


990 OME Na, 1545-0047
Form

Return of Organization Exempt From income Tax

Under section 507(c), 527, or 4947(a)(1} of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service ~* The erganization may have to use a copy of this return to satisfy state reporting requirements,
A Forthe 2012 calendar year, or tax year beginning  7/01 y 2012, and ending 6/30
B Checic it appliceble: c 2 Employer Identlcation Number
| |Address enange |DESTGN INDUSTRIES FCUNDATION FIGHTING 13-3224150
Name sharge A%gSiE§¥§GTON AVE E Telephone rumber
- > ‘
Initha) ratur -
=M INEW YORK, NY 10016 - (212) 7273100
L Terminated
|| Amendad return G Gross recaipts 5 2,608,252,
|| Appiication pending F Neme ang sddress of principal officer: Hea} |5 this @ group return for affiliates? H‘ﬁs ﬁ No
SAME AS C ABQVE A e vuctons) e ® o
| Taxoxemptstatss (5003 | 150100 ¢ )% C(nsertne) | |484T(aYTyer | |57
J Website: » WIWW.DIFFA.QORG Hix) Group exemption number ™ )
K Forrn of vrganizetion: @ Corporation [ J Trust [ | Assaclation l i CHhar™ [ L. vear of Formation; 1984 * Ml State of Ingal doricila: NY
Bartlied Summary
1 riefly describe the organization’s mission or most significant activities: DIFFA'S MISSION IS _TO _RAISE FUNDS_ANRD
m DISTRIBUTE THEM TO AIDS ORGANIZATIONS INVOLVE IN THREE RESPONSES TQ AIDS: _______
£ L. DIRECT SERVICES FOR PEQPLE LIVING WITH AIDS/HIV. _ oo
£ 2. ADVOCACY ON BEHALE OF EFFECTIVE PUBLIC POLICY. . .o _
%| 2 Check this box » if the erganization discontinued its operations or dispased of more than 28% of its nel assets,
Sl 3 MNumber of voting members of the governing body (Fart VI, line Tad o e e s 3 23
'f.f 4 Number of indgpendent voting meatnberts of the governing body (Part Vi, ine b ..o oo 4 22
21 5 Total number of individuals employed in calendar vear 2072 (Fart V, N8 280 v v i on e 5 8
E| & Total number of volunteers (estimate if RECESSAIYD ... 0ttt ittt et e b 0
&| 7a Total unrelated business revenue frarm Part VI, cotumn (C), e 12, .. oo veee i 7a Q.
b Net unrelated business taxable Ingome from Form 890-T, line 34 . . i, 7b 0
Prior Year Current Year
o | & Contributions and grants (Part VIIL time Thy oo 1,670,267, 1,937,380.
21 9 Program service revenue Part VL line 200, . .o oo 53,523, 20,489,
%110 Invesiment income (Part Vilt, cokumn (A), 1ines 3, & and 76 oottt 12,085, 6,161,
£ |11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9¢, 10, and 118 .. .ovvviencnns -24,927. =282, 126.
12 Total revenue — add lines 8 through 17 (must egual Part VI, column (A}, line 12)..... 1,710, 948. L, 671,904,
18 Grants and similar ameunts paid (Part 1X, coiumn (A), lines 1-3% .. ... ... . 216,630, 464,376,
14 Benefits paid to or for members (Part 1X, column (A, ine d). oo,
w 15 Salaries, other compensation, employes benefits (Part 1X, column (A), lines 5-10). ..., £13,054, 451,238,
§ T6a Professional fundraising fees (Part IX, column (A), line TTe)...... ... oo iens.
£] b Total fundraising expenses (Part IX, column (D), ling 25) » 231,474, e /
117 Other expenses (Part 1X, column (A), lines Ma-11d, 118-84e) ., . 717,225, 725,081,
18 Totzl expenses. Add lines 13-17 (must equal Part 1%, cobumn (A), Hne 28 ... ... ... 1,446,833, 1,640,695,
119 Revenue less expenses. Subtract line 18frem fine 12, . . e e, 264,015, 31,209,
o Beginning of Currant Year End of Year
3 20 Total assets Part X, fine 16)................... S 856,429, 1,155,488,
;-g 21 Total liabilities (Part X, ne 28 o e 455,782, BT7,335
Zol 22 Net assets or fund balances. Subtract line 21 from HRe 20, .o oo 400,647, 478,153,

[Barilis] Signature Block

Under penalties of petjury/ | declare that ! haye exsminedthis return, incloding secompanying schadules and sintements, and to the best of my knowladge ond ballat, it 1s trus, correct, and
complets, Declaration of/prepare {other thyft aificen) is hasethpn all information of which preparer has any knowledge,

/
Y BT

Date

S Sigrmrirg Ay officer - . ,/
Hgg (3 (‘j \)\_)Gl'v«nmm 6‘-—-5\0""/\'\ }?:‘)ﬁm%utlbif‘cxﬂ_lﬁ

Type of print neme and tHie.

Prin\Type preparar's nama Preporor's signature Dote . Chuelk U if PTIN
Paid FRANK W. SLUTER, CPA | seiompioyes | P00292412
Preparer Firmsname  * SATTY, TEVINE & CIACCDH, CPAS, P.C. '
Use Only |fimssaress ™ 125 JERICHO TURNPIRE, STE. 200 Fems &N > 11-2370855
JERICEQ, NY 11753 Phonane.  (516) 338-9500
May the IRS discuss this return with the preparer shown above? (see Mstruetoms), L ]Ef Yes E l No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEADIIAL 1211812 Form 890 (2012)






Form 990 (2012) DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 2
‘Partlll -] Statement of Program Service Accomplishments
Check If Schedule O contains a response fo any question inthis Part 1. .. 0 @
1 Briefly dascribe the organization's mission:

SEE_SCHEDULE O

ST e ST T T T AT RT o MRS UM ME MEL WAL Mk s s b G s pre T Y WET RN MR mEm REA AL AR AN M MIN W W M MmN NN MET RTRO TV WM PR T ey vy ek b e M A ek e e b e e e A b —

2 [id the organization undertake any significant program services during the year which were not listed on the prior
Form 890 or 990-EZ2. ...t FETPTTPTTUUPUTUURTPOPRUPIIIY (OPTUR U {1 Yes No
If "Yes,' describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No
ff Yes,' describe these changes on Schedule 0,

4 Describe the organization's program servics accomplishments for each of its three largest program services, as measured by expenses.
Section 501 ('(C}(BI) and 301{c)(4) organizations and section 4947(2)(1) trusts are required to report the amournt of grants and allocations to

others, the total expenses, and ravenue, i any, for each program service reported.
4a (Code: ) Expenses % 656,618, including grants of $ 464,376, ) Revenue § )
GRANT PROGRAM - SUPPORTS ORGANIZATIONS THAT HAVE PROGRAMS DESIGNED TO _FIGHT AGAINST
B e e e e e e e e .
4h (Code: y {Expenses $ 426,163, including grants of $ ) (Revenue $ }

et Sy v Ee T MM BAL M WL bk e e Ak e e o e s e e o pr Lerer rer WrE T T e Mem P mTR vrE M i e b e i e b WA A A A M AL MR W PER T rew wm T

TITPTT T ST TTY FTT wm mm M MW ML S Ml M e e e e e P TR TRT T v PR PV T FTI MAE WA AUS AN MNR LR ENE MR EET MY FET TET FWNOMTT W TR RTT YT e mim e e Am e b e e e A A A M A e m

T Y™ MY rTT TR RS AEI MM R M e i Wl b e T TR PR WEE RYR P WET RTT PYT W W A ML A MMM MU A AL AN Mk A i Ak Ak Al AL M ML WY AME EAF T W W T MY —T T PR T e e e e e e b i i

e e e e e T TTY W W R T W MUS ML MEL Bl . e e o o e P e PP T TR TN RIN L W ML WL RAN RAY MYR TR MER P MR R o e e e e i b A M M i b b e ek e M e e M

Tttt m— T T TTT MM VN ML W e M e e e e o e e T PR T PEN WY TR PR AU MES MR MmN M M SmE M N MmN W MR W T T WY TNT YW Tem SeR Tev e Mr v M e e e v i e i ke e

M e o T T W MRS b b e e e e e e e e e T MM WA NG M WL ML A e e i i R M e e e e i e i e s e i i G UM N NOE G RN G G M Ak A e M e A e
S orEr MR A M ML M T RN R M b e s Sk e M e e T T T = o

4d Cther program services. (Describe in Schedule 0.)
(Expenses  § inciuding grents of 8 } (Revenue § )
4e Total program service expenses ™ 1,082,78].
BAA TEEANIAD  NRIARND Form 830 (201




Form 890 (2012) DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 3

iPart:lV. i Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(e)(3) or 4947(a)(1) (sther than a private faundation)? If 'Yes,' complete
Schedule AL oo e v 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions}? ..., L 2z A
Did the organization engage in direct or indirect political campaign activities on behalf of o in opposition to candidates
for public office? /f "Yas," complete Schedule C, Part ... . . . . T 3 X
4 Section S01(cH3) organizations  Did the organization engage in Iabbying activities, or have a section 801¢h) election
in effect during the tax vear? If 'Yes, complete Schedule C, Part 1. . T 4 X
3 Is the organization a section 501(c){4), 501(c)B), or 501 {6 arganization that receives membership dues,
455e5SMENts, or similar amounts as defined in Revenue Brocedute 98-197 If Yas,” compiete Schedule C, Bart il ... 5 X
6 Did the orgenization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t[g p:ﬁwde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yeas,’ complete Schedule D, . %
LTI
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, kistoric land areas or historie structures? #f Yes, complete Schedule D, Bart il .. ... ... . ... 7 X
& Did the organization maintain collections of works of art, histarical treasures, or other similar assets? ff Yes,'
completa Schedule D, Part Il ..o o T 8 X
9 Did the organization report an amount ity Part X, line 21, for eserow or custodial accourt liability; serve as a custodian
for amounts not listed in Part X; or provide eredit counseling, dabt managerent credit rapait, of debt negetiation
setvices? If Was,' complate Schedule D, Part IV ... L TR 5 p4
10 Oid the organization, directly or through a related organization, haic assets in temporarily restricted endowménts,
permanent endowments, or quasi-endewments? If "Yes,' cormplete Schedule D, Part V. 10
11 Hithe orgarization's answer to any of the following questions is ‘Yes', then complete Schedule O, Parts VI, VIL VI 1X, i
or X as applicable, G
a Did the o\r/ganlzatiun report an amount for land, Buildings and equipmest in Part X, line 107 If 'Yes, ' complete Schedule
B L Ta] X
b Did the organization raport 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 Jf 'Yes,' complete Sehaduie D, Fart VIL. . 0 e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of & total
assets reported in Part X, line 167 If 'Yes,' compiete Schedule O, Part VIl . . e e 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mere of its totf assets reported '
in Part X, line 167 If "Yes,'complete Schedule D, Part 1X . . 11d X
e Did the organization report an amcunt for other ligbilities in Part X, line 257 /f ‘Yes,” complete Schedule D, Fart X, ... el X
f Did the organization's separate or consolidated financial statements for the tax vear include a footrote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 IF 'Yes,' complate Schedule O, Part X ... | 11t X
122 Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complate
Sehedula D, Parts Xl amd Xl e e e 123 X
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If 'Yes, " and
It the arganization answered ‘No' to fine 1Z2a, then completing Schedule D, Parts X! and XIl /s optional ... ............. 12b; X
13 s the organization a scheol described in section 170(83(1)AYNT If 'Yes,' complete Scheduls E._. ..., .............. 13 A
142 Did the organization maintain an office, employeas, o agents outside of the United States?. ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
husiness, investment, and E/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,0C0 ar rare? If Yes,' complate Seheale F, Farts 1 and IV, . 0 e s it r e 14k X
15 Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of grants or assistance ta any organization
or entity located outside the United States? /f 'Yes,” complete Schedule F, Parts land IV............., e 15 X
16 Did the erganization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to .
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts [Iland IV, ... .. e, 16 X
17 Did the or}ganigaticn report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
coiumn (A), lines 6 and 11e? If 'Yes, complete Schedule G, Part | (568 INSIUCHONSY . ... .o\ o\ oeeeee e 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Fart Vi,
lines V¢ and Ba? If 'Yes,' complate Schedule G, Partlh.. ... ... T S 12 1 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VAll, line 927 If 'Yes,’
complate Schedule Gp Part . PR 19 b4
20 2Did the organization cperate one or more hospital facilities? If 'Yes,' complete Schedule H... ... . o 00 i, 20 X
blf 'Yes to fine 20a, did the organization attach a copy of its audited financial statements to this return? .. ..., .. 20u
BAA TEEAM AT 19M3an9 Feres QG0 /2079



