inspection Indicate how you make these available. Check all that apply

il Own website lj Anotherls website Upon request
19

statements available to the public.

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

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
MICHELE DURHAM EXECUTIVE DIRECTOR - 210-227-4689
218 W. CYRESS, SAN ANTONIO, TX 78212

932006
02-O4-10

Form 990 (2009)



Fmn%O2wm BEAT AIDS COALITION TRUST 74-2495767 Pme7
IPSFI Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

, Employees, and Independent Contractors
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 organizations tax
year Use Schedule J-2 if additional space is needed

0 List all of the organizations 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.

0 List all of the organizations current key employees. See instructions for definition of "Key employee."

0 List the organizations five current highest compensated employees (otherthan an officer, director, trustee, 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.

0 List 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.

0 List all of the organizations 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.

(M

Name and Title

(W

Average
hou rs

per
week

FUSE OFCIIE Olnd vidua

steenStlllll:l0f1d ll"U

Key emp oyee

H ghest compensated
emp oyee

ml ml (B
Position Fteportable Fleportable

(check all that apply) compensation compensation
from from related
the

organization (W-2/1099-MISC)
(W-2/1099-MISC)

OFQZDIZSTIOHS

(H

Estimated

amount of

other

compensation
from the

organization
and related

organizations

LUCY HALL
CHAIR 3.00 0. 0. 0.
RON CLARKE
VICE CHAIR 3.00 0. 0. 0.
MENTORIA SHEREIELD
SECRETARY 3.00 0. 0. 0.
SPURGEON BUSBY
TREASURER 3.00 0 0.
MICHELE DURHAM
EXECUTIVE DIRECTOR 45.00 0 0.
REV. IV TOLBERT
MEMBER 3.00 0 0.
FRANCIS WRIGHT
MEMBER 3.00 og. 0.
REV. RICHARD TANKERSON
MEMBER 3.00 0 0.
ROBERT HARRIS
MEMBER 3.00 0 0.
GLENDA SMALL
MEMBER 3.00 0 0.
DR. SARAH " I
MEMBER

E
i-i
l."

t4
i-4

E
U)

3.00
III Il

0

0 .I l
0.

GEORGE WOODS
MEMBER 3.00 0 0.

eazooz oz-on-io FOFFT1 990 (2009)



Form 990 tlgoosai BEAT AIDS COALITION TRUST 74-2495767 Page8span Vit Section A. Officers, Directors, Trustees, KeyfEmpIoyees, and Highest Compensated Employees (continued)- (A) (B) (C) (D) (E) (F)

Estimated

amount of
other

compensation

Position Reportable Fleportable
(check all that apply) compensation compensation

Name and title Average
hours

per
week

c from from related
the organizations

organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization- - - and related- E organizations

nd vidua trustee or d rec o

nstitutiona trustee

0"l"lioer

Key emp oyee

H griest compensated
emp oyee

1b Total P 0. 0. O.
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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

Yes No

line 1a"? If "Yes," complete Schedule J for such individual  X
H- Xand related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization"? If "Yes," comp/ele Schedule J for such person 5 X
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 NONE (Ai (Bi ici 1

D
:J
O.
(T
(I

Name siness address I Description of services I Compensation

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 0

932008 02-04-10

Form 990 (2009)

O i



Form99O 2009) BEAT AIDS COALITION TRUST 74-2495767 Page9
I Part Vtt(i-ll Statement of Revenue1 (A) (B) (C)

Total revenue Related or Unrelated
business
revenue

exempt function
reven ue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

g"fts, grants
s m ar amounts
OHSContr"but

and other

1 Federated campaignsMembership dues 1
Fundraising events 3 6 3 8 4 . 1
Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above

-A
Ill

1542ll5.%

2727973
Noncash contnbutions included in lines 1a-1I* $ 1
Total. Add lines 1a-1f P l85l296.l

Ce
Proggam Servevenue

2

Business Code

All other program service revenue

Total. Add lines 2a-2f P

Other Revenue

3

4

5

W 6

7

8

9

10

Investment income (including dividends, interest, and

other similar amounts) P
Income from investment of tax-exempt bond proceeds PRoyalties P
Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) P

