Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2014

Desarimient of he Tisssy *> Do rot enter social security numbers on this form as it may be made public. Open to Public
Tntomal Revenue Barca. »> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Check if applicable: C D Employer identification number
5 Address change  |DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150
Name change AIDS , INC. E Telephone number
| Initial relurn 16 W 32ND STREET {212} 727-3100

NEW YORK, NY 10001

final return/terminated

Amended return

G Gross receipls $

2,743,560.

F Name and address of principal officer:

XNo

Application pending

SAME AS C ABOVE

Tax-exempt status

X5y [ [501() ¢ )< (insertno) | [4947(a)1)or | [527

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included?

Yes No

If 'No," atlach a list. (see inslructions)

|
J Website: » WWW.DIFFA.ORG H(c) Group exemption number B
K Form of organization: |X| Corporalion l | Trust L| Association l ‘ Other ™ | L Year of formation: 1 984 | M state of legal domicile: NY
[Part] |Summary
1 Briefly describe the organization's mission or most significant aclivities: DIFFA'S MISSION IS TO RATSE FUNDS AND
@ DISTRIBUTE THEM TO AIDS ORGANIZATIONS INVOLVE IN_THREE RESPONSES TO AIDS: _ __ __ __
= 1. DIRECT SERVICES FOR PEQPLE LIVING WITH AIDS/HIV. __ ______________________
E 2. BDVOCACY ON BEHALF OF EFFECTIVE PUBLIC POLICY. _
% 2 Check this box » D if the orgamzation discontinued its operations or disposed of more than 25% of its netl assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a)............... ... .......... s 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). . ...... . ......... .. 4 17
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).... .. A, . 5 8
=| 6 Total number of volunteers (estimate if necessary). .................. 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th) . ... . o i, 1,983,778. 2,094,499,
2| 9 Program service revenue (Part VI, line 2g). ... i 60, 975. 52,829.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)...................... 6,489. 5,808.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -218,369. -211,549.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 1,832,873. 1,941,587.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ... . ... .. ... ... 511,519. 697, 000.
14 Benefits paid to or for members (Part IX, column (A), lined)....................
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ., 532,441. 512,783.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........... R
g b Total fundraising expenses (Part X, column (D), line 25) » 315,270
di 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e)............. T R 635,556. 553, 383.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,679,516, 1,763,166,
| 19 Revenue less expenses. Subtract line 18 from line 12......  ........ ... .. ... 153, 357. 178,421,
E § Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, ine 16) . ... . ooo i 1,292, 986. 1,480, 086.
':'u 21 Total liabilities (Part X, [INe 26). . ... .. 654, 361. 666, 363,
Z‘E 22 Net assets or fund balances. Subtract line 21 from line 20.. ... .........c0vveiioon.. 638, 625. 813,723,
|[Partll _|Signature Block

Under penalties of perury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complele, Declaralion of pw'pal‘ir (other than officer) is based on all information of which preparer has any knowledge.

| M
slgn > SJ nal officer |Da ' } } {{
Here JOHANNA OSBURN EXECUTIVE DIRECTOR
Type &y pynl name and tille. ‘/_P
Print/Type preparer's name Preparar's si ure Date Check I_I i PTIN
Paid FRANK LOU, CPA /W z/ z//( selfemployed  |PO0546140
Preparer |rimsname > SATTY, LEVINE & -€IACCO, CPAS, P.C.
Use Only |Fims adaress ™ 125 JERICHO TURNPIKE, STE. 200 FirmsEIN > 11-2370855
JERICHO, NY 11753 Phone no.  (516) 338-9500

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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' Form 990 (2014) DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 2
|Ear-t ||| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. ...
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 900-EZ7 . .o o [:] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tota expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 864,441 . including grants of $ 697, 000. ) (Revenue $ )
GRANT _PROGRAM_ - SUPPORTS ORGANIZATIONS THAT HAVE PROGRAMS DESIGNED TO FIGHT AGAINST _ _
AIDS. e

4b (Code: ) (Expenses $ 347,200, including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ 3
4 e Total program service expenses » 1,211,641.
BAA TEEAO102L 05/28/14 Form 990 (2014)




' Form 990 (2014) DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 3
[PartIV_[Checklist of Required Schedules
Yes | No
1 s the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A.......... . T X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f "Yes," complete Schedule C, Part I..... .. .. ... ..o T 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ........... . . . . . .. . .. . > .70 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il .. . ... 5 X
6 Did the organization maintain any doror advised funds or any similar funds or accounts for which donors have the right
}g profwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,"’ complete Schedule D, 6 X
ST resimgisisinis « + e e e RN TR« o EEEE o ST e v e e e eeas e e e T e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part If . ... .. ... .. .. ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... ... . . . . . . . . . T 8 X
9 Did the organization report an amounit in Parl X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,"complete Schedule D, Part IV, .. ... ... .. ... . ... . . . . . T 9 X
10 Did the organization, directly or through a related organization, hald assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V.. .. ... ... ... .. oo il 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
DyPart VI o T T 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ..... ... .. . . . . . . . . . . . 11b X
< Did the organization report an amourit for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll.. ... ... . ... .. . . . 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX............... ... ... .. . . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f 'Yes,' complete Schedule D, Part X, . .., 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain lax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIL. . ... ... . T 12a X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X and Xil is optional................. 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ....................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granltiakng, lundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. ... .. . .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV.......... ... .. . . . . . . .. . ... .. 77 15 X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. . ... ... ... ... . .. ... . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (see instructions) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part I .. ... . .. ... ... . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... . 0 0 . . T 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H............................ 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b

BAA TEEA0103L 05/28/14

Form 990 (2014)