Form 930 (2012) DESIGN INDUSTRIES FOUNDATION FIGHTING ‘ A3-3224150 Page 4

[ParilV ¢ Checklist of Required Schedules (continued)

2]

2

23

24

23

26

27

28

28
30

3
32

iz

34

35

36

a7

38

Pid the organization repert more then $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, columa (A), line 171f "Yes,' complete Schedule |, Parts fand Il .. .. . i i,

Did the organization report more than $5,000 of grarts and other assistanee fo individuals in the United States an Part
X, columin (A), line 27 [7 Yes,' complete Scheduie [ Barts 1 and 1 . e e e e

Did the organization answer 'Yes' to Part VI, Section A, ling 3, 4, or 5 about compeansation of the organization's current
?Sn% f%rrr}er‘}ofﬂcers, diractors, frustees, key employees, and highest compensated emplovees? If 'Yes,  complete
e

& Rid the organization have a tax-exernpt bond issue with an outstanding srincipal amount of more than $100,000 as of
the last day of the vear, and that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No,('goto line 25, . . . o e, e e e e e

a Section 501(c)(2) and 501(¢)(4) organizations. Did the organization engage in an excess benefit transaction with a
disauatified parson during the year? If 'Yes,' complate Sehadule L, Pari L. i e e

b {3 the organization aware that it engaged in an excess benefit ransaction with 2 disqualified person in a prior year, and
tsha}? tiée }raﬂs?;t:g‘nr has not been reporfed on any of the organization's prior Forms 990 or $80-EZ7 /f "Yes, ' complete
L P - e e e aa e PR

Was & loan to or by 2 current of former officer, director, trustes, key employee, highest compensated employee, o
disqualified person outstanding as of the end of the organization's taxX vear? If 'Yes,' complete Scheduie L, Fart ...,

Di¢ the organization provide a grant or other assistance to an officer, director, trustes, REF ermployes, substantial
contributor or employes thereof, a grant selection committee member, or to 3 35% confrofled entity or family member
of any of these persons? Jf 'Yes ' complete Schiedule L, Part 1 ettt rrrnmrs e e s r e

Was the prganization a patty to a business transaction with one of the following parties (see Schedule L, Part vV
instruetions for applicable filing threshelds, conditions, and exceptions):

a A current of former officer, director, trustee, or key employee? If 'Yas,' complete Schedule L, Part V.. ................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Sehedufe L, Fart IV. ... P PP .

¢ An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof) was an
officar, director, frustee, or direct or indirect owrer? If 'Yes,' complete Schedwle L, Fart IV, o oo

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,  cormplete Sehedule M ... ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONEDUtONS? I Y es, complete Bonetlle M. e e e
Didd the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,’ complefe Schedule N, Fart .. ...,

0id the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f 'Yes,' complete
Sehedule N, Part 1 i

Lid the organization owr: 100% of an entily disregarded a5 separate from the organization under Regulations sections
301.7701-2 and 301.770%-37 If Vs, complele Schedule B, Part [, .. . e e

Wa; {c}w%.org?nization related o any tax-exemnpt or taxable entity? If 'Yes,' complete Schedule R, Parts Il 11, 1V,
and Vo fime T . T

a Did the organization have a controlled entity within the meaning of section 3121037 ... it

bif "Yes' to line 354, did the organization receive ar ?)r payment from or engage in any transaction with a controfled
entity within the meaning of section 812()(13}7 If 'Yas, complete Schedle R, Part Vo line 2. .. 0 o oo iiiinnns

Section 501 (;:)(3) organizations. Did the orf%anization rzke any transfers to an exempt non-charitable ralated
organization? {f 'Yes, " complate Schedule I, Fart V, N8 2. . e

Did the organization conduct more than 5% of its activities throu?h sn enfity that is hot a refated organization and that is
treated as a partnershin for federal incomme tax purposes? If 'Yes,” complete Schedule B, Fart Vi ... ... oi i ..

Uid the organization cormplete Schedule O and provide explanations in Schedule O for Part V), lines 115 and 197
Note, Alt Form 920 filers are required to complete Schedule O

Yes | No
21 | X
22 X
22 X
243 X
24b
24c
24d
25a X
25b X
26 X
i :
i&a g’i
28b X
28¢ X
2 | X
30 X
31 X
g2 &
33 X
34 X
352 X
35b
36 X
a7 X
38 p4

BAA

TET AR AN nGmon

Form 980 (2012)



Form 990 (2012) DESIGN INDUSTRIES FOUNDATION FIGHTING , 13-3224150 Page 5

Part V.| Statements Regarding Other IRS Filings and | ax Comphance

Check if Schedule O contains a respense o any question in this Part V.. o 0

............ n

T & Enter the number reparted in Box 3 of Form 1098, Enter «0- if Aot applicabla.. ... ........ Ta

h Enter the number of Forms W-2( included in line Ta. Enter -0- if rot applicable, . ... .l 1B

¢ Did the organization comply with backup withnolding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to ptize winners? . ................. e e e

22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calandéar vear ending with or within the year covared by this return, . ... Za

b 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 la and 2a is greater than 250, you may be required to e-file. (see instructicns)
32 Did the organization have urretated business gross income of $1 000 or more during the vear?. ...,
b It "Yes' has it filed & Form 990-T for this year? If ‘No,’ provide an expianation in Schedule Q... ... . oo

4a At any time during the catendar year, did the organization have an interest in, or a signature or other autharity cver, a
financial aceaunt In & foreign country (such as a bank account, securities aceount, of other financial accounty?, .. ...,

b If "es," enter the name of the foreign country: =

See instructions for filing requirernents for Eorm 7D F 20-22.1, Report of Foreign Bark and Financial Accounts.
5a Was the organization a party to a prohibitad tax shelter transaction at any time during the tax year? ., . ..., ... ... ...
b Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter trapsaction?. . ........ ..
¢ if 'Yes," to line 3a or Bb, did the organization file Form 886-T2 . ... or e e

Ga Does the organization have aniual gross receipts that are normatly greater than $100,800, and did the organization
solicit any contributions that were not tax deductible as charitable ContriBUHONS? . ... \e e sese e

b If "Yes,' did the organization include with evary solicitation an express statement that such contributions or gifts were
nottax deductible? ... .. .. o s,

7 Organizations that may receive deductible contributions under section 1700c),

a Did the organization receive 2 ;::ayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the PaYOr?. .o 0 T bt
b If "Yes, did the organization notify the doner of the value of the goods or services proviged? ..o 7hl X
¢ Did the organizatien sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite

Form 82827, . . o T e e TR 7c X
d1f 'res," indicate the number of Forms 8282 filed during the vear...............oovvens . | 74| St
& Didd the organization recelve any funds, directly or indirectly, to pay premiums on 2 persenal benefit contract?. ....... .
f Did the organization, during the year, pay premiums, direstly ar indirectly, on a parsonal benefit cantract? . ........ .. .. 7t A
g If the organization received a contribution of quaiified intsflectual property, did the organization file Form 3859

asrequired? ...l L. S L e e e e e 74

h if the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organlzation file a
Form 1098-CF o e T e

B Sponsoring organizations maintaining donor advised funds and section 508(a)(3) suppoting organizations. Did the
SUPdDOI't“"EI organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. ... . e T T

b Did the arganization make a distribution to a donor, doror advisor, of related Person? .. v
18 Zection B01(c)(7) organizations. Enter: :
a [nitiation fess and capital contributions included on Part VIl line 12,00 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 801{c)12) arganizations, Enter:
a Gross incorme from members or shareholdars . ... ... e, Ma
b Gross income from other sources (Do rot net amounts due or paid to other sources
against amounts due ar recaived from them) | i Th

12a Section 4247(2)(1) non - exempt charitable trusts. |s the arganization filing Form 990 in llew of Form 10437 ... ... ..

b If "Yes. enter the amount of tax-exempt interest received or acerued during the vear...... | 12h|

13 Section 501(c}29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional infarmation the arganization must report on Schedule ©,

b Enter the amount of reserves the organization is reduired to maintain by the states in
which the organization is licensed to issue qualified health plans .. ... ..., ... .. 0000 13b

¢ Enter the amount of reserves on hand . ... . o 13¢

14b

BAA TEEAQTOEL  ORAOR/Z

Form 980 (2012)



Form 990 (2012) DESIGN INDUSTRIES FQUNDATION FIGHTING 13~3224150 Page 6

Part VI 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.

Check if Schedule O coniains a response to any question N this Bart V. o i i s i

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬁuverning body at the end of the tax year..... Ta
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority fo an executive committee or similar commitiee, axplain In Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. ib

2 Did any officer, dirsctor, frustee, or key employes have a family relationship or & business relationship with any other
officar, director, trustEe OF KoY Ol OYEE T, . L ittt ittt et e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employess to a management company of other person?. ... ... 3 X

4 BDid the organization make a2ny significant changes to i3 governing docurnents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ...,
& Did the organization have metnbers or stlockholdars . . e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or more
members of the QOVeImINg BOdy T e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons othar than the goverming body? . .

g tEl)wid E‘h?z organization contemporaneously dacurment the meetings held or written actions undertaken during the year by
e foliowing:

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malling address? If “Yes,' provide the names and addresses in Schedule O ... oo i i e 9 X

Section B. Policies_(This Seclion B requests information about policies not required by the Internal Revenue Code.