I Real (ii) Personal E

Gross amount from sales of i Securities ii Other

Less cost or other basis

and sales expenses

Net gain or (loss)

assets other than inventory r

Gain or (loss) 5
Gross income from fundraising events (not f
including $ 36 3 8 4 . of
contributions reported on line 1c). See

Part IV, line 18 a 00:
Net income or (loss) from fundraising events

Less direct expenses b lv y o.
Gross income from gaming activities. See

Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities

I a 380284b E
P 38028.* 38028

Gross sales of inventory, less returns

Net income or (loss) from sales of inventory P

and allowances a 5
Less cost of goods sold b 2

Miscellaneous Revenue

11

12

Business Codel

All other revenue

Total. Add lines 11a-11d P
Total revenue See instructions P 1889324. 0. 38028L o.83%)?-zo Form 990 (2009)



Formeeo 2009) BEAT AIDS COALITION TRUST I 74-2495767 Pageto
I Part FXS-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)., ii Ii tmDo not include amounts reported on lines 6b

7b, 8b, 9b, and 10b of Part Vlll.

A B (D)
Total expenses Program servlce Management and Fundraising

expenses general expenses expenses
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 U S See Part IV, llne 22

Grants and other assistance to governments,

organizations, and individuals outside the U S.

See Part IV, lines 15 and 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

persons 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

Payroll taxes

Fees for services (non-employees)

Management

Legal

Accounting

Lobbying

Professional fundraising sen/ices See Part IV, line 17

Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not covereo
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown online 25 below)
PROGRAM SERVICES ATTACH

868865. 760365. 108500.

93651. 93651.72454. 64154. 8300. 7

77816. 44173. 6349. 27294.

37680. 37680.
40175.t 36157. 4018.

6531. 6301. 230.
19656. 18000. 1656.

I 323082. 323082.
OFFICE SUPPLIES 50984. 47303. 3681.
PROFESSIONAL FEES I 39096. 14556. 24540.
INSURANCE 31087. 28562. 2525. I
PRINTING 23836. 21452. 2384.
All other expenses 31656. 28283. 3373.
Total functional expenses Add lines 1 through 24t I 1716569. 1523719. 165556.* 27294.
Joint costs Check here P l-,I if followlng

SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation932010 02-04-10 FOFVT1 990 (2009)



Fmn%O2wQ BEAT AIDS COALITION TRUST 74-2495767 P@e11
, I Part X gl*BaIance Sheet (M (E

Beginning of year End of year

Assets

Ut-#(915)-5

6

7

8

9

10

11

12

13

14

15

16

3

b

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part Il
of Schedule L

Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis Complete Part VI of Schedule D 10a
Less accumulated depreciation 10b

1022292
163479

13146

-A

99247.

NQ

76976

b

139973.

-5

G7NlN(D

846960 10c 858813.
Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13
14

15

937082 16 1098033.

tesL"ab

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part ll
of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

102154 17 46616.
18

19

20

21

22

243804 23 237911.
96644 24 146272.

25

442602 26 430799.

Net Assets or Fund Ba ances

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P Ill and complete

lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here P 1:1 and

complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

494480 27 667234.
28

29

I ,30
31

32

494480 133 667234.
937082 34 1098033.

932011 02-04-10

Form 990 (2009)



Form 99o(2voo9) BEAT AIDS COALITION TRUST 74-2495767 Page12
I,Part XII Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990: E Cash Accrual lj Other 3 
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 5 I

2a Were the organization"s financial statements compiled or reviewed by an independent accountant? *Zig-,L
b Were the organization"s financial statements audited by an independent accountant? -Ql
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant"7 iii
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O , Z

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:

Separate basis E Consolidated basis ij Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and oivia circular A-133? -all-*

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 3b X
Form 990 (2009)

932012 02-O4-10



SCHEDULE A - - - OMB No 1545-0047
(Form 990 0,990-EZ) Public Charity Status and Public Support 2 0 0 9. Complete if the organization is a section 501 (c)(3) organization or a section
Department of me Treasury 4947(al(1) nonexempt charitable trust- open to Pubiic
"**e""a* Revenue Sem" P Attach to Form 990 or Form 990-EZ. P See separate instructions. 705960150"
Name of the organization Employer identification number