Form 890 (2014) DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 4
[PartIV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? If 'Yes,' complete Schedule |, Parts land Il .................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedlule I, Parts land Ill................... ... ... . o oo 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J..............o... T e 23 X
24a Did the organization have a tax-exempt bond issue wilh an outstanding principal amount of more than $100,000 as of
the last dag of the year, thal was issued after December 31, 20027 /f * es,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘goto line 25a................... ... .00 0 0 0 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?......... ... s e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ' complete
Schedule L, Part |........... ... ... LT T e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an{y current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Part Il "0 00 00 0 T T L e s 26 X
27 Did the organization provide a grant or other assistance 1o an officer, direclor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il ........._.......... ... . . .. ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’' complete Schedule L, Part IV, ... .. .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV........ .. .. .. . .. . . . . .. . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ................ ... ... . . . o oo ooETEEn 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 0 T .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I........ . .. ... .. ... .. . . .. . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ifl, or IV,
and Part V. line 1................ . T 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)? .............. ... ... ... ... ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? Jf 'Yes,' complete Schedule R, Part V, line 2..................... .. . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
orqanization? If Yes,' complete Schedule R, Part V, line 2..."........... .. ... .. . . . . T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI.............. ... ... .| 37 X
38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... .................oo oo 38 X
BAA Form 990 (2014)
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* Form 990 (2014) DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 5
|[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPart V... L_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. l1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........., 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A
(gambling) winnings to prize Winners? ...................oooionr AR Tt AT 3 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . ........... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ........ ... ....... ... 3a X
b If ‘Yes" has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . .. .. ... ... . . . . . . . .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... . ... 4a X
b If "Yes," enter the name of the foreign country: » ;s
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2. . ... ....oooo e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............................ ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . ... .. T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... ... ... . T I 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...................... ... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822, .. .. .. s e b s s S O 2 e T s b e e e e o 7¢ X
dIf 'Yes," indicate the number of Forms 8282 filed during the YeaI it - | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ 7f X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? ... T 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C?........... T e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? ..................... ... 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... ... . ... oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................. ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, ..o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... ............ ... . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
againsl armounts due or received from them.) . ... 1b
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. .. .. ... .. .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ... ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ................. ~S 13b
c Enter the amount of reserves onhand . .............. ... . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ., ............ ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule Q.. ............. 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 980 (2014) DESIGN INDUSTRIES FOUNDATION 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.

CheckifScheduIeOcontainsaresponseornotetoanyline inthis Part VL. ... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.,.... 1la 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiltee or similar’ committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... [ 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... ... ... ... . sl 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ..................... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?....... ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ........... .. ... .. ... ... . . . . . ... . e R R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? . ... o o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O.. .. ... ..... .. .. s it 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? .............. ... .. 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. .. .. ... ... i 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ....... ... ... .. .. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13... ... ... ... ... . ... ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... o s 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE. .SCHEDULE. Q... .. ... ... .. . . . . . . . . . . . ... ... 12¢| X
13 Did the organization have a written whistleblower policy?....... ... ... - T T 13 X
14 Did the organization have a written document retention and destruction POliCY?. o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. .......... .. ooei 15a X
b Other officers or key employees of the organization. . .. .... P < 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... . 16a X

b If '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 take steps to safeguard the
organization's exempt status with fESPELt to such AaRGeMBNtS T .. wn i mrai i ae s A S TS i L 0

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all thal apply.
D Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

THE ORGANIZATION 16 W 32ND STREET NEW YORK NY 10001 212-727-3100

BAA TEEAO106L 11/13/14 Form 990 (2014)



' Form 990 (2014) DESIGN INDUSTRIES FQUNDATION FIGHTING 13-3224150 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL . ... ..o oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, lrustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if 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 than an officer, director, trustee, or key employee)

wha received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related arganizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(€)
B) | fron i ahikat e () () @)
Name and Title Fhonds | PUMINCE NS | o om | e amoumt of ather
per —— the organization related organizalions compensation
week 18 3] | Q| Z |5 I I (W-2/1099-MISC) (W-2/1099-MISC) from the
e R E organization
relate ISR=3 S |8 ol organizations
doted | 3 & %
_(M CINDY ALLEN = 3 _
CHAIR o T ]x X 0 0. 0
_@ DAVID ROCKWELL __ ______ ___ | _3
CHAIR EMERITUS 0 |X X 0. 0 0
_@®) _SUSAN BLOND _ _3_
SECRETARY 0 |[X X 0. 0 0
_@_WILLIAM MURPHY __ ______ | _3_
TREASURER 0 |x X 0. 0 0
_©)_CHRISTINE ABBATE _ ________ | _0 _
TRUSTEE 0 |X 0. 0 0.
_® CHRISTOPHER RAMMANT _3
TRUSTEE 0 |X 0. 0 0
_@ MARC BLACKWELL | S .
TRUSTEE 0 |Xx 0 0 0
_@® EDWARD WOOD _ ________ | ko
TRUSTEE 0 |Xx 0. 0 0
_®)_EVETIE RIOS _____________._| _3_
TRUSTEE 0 |x 0. 0 0
Q0 DONNA FISHEL | _3
~ TRUSTEE 0 |x 0. 0 0.
Q1_WHOOPI GOLDBERG _ | _3_
TRUSTEE 0 |x 0. 0 0
02) LISR KRAVET _ _ __ ... _ | I
TRUSTEE 0 |X 0. 0 0
03 ILENE SHAW _3
TRUSTEE B 0 |x 0. 0. 0.
(4 ALFREDO PAREDES __ | -3 _
TRUSTEE 0 |[X 0. 0. 0.