No

10 a Did the organization have focal chapters, Branches, or aflates? . o e 10a

b Describe in Schedule O the process, if any, used by the organization to review this Form 980, SEE SCHEDULE O
12a Lid the organization have a written conflict of interest policy? If Vo, goto ling T2, . oo,
k Were officers, dirsctors or trustees, and key employees requited to disclose annually interests that could give rise

B0 L0 S L e e e 12b] X
¢ Did the orgarization regularly and congistert] ftor and enforce compiiance with the policy? If 'Yes, ' describe in
Schadule O how s 8 done .- SER SCEELULE Greree com e e 12e| X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, ang contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management offiGial ... .ottt ee e e einerreannns
b Other officers of key employees of the orgaN ZalioN. . ... et ittt ir et tr e s J
If "Yes' to line 15a or 15b, deseribe the process in Schedule O, (See instructions.)

163 Did the organization invest in, contribute assets to, or participate in-a joint veniure or similar arrangement with a
taxable entity durind the yearh .

b lf Yes,' did the organization follow 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 sefequard the
organization's exempt status with respect 10 SUGH AP ENGEMBNIST. . . . oo\ttt et et

Section C, Disclosure
17 List the states with which 3 copy of this Form 990 is required to be filed * NY CA

18 =ection 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiiable for public
inspection, indicate how you make these available, Check all that apply.

[:] Own website BJ Another's website Upen reguest D Other {explain in Schadule )
18 Deseribe in Schedule O whether (and if so, how) the organization makes its governing dacuments, conflict of snterest policy, and financial statements available to
the public duting the tax year. SEE SCHEDULE O

20 State the name, physical address, and telaphone number of the person who possesses the books and records of the organization:

BAA TEFAMAGL BRMENST ' Farm G0 2072



Form 390 (2012) DESIGN INDUSTRIES FOUNDATION FIGHTING 1373224150  Page?
‘PartMll'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check it Schedule O contains a response to any question in this Part VIl ...........0o.ss., I IRV IO TICTTRTITeY D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for atl persons required to be listed. Report compensation for the calandar year ending with or within the
organization’s tax year,

* | ist all of the c}r%anizat% n's cur{gent officers, dirgctors, trustess (whather individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D3, (E), and (F) # no compensation was paid. :

* List all of the organization's current key employees, if any. See instructions for definition of ‘key employee,’

* List the organization's five current highest compensated employees ;other thar an officer, diractar, trustes, or key amployeae)
who received reporiable compensation (Sox 5 of Farm W-2 and/or Box 7 of Form 109%-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the cr%anizaticn's former officers, key employees, and highest compensated amployees who received more than $100,000
of reportable compensafion from the organization and any retated organizations,

* List all of the arganization'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
amployees; and former such persons. ‘

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
{A) (B Pasition (do ot cheek moro thau:i (DY (E) {F)
Name and Title h’%‘:ﬁ;ﬁg y ungf_gg;r. gg‘ljegs iﬂ:rcst%rr\n’#uggg)a comggﬁsgiﬁ?fﬁrom com‘;:rr:;;mﬁ‘?mm anlﬁﬁgrgtt%?her
S TTr iy Mol | RS | S
arganiza. g g g: & %l g g 3‘% ofngn:glﬁitgﬁ'
o 5 gl " penstons
dottad e b
lina} ;ﬂ_ g. £ E
& & g
SO WILLIAM MURPHY | -3
TREASURER 0 X X g, 0 0
@ DAVID ROCKWELL 1 . S
CHAIRMAN 0 X X 0. 0 0
_® SUSAN BLOND ___ | 2.
SECRETARY 0 X % 0. 0 0
_® NANCY EPSTEIN _ A
TRUSTEE 0 X 0 0 {
SO DAVID WINE e
TRUSTER 0 X 0. 0 0
_® _MARC BLACKWELL _ _____ <
TRUSTEE 0 X g, 0 ]
- JAMES DRUCKMAN ____ __ _ -
TRUSTEE 0 X g ¥ 0
~©_DONNA FISHEL | _——
TRUSTEE 0 X 0 0 0
~9 WHOOPT GOLDBERG __ __ _ o3
TRUSTEE 0 X 0. 0 0
00 _LISA RRAVET | _3
TRUSTEE 0 X a. 0 g
GD_FAQLA ANTONELLT | w3
TRUSTEE 0 Z 0. 0 Q
02 ALFREDO PAREDES = _ | e
TRUSTEE ¢ X 0 0 g
A3 _BILEEN MCCOMB | e e e
TRUSTEE 0 X Q. 0 Q0
(4 RICHARD MEIER __ L3
TRUSTEE 0 X g, 0 0

BAA FEFARAN  ABTTIAT Ferrn GO0 010N



Form 990 (2012) DESIGN INDUSTRIES FOUNDATTION FIGHTING N 13-3224150 Page §
[Part Wl {Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©) '
(A) Average | (do not chzciggon?ejhan ane o 3] G
Name and ttlg Eﬂj’: el B & dhetor bostes) wmﬁiﬁ:ﬁiﬁ“ﬂm wm?:reg&?:rﬁrpm amfﬁﬂ?é"f"é?hw
amtony [2 % E gl §§ 5| WIS | G “"’i’ﬁ%‘?@g
by 82 215 ‘%gﬁ% o el
crganiza R .
belom %g %
dotted
ling) & %
05 _DaAN STERM 3]
TRUSTEE . 0 | X 0. G. 0.
08 JOHN EDELMAN 3
TRUSTEE 0 1% 0. 0. .
07 DREW NIEPORENT _ _ ] 3
TRUSTEE 0 | X 0. 0, 0.
08 CINDY ALLEN ] -
TRUSTEE 0 | X 0. 0. 0.
02 ROGER TEOMAS .
TRUSTEE 0 i % 0. Q. Q.
@0 SUNNY HOSTIN _ .. 3]
TRUSTEE 0| X Q. 0. 0.
@O EVETTE RIOS _ . _ o _3_]
. TRUSTEE 0| X 0. G, 0.
@) KELLY WEARSTLER IWUVORUERRENS S
TRUSTEE 01X 0. 8. 0.
(3 DAVID SHEPPARD ] 35
EXECUTIVE DIREC { X 98, 487, 0. 6,846,
B ] N
B -
1b Sub-total ... ... e e - 99,487, 0. 6,846.
¢ Total from continuation sheets to Part VI, Section A, .. ... ... ... ... ... - 0. Q. Q.
d Total (add fines 1hand Te) .. ..o ininnae ., T AT * 99, 487, 0. 6,846,

2 Total number of individuals (ncluding but nat limited to those listed above) who received more than $100,000 of reportable compensation

from the organization *

0

5

Did the or%anizatmn list any former officer, director or trustee, key employee, or highest compensated employes
! If Yes,' complete Schedule J for such individual

online 1a

For any individual listed on line 1a, is the sum of reportable compensation and other compersation from
the organizaticn and related organizations greater than $150,0007 i 'Yes' complete Schedule J for

SO O dUa . |

Rid any person listed on line 1a recelve or accrue compensation frorm an
for services rendered to the organization? If 'Yas,' complate Schedule J fo

unrelaed organization or individual
¢ stch person

section 8. Independent Contractors

1

Complete this table for your five Mighest Compensated indepencem coniaciors thet recalved more than $100.000 of

compensation fram the organpization, Report compensation for the calendar year ending with or within the orgznization's tax year.

{A)
Natme and business sddress

(B .
Description of services

<y
Compensation

2 Total number of independent contractors (including but not limlted to those listed abovey who received mare than
$100,000 in compensation. from the arganization ™ g

ST

BAA

TEEATIOBL 01/24/13
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fform 980 (2012) DESIGN INDUSTRIES FOUNDATION FIGHTING

. 13-3224150 Fage 9
Partdlll| Statement of Revenue
Check if Schedule O contains 2 respense te any question in this Part VIl oo e D
: (A) (B) (€ (D)

Total revenue Related or Unreiated Revenue
exemm business excluded from tax
function revenue under se:c:tion54
revenue

Sy e s
=L a8 receraed campmgng. ... e} e
= g b Membership dues. ............ 1b e
gm ¢ Fundraising events. ..., el 1,622,205, i
TS d Related organizations. ..., .. 1d

2 o Government grants (eontritutions). . . . Te

CONTREBLTIONS
AKD GYHER SiR

f Ali other contributions, gifts, grants, and
similar emeunts not included above, | 1f

g Noncash contributions included in lns fa-1f &

315,175,
85,276,

i Total. Add lines 1a-1f

PROGRAM SERYECE REVENL

Buslness Coda

22 CHICAGO PROGRAM PAYMENT 900099

[

d

e

f All gther program servica revenus

g Total. Add lines 2a-2f. .......................

GTHER REVERUE

10a Gross sales of inventory, less returns

3 Investrment income {inciuding dividends, interest and
other similar amounts) . ............. ... ..

4 Income from investment of tax-exempt bond procesds ., »
8 Ravalties.. ... . i iii

() Real

GaGrossrents ... ......

b Less: rental expenzes

¢ Rental income or (Jogs) , . .

d Net rantal income or (loa=s)., ... ........ vl

7 & Gross amount from sales of i Securities

assets ether than invantory.

b Less: cost or other hasis
2nd sales expenses. .., ..

¢ Gainor (loss) .......

dNetgainor(loss)............ ... .............

Ba Gross incarme from fundraising events
(not including. & 1,622,205,
of contributions reported on ling tg),
See Parl IV, line 18................. a

b Less: direct expenses. ........ ... ... b

871,320,

PP - Y o B

236,388,

& Net income or (loss) from fundraising events

%a Grosg income from gaming activities,
See Part IV, line 19,000 L a

b Less: direct expenses, .. ..., ..., b
¢ Net income or {loss) from gaming activities

and allowances.. ..., . ... .o, a
b Less cost of geods sold .. ..., ..., Iy

¢ Net income or (loss) from sales of invertory., ..., ...

Mizetllaneous Revenue

Business Coda

------ 1,671,904,

BAA

TeEAMIAGT 121 TIN2

Frrm Q40 /2079



Form 930 (2012) DESIGN INDUSTRIES FOUNDATION FIGHTING

13-3224150

Page 10

[PartlX:-| Statement of Functional Expenses

Seetion 561(e)(3) and 501¢c)(4) organizations must complete all ceiumns. All other organizations must complate column (A).