BEAT AIDS COALITION TRUST 74-2495767
l Part l I 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 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI"s name,

city, and state

5 l,-:I 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 ll )

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

7 An organization that normally receives a substantial pan of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll )

8 lil A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

9 E 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 suppon 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 )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 11 lj 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 supporting organization and complete lines 1 1e through 11h.

a Sl Type l b E Type ll c E Type lll - Functionally integrated d E Type Ill - Other
e lj By checking this box, l 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 It the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lllsupporting organization, check this box lj
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons7

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, No
the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s)

(ii Name oisupponeo (ii) Eiiv l"")TVpf of livl IS the Organization (vi Did you fwtifvtlw or aflfgggliahli co, (vii) Amount ofI Ofgamza lo" in col (i) listed in your organization in col 9 d th Su on
mgamza Ion (desmbed 0"""e51"9 overning document? (i) ofyoursupport"7 (I) mgaljufev In e ppabove or IRC section 9 C

(see instrui:tions)) Yes No Yes No Yes No

Total 2 5
LHA For Privacy Act and Papeniiiork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-O8-10



smwweAFmmwow9%em2w9BEAT AIDS COALITION TRUST 74-2495767ium2
I Part ltr( Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support

Calendar year (ortiscal year beginning in)P (9) 2005 (Q) 2006 (9-) 2007 (Q) 2008 (g) 2009 (Q Total

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants ") 1507154. 1597156. 1670254. 1676123. 1851296. 8301983.
2 Tax revenues levied for the organ

ization"s benefit and either paid to

or expended on its behalf

3 The value of sen/ices or facilities

furnished by a governmental unit to

the organization without charge

1507154. 1597156. 1670254. 1676123. 1851296. 8301983 .4 Total. Add lines1 through 3

5 The portion of total contributions 1 I f * I
by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (1)

6 Public support. subtract ima 5 from iine 4 5  , , , H " 8301983.
Section B. Total Support

Calendar year (or fiscal year beginning ln)P (Q) 2005 (Q) 2006 (5) 2007 (gl) 2008 (g) 2009 (f) Total

7 Amoumsfromline4 1507154. 1597156. 1670254. 1676123. 1851296. 8301983.
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources 3 2 2 - 3 3  355.
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income Do not include gain

or loss from the sale of capital

assets (Explain in Part lV)

11 Total support. Add line$7thr0ugh 10  u  H 3  V , I H . 5 Q 8302338.
12 Gross receipts from related activities, etc (see instructions) 127I
13 First tive years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here #lil
Section C. Computation of Public Support Percentage
,14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 I 1 0 0 - 0 0 %

15 I 1 0 0 . %15 Public support percentage from 2008 Schedule A, Part ll, line 14 00

16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization v
b 331/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization v@
17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more.

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization #Q
b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

ull
rlil

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A Form 990 or 990-EZ) 2009 Page 3
I Part Ill l-(Support Schedule for Organizations Described in Section 509(aIl(2) (Complete only iivou checked me box on line 9 of pan if)
Section A. Public Support

Caiendar year (or fiscal year beginning in)P (3) 2005 (Q) 2006 (g) 2007 (Q) 2008 7 (g) 2009 (9 Total
1 Gifts. grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization"s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the organ

ization*s benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualihed persons that

exceed the greater of $5,000 or 1% ofthe

amount on line 13 for the year

c Add lines 7a and 7b

8 Public $UQPOft (Subtractline 7c fromlinefil 5

Section B. Total Support
Calendar year (or fiscal year beginning in)P

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 1Ob.
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part lV.)13 Total support (Ada lines s,1oe,11,ana12) 2

14 First five years. If the Form 990 is for the organization"s first, second. third, fourth, or fifth tax year as a section 501(c)(3) organization,check this box and stop here P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (0) %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (1) divided by line 13, column (1)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 331/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E
b 33 1/3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P Z
Schedule A (Form 990 or 990-EZ) 2009

.wx

(a) 2005 (9)2006 (9) 2007 (g) 2ooe (g) 2oo9 (9 mai

932023 02-08-10



OMB No 1545-0047Schedule D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9
D T P371 IV, line 6, 7, 8, 9, 10, 11, Of 12. open to publice n i nn . . .
Intfslafggvefiueesexlacsfw P Attach to Form 990. P See separate instructions. 015960110"
Name of the organization Employer identification number