BAA TEEAO107L 02/27/14 Form 990 (2014)



' Form 990 (2014) DESIGN INDUSTRIES FOUNDATION FIGHTING

13-3224150

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;erage égo notlch;:isﬁ:grr‘e_thgnt one (D) E) ()]
" LIS X, Uniess person Is both an e i
Name and title w%e;k officer and a director/trustee) C?WESE%E%E:"?‘m C?Teﬁdgﬁg';.f;%ef{%,:s am%ﬁﬁg'%}?{},:,
(stany |2 3 FI QI F EFSE Wo2N0BOMISC) | "W-2/1 038 MIS) “fom he
h?”‘s o5 S| F|< _g‘ 3 organization
re|§{ed 3 g g 2|3 2= and (elatted
organiza 5' 5 8 103_ % 2 organizations
- lions g = =
below 7] 8 g
w48 |
Ly
g
05 EILEEN MCCOMB __ __________ | 3 _
TRUSTEE 0 X 0. 0. 0.
(6) JOYCE ROMANOFF __ _3_
TRUSTEE 0 X 0. 0. 0.
(7 RANDI PASTROVIC _ | _3_
TRUSTEE 0 X 0. 0. 0.
(8 JOHN EDELMAN _ ____ | _3_
TRUSTEE 0 X 0. 0. 0.
(9) JOHANNA OSBURN __ _______ | _35_
EXECUTIVE DIR. 0 X 133,056. 0. 7,228.
e
ey e
22, e ccume s | e em
L | b
e I
% ] ——
TbSub-total ... ... .. » 133,056. 0. 7,228.
c Total from continuation sheets to Part VIl, Section A. ... ... ... ... . . ... > 0. 0. 0.
dTotal (add linesTband 1€). .. ........ ... .. ..., > 133, 056. 0. 7,228,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organizalion ™ 1
Yes | No
3 Did the organizalion list ary former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If Yes,' complete Schedule J for such individual .. ... . . . . . 0 . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
SUCH IEIVIGEEL . . . . .o R R A e S A T T s S S S IR oo 52 b e m ot e mroar s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.................ooooooroo.. 5 X

Section B. Independent Contractors

1 Complete this table for your five highesl compensated independent contractors that received more than $100,000 of
eporl compensation for the calendar year ending with or within the erganization's tax

compensation from the organization.

year.

(A ... (B .
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® ()

BAA TEEAO108L 03/09/15

Form 990 (2014)
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]Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

[

A)
Total(revenue

(®)

Related or
exempt
function
revenue

Unrelated
business
revenue

©

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns......... 1a

b Membership dues........ .| 1b

¢ Fundraising events............ 1c

1,580,892,

d Related organizations......... 1d

e Government grants (contributions). . . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

513,607.

and Other Similar Amounts

@ Noncash contributions included in lines 1a-1f. &
h Total. Add lines 1a-1f............... ;

201,788.

v

2,094,499.

Business Code

900099

52,829.

52,829.

C

d

e

f All other program service revenue . .,
g Total. Add lines 2a-2f...............

Program Service Revenue Contributions, Gifts, Grants

52,829.

3 Investment income (including dividen
other similar amounts)..............

5 Royalties... ......................

4 Income from investment of tax-exempt bond proceeds.. >

ds, interest and

5,808.

5,808.

118,837.

118,837,

(i) Real

(ii) Personal

6a Grossrents. .. ......

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)..........

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)....... :

d Netgainor (loss)...................

(not including.. §

8a Gross income from fundraising events

1,580,892,

of contributions reported on line 1c).
SeePart IV, line 18....... ... ... ...
b Less: direct expenses...............

Other Revenue

Ya Gross income trom gaming activities.
See Part IV, line 19

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

¢ Net income or (loss) from fundraising events ... ...... »

¢ Net income or (foss) from gaming activities >
10a Gross sales of inventory, less returns

and allowances.....................
b Less: cost of goods sold ............
¢ Net income or (loss) from sales of inventory. .. ....... >

al  471,306.

o

801,973.

-330,667.

b

Miscellaneous Revenue

Business Code

11a OTHER INCOME

900099

281.

281.

281.

1,941,587,

52,829.

124,926.

BAA

TEEAQ109L 11113114

Form 990 (2014)



¢ Form 990 (2014) DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Parl IX ... ... oo o i [ [
Do not include amounts reported on lines Total é&%enses Progra(:)service Managgcrgent and F ungitr)gising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........0............. .. 697, 000. 697,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 135,000. 75,870. 34,830. 24,300.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). . ...t in .. 0. 0. 0. 0.
7 Other salaries and wages .................. 311,881. 175,277. 80,465. 56,139,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . .......0..... ... ..

9 Other employee benefits................... 33,344, 18,739, 8,603. 6,002.
10 Payrolitaxes........................ L 32,558. 18,298. 8,400. 5,860.
11 Fees for services (non-employees):