Checek if Sechedule O contains 2 response fo any question i this Part 1X

(E)

()]

) , {A)
Do not include armounts reported on lines Bb, Total expenses Program service Management and Fundraising
76, 8b, 9b, and 105 of Part Vi, hadiash ceneral expances sxpenses
T Grants and other assistance to governments i
and erganizations in the United States, See
Part Vidine 21 ..o 464, 376.
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22, ...
3 Grante and other azsistance to gevernments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16,
4 Benefits paid to or for mambers, .. .........
5 Compensation of current officers, directors,
trustees, and key employees. .., ..., ... 99, 487. 56,389, 29,767, 13,331
g Compensation not included above, to
disgualitied 8perscns (a5 defined under
section 495 gf)(]}) ard persons described
in section 4958 (IHE). .. v , 0. 0. 0, 0.
7 Other sataries and wages. .. ... . e 287,845, 163,151, 86,123, 38,571.
g Pension plan accruals and contributions
(inchude section 407(k) and section 403()
employer contributions), ... ... L _ 2,875, 1,630, 860, 385,
9 Other employee benefits. . .............. 33,3135, 18,781. 9,914, 4,440,
10 Payrolltaxes. ... . i 27,896, 15,811. B, 347. 3,738,
11 Fees for services (non-employvees):
aManagement. .. ... ..,
blegal. . ... ... ...
eAccounting. .. ... o
dlobbyving. ...
e Professionat fundraising services. See Part v, line 17, .,
f Investment management fees, . ..., ... ...,
g Other, {If tine 11y amt oxceeds 10% of line 25, col-
brnn {A) ami, liat fine 11g expenses on Seh ). ...,
12 Advertising and promation . ......... ... 128, 71, 37. 17,
13 Office expenses. ... .. ........ SPUTUU 50, 955, 28,881, 15,246 6,828,
14 Information technmology, . ...l
15 Reoyallies ... oo o
T8 OCOUDENGY. ..o e 8,362, 4,740, 2,502, 1,120.
17 Travel. ..o 49, 701. 28,171, 14,870, 6,660,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials, ... .
19 Conferences, conventions, and meetings. . .
2 Interest, e 5,178, 2,835 1,549, 6894 .
21 Payments to affiliates. . ... .................
22 Depreciation, depletion, and amortization | ., 9,365, 5,308 2,802, 1,255
23 InsUrance, ... ... 22,994, 13,033 g, 880, 3,081
24 Other expences, ltermize expenses not T o

25
26

coverad above (List miscellaneous expenses [ilimg s

in line 24, if line 24e amount exceeds 10%
af iine 25, column ¢A) ameount, list {ine 2de
expenses of Schedule Q... ... ...,

Total functional expenses. Add lipes 1 through 24 ., |

Joint costs. Complete this line only if

the organization reporied in columh (B)
joint cogts from o cornbined educational
campaign and fundraising selicitation.
Check here = if foliowing

SOP 98-2 (ASC 938-7200 . ........ooei i

347,158,

85,276,

17,402, 43,871, 23,159, 10,372

26,029, 14,753, 1,788, 3,488

42,496, 1 24,088, 12,714, 5,694,
1,640,695, 1,082, 781, 326,440, 231,474,

BAA

Eaermn GO/ MNTMN



Form 290 (2012) DESTGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 11
iPart X.ii] Balance Sheet .
Check if Schedule O contains a response to any qUEston (M tHIS PAM X, oo vrreersrn e D

A (Eg
Beginning of year End of year
Cash = man-interest-bearing . ..oovvueei e 3gy,76l.
Savings and temporary cash INVeStMENtS voo e 23,670.
Pledges and grants receivable, net ..., . oo er e
Accounts receivable, Met. L

23,693,

Dby

L T

Loans and other receivables from current and former officers, directors,
trustees, ke emplogaas, and highest compensated employess. Camplets
Partliof Senedule L. 000

6 Loans and other receivables from other disqualified persons (as defined under
section 4958{H(1)), persons describad in sechion 4958??{3)(9), and contributing
emplovers and spansoring organizations of section 501{c3(9) volunta ermployess’
henefieiary crganizations (see instructions). Complete Part || of Schedule L ... ..

7 Notes and loans recgivable, net ... o
B Inventories for B8 OF USE.. oo e
8 Prepaid expenses and deferred charges. . ..oooo oo

Lo =AM eLs B

10a Land, buildings, and equipment; cost or other basis, et
Complete Part VI of Schedule D, .............. .. 103 245,813 . o

b Less: aceumulated depraciation . ........ ... ..., 10k 229,204,
11 Investments — publicly traded securities. ... ..., ... ... 314,489, M 286,411,
12 Investiments — other securities. Saa Part IV, line 1Y ... oo 12
13 Investments — program-refated. See Part IV, fine 1., ... ..o, : 13
T4 Intangible ssels . o e 14
15 Cther assets, See Part IV, linge 11, ., b e e 46,773,115 248,437,
16 Total agsets. Add lines 1 through 15 {must equal ling 340 . o0 i iinnns 856,429,| 18 1,155,488,
17 Accounts payable and accrued expenSes. . ... ... ..o, 245, 798, | 17 506,152,
T8 Grants Payable . e ‘ 2
18 Deferred reVBNUE. . .o e 61,000.(19 22,320,
20 Tax-exampt bond Habilitias. . ..o o
21 Escrow or custedial account liabifity, Complete Part IV of Schedule D..... ...,

22 Loans and other payables to current and former officers, dirgstors, trustees,
key emploéees, highest campensated empioyess, and disqualified persans,
Complete Part 1l of Sehedule L., o e

23 Secured mortgages and notes payable to unrelated third parties. .. ............
24 Unsecured notes and loans payable to unrelated third parties. .. ............. ..
25

Other liabilities (including federal incame tax ayables lo related third parties,
and other liabilities not included on lines 17.2 ). Complete Part X of Schedule 0 148,584. 35 148 B&3.

26 Total liabilities. Add Imas 17 through 25 o e

Organizations that follow SFAS 117 (ASC 958), check here * and complete
lines 27 through 2%, and lines 33 and 24,

27 Unrestricted net assets o s
28 Temporarily restricted net assets ... o
29 Permanently restricted net assels. ... i
Organizations that do not follow SFAS 117 (ASC 958), check here » ||
and complete lines 30 through 34,
20 Capltal stock or trust privcipal, or current funds, .. ... veerennen, e
31 Pald-in or capital surpius, or land, building, or equipment fund . ................
32 Retained earnings, endowment, accumuiated income, or other funds............ 22 ‘
33 Total net assets or fung DAIENEES. .. ... . i 400,647,138 478,153,
34 Total liabilities and net assets/fund Dalancs . ... oo 856,429, 34 1,155, 488,
‘ ‘ Form 990 (2012)

(L5 o Sy Rl el v )i~ ol

g WEACEEP T PO U2 0y D0 Uik "ﬂ'ﬂzi

TRFAMIIL nm=nz



Form 330 (201) DESIGN INDUSTRIES FOQUNDATION FIGHTING 13-3224159 Page 12
‘ 1.,| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XL . [—|

1 Total revenue (must equal Part VHI, cotumn (A), lne 1), . e e 1 1,671,904,
2 Total expenses (must equal Part X column (8, ine 28 . e s e e e 2 1,640,685,
3 Revenue iess expenses, Subtract fine 2 from line 1..,... ., e T e e 3 31,209,
4 Net assets or fund balances at beqginning of year (must equal Part X, line 33, column (A ..., 4 400,647,
5 Netunrealized gains (Os8e8) 0N Ve BN . L. e |08 46,297,
6 Donated services and use of facilties. & ' :
7 IVESITIEIE BXDEIEES e 7
& Prior period agjustments. ............ e P e | 8
9  Other changes in net assets or fund batances (2x51aim in Sehadle O) e e e ] 0.
10 Net assels or fund balances at end of year, Combine fines 3 through § (must equal Part X, fine 33,
N =) TR D 10 478 153,

i Financial Statements and Reporting
Check if Schedule O contalng a response to any question inthis Part XL, oo oo oo

1 Accounting method used 1o prepare the Form 980 {:] Cash ‘ Accrual [:]Other

i the organization changed ite mathod of aceounting from a priot year or chacked 'Oher " explain
in Schegule O,

# "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, conselidated hasis, or both:

D Separate hasis DCensolidated basis [:] Both consolidated and separate basis

‘b Were the organization's financial statements audited by an independent accoUumtant? .. oo i e

if Yes,' check a hox below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' lo line 22 or 2b, does the organization have a committee that assumes respensibility for aversight of the audit,
review, o compitation of its financial statements and selection of an independent accountant? . ...

If the arganization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

3a As a result of 2 federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Cireular A1337. ... ... oL, e A

b it 'Yes,' did the organizafion undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Sehedule O and describe any steps taken to undergo such audits, ... ..o ol 3b

BAA Form 980 (2012}
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SCHEDULE A
(Form 880 or 890-E2)

Department of the Traasury
Ifternal Revanue Service

Complete if the organization is a section 501(cX3) organization or a section

Public Charity Status and Public Support

4947(2)(1) nonexempt charitable trust.
= Attach to Form 930 or Form 990-EZ, » See separate instructions.

OV Na, 1545-0047

2012

Mame of the organization

DESIGN I

AIDS, IN

§DUSTRIES FOUNDATION FIGHTING

13-3224150

{Pail Reason for Public Charity Status (Al organizations must complete this part.)

See instructions.

The organization is mat 2 private foundation because it is: {For lines 1 throu

1 A chureh, onvention of churches or association of churches described in section T70(B)CTHAXID.
A school descriped in section T70EXIXAXID. (Attach Schedule £,)
A hospital or a cooperative hospital service organization descrized in section T70(R K AN
A medical research organization operated in conjunction with 2 hospital described in section 170(b)(1ANXIH). Enter the hospital's

An orgjanizatign opsrated for the berefit of 3 college o
OXAXIV). (Complete Part 1)

2
3
4
natme, city, and state:
5
170k
6
7
g []
s [
{Cornplete Fart liL)
10
1

supported arganizations described in section 309(a)1(1)
supperting organization and complete lines 11e thr

b DType i

By checking this box, | certify that the organization is not contre
gers and other than ane or more publicly

a | |Typel
e[] D

section 509(a) (),

f if the arganibzation received a
i5 box

check {

other than foundation mana

related to its exempt functions - subject to certain exce
unrelated business taxabie income (Jess section 517

tax) from

An organization organized and operated exclusivery for the berefit of

A cornmunity trust deseribed in section 176(b)TXAXVD). (Complete Part 1)
An organization that normally receives: (1) mare than 33-1/3%

¢ D Type |1l Functionally integrated

gh 11, cheek only one box.)

A tederal, state, or local government or governmental unit described in section THOBITHAN V)

An arganization that normally receives a substantial part
in section T70(b)(1XAXVI).” (Complete Part 11.)

af its support from a governrnental unit or from the general public deseribed

of its support from contributions, membership fees, and gross raceipts from activities
tions, and (2) no more than 33-1/3% of its support from gross investment income and
uslnesses acquirad by the organization after June 30, 1978, See section S09(a)(2).

An orgarization organized and operstad exelusively to test for public safety. See section 509(a) ().