I BEAT AIDS COALITION TRUST 74-2495767
I Part l I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds I (b) Funds and other accounts

#GDN-*

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

U1

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizations propei1y,subiect to the organization*s exclusive legal control" iii Yes ij No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferringimpermissible private benefit? ij Yes Ii No
I Part .ll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part lV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

ij Presen/ation of land for public use (e g., recreation or pleasure) Zi Preservation of an historically important land area
D Protection of natural habitat ij Preservation of a certified historic structure
ij Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Held atthe End ofthe Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I-:I Yes II No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section irotnmiteitiiw It Yes (Il N0
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for

conservation easements.

I Part lil I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and baiance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide. in Part XlV, the text of

the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:

(i) Revenues included in Form 990, Part Vlll, line 1 P $
(ii) Assets included in Form 990, Part X P S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1

V
en

V
ef#

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10



scneduieD(Form99o)2oo9 BEAT AIDS COALITION TRUST 74-2495767 Page2
I Part lll I-Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization*s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

I (check all that apply):

a III Public exhibition d I:I Loan or exchange programs
b E Scholarly research e E Other
c CI Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizationls exempt purpose in Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

I:-I Yes I3 Noto be sold to raise funds rather than to be maintained as part of the orqanization"s collection?

Part IV I ESCYOW and CU$t0dlal Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7

b If "Yes," explain the arrangement in Part XIV and complete the following table:

CI Yes II No

Amountc Beginning balance 1c
1dd Additions during the yeare Distributions during the year 1ef Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21"?

b If "Yes " explain the arrangement in Part XIV.

LJ Yes I...I No

I Part V IJEnd0wmenf Funds. Complete ifthe organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance 4 I 4b Contributions  Ia Current year I (I3) Prior year c Two yearsnbrack IQ) Three years back e four years back*

c Net investment earnings, gains, and losses I I

I-.-H.--.-1-H

d Grants or scholarships Wand programs H ,

-ff".-W-.-.-.-.-.

e Other expenditures for facilities

f Administrative expenses I

-.-.-,wa-.-.-.-.-.-I

g End of year balance I
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by

(i) unrelated organizations

(ii) related organizations

b If "Yes" to 3a(ii). are the related organizations listed as required on Schedule R7

Describe in Part XIV the intended uses of the orqanization"s endowment funds.

tb
ui

Z
O

4

I P,art,Vl, I Investments - Land, Buildings, and Equipment. See Form 990. Pan X. line io.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated

basis (investment) basis (other) depreciation
(d) BOOK value1a Land I 70000 .

b Buildings 814073. I 38231. 775842.c Leasehold improvements

10921,d Equipmente Qthef 2150.
Total. Add lines 1a through 1e (Column (Q must equal Form 990, PartX, column (E), /ine 10@)-) P 858813.

Schedule D (Form 990) 2009

932052
02-01-10



scneduieD(Form99o)2oo9 BEAT AIDS COALITION TRUST 74-2495767 Page3
I Part VIII- lnvestments - Other Securities. See Form 990, Part X, line 12.

x (a) Description of security or category (b) Book Value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests

Other

Total (Col b mustequalForm 990,Parl X,col(g)line12)P K
I Part WIYI lnvestments - Program Related. See Form 990, Pan X, line 13.

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

mai (col n musiequairorm 99o,Pan x,coi@)ime13)P  i i
I Part IXII-) Other ASSeiS. See Form 990, Part X, line 15.K H (a) Description (b) Book value

Total. (Qolumn (Q) must equal Form 990, Part X, col @) line 15.) P
I Part X I Other Liabilities. see Form 990, Pan x, ime 25.
1 (a) Description of liability I (b) Amount
Federal income taxes

Total. (Column (Q) must equal Form 990, Part X, co/ (B) line 25) P I I I Q , I I I I I I , IH U , I I
2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizationls liability for

uncertain tax positions under FIN 483S?8?3.0 schedule D (Form 990) 2oo9



smwwmcwmmwmzwe BEAT AIDS COALITION TRUST 74-2495767 P@e4

Total revenue (Form 990, Part VIII, column (A), line 12)

2" Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period ad)ustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

I Part Xt I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements1 1 I

lD@NIC)(J1fD(.J

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

1889324.
2 1716569.