aManagement............... ... ... ..
blegal................. ... ...
cAccounting..............
dlobbying................. ... .........
e Professional fundraising services. See Part IV, line 17. , .
f Investment management fees.......... ...,
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . . .
12 Advertising and promotion .. ......... ... .. 9, 000. 5,058. 2,322. 1,620.
13 Office expenses................. ......... 44,938. 25,255. 11,594, 8,089.
14 Information technology. ................. ...
15 Royalties.................................
16 Occupancy................cooooiiiiiiii. 58,143, 32,676. 15,001. 10,466.
17 Travel ..o i 13,203. 7,420. 3,406. 2,377.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .................. ... ...,
19 Conferences, conventions, and meetings. . . .
20 Interest...................ool 8,197. 4,607. 2,115. 1,475,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . 13,204, 7,421, 3,406. 2,377.
23 Insurance................. 26,017. 14,622. 6,712. 4,683.
24 Olher expenses. ltemize expenses (ol .
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................
a TN-KIND CONTRIBUTION EXPENSE 150,438. 150,438.
bff_{Q_FE§S_I_QﬂA_L_EE_E_S ________ 138,915. 78,070. 35,840. 25,005,
¢ MISCELLANEQUS _ _____ 52,105. 29,283. 13,443. 8.379.
d;['EL_EfIiO_NE ______________ 21,165, 11,895, 5,460. 3,810.
e All other expenses........... e 18, 058. 10,150. 4,658. 3,250.
25 Total functional expenses. Add lines 1 through 24e . . , 1,763,166. 1,211,641. 236,255, 315, 270.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here = if following
SOP 98-2 (ASC 958-720). . .................
BAA TEEAOT10L 05/28/14 Form 990 (2014)
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[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... oo D
Beginni(rg of year End (c?year
1 Cash — non-interest-bearing. ... ... ... .. . i 822,643.] 1 951, 839.
2 Savings and temporary cash inVesStmMents ... ... o. it 23,717.| 2 62,193,
3 Pledges and grants receivable, Net . ... ... .. 3
4 Accounts receivable, net......... ... .o 40,296.| 4 47,024,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ....................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . ... 6
& 7 Notes and loans receivable, net .......................... oo 7
§ 8 Inventories for sale Or USe....... ... ... ... 8
< | 9 Prepaid expenses and deferred charges. ... ... 20,238.| 9 9,526.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. .. 10a 274,945,
b Less: accumulated depreciation......,.......... .. | 10b 247,892. 14,051.]10c 27,053.
11 Investments — publicly traded securities. .. ..............cccoiiiriiininn... 11
12 Investments — other securities. See Part IV, line 11.........ooviine .. 12
13 Investments — program-related. See Part IV, line 11, ..., 13
14 Intangible assets ........... . ... P e ST UK 14
15 Other assets. See Part IV, line 11.......... . ... 372,041.]|15 382,451.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .. ... ......... .. 1,292,986.|16 1,480,086.
17 Accounts payable and accrued expenses. .. ..................ooooii .. 500,115.|17 651, 343.
18 Grants payable. . ......... ... 18
19 Deferredrevenue. ... 7,600.]|19 4,720.
20 Tax-exempt bond liabilities......... ... ... ... ... . . . ; 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
it key employees, hn? est compensated employees, and disqualified persons.
E Complete Part Il of Schedule L........ . .0 . . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 146,646.| 25 10,300.
26 Total liabilities. Add lines 17 through 25....................................... 654,361.| 26 ~_666,363.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
£1 27 Unrestricted net assets..................... . 638, 625.| 27 813,723.
g 28 Temporarily restricted net assets ............. .. ... .. . 28
o | 29 Permanently restricted netassets.. ........ ... ... .. ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
l;_ and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds. . ..........o. 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund.... ... .......... 31
2. 32 Retained carnings, endowment, accumulated income, or other funds. .. ......... 32
E 33 Total net assets or fund balances............. G R L R TANER 638,625.]33 813,723.
34 Total Labilities and net assets/fund balances .................................. 1,292,986.| 34 1,480,086.
BAA Form 990 (2014)

TEEAO111L 05/28/14
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Page 12
Part XI' | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. ..., ...t i, D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... i e aein 1 1,941,587.
2 Total expenses (must equal Part IX, column (A), N 25). .. ... . it e 2 1,763,166.
3 Revenue less expenses. Subtract line 2 from line T1.... ... ... i i i 3 178,421,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}...........o.oo00 4 638, 625.
5 Net unrealized gains (I0SS€S) ON INVESIMENTS .. ... ... .ttt e e 5 -3,323.
6 Donated services and use of facilities. ............ ... 6
7 INVeSIMENt BXPENSES . . ot 7
8 Prior period adjustments. . ... .. .. 8
9 Other changes in net assets or fund balances (explain in Schedule O)........ ... oiiiiiiiiiiiainnis 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B« v et e e e 10 813,723.

{Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL ... .. oooo oo

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................ ..ot

If 'Yes,' check a box 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 |:| Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 2. ..o
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..........................

3a X

3b

BAA

TEEAO112L 05/28/14
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' Public Charity Status and Public Support OMB o, 1545.0047
SCHEDULE A . o . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) S1947(a)h nonexempt chaitable (et 2014
> Attach to Form 990 or Form 990-EZ. Gake
i its i ions i n to Public
Department of ﬁ’;?’sl’ff.‘f;"y > Information about Sche;itum.(,[;:-?o ‘?22’% 99993{2) and its instructions is '?: spection
Name of the oraanization  DESTGN INDUSTRIES FOUNDATION FIGHTING Employer identification num

AIDS, INC. 13-3224150

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b}1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)T1)AXiii). Enter the hospital's
name, city, and state:
5 [I An organization operated_ for the benefit of a c_oﬁeaebor_ u-rﬁ\zergity owned Er?)p?ar;tgd_b)‘/_ a_govemmental unit described in section

A wN

6 A federal, state, or local government or governmental unit described in section 170(bXTXAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)}AXvi). (Comiplete Part I1.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part il.)

9 D An organization thal normally receives: (1) more than 33-1/3% of its support from centributions, membership fees, and gross receipts
from activities related to its exempt funiclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part II1.)

10 HAn organization organized and operated exclusively to test for public safety. See section 50%aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations describedym section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type [I, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... ... ... i . I:]

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

(A
B)
© )
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014

TEEAO401L 07/16/14



Scheduile A (Form 990 or 990-E2) 2014 DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)X1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il}.)

Section A. Public Support

E:'g?:gﬁ{ gyﬁf‘)’ﬁm fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.y . .. .. .. 1,558,797.]1,670,267.|1,563,818.(1,472,495.|1,562,044.| 7,827,421,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............... .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3... | 1,558,797.|1,670,267.[1,563,818.[1,472,495.|1,562,044.| 7,827,421.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporled
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.