1o perform the fungtions of, or carry out the purposes of ane o more publicly
or sﬁcﬁon S05(2)(2). ee section 509(aX3). Check the box that describes the type of
oug h.

d ]:l Type lll = Non-functionally integrated

fled dirsctly or indirectly by one or more disqualified persens
supported organizations described in section 509(a)(3) or

written determination from the (RS that is & Type |, Type Il or Type Nl supporting organization,

............................................................................ L T T

N

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
{) A person who directiy or indirectly conirols, either atone or together with persons daescribed in (i) and (i}
below, the governing body of the supported organization?. ..., .. .......coooo PR Tig ()
(i} A family member of 2 person described in () 8BOVE? .. ... .0t 11 g (ii)
(i) A 35% controlled entity of a person deseribed in (i) OF (i) BBOVEL .o\ ovvvee g (i)
b Provide the foliowing information about the supported organization(s). .
(i) Name of supparted i) BN {ill} Type of organization (W) lsthe 1oy Did you netify iy iz tha (i) Amount of monetary
[rganization (descretbad an lines 1-8 erganization in |the orguntation’in | orgarization In support
above or IRC seetion colyran (B tisted in | column {) of your coflmin )
(=g instructions)) your governing suppert? argahized in the
documant? 5.7
Yes | No | Yes No | Yes No
(A
(B)
(<)
)
(E)
Ry e
T g et ““'&, i
Total e e A

BAA For Paperwork Reduction Act Noti;:e, see the Instru

#tionﬁ for F

or ‘BBG-EZ.




ochedule A (Form 990 or 230-E7) 2012 DESIGN IKDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 2
Support Schedule for Qrganizations Described in Sections 170(b)(1)(A)iv) and T70(b)}1)(AXvi)

(Complete only if you checked the box enline 5, 7, or 8 of Part | or If the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please carnplate Part 1)

Section A, Public Support

Calendar year (or fiscal year
beginningyin) .(- y {a) 2002 {h) 200% {c) 2070 {d) 2011 (&) 2012 (N Total

1 Gifts, grants, contributions, and
mermhership fees raceived. (Do not

inclide any ‘unusual grants.y . . .., 1,172,263.11,227,516,11,279,457.11,670,267.11,503,036.,! 6,852,539,
2 Tax revenues levied for the . ‘
urganization's henefit and
gither paid to or expended
onitsbehalf .. ... ..., .

3 The value of services or
facilities furnished by a
gavernmental unit to the
organization without eharge . ., 0

4 Tolal Add lines 1 through 3... |1,172,263,]1,227,516,|1,279,457.11,670,267.]1,503,036.] 6,852,538,
5 The portion of total R T T ey SR i
contributions by each person e e
{other than a governmantal St (PR
unit or publicly supporied 5 P
organization} ncluded on line 7
ihat exceeds 2% of the armount

shown on fing 11, coiumn (f). 0,

& Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiseal year Total
begin ningyin),_ (2) 2008 (k) 2009 {¢) 2010 {d) 2011 (e} 2012 (N Teta

7 Amounts from line 4., ..., 1,172,263.11,227,526.11,279,457.11,670,267.11,503,036.1 6,852,539,

8 Cross incerne from interest,
dividends, payments received
on secutities foans, rents,
royvalties and income from

similar soureas, .. ............ 329. 30. 19,335.]  12,085. 6,161, 37,940,

9 Net ingome from unvelated
business activities, whether or
net the business is regularty
caried on . e 0.

1¢  Other income, Do not include
gain ar loss from the sale of

R TR Ty

6,852,539,

..................... 218,65],
11 Total support, Add fines 7
theough 10, ... ... ... e e R pemeeiniiees: 7,109,130,
12 Gross receipts from related activities, etc {see in .
13 First five years, If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax vear as a section 501¢0)(3) -
organizafion, check this BOX AN SIOP BBFE. ... ...ttt e e e 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (O divided by line 1%, eolumn () ... . ... .0 ieen.. 14 96.39%
15 Public support percentage from 2011 Sehedule A, PAr 11, 108 T, ... o000 15 96,70 %

162 33-1/3% support test — 2072, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this boi
and stop here, The organization qualifies a8  publicly SUPPOrtET BrOEMIZEION ..\ \ .ty .ttt s e e rare et ierrr e ererees

b 33-113% support test — 2011, If the organization dic not check a box on fine 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly Supported organization . ..., ..o.uvvrt e e it eeaan > D

17a V0% facts-and-circumstances test — 2012, If 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 suppotied organization. ......... > [:]

b 10%-facts-and-circumstances test — 2071, If the organization did not check a box on lire 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facls-and-circumnstances' test, check this box and stop here. Explain in Part [V kow the

organization meets the 'facts.and-circumstances’ test, The organization qualifies as a publicly supported organization .. ........... >
128 Private foundation, If the organization did rot check 2 bax, on line 13, 18a, 16h, 174, of 17b, check this box ard see instructions, ., *
BAA Schedule A (Form 99G or 990-E7) 2012
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Schedule A (Forrm 990 or 580-E2) 2012 DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 3

iPartdll i[Support Scheduie for Organizations Described in Section 589(a)(2)
(Complete only if you checked the box on line 9 of Part | or ¥ the organization failed to quality under Part 11, If the organization tails
to qualify under the tests listad below, please complate Fart i)

Section A, Public Support '

Calendar year {or fiscal yr beginning in) » (a) 2008 (k) 2000 (e} 2010 {d) 2011 {e} 2072 {N Total
(3ifts, grants, cpnt{ibutions :
and membership fees
received. (Do not include
any 'unusdal grants.), )L,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 urrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
gither paid to or expended on
Habehalf . ... ................

5 The value of servizes or
facilities furnished hy a
governmental unit o the
organization without charge . ..

& Total Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
dizqualified persons . ....... ..

b Amounts included on lings 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
forthe year, . ...............

¢ Add lines 7a and 78 .. ... ...

8 Public support (Subtract line %

7c erne 7% A i s
Section B. Tolal Support
Calendar year {or fiscal yr beginning in) » (a) 2008 (b} 2002 {e) 2010 {ed) 2017 (e) 2012 (h Total

9 Amounts fram line &....... ...

T0a Gross income from interest,
dividerds, payments received
on secirities loans, rents,
royalties and income from
similar sourees. ... ...,

b Unretated business taxable
income (less section 517
taxes) frorm businesses
acquired after June 30, 1975,

€ Add lines 10a and 10b.. ... ..,

11 Net income from unrclated Dusiness
activities not included ity line 10b,
whether or not the business is
raquiarly carrled on, L L. LL L ‘e

12 Qther income. Do not inctuda

gain or loss from the sale of
capital assets (Explain in
Fart IV))

13 Tolal support. gaed ias 8, 10c, 11, and 12,

14 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c){3)
organization, check this box @Nd BH0P BEIE, . . i e

Section C. Computation of Public Support Percentage

T
o] [

16 Public support percentage for 2012 (line &, column (f) divided by line 13, GORIN (D) evvvrerirerennenn.. 15
16 Public suppert percentage from 2011 Scheduie A, Part UL ling 18 ... o0 e 16
Section D. Computation of Invesiment Income Percentage
17 investment income percentage far 2012 (line 10¢, column () divided by line 13, column (M. ..ol 17 %
18 investment income percentage from 2011 Schedule A, Part 11l BRe 17, ... e, 18 5
192 33-1/3% support tests — 20112, 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 ang stop here. The organization qualifies as a publicly supported organization. .. . _..... - D
b 33-1/3% support tests — 2011. If the organization did not check a hox on line 14 or line 19a, and fline 15 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization, ., *
20 Private foundation. |f the organization did not check 2 bex on tne 14, 194, or 19k, check his box and see instructions. ... ....... Ll H

RAA TECANAAY  Aefhan s Coabmdiin A fCreen QBN A GON B 077



Schecle A (Form 990 or 990-E7) 2012 DESIGN TINDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 4

iPattiV:i| Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).
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BAA Scheduie A (Form 950 or 950-EZ) 2012
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2012  SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
DESIGN INDUSTRIES FOUNDATION FIGHTING

AIDS, INC. 13-3224150
PART i, LINE 10 ~ OTHER INCOME |
NATURE AND SOURCE 201.2 2013 2010 20089 2008
OTHER 77,431, 28,506, % 77,642, § 28,163, § 6,8189.
TOTAL § 77 431, 3 § 28/ 586. § 77,642, 5§ 78,163, § b, 81%.




Schedule B ‘ . . J OMB No, 1545.0047
5,";°9gfg,_‘$,9§,r 290-£2, Schedule of Contributors 2012
Pegpwln;m of 1hGSTra:_xsury ' + Attach to Form 990, Form 990.EZ, or Form 9580-PF
niefhal Kevenue servige .
Kame of the organization DESIGN INDUSTRIES FOUNDATION FIGHTING Empioyer identification number
AIDS, TNC. 13-3224150

Organization type (check one):
Filers of: Sectiom:
Form 990 or 990-E7 r'_}‘q 5013 3 ) (enter number) organization

[:] 4847 (a3(1) nonexampt charitable trust not freated as a privaie foundation

D 527 nelitical organization
Form 980.FF [:] 501(e)(3) exempt private foundation

D 4947(a3(1) nonexemnpt charitable trust treated as a private foundation
E:] 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501€)(7), (8), or (10) organization can check boxes for both the Genaral Rule and 2 Special Rule, See instructions,

General Rule

For an orgaﬁizatian filing Form 990, 980.E7, or 090-PF that received, during the year, 35,000 or more {in money or praperty) from any one
Dt‘.'c:\rﬁril:nutor. (Complete Parts | and i) gty ( ¢

Special Rules

For a section 501 (c)(&? grganization filing Form 920 or 990-EZ that met the 33-1/3% support test of the regulations under sections
500(=)(1) and 170¢0¢ HA)(vi) and received Trom ahy one contributor, during the %ear, a contribution of the greater of (1) 35,000 or
(2} 2% of the amount on ) Form 290, Part Vil, line 1h or (i) Form 990-EZ, line 1, Complete Parts | and 11,

|:| For o section 501, (8), or (30) organization fling Form 890 or 990-£7 that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the pravention of cruelty to chifdren or animals, Complete Parts 1,4, and |1l

Far & section 801{c)(7), 53).‘ or (10) ur?a_nization fi_lkng Form 990 or 990-27 that received from any one contributor, during the year,
contributions for use exclusively for reilgious, charitanle, ete, purposes, but these contributions did not tetal to more than §1,000.

if this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, elg,
purpose. Do not complete at of the parts unless the General Rule applies to this organization because it received nongxclusively

religious, charifable, ete, contributions of $5,000 or more during the year .. ..., .. . oo, -3

Cattien: An' erganization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 950-EZ, or 996-PF) but 1t must
answer 'No' on Parl IV, Jine 2, of its Form 990; or check the box on fing # of its Form 990.EZ or on Part |, line 2, of its Form 990-PF, to certiiy that it does not
meet the filing requirements of Scheduls B (Form 990, 990-£2, or 990-PF),

BA& OFSE Paperwork Reduction Act Notice, see the Instructions for Form 990, 990E7, Schedule B (Form 990, 980-EZ, or 530-PF) (2012)
or 990-PF.