W

172755.

fbC301NIQ

-1.
-1.

I

9 i 172754.
IP-art Xtl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part XIV.)

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1"

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV.)

c Add lines 4a and 4b

2a

ElQ
@

1889324.

3 1889324.48 1H 49 O .
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I, line 12) I 1 8 8 9 3 2 4 

Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities

b Prior year adjustments
c Other losses

d Other (Describe in Part XIV)

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part XIV.)

c Add lines 4a and 4b

, 5 , 5
I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 1 1716569.

2e

3 1716569.

5 Total ex enses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 1 7 1 6 5 6 9 
I Part,XlVI8pupplementaI Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 95 Part III, lines 1a and 4: Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2, Part Xl, line 8, Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b Also complete this pan to provide any additional information
ROUND ING ADJUSTMENT

932054
02-O1-10

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMBNO *"5-00"
(Fm 9"900f990-EZ) Fundraising or Gaming Activities
- P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

iiiisraginpini of m?5,Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. open To Public
n e enue emce Y P Attach to Form 990 or Form 990-EZ. P See separate instructions. lfispection ,

Name of the organization i Employer identification numberBEAT AIDS COALITION TRUST 74-2495767
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV. line 17 Form 990-EZ filers are notrequired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a ij Mail solicitations e ij Solicitation of non-government grants
b E Internet and email solicitations f ij Solicitation of government grants
c Zi Phone solicitations g E Special fundraising events
d E3 ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services"7 C-ii Yes ij No
b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii) D d I (v) Amount paid 
(i) Name of individual .. fundraiser (iv) Gross receipts 1O(0r retained by) (VI) Amount paid
or entity (fundraiser) (H) Acmmy hfvfofffffiogf from activity fUf1dfalS@f to (Or retained by)f

eontnnuuons? , listed in col (i) organization
Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932051 02-os-io



Schedule G Form 990 or 990-EZ) 2009 BEAT AIDS COALITION TRUST 7 4  Page2
I Part IPI Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part iV, line 18, or reported

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

more than $15,000

" (a) Event #1 (b) Event #2 (c) Other events
NONE

BANQUET

(d) Total events

(add col (a) through

(event type) (event type) (total number)

6

col (c))

6Vef1U

383.1 Gross receipts 36 36383.

R

2 Less Charitable contributions

3 Gross income (line 1 minus line 2) 3 6 3 8 3 . 36383.

4 Cash prizes

5 Noncash prizes

Spense

6 Rent/facility costs

ctEx

7 Food and beverages

Dre

Entertainment

Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d) P
Net income summary. Combine line 3, column (Q), and line 10 P

.L-..--3.1
36383.

B

9

10

11

Perf Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabsnnstant

bingo/progressive bingo

HUG

(a) Bingo (c) Other gaming (d) Total gaming (add

col (a) through col (c))

Reve

1 Gross revenue 3 8 O 2 8  38028.

2 Cash prizes

penses

3 Noncash prizes

ctEx

4 Rent/facility costs

Dre

5 Other direct expenses

LI Yes
Volunteer labor lj No %l:lYes ,%l*lves %lLlNo l-.lNo6

7 Direct expense summary. Add lines 2 through 5 in column (d) P

8 Net gaming incomesummary. Combine line1.column (d),and line? P l

.L-.-,il
38028.

9 Enter the state(s) in which the organization operates gaming activities: TX

a ls the organization licensed to operate gaming activities in each of these states?

b if "No," explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain.