6 Public support. Subtract line 5
fromlined................ ... 7,827,421.

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline 4.......... 1,558,797.]1,670,267./1,563,818.[1,472,495.(1,562,044.| 7,827,421.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............ - 19,335. 12,085. 11,481. 6,489. 5,808. 55,198.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i

Part Vl)?ﬁj':EgB‘ﬁ‘?%I 77,642, 28,596. 1,324, 22,047. 281. 129, 890.
11 Total su?gort. Add lines 7

through 10.............. ... 8,012,509.
12 Gross receipts from related activities, etc (see instructions) . ... ... it I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)

organization, check this box and stop here. ......... .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 17, column ) -......................... | 14 97.69%
15 Public support percentage from 2013 Schedule A, Part Il, line 14. .. ... .. 0 ... | 15 0.00%

16a 33-1/3% support test — 2014, If the crganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ............o i >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .............coiiiiiie > D

17 a 10%-facts-and-circumstances test — 2014, 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 VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . ... .. .. > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .. ........... > H

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 DESIGN INDUSTRIES FOUNDATION FIGHTING

13-3224150 Page 3

|Part i |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on lirie 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012

(d) 2013

() 2014

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). ..... ...

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subtract line
7c fromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts fromline6..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).....................

13 Total support. (Add lines 9,

10c, 1Tand 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Rere. .. e > ‘_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()

16 Public support percentage from 2013 Schedule A, Part I, 1iN€ 18 . ... oot e e e e

-]

o\@

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part I1l, line 17. ... ... o i e

17

18

| o\

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. . ....... >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H
»>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403L 07/17/14

Schedule A (Form 990 or 990-EZ) 2014




" Schedule A (Form 990 or 990-E2) 2014 DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150

Page 4

[Part IV _|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpese, describe
the designation. If historic and continuing relationship, explain . ................cc oo :

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2). ... .o oo i e e e

3a Did the organization have a supported organization described in section 501 ©)@), (5), or 6)? If 'Yes,’ answer (b)
and (©) below. ... ... . T

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the deterrmination. .. ... ... ..ot e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. . .. ...............

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (€) BEIOW. . ... ... ..o\

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such contrel and discretion despite being controlled
or supervised by or in connection with its supported organizations. ... ............ DRI - NI e sy e 4t L -

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 507 (c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) pUrposes. ............ ..

5a Did the organizalion add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). .. .............covimireirn . G S S e N R R D EREEED L o

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUmMEnt?. .. .. .. . T

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone olher than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; ar (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. ... .. ... ... oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Fart | of Schedule L (Form BG0Y. .. asemmmmale i oL W

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? I "Yes,'
complete Part | of Schedule L (Form 990). . ... ... . . . . . . . . A ¢ S -

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(@@)(1) or (2))?
If 'Yes," provide detail in Part VI ... .

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. . ... ... ... . .. . . . . . . . . . . . . . ...

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI... . ... . ...... .. ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporling organizations)? /f 'Yes,'
answer (b) below. . .. T

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). .. ... .. ... . . . . . 0

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

BAA TEEAQC404L 07117114
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" Schedule A (Form 990 or 990-E2) 2014 DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. ....... ... .. e 11a

b A family member of a person described in (@) @abOVe?. . ... ... 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI.. ... .. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. .. ............coocovireeeii. B 3 A A T P S RN T S 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIING OFGANMIZAHON . .. i e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). .. .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nolification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?. .. ... .. 1

2 Were any of the organization's officers, directors, or truslees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ...... ... .. 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
RN R T R T S e . 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @CtiVIties .. .. ... .. .. . . 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f "Yes,'explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Orgarization's IAVOIVBITIBNT. . . . v ainims D ies slimid s s  + i ss s o+ aosiae s S e s IRINTEG L . NCNESESE . L L SR 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly ap,m:u’nt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in PartVI.......... .. .. . .. e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ......... .. ..... 3b

BAA TEEA0405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

DESIGN INDUSTRIES FOUNDATION FIGHTING

13-3224150 Page 6

[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Net short-term capital gain. . ...t e 1
2 Recoveries of prior-year distributions .. .. ... ] 2
3 Other gross income (see instrucCtionS). . ..o o it e 3
4 Addlines 1 through 3. . . e e e 4
5 Depreciation and depletion. . .. ...t 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .. .. ... e e 6
7 Other expenses (see instructions) . ........................... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4). , ..........oovveurn., 8
Section B — Minimum Asset Amount (A) Prior Year (B)(?,gﬁgﬂgffar
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities .. ... ... .. 1a
b Average monthly cash balances . ...t e 1b
¢ Fair market value of other non-exempt-use assets....................... swsaas || 1C
d Total (add lines 1a, 1b, and 1C) .. ... ottt e et e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . ....... T T 2
3 Subtract line 2 from line 1d . 5 i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSHUCHIONS). . .o e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by .035. ... 6
7 Recoveries of prior-year distributions . ... ... e 7
8 Minimum Asset Amount (add line 7toline B)........... . ...coiiiiiiiiiniiinian 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)Y. ... ... ... 1
2 Enter 85% of lINe 1. . e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greater of ine 2 or liNe 3. . ...ttt 4
5 Income tax imposed iN Prior YBET. . ... vttt e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. ........ ... .. i 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ0406L 07/1814



Schedue A (Form 990 or 990-E7) 2014 DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 7

[Part V_|[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt PUIPOSES. . ... veoiiiee e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOMe from ACtIVItY . .. ... ... i e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................

Amounts paid to acquire eXempt-Use assels. . ... .. ...

Qualified set-aside amounts (prior IRS approval requIred). - .. ... ...\t oo e

Other distributions (describe in Part VI). See inStructions. ... .. ... .oovm it ettt oo e

Total annual distributions. Add lines 1 through 6. ... ... .ot e,

O IN|OY o bW

Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See iNStructions. .. ........ oo

9 Distributable amount for 2014 from Section C, N 6. ... v vttt et
10 Line 8 amount divided by Line 9 amount . ... ...
. e . . . ) an . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions). . .. .......... ..ol

3 Excess distributions carryover, if any, to 2014:

O|lT|o

d

e

From2013.. .. .. i,

f

Total of lines 3athroughe................................ ... ..

g9

Applied to underdistributions of prior years. .. .. ... ... ..

h

Applied to 2014 distributable amount .. .................... .. :

Carryover from 2009 not applied (see instructions), ..............