TEFAMNTATY TYIEAMTY



Schedule B (Form 290, 990-EZ, or 990-PF) (2012 Page 1 of 2 of Part

Harme of organization Employer identincatan number
DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150
Partil.] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. .
{a b
Numzmr Narmne, addre(ss). and ZIP < 4 ' Tg?al ' Type of c{ggtﬁhutlon
: contributions
L {HEADINGTON REALTY & CAPITAL LLC Person
_______________________ Payroli [:J
200 LEXINGION.AVZ___ . S 150,000, | Moncash [ |
i if th i
NEW YORK, NY 10036 {homash contbutony
(a) b d
Number Name, addrﬂ(!sﬁ). and ZIF + 4 Tg?al Type of c:{or)ltribution
: contributions ‘
2 |MERCHANDISE MART PROPERTIES Person
“““““““““““““““““““““““““““ Payroll [:]
200 IEXINGION AVE S A 41,205, ] Noncash [7]
(Complete Part || if there is
NEW YORK, NY 10016 ___ & nonaash cantributiony
{a) h d
Number Name, addre(ss), and ZIP + 4 Ts::ct)ai Type of c(or)ttribution
. contributions
3 |BEWJAMIN MOORE_PATNTS Person
T T T T T T T e e e Payroli [ ]
200 LEXINGTON AVE . § s 50,785.| Noncash []
' Complete Part |1 if there i
NEW YORK, NY 10016 _ _ _ _ _ .. S oncaen comtrbutiony
() b d
Number Name, addre(ss), and ZIP + 4 Tfft?al Type of c{o%tribution
contributions ,
4 |KRRVET_INC. Person [X)
T T T S T T s s Payroll | ]
200 LEXINGTON AVE_ _ §_ ____u 43,500, | Noncash [ ]
‘ o jete Part [ If thers is
_N.EW.. LYQE_{I&_& ;C_)O}ié _________________________ :g r?g:@aeaﬁ c:?zgtributiorf.) I
(2) b d
Number Name, addre(f-s?. and ZIP + 4 Tgaal Type of c(nr)ltribution
contributions
5 _AM(;_I,_ Q&O“BE&L B Person
_________________________ T 1 Payrolt D
200 LEXINGTON AVE S S 45,000, | Noncash []
NEW YORK, NY 10016 ___________ s by
(@) {b) (c) {d) .
Number Name, address, and ZIF + 4 Total Type of contribution
‘ coniributions
6 |IDIFFA CHICAGO _ Person
T TTT SRR T T T S s e Payroli D
200 LEXINGTON AVE_ _ _ . & 53,846.| Noncash D
" G lete Part 1 if there is
| NEW XQBE\J_MY“ 20006 Sﬂ. r?gpu?:;sh contribution.)

[27:¥. W bAoA e Snlwadida D o AR AOA 07 ae (A8 S5 1009



Page

of

2 2 of Part1

Schedule & (Form 990, 990-EZ, or 990-FF) (2012)

Neme of organizaiion

DESIGN INDUSTRIES FOQUNDATION FIGHTING

Employer igenticahion numper

13-3224150

Contributors (see instructions), Use dupiicate copies of Part | if additional space is needed,

(b)
Name, address, and ZIP + 4

[+
TS:‘&Z!I
contributions

o
Type of contribution

[ L LA L b o i e wen e ES B e e e o T ETE TP A ML AWM MM Ak —— = e T T T |

Person
Payroll m

Nancash D

(Complete Par || if there is
& nencash contribution.)

(a)
Number

) I
Type of contribution

[ e me e e — o T h M ML W b e e e — v o AR ML Ak fr o e rrr T P war e el

Person
Payroll D

Honcash [:]

(Compleie Part || if there is
a neneash contributicn.)

()
Total
contiibhutions

@
Type of contribution

(7 7T T M ONRL MM AW ML W e e mee AR ML GG WL b deh e e e e RTR TR R MM WU AW L wr wm e e wr W Ter wer m

Person D
Payroll D

Noneash [:]

(Complete Part |l if there is
a nencash contribution.)

a
NuEr&:ar

()
Total
contributions

@ .
Type of contribution

Person

]
payroll [ ]
Noncash D

{(Complete Part || if there s
a noncash contribution.)

(a}
Number

()
Total
contributions

{d}
Type of contribuiion

JTOTT T T oMM LM LAl W e e o et M b e e e e WU WA MGG i ek o e o W AR AR N AU k|

Person

[]
Payroll D

Noncash D

{Complete Part 1| If thers is
& honcash contribution,)

(@)
Number

(c)
Total
contributions

@@
Type of contribution

Person

L)
Payroll [:]

Noeneash E]

(Complete Part Il if there is
& nencash contribution,)

BAA

TRRAMNIM 1113017

Srhardile B (Farm 900 GON_EY A GO0PFY 1207 2Y



Scheduie B (Forrn 990, 990-EZ, or 993-PF) (2012} Page 1 1 of Partll |

Name of organization Emplayor identification number

DESIGN INDUSTRIES FOUNDATION FIGHTING ' 13-3224150

- -

Hartilad Noncash Property (see instructions). Use duplicate copies of Pari Il it additional space is needed.

{2} No, : . (b) &) (d)
from Rescription of noncash property given FMV (or estimate Date recetved
Partl {see {nstructions

N/A
$

() No. {b) {c) ()
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

5

{(2) Na. (b} €} - {d)
from. Description of noncash property given FMV (or estimate) Pate received
Partl (see instructions)

)

(2) No. (b} (e (d)
from Description of nonzash property given FMV {or estimate) Date received
Part} {see instructions)

§

(a) No, o () ) (d
from Description of noncash property given FMV {or astimatag Date received
Part | (see instructions

$

(3) No. ON © (d)
from Description of noncash property given FMV (or astrmata; Date received
Part| o (see instructions

5
BAA Schedule B (Form 990, 930-E27, or 990-PF} (2012)

T ANYADI 11 r3h0n



Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

. Page 1 e 1 of Partihl
Name of organization Employet Identification number
DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150
Eartill;

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10}

- organizations that total more than $1,000 for the year. Compiete columns (a) through (e) and the fellowing line entry.
‘ For organizations completing Part 1], erder total of exclusively religious, charitable, etc,

contributions of §1,800 or fess for the year. (Enter this information once. See instructions.)............. Ll - N/A
Use duplicate copies of Part 11! if additional space is needed,
(&) {b) () ‘ .. o .
N% f;‘tolm Purpose of gift Use of gift Dascription of how gift is held
A .
N/A
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) by {e) T . A
N% f:ﬁm Purpose of gift Use of gift Description of how gift is held
a
{e)
. Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
(2) o (0 N . I
N% f;'to!m Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
@ b )] . (d)
N%airtulm Purpose of gift Use of gift Description of how yift ts held
(=)
Trangter of gift :
Transferee's name, address, and ZIP + 4 Relationship of transferor to transiaree

BAA

T Schedule B (Form 990, 990-EZ, or 590-PF) (2012)



SCHEDULE D ‘ - OMB Mo, 1548-0047
(Form 990) Supplemental Financial Statements
_ * Compiete if the organization answered Yes,' to Form 990,
(opartmant of the Treasury PartlV,lines 6,7, 8, 8, 10, 114, 11h, 11¢, 11d, 11e, 114, 12a, or 12b.
thlorrial Reverue Servies = Attach to Form 990.  » See separate instructions.

Name of the arganlzation

DESIGN INDUSTRIES FOUNDATION FIGHTING
AIDS, TNC. ‘ _ 13-3224150

Py Organizations Maintaining Donor Advised Funds or Other Similar FURGS or AcCounis. Complete if
the organization answered 'Yas' {o Form 990, Part IV fine 6.

{a) Doror advised funds {b) Funds and other accounts

Total nurmber at end of year, ...............,

Aggregate contributions to (during year) .. ...

Aggregate grants from (during year) ... ... ..

Aggregate value atend of year. ., ...........

N oW N -

Oid the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exciusive legal contral?. ... ... ... .. e [:]Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for eharitable purposes and not for the benefit of the donor or danor advisor, or for any other prpose conferting ..
impermissible private benefit?,........... ... e A [Tves " No
iPartlll%| Conservation Easements, Compiete if the organizalion answered “Ves to Form 990, Part IV, Tne 7.
1 PFurpose(s) of conservation easements held by the organization (eheck all that appiy).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically imporiant tland area
Protection of natural habitat i |Preservation of & certifled historic structure
Preszervation of open space

2 Compiete lines 2a through 2d it the organization held 3 qualified conservation contribution it tha form of 8 conservation easement an the
last day of the tax year, ‘

EE Held at the End of the Tax Year

a Total number of conservation easements. . . ... e e e e e e e 2a
b Total acreage restricted by conservation easements ... .. 2b
¢ Number of conservation easements on a certified historic structure included in @00 2c
d Number of conservation emsements included in (c) acquirad after 8/17/06, and not on a historic | -
structure listed in the National Register ... ... 0 .. e e 2d
3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization during the
1ax yaar =

4 Number of states where properly subject to consarvation easement is located *
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of vielations, [] .
&

and enforcement of the conservation easements it holds?, ... ..., .. .~ ... . 0 o=no oo

€ Staff and velurteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the vear
| 3

7 Amount of expenses Incurred in manitoring, inspecting, and enforclng conservation eazements during the year
[T

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170M MBI
and section 170 @M 7........ pore or G 40 whove satsy the e guirements ol seeton | e LY [7] No

9 In Part XIif, describe how the orgatization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footrote to the organization's financia! statements that describes fhe organization's accounting for
conservation easaments. _

FINE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Farm 990, Part 1V, line 8.

Taif the organization elected, 28 permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for ?ublic exnibition, education, or research in furtherance of public service, provide,
in Part Xiit, the text of the footrote to its financial staternents that describes these Herns.

b It the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and halance sheet works of art,
historical traasures, or other similar assets held for public exhibition, education, or rasearch in furtheranee of public service, pravide the
following amounts refating to thase tems:

(i) Revenues included in Form 890, Part VI, e 1. -5
(i) Assets included in Form 990, Part X . i -3

2t the srganization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues ineluded ir Form 990, Part VL 02 Yoot ]
B Assets included in Form 390, Part X, ... oo -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEAII0NL 091Nz Scheduie D (Form 990) 2012




Schedule D (Form 990) 2012 DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 2
Partlii| Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgenization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):

a Fublic exhibition d Loan or exchange programs
b i | Scholarly rasearch ¢! [Other
c Presarvation for future gensrations

4 gror\tfic;ﬁlia description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the yaar, did the organization solicit or receive donstions of art, historical treasures, or other similar assets D N
o

to be sold to raise funds rather than to be maintained as part of the organization's collection?, ... ..., . ... .. Yes

Escrow and CLstodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part [V, line &, or
reported an amount on Form 990, Part X, line 21.