11 Does the organization operate gaming activities with nonmembers?

12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable qaming"7

Yes No1,333.13

9aX

l99..*L

11* X

12Xsazosz 02-oa-io Schedule G (Form 990 or 990-EZ) 2009



schedules (Form 990 oreeo-Ez) 2009 BEAT AIDS COALITION TRUST 74-2495767 pagea" ,....lei.*iL
13 lndicate the percentage of gaming activity operated in: 3 5a The organization"s facility 13a - 0 0 %b An outside facility 1 0 0 - 0 0 %
14 Enter the name and address ofthe person who prepares the organization"s gaming/special events books and records

Name P MELISSA BAXTER-KOSUB

AddressP 438 E. HUTCHINS PLACE - SAN ANTONIO, TX 78221

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b lf "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $ .

c If "Yes," enter name and address ofthe third party:

Name P HILLTOP BINGO UNIT

AddressP 10630 HWY 181 SOUTH - SAN ANTONIO, TX 78223

16 Gaming manager information:

Name P AMY CEPEDA

Gaming manager compensation P $

Description of services provided P ADMINISTRATION OF INSTANT BINGO PULL TABS

E Director/officer 1 E Employee Independent contractor

17 Mandatory distributions"

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license"f -119-mW*"l(**
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the  I
organizations own exempt activities during the tax year P $ l

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03- 1 0
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05-20-09

PROGRAM SERVICES SCHEDULE

DIRECT CLIENT ASSISTANCE
DUES

EDUCATIONAL MATERIALS
HOME INSPECTIONS
PROGRAM INCENTIVES FOR CLIENTS
TRAINING
TRANSPORTATION EXPENSE
POSTAGE

240570.00
35.00

6411.00

30205.00
6093.00

37676.00
2092.00

237201
975

12931

53656
3423

35124
2222

00
00
00

00
O0

O0

00

323082.00 345532 00

Lis
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scHEoui.E o Supplemental Information to Form 990 MN" woo"
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
De mem of me new Form 990 or to provide any additional information. Open to Publicleeeffee, Reeeeee Semee *Y P Attach to Form 990. inspection
Name of the organization Employer identification number

BEAT AIDS COALITION TRUST 74-2495767

FORM 990, PART VI, SECTION B, LINE 11: BEAT AIDS COALITION OF SAN ANTONIO

PROCESS FOR CERTIFICATION OF FORM 990 IS AS FOLLOWS: THE EXECUTIVE DIRECTOR

AND PREPARER SIGN INTERNAL REVENUE SERVICE FORM 990 TO ATTEST TO THE

ACCURACY AND COMPLETENESS OF ITS CONTENT. THE COMPLETED FORM 990 IS

PRESENTED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING WITH

THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: BEAT AIDS COALITION TRUSTIS POLICY

REGARDING CONFLICT OF INTEREST:

BEAT AIDS COALITION TRUST HAS ALL BOARD MEMBER UPDATE THE CONFLICT OF

INTEREST FORM ANNUALLY AT A BOARD OF DIRECTORS MEETING. THESE DOCUMENTS

ARE KEPT ON FILE BY THE EXECUTIVE DIRECTOR. 

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE EXECUTIVE

DIRECTOR AND KEY EMPLOYEES ARE REVIEWED AND APPROVED ANNUALLY BY THE BOARDe

OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: BEAT AIDS COALITION TRUST PROVIDES

A COPY OF THE FINANCIAL AUDIT, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE PROVIDED UPON REQUEST.

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



Porn 8868 Application for Extension of Time To File an
(Rev-AP"*2009) Exempt Organization Return OMB N0-1545-1709
Departmentol the Treasury

imemai Revenue seiviee P l-"ile a separate application for each return.

0 if you are filing for an Automatic 3-Month Extension, complete only Part l and check this box P
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

AUt0rt1atiC 3-MOnih EXlel1$i0n Of Time. Only submit original (no copies needed)

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and completePan i only P III
All other corporations Uncluding 1720-C t7/ers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-tile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to Hle one of the returns
noted below (6 months for a corporation required to tile Form 990-T). However, you cannot tile Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T instead.
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form. visit
www.irs, ov/efile and click on e-fi/e for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identitication number
print BEAT AIDS COALITION TRUST 74-2495767

Number, street, and room or suite no. If a P.O. box, see instructions.
2 1 8 W. CYPRESS
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN ANTONIO , TX 782 12

File by the
due date lor

llllng your
retum See
Instructions

Check type ol retum to be filed (tile a separate application for each return):

Form 990 Cl Form 990-T (corporation)
lj Form 990-BL lj Form 990-T (sec. 401 (a) or 408(a) trust)
lj Form 990-EZ lj Form 990-T (trust other than above)
l:l Form 990-PF Il Form1o41-A