J

Remainder. Subtract lines 3g, 3h, and 3i from 3f ... .............

4 Distributions for 2014 from Section D,

line 7:

Applied to underdistributions of prior years, ........, .. S

b

Applied to 2014 distributable amount ... ..., ....................

[

Remainder. Subtract lines 4a and 4b from 4. ....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions) . .......... ..

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ... ....

Excess distributions carryover to 2015. Add lines 3] and 4c. . .. ..

Breakdown of line 7:

d Excass from 2013 ., ... ... .. 0ee

e

Excess from 2014 ...................

BAA

Schedule A (Form 990 or 990-EZ) 2014
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' Schedule A (Form 990 or 990-E7) 2014 DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 8

|Pan Vi [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part 111, line 12. Also complete this part for any additional information. (See instructions).

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010
OTHER INCOME S 281. $ 22,047. 8 1,324. § 28,596. 8§ 77,642,
TOTAL 3 281l. S 22,047, $ 1,324. § 28,596. § 77,642,
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule B OMB No. 1545-0047

G P 0EL Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Intérnal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization DESIGN INDUSTRIES FOUNDATION FIGHTING Employer identification number
AIDS, 1INC. 13-3224150
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization
Form 990-PF I:l 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 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(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% 5Lgmorl test of the regulations
under sections 509(z)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that )
received fram any one contribulor, during the year, total contributions of the[?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |1

I:I For an organization described in section 501(::)(7%, (8), or (10) filing Form 990 or 990-EZ thal received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts |, Il, and L.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . .... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part !, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

IBJl'Aét\9 0F8;' Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 11/1314




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part1
Name of organization Employer identification number
DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b d
Nufn%:er Name, addre(ss), and ZIP + 4 Tgi)al Type of c(or)1tribution
contributions
1 |WOLF GORDON Person
R | e et Payroli  []
16 W 32ND STREET _ 8. 62,835. | Noncash [ ]
Complete Part || fi
_N_}_Z:Vl _Y_OI&K_, - IEY_ 1 QO_O!. ________________________ Emncapsh contrributigrrls.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 BOLON Person
R 5 e k= Payroll D
16 W 32MD STREET _ s 52,609.| Noncash [ ]
Complete Part Il f
NEW YORK, NY 10001________________________ SanEash contrbutions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |DIFFA CHICAGO Person
B e e e e e = Payroll D
16 W 32ND STREET ___ |8 52,584.| Noncash [ ]
C lete Part Il f
NEW YORK, NY 10001__ ______________________ oneash contbutions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |WM_NC-PHILANTHROPIC Person
_____________________________ Payroll D
16 W 329D STREET ___ s 50,000.| Noncash []
Complete Part Il for
_NEW_ _Y_QBK_, — IEY_ l- 90_0_1- ________________________ goncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
AMERICASMART REAL ESTATE, LLC Person
______________________________________ Payroll |:|
16 W 32ND STREET s 44,408.| Noncash [ ]
(Complete Part Il for
| NEW _YQBK_, _N_Y_ l- QO_O_l ________________________ noncapsh contributions.)
(b) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
[HEADINGTON REALTY & CAPITAL LLC L Person
_____________________________ Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

TEEAO702L 07/17114

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)




' Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 ofPartli

Name of organization

Employer identification number

DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

(a) No.
from
Part!

(c)
FMV (or estimate)
(see instructions)

@)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

(d
Date received

(a) No.
from
Parti

(c)
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part|

(©
FMV (or estimate;
(see instructions

)
Date received

(©)
FMV (or estimateg
(see instructions

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAO703L 07/14/14




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofParthil
Name of organization Employer identification number
DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . .......... > N/A
Use duplicate copies of Part |I| if additional space is needed.
€)] b (© | ) I
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
L T [
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b) () . N .
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © R )
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by (©) L )
N% f:iolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements O T 101007
(Form 990) > Complete if the organization answered 'Yes, to Form 990, 201 4
PartlV, lines 6, 7,8, 9, '[CI'A:t'l ah'lt'!bl.._'l'lc. ;;g, 11e, 111, 12a, or 12b.
» Attach to Form 990. i

e o esueasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggggégor:lubhc
Name of the organization Employer identification number

DESIGN INDUSTRIES FOUNDATION FIGHTING

AIDS, INC. 13-3224150

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear............... .

Agaregate value of contributions to (during year) . . . . . ..

Aggregate value of grants from (duringyear) ..........

Aggregate value at end of year............ ..

g Hhw N =

Did the organization inform all doriors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... |:| Yes D No

6 Did the _or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferrin
impermissible private benefil?. ... ... . i DYes D No

]Part ] [Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ................... . 2a
b Total acreage restricted by conservation easements ........... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ...... .. . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. ......... ... ... .. . . . e IR Yes l:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
[ JYes HLY

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

|Part n |0rganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf the organization elected, as 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 public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to ils financial statements that describes these items.

b If the organization elected, as permilted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included in Form 990, Part VIIL, Ne 1. .. . 0 e e >3

(i) Assets included in Form 990, Part X .. .. ... . >3

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

a Revenue included in Form 990, Part VI, ine T... oo >3

b Assets included in Form 990, Part X. . ... ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 2
|[Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 ErO\tnc)i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. ... .. D Yes D No

|pan v |Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7, [[]Yes [ ]No

Amount
cBeginning balance. . ... . .. 1c
d Additions during the Year ... ... .. e id
e Distributions during the year. . ......... ... ... R A T le
f Endingbalance..................... ... ..., 1f

2 a Did the organization include an amount on Form 990, Part X ||ne 21 for escrow or custodlal account hability? . ... D Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xill ., . ....oo.ooovvrooi.,

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (h) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . . . ..
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance.......... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ 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
(i) unrelated organizations ... ... .. ... venviie oo o 3a(i)
(i) related organizations. . ... ... .. B RIS S PR . - (1)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?... ... ... L T R E TR 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ...
bBuildings .............. ... s
¢ Leasehold improvements. . ............ s 83,794. 83,794, 0.
dEquipment..........o 107,577. 105,174. 2,403.
eOther..................oiciiiiiiii., 83,574. 58,924. 24,650,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).........ovvrvonn... > 27,053.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/2514



Schedule D (Form 990) 2014 DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 3

[Part Vil Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ...............ccoiviioiii ..