12 I3 the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
N Farm 90, Part X e e e e e [ ]Yes [N

b If *Yes,' explain the arrangement in Part Xl and complete the following table:

Amount

¢ Beginning balance. .. ...ouoiee ot TR 1¢
¢ Additions during the YEaE ... ... .t 1d
e Distributions during the year 1e
I o i e e e s 11

2a Did the organization include an amount on Form 990, Part X, HNe 217 . ey, e [ ] Yes N
b if Yeg,' explain the arrangement in Part Xl Cheek here if the explantion has been pravided in Part XHI. oo s,

o

artV i Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part 1V, jine 10.
{a) Current (b} Prior year {c} Two years (d} Three vears (e} Four years

1 a Beginning o year batance. .. ...
b Contributions. .................

- & Net investment earnings, gains,
and fosses............ ... ...,

e Other expenditures for facilities
BNG PrOgrams. .. ...y s

f Administrative expenses, . ... ..
g End of year balance ..., ..., .,
2 Provide the estimated percentage of the current year end baiznce (line 1g, column (a)) held as:
a Board designated or quesi-endowment » %
b Permanent endowment » g
¢ Temporarily restricted endowment = %
The percentages in lines 2a, 2b, and 2¢ should equal 100%,

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(B unrelated organiZationS oo e e 3a{i)
(1) related Organ i at Ons L Za(in)
b it "Yes' to 2a(ii), are the related organizations listed as required on Schedule B2 ..., ... R 3b
4 Dc—:\*scribe in Part Xl the intended uses of the organization's endowment funds.
Part¥1°| Land, Buitdings, and Equipment, See Form 990, Part X, jine 10,

Description of property {a) Cost or other basis  (b) Cost or other (¢} Accumnufated {d) Book valua
{investment} basis {other) depreciation

¢ Leasehold improvements. . ... .. .., 83,794, 68,700, 15,094,
dEquipment. . 103, 945, 102,430, 1,515,
eOther. . oo 58,074, 58,074, 0.
Total. Add kres 1a through le. (Column (d) must equal Form 890, Part X, column B, ine 10(e).)................... - 16,608,
BaA Schedule D (Form 990) 2012
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Schedule D (Form 890) 2012 DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 3
|Part ¥il2| Investments — Other Securities. See Form 990, Part X, ine 12, N/&

(2) Description of security or category (b} Book valug (=) Method of vaiuatior: Cast or
{including name of security) ‘ etl-of-year market valus

(1) Financial derivatives. ... ... ... . .. ... ...
(2) Closely-held equity interests .. .......................
(3) Other

Total, (Columit (1) must equal Form 90, Part X, column (B) line 12). . i A A e
Part Vil Investments — Program Related. 599 Form 990, Part X, ling 13 N/8

(=) Description of investment type {k) Book value (c) Metnod of valuation: Cost or
end-of-year market vaiue

{1}
{Z)
&)
(@)
€
(&)
0
&)
{3
(10
Total, (Golumn (b) must equal Form 990, Part X, column (B) line 133, ™
[iﬁ3§ﬁtﬂlﬁiﬁf--*i*!0ther Assets, See Form 990, Part X, line 15,
(a) Description (b} Book value

M
{2
)
)
(5)
{6
)
8
&)
(0
Total. (Column (b) must equal Form 890, Part X, column (8), ine 15,0 oo e T
X Other Liabilities, See Form 990, Part X line 25,
(@) Description of liability {b) Book value
(1) Federal income taxes
(&) LINE OF CREDIT 148,863,
)
(@)
(5)
{8
7
(&)
{9
(10)
an i
Total, (Column (b} must equal Form 990, Part X, colurmn (B) line 25,0, . . .. - 145,863. I”’r

2. FiN 48 (ASC 740) Footnate. th Part XL, provide the text of the footacte to the organization’s financial statements that repurts the organization's lialility for unce{‘tam ay pasrtmns
under FIN 48 (ASC 740). Chack hare if the text of the footnote has bean provided In Part Xl . oo s e e e e

BAA Py g L R




Scheduie D (Form 920) 2012 DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 4
Part X" | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A
T Total reverue, gains, and other support per audited financial statements. .. ............... o
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Nat unrealized galfs on investments, ..o e
b bonated services and use of faciliies. ... o
C Recoverias of Prior Year Oramts. .o
d Other (Describe in Part Xl ..o e
e Add lines 2athrough 20, .. .. e
3 Subtract line 2efrom fine 1 . L
4 Amourts included on Form 980, Part VI, Tine 12, but not on ling 1;
a Investment expenses not included on Form 990, Part VIl line 7b. . ..., et
b Other (Describe in Part XULY ..o ool .
C A ines B and BB .. e e e
5 Total revenue, Add fines 3 and de. (This must equal Form 990, Fart |, line 12.)
[Pagt il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. ... i ii o e
2 Amounts included on line 1 bit not on Form 990, Part X, line 25:

P R A B R IR

a Donated services and use of facilities. .. ... i s 2a

b o year ad sl e L e 2h

OO e O 2c

d Other (Deseribe in Part XUL) . ..o s o1 Ad

e Add fines Za through 2 . e e s
B BUbtract Hme 20 e M8 L i e e e e
4 Amounts included on Form 890, Part X, lire 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b............. Aa

b Other (Describe in Part Xy oo 4b

AL inBs 4a and Qb . e
5 Total expenses, Add lines 3 and Ac. (Thig must equal Form 890, Fart ], line 180 ..o oo oo,

[Bartodil] Supplemental Information

Cemplete this part to provide the deseriptions required for Part 1, lines 3, 5, and &; Part IIl, lines 12 and 4; Part IV, lines 1b and 2b; Part V,
line &; Part X, line 2; Part X1, lines 2d and 4b; and Parl XI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2072
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| om s, 15450047

SCHEDULE G Supplemental Information Regarding
(Farm 930 or 290-£2) Fundraising or Gaming Activities

Gomplete if the organization answered "Yes' to Form 990, Part IV, Jines 77, 18,
ot 18, or if the organization entered more than $15,000 on +orm 990-EZ, fine 6a,

Duparimant of the Treasury * Aftach to Form 930 or Form 990-EZ, * See separate instructions, AR
Mame of the arganization DESIGN INDUSTRIES FOUNDATI ON FIGHTING Extiproyer identification number
AIDS, INC. 13=-3224150

1 Fundraising Activities, Complete if the organization answeraq 'Yés' to Form 358G, Part IV, lina 17.
2 Form 990-E2 filers are not required to complete this part.

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

a |:] Mail solicitations & | ! Solicitation of nan-gavernment grants
b D Internet and email solicitations f %Solicitation of government grants
¢ [:] rhone solicitations g { X| Special fundraising events
d [ }in-person selicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key o
employees fisted in Form 920, Part VL) or entity in connection with professionat fundraising serviees?. ... .0 . .. ..., DYes No

B If "Yes," list the ten highest pafd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at teast $5,000 by the organization.

{1} Name and address of individual (thy Activity {ii5) Did fundraiser | (iv) Gross receipts {v) Amount paid to | {vi) Amaurst paid to
of entity (fundraiser ‘ have custady or control from activity {or retained by} (or retajned by)
of conirigutions? fundraiser listed in organization
colurmn (i)

Yes No

3 Listl_ai! states in which the organization s registered or licensed 10 SoAcH contrbUtions of Nas baen Nothied 1t 15 eXempl Fom rEgSraton
or licensing. :

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 930-E7. Schedule G {Form 950 or 990-E2) 2012

T N s



scheduie & (Forr 930 or 920-E2) 2012 DESTGN INDUSTRIES FOUNDATION FIGETING

13~3224150

Page 2

more than

Partll: F‘undraisin%ﬁvents. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and &b.

© (3) Event #} {b) Event #2 {c) Other avents gd} Total events
add column (a)
SPECIAL EVENTS NOHE through column {c))
E {event type) (evont type)} (total numbar) .
v
ﬁ T Grossreceipts. ... ... . ... ... ... 2,209,525, 2,208,525,
E
2 Less: Charitable contributions .. ...... .. 1,622,205, 1,622,205,
3 Gross income (fine 1 minus line 2, .. ... 587,320, 587, 320.
4 Cashprizes. .........................,
5 Nancashoprizes........................
]
é & Renthacility costs. ... ... o0,
[
T 7 Food and Geverages. ... ... .,
E
% | & Entertainment.........................
E
E 9 Other direct expenses.................. 936, 388. 936,388.
£
Direct expense summary. Add fines 4 through B in GoIUMN (@) ... o e - 936, 388,
Net income summary, Combing ling 3, column (), and 108 10, . ot e e e ~ ~349, (068,

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

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

a) Bingo {b) Full iabs/Instant ¢) Other gaming (d) Total gaming
" @) Bing hingo/progressive @ {add column (a)
v Eingc thraugh colurmn (e))
i
U
B 1 Grossrevenue,.......................,
2 Cashoprizes . . .
E
DX
é E 3 MNon-cashoprizes.............. ... ...
E N
€35
TE 4 Rentfacility costs......................
5 Other direct expenses. . ................
- [ Yes % Yes % | _Yes %
6 Volumteeriabor. .. .. ... ... . ... No No No
7 Direct expense summary, Add lines 2 through 5 in column (d). .. R -
8 MNet gaming income summary. Combine fines T, colurmn (@ and ine 7. oo e -

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

TEEA702L  0107M13 Schedule G (Form 990 or 990-£7) 2012



Schedule G (Form 990 or 990-EZ) 2012 DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... ... ...oo e D Yes D No

12 s the organization a grantor, beneficiary of trustee of a trust or a member of a partnershin or other entity formed to
administer charable GaminG 2 o D Yes E] No

13 Indicate the percentage of gaming activity operated in: ‘
& ThE OrgANIZR 0N S B0 . L i e e e 13a
b AR outside facility . e 12b
14 Enter the narme and address of the person who prepares the organization's gaming/special events books and records:

o G

of gaming revenue retained by the third party > &
¢ if 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

{ ] Directorfotficer [ |Employee : [ Tindependent contractor

17 Mandatory distributions
a Is the erganization required under stale law to make charitable distributions from the gaming praceeds to retain the
state gaming license? DYES DNo
b &nter the amount of distributions required under state law to be distributed to oiher exempt organizations or spent in the
argenization's own exempt activitles durling the tax year = §
{PartilV..| Supplemental Information, Complete this part to provide the explanations required by Part |, ine 2b,
columns (iif) and (v), and Part 1ll, lines 9, 9%, 10b, 18b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEAT0IL G1/07N13 Sehedule G (Form 990 of 990-£7) 2012
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SCHEDULE M Noncash Contributions OB o, 15450047

(Form 980) ‘ 201 2 .