E Form 4720
lj Form 5227
lj Form 6069
lj Form 8870

MICHELE DURHAM EXECUTIVE DIRECTOR
0 The books are in the care of P 2 1 8 W- CYRESS - SAN ANTONIO , TX 7 82 12

Telephone No.) 2 10-227-4689 FAX No. P 2 10-27 1-3600
0 If the organization does not have an oftice or place of business in the United States, check this box , , P D
0 If this is for a Group Retum, enter the organization*s four digit Group Exemption Number (GEN) . lf this is for the whole group. check this

box P lj . lf it is for part of the group, check this box P E and attach a list with the names and ElNs of all members the extension will cover

1 l request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 1 5 1 2 0 1 0 ,to tile the exempt organization return for the organization named above. The extension
is for the organization*s retumeforz

P calendar year 2 0 0 9 or "
P lj tax year beginning . and ending

2 lf this tax year is for less than 12 months, check reason: lj initial return Cl Final retum lj Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax. less any "nonrefundable credits. See instructions. 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include anyprior year overpayment allowed as a credit. K3bm S
c Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).See instructions. 3c $ N / A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructigns. Form 8868 (Rev 4-2009)

923831
05-26-09

10060510 130509 BEAT 2009.03000 BEAT AIDS COALITION TRUST BEAT--*1



i O

l c

Page 2Forih 8868 (Rev 4-2009)

r ll0 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form B868.

f lfgyou are filing for an Automatic 3-Month Extension, complete only Part l (on page 1).

) PHI* if Additional (N01 Auicmatic) 3-Month Extension Of Time. Only tile the original (no copies needed).
Name of Exempt Organization " f"5"5" 1 Employer identification numberType or . 3, ff., -1. N fe

Wm* EAT AIDS COALITION TRUST fq%i5g5 74-2495767ri n in W ,,
,:,f,,,,f,,,,e Number, street. and room or suite no. lf a P.O. box, see instructions. , " f  For IRS use onlyM . . . .duedwff" 1 8 W. CYPRESS

.tiling the

retum See City. town or post oftice, state, and ZIP code. For a foreign address. see instructions.Instructions AN  I  7  1 2 VVVVV H V W  H  Y my

-..-*lj

-.-.
-.

1.25%/
-.

-.

1 -. X
-.

-.

.
-.

.-.

"* XS

-.

1

-.

-.

*tl

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

Form 990 Q Form 990-Ez ll-I Form 990-T (see. 4o1(a) or 4oe(a) trust) III Form1o41-A III Form 5227 E Form aero
Ci Form 990-BL Ci Form 990-PF ij Form 990-T (trust other than above) ij Form 4720 Ci Form 6069

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

MICHELE DURHAM EXECUTIVE DIRECTOR
o Thebooksareinthecareoff 218 W. CYRESS - SAN ANTONIO, TX 78212

Telephone No.P 2 10-227-4689 FAX No. P 2 10-2 7 1-3600
0 If the organization does not have an oftice or place of business in the United States, check this box P Ci

lf this is for a Group Fletum, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I-I . lf it is for part of the qroug, check this box P W and attach a list with the names and ElNs of all members the extension is for.

4 I request an additional 3-month extension of time until NOVEMBER 1 5 1 2 0 1 0.

5 For calendar year 2 O 0 9 . or other tax year beginning , and ending ,
If this tax year is for less than 12 months. check reason: i-.i Initial retum i.-i Hnal return L-i Change in accounting period
State in detail why you need the extension

NIO

TAXPAYER IS REQUESTING ADDITIONAL TIME IN ORDER TO GATHER THEIR RECORDS
IN ORDER TO FILE A COMPLETE AND ACCURATE TAX RETURN.
If this application is for Fomi 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. mga
8a

.. $
lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 1,/

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid "-previously with Form 8868. Bb S
b

Balance Due. Subtract line Bb from line 8a. Include your payment with this form. or. If required, deposit

with FTD coupon or, if required, by using EFT PS (Electronic Federal Tax Payment System) See instructions. Bc N/AYS

Signature and Verification
Under penalties of pe . d at I h ed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

d to re this form

it is true, correct,a o tha ii onze prepa Co //Si nature P /(M " Title P /1 Date P 67 5 /6Q

Form B868 (Rev 4-2009

923832
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