(2) Closely-held equity interests .. .......................

(3) Other

Total. (Column () must egual Form 990, Part X, column (B) line 12.). .. ™|

Part Vill [Investments — Program Related. N/A
L—,Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
&3]

3

@

(5)

(6)

@

@)

©@

ao

Total. (Colurmn (b) must equal Form 990, Part X, column (B) ine 13.), . ™

Part IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTEREST HELD BY OTHERS 325,112.
(2) DUE FROM CHICAGO 45,954,
(3) SECURITY DEPOSITS 11, 385.
)
(5)
(6)
@
(8)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.). .. ...\ > 382,451.

[Part X | Other Liabilities. . _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal iIncome taxes
() LINE OF CREDIT 10,300.
3
@
(5)
(6)
)
&)
(9)
(10)
an
Total. (Column (k) must equal Form 990, Part X, column (B) line 25.), .. ... ™ 10, 300.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl - ... ..o SEE. PART . XIII [X]

BAA TEEA3303L 08B/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 DESIGN INDUSTRIES FQUNDATION FIGHTING 13-3224150 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........................ | I
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ...........................coi.. 2a

b Donated services and use of facilities. . ............. ... ... .. .. ... . i 2b

c Recoveries of prior year grants. ...........o. 2¢

d Other (Describe in Part XIIL) . ... o o 2d

e Add lines 2a through 2d ...... ... ... . . . . A 2e
3 Subtractline 2e from line 1. ... .. .. w5 e A SRS TS G 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XINL) . ... e e 4b

CAddlinesdaanddb........ ... ... ... .. ... T oy I I 7 -
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, /me 12) T, 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

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

b Prior year adjustments. . ... 2b

C OtNer 10SSES . .o i 2¢

d Other (Describe in Part XIIL) . ... .. oo 2d

e Add lines 2a through 2d. . ... ... ... . . . | 2e
3 Subtractline 2e fromline 1.... ... ... .. . s | 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b............. 4a

b Other (Describe in Part XIll). ... .. Rt A 4b

cAddlinesdaand db ... .. ... | 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ......... A S T 5

[Part Xill| Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XIt, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE AND COMPARABLE NEW YORK STATE LAW. CONTRIBUTIONS TO IT ARE
TAX DEDUCTIBLE WITHIN THE LIMITATIONS PRESCRIBED BY THE CODE.

THE ORGANIZATION'S FORMS 990, RETIIRN OF ORGANIZATION EXEMPT FROM INCOME TAX, FOR THE
YEARS ENDING 2014, 2013, 2012 AND 2011 ARE SUBJECT TO EXAMINATION BY THE IRS,
GENERALLY FOR 3 YEARS AFTER THEY WERE FILED. THE ORGANIZATION HAS CONCLUDED THAT

THERE ARE NO MATERIAL UNCERTAIN TAX LIABILITIES TO BE RECOGNIZED AT THIS TIME.
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities S e
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ’ﬁ@%@?ﬁ&é’ﬁ&ﬁ%@ﬁf’é\é’ v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
MName of the oroanization DESIGN INDUSTRIES FOUNDATION FIGHT ING Employer identification number
AIDS, INC. 13-3224150
Fundraising Activities. Comp[etle if the organization answered 'Yes' to Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:] Mail solicitations e D Solicitation of non-government grants
b [:l Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross recelipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custady or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total. .o mminmmmi i oo smsms ST e N A Y ST T - 0.
3 L:s}.all states in which the organization Is registered or licensed o solicit contribulions or has been notified il is exempl from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2014
TEEA3701L  09/16/14



Schedule G (Form 990 or 990-EZ) 2014 DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 2

[Part Il |Fundrai5ing Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c¢) Other events (d) Total events
(add column (a)
SPECIAL EVENTS NONE tthUgh column (C))
E (event type) (event type) (total number)
v
E 1 Grossreceipts......................... 2,052,198. 2,052,198.
E
2 Less: Contributions.................... 1,580, 892. 1,580,892,
3 Gross income (line 1 minus line 2). ... .. 471, 306. 471, 306.
4 Cashprizes..........coovviiiiiininn,
5 Noncashprizes........................
D
rla 6 Rent/facility costs. . .............
E
c
T 7 Food and beverages. . ................
E
X | 8 Entertainment....... ... ..
E
2‘ 9 Other direct expenses. . ................ 801, 973. 801, 973.
E
s
10 Direct expense summary. Add lines 4 through9 incolumn (d)..................... A AT ™ 801,973,
11 Net income summary. Subtract line 10 from line 3, column (d). ......ooiieeiii i > -330,667.

[Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/tnstant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue. .. ......................
2 Cashprizes...........................
E
D X
& E| 3 Noncashoprizes........................
EN
cCSs
TE| 4 Rent/facility costs......................
5 Other direct expenses. .................
Yes % | | Yes % | |Yes %
6 Volunteerlabor.. ... ... ........ ... ... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . ... oover oo >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... .. R e N AT e Y T A A Y L

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

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-E2) 2014 DESTIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 3
11 Does the organization operate gaming activities with nonmembers?. . .. ... . oot DYes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming?. . .. .. ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility . . ... ..o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

—
w
o
ov

M & e
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . ... ... |:|Yes DNo
b If 'Yes," enter the amount of gaming revenue received by the organization®> $ and the amount

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jves [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Part IV [Supplemental information. Provide the explanations required by Part [, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE M Noncash Contributions OMB Mo. 1545-0047

(Form 990) 2014

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. Open To Public

pepatiment of the TIEesly > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the oranizalion DRSTGN INDUSTRIES FOUNDATION FIGHTING
AIDS, INC. 13-3224150

|Part] |Types of Property

Employer identification number

@ (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art — Fractional interests .................... ..
Books and publications ...................... ..
Clothing and household goods, . .............. ..
Cars and other vehicles. .. ....................

Boatsand planes..............................
Intellectual property. ...........................
Securities — Publicly traded. ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................

O 00 NG Hh W =

-
o

-
-t

13 Qualified conservation contribution —
Historic structures .............................

14 Qualified conservation contribution — Other . . . ..
15 Real estate — Residential......................
16 Real estate — Commercial ....................,
17 Realestate — Other........................ ...
18 Collectibles . ..................................
19 Foodinventory................................
20 Drugs and medical supplies....................
21 Taxidermy..............
22 Historical artifacts .............................

23 Scientific specimens. ..........................
24 Archeological artifacts . ........................

25 Other > (MERCHANDISE 88,569.|FMV

i
26 Other > (SPACE_DONATION ) 25,850. [FMV
) 56,902.|FMV

27 Other™ (FOOD ____ A
28 Other™ (MISCELLANEOQUS - 30,467.|FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement................... .. ... .. sanaanl| 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? ... ... .. ... . .| 30a X

b If 'Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ... | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash ContributionS? ... .. .. o .| 32a X

b If 'Yes,' describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (@) i1s checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2014)

TEEA4601L 05/28/14



' Schedule M (Form 990) (2014) DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 2

[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. =
Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?pen to Public
Inlernal Reveniie Service at www.irs.gov/form990. nspection
Name of the organization DESIGN INDUSTRIES FOUNDATION FIGHTING Employer identification humber

AIDS, INC. 13-3224150

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

DIFFA'S MISSION IS TO RAISE FUNDS AND DISTRIBUTE THEM TO AIDS ORGANIZATIONS INVOLVE
IN THREE RESPONSES TO AIDS:

1. DIRECT SERVICES FOR PEOPLE LIVING WITH AIDS/HIV.

2. ADVOCACY ON BEHALF OF EFFECTIVE PUBLIC POLICY.

3. AIDS AWARENESS AND INFECTION PREVENTION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

990 WILL PRESENT TO THE BOARD FOR APPROVAL BEFORE FILING THE RETURN.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS APPROVE THE CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCS, POLICIES, AND FINANCIAI STATEMENTS WILL BE AVAILABLE UPON

REQUEST .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Forn 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
Dapafimant of the Pressiry > File a separate application for each return.

Inlernal Revenue Service *Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefil Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click an e-file for Charities & Nonprofits.

Eart I [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only..... ™ D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or olher filer, see instructions. Employer identification number (EIN) or
;’,’i’,’,f °  |DESIGN INDUSTRIES FOUNDATION FIGHTING

AIDS, INC. 13-3224150
File by the Number, streel, and room or suite number. If a P.O. box, see instructions. Social securily nomber (SSN)
due date for
filing your 16 W 32ND STREET
return. See City, tawn or post office, state, and ZIP code, For a foreign address, see Instructions.
instructions.

NEW YORK, NY 10001
Enter the Return code for the return that this application is for (file a separate application for eachreturn)........ .................. |01
Application Return | Application Return
Is I-Por Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » IHE ORGANIZATION _

Telephone No. » _2]__2_-_727_—;-}];00 ______ FaxNo.>
® |If the organization does not have an office or place of business in the United States, check thisbox. .................. ... ... ... .. >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members

the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ g/_1_5_ . 20 16 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _7/0;[ B 20 14 , and ending 6/30___ .20 15 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . ............ ... .. .. .. e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. .. ..............ooooovvnnn. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). See instructions. .. .......... ... . . ... . . . . . . .. . 3c¢|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13




- 4) ditlﬂnal (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox................ .
or an J‘I\Id’f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e Part;\uf"maﬁc 3-Month Extension, complete only Part| (on page 1).

ng for :::,( ot Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
dditic Enter filer's identifying number, see instructions

. frl“"‘m organizalion or other filer, see instructions. Employer identification number (EIN) or
Name '™
T E.'SIGN INDUSTRIES FOUNDATION FIGHTING
ypeor |Prps, INC. 13-3224150
print Smber, street, and room or suite number. If a P.O. box, see instructions. Social securily numbat (3SMN)
E”f 5;’;.“:1, SATTY, LEVINE & CIACCO, CPAS, P.C.
iingyout |125 JERICHO TURNPIKE, STE. 200
",?;'dﬂ%mns. City, town or post office, stale, and ZIP code. For a foreign address, see instruclions.
JERICHO, NY 11753
Enter the Return code for the return that this application is for (file a separate application for each return). .. '
Apl.plication Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » 212-727-3100 FaxNo. ™ o o e
>

. If this is for the

e |f the organization does not have an office or place o
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)....
D and attach a list with the names and EINs of all

whole group, check this box... *» D . If it is for part of the group, check this box *
members the extension is for.

4 | request an additional 3-month extension of time until  5/15 .20 16.

, or other tax year beginning  7/01 , 20—E_é, and ending _ Q/_39 _____ , 20 15.

(3]

For calendar year
If the tax year entered in line 5 is for less than 12 months, check reason: D fnitial return D Final return

Change in accounting period
7 State in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO__ _ _ _.

[}

GATHER INFORMATTON NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN ___________
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... .......oiiiiiiiiic i e 8als

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previousty With FOrM 8868 . ... ... isuetsvuiieasieisees