= Complete if the organizations answered "Yes'
on Form 930, Part IV, ines 29 or 30,

Dapartment of the Treasury

intarnal Revenue Service = Attach to Form 990, =
MName of the organization DESIGN INDUSTRIES FOUNDATION FIGHTING Employer identification number
‘ ATDS, INC. 13~3224150
i | Types of Property
(a b c d
Cnec)k if NUF'I'(Ib)EI‘ af Noncash F:c:?ntribution Methoc of(dzatermining
applicable|  contributions or amounts reported  inoncash contrioution amounts
itemns contribuied on Form 990,

Fart VI, line 1g

Art—Worksofart, . ... .o
At = Historical treasuras .............. .00
Art - Fractional interests . . ............. ...,
Books and publications .. ... L
Clothing and household goods.. ... ... ... ..
Cars and other vehicles........................
Beoats and planes, ... il
Intellectual property.. ... o
Securities — Publicly traded........ e
Securities — Closely meld stock, . ...............
Securities = Partnership, LLC, or trust interests
Securities - Miscellaneous, .. .ooviieon L.

o =~ o U1 I D R —

w

-l
(=]

i
il

—
28]

—
[Z1]

Qualilied conservation contrigution =
Historic structures ... ... ... oo,

14 Qualified conservation contribution — Other |, |,
15 Real estate — Residential. ... ... ...
16 Real estate — Commercial . ....................
17 Realestate — Other. ... ... ... ot
18 Cellestivles .. .. ... ...
18 Feodimvertory... ... ..o o
20 Drugs and medical supplies. ... ... ...,
4 B =T = o
22 HMistorical artifacts ..o o
23 Scientific specimens. .. ... . L e
24 Archeological artifacts .. ... ..

25 Other™ (SPACE DONATICE Mool B4,526. |FMV
26 Other» ( Yo
27 Other = (_-....w........u.,......m___,,._,.,.........)"“
28 Other®™ (
29 Number of Forms 8283 rateived by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ... e o sl 28

B0a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must
held for at least three years from the date of the initial contribution, and which is not required to be used for exempt i
purposes for the entire holding period? . L, C e e

b if 'Yes,' describe the arrangement in Part 11,

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noneash SOt Ut Ona T e e e 32a X

b If Yes,' describe in Part Il
85 M the organization did not report an ameunt in cofurn (¢} for @ type of propetty for which collrma (a) is checked,
dascribe in Part |1, .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,




schedule M (Form 990) 2012~ DESIGN INDUSTRIES FOUNDATION FIGETING 13-3224150 Page 2

Partdl | Supplemental Information. Complete this part io provide the information required by Part |, lines 30b, 32b,
and 33, and whether the grganization is reparting in-Part |, column (b}, the number of contributions, the
number of fems received, or a combination of both. Also complete this part for any additional information.
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‘ OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ‘

{Form 990 or 990-EZ)

Complete to grovide information for responses to specific questions on
Fortn 230 or 390-EZ or to provide any additional information,
ﬁ?ﬁ;ﬁ?ﬁgag;ﬁgﬂsﬁw v - Aﬂ'ElChtO Form 930 or 990-EZ. ‘ ilu!ﬁ"ﬂ*r .M T
Narme of the organization DES TGN INDUSTRIES FOUNDATION 'FIGHTING Emplnyoriﬂunﬁﬂcaﬂun_ numher
‘ ATIDS, INC. ‘ 13=-3224150

TTOMTT WA UL ST ST omm o mmMG ML WAL WL s rr v o U R MG S M e e e e MU W WL Sl —— e e frTr T TR TR T WM TR WM = e —— —— 7y TrT = —— = e T FrE M v Tr W s mas e AL
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T MY TONER AR ML mm S ST T TTOMTR oML A UL G e o en mee A ML LA L v o T I TET MRE ME ML AN ML M Ak Sk ded e e ek e e ek A e Mbe M ek A Al i oy T e T T wrm e

T L UL S G M s e R e S ey v M R MR WA WU A S e o GNW OGP MR MG G ML ML SN WAL DAL MM MM M AL WM LML ML M AN M M M o A e e e o e — T T -

R e o R i o T T AN L e n o R R WA Ll b v T v T T e T T e w T m mm e v mmome e e o R AE M W L
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Farm 8868

(Rev January 2013)

Depariment of the Treasury
Internal Revetuy Service

Application for Extension of Time To Fiie an
Exempt Organization Return

i OME No, 1546-1709

*File a separate application for each retumn. ]

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part 1 and check this 5ox ... ... ... oueiieiiniinnn . * @
* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (an page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extention on a previeusly filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-manth autematic extension of time to file {6 months for a

corporation required to fite Form 530-T), ar ah additional (not adtomatic) 3
request an extension of time to file a0y of the forms listed in Part [ or Part 1} wit
Assaciated With Certain Personal Henefit Cantracts, which must be sent t
electrome filing of this form, visit www.irs. gewefile and click on e-file for

-menth extension of time, You can electtonically fite Form 8863 fo
h the exception of Farm 8870, Information Return fof Tramsfers

o the IRS in paper format (see instructions), For more details on the

Charities & Nenprofits,

,? Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 950-T and requesting an automatic &-month extension — check this box and complete Part lonly .., * D

All other corporations (including 1120-C filers), partnérships, REM)

incama tax returns,

Cs, and trusts must use Form 7004 to request an extension of time to file

Enter filer's identifying numbet, see instructions

Namag of axempl erganization or atnar filer, 3ee ifluctions, Trmeyet Idenbilicotion numBar (BN ar
Type or i
print DESIGN INDUSTRIES FOUNDATION FIGHTING

AIDS, INC. 13-3224150
Fite By the Nurnber, sireat, and rem or suite number, If a P.O7bex, see instrucions. Boclal securily number (SEM)
due dnte 1
fimpyow |200 LEXTNGTON AVE
reurn, See City, fown or post cffice, state, and ZIF cade. for d (Oreign AGRIRSS, S86 NGiUchons,
instructions.

NEW YORK, NY 10016
Enter the Return code for the return that this application is for (fite a separate application far 82ch rf&IUMY) . ..\ v\ v s err e ieerenes
Ap';:'lication Return Ap'?lication Return
Is For Code |isFor Code
Form 990 or Farm 950-E7 N Form 920-T (corporation) 07
Form 990-BL a2 Form 1041-A ‘ 08
Form 4720 (individual) 03 Form 4720 0%
Form 9590-PF 04 Form 5227 10
Form 290-T (sectiort 403 () or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are Inthe care of »  TEE ORGANIZATION

Telephone No. * 212-927-3100 FAXNo. ™ o ‘

® f the organization does not have an office or place of business in the United States, cheak this Box. ... o e, -

& if this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. M this is for the whale group,

check this hox .. ... - m - If it is for part of the group, check this box,,, * Eland attach a list with the names and EINs of all members

the extension iz for.

T | request an automatic 3-month (& months far a corporation required 10 7116 FOrm 9a0-17 EXIension of 1me

untt 2715

20 14

- [:| catendar year 20 or
7/01

= |¥|tax year beginning

[:]Change in aceounting period

20 12, and ending _B/30

2 If the tax year entered in line 1 is for less tham 12 months, check reason: [:]Initial raturn

, 20 ,:,'::,3, .

, 1o tile the exempt organization return tor the organization named above,

m Final return

3a !f this application is for Form 990-8BL, 990.FF, 950.T, 4720, or 6068, enter the tentative tax, less ary

nonrefundable credits. Sae MstrUntoNS . . e 3als 0.

b If this application is for Form 990-PF, $80-T, 4720, or 6089, entar any refuridable credits and estimated tax

payments made. Include any prior year overpayment allowed as a eredit.. ... .. 0 0L 3b|G 0.
¢ Balance due, Subtract fine 3b from line 3a. Include your payment with this form, if required, by using .
EFTPS (Electronic Fedaral Tax Payment Systern), See instructions. ... ... ... . 3|8 0.

Caution. If you are going to make an electronlc fund withdrawal with this Form 8868, see Form 8453-EC ang Form £875%-£0 for

payrment instructions,

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

BIEMEAEATI ALY O

Form BB63 (Rev 1.2013)



Fartr BBEE (Rev 1.2013) FPage 2
* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check this box, ..., ........... -
Note. Only complete Part || if you have already been granted an automatic 3-month extension on a pravicusly filed Form 368,
* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
\P wz+| Additional (Not Automatic) 3-Month Extension of Time, Oniy file the original (nc copies needed).

Enter filer's identifying number, see instructions

Name of exempt srganization or other filer, zee Instrustions, Employer identificotion number EINY or
Typeor DESIGN INDUSTRIES FOUNDATION FIGHTING
print AIDS, TINC, 13-3224150

Wumber, street, arwl roots or suite number, If o B.0, box, see Itstructions, Social security numbar (33N

File: by the
e |SATTY, LEVINE & CIACCO, CPAS, P.C.
dingyou | 125 JERICHO TURNPIKE, STE. 200

rﬁﬁ:&t.so?s City, town of post office, atate, and ZIP qoda, For o foreign address, se instructions.

JERICHC, NY 11753

Enter the Return code for the return that this application is for (file a separate application for each return). .. .................vvvns. [Qj:_]
Apglication Return JApplication

Is For Code |lsFor

Forr 990 or Form 930-EZ 0

Form 990-8L 0z Eorm 1041-A

Form 4720 (Individual) 03 Form 4720

Form 920-PF 04 Form 5227

Form 990-T (section 401(z) or 408{) trust) 05 Form 6062

Form 990-T (trust other than above) ) Forrm 8870

STOP! Do not complete Part If if you were not alreadly granted an automatic S-month extension on a previously filed Form 8868,

Telephone No. = 212.727-3100 FAXNo, ™
* If the organization does not have an office or place of business in the United States, check this DOX. .. ... o oot -
¢ {f this is for a Group Return, enter the organization's four digit Group Exermption Number (GEN), .., o If this is for the
whole group, check this box. .. * D . Ifit is for part of the group, check this bax = and attach a fist with the names and EINg of all

members the extension is for.

4 1request an additional 3-month extension of time until 5715 .20 14
5 Forcalendaryear , or other tax year beginning  7/01 e+ 32, endending 6730 20 13.
& If the tax yaar entered i line & is for lass than 12 months, check reason: D Initiai return " Finat return

[:] Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nenrefundable gredits, See instructions, ... ... .. ... oo ed

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits amd estimated tax [

payments made, Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868

¢ Balance due. Subtract line 8b from fine Ba. Include gour payment with this form, if required, by using
EFTFS (Eiectronic Federal Tax Paymerd System), See instructions. ... ... 7% Bels

Signature and  Verification must be completed for Part Il only.

Under penelfes of berjufy, | deelare that | have examingd this form, including aceampanying schagules and statements, and ta the best of my keiowladan and belied, It s true,
chreest, -unc;-’compl e { | am authorize rapare this form. . '
signatwe & Tile Z Xl v:h”—@ ¢ et ows » 5 //% / '4

BAA 0 \J FIFZOS02L (/21ns Form 8868 !(RGV 1_2013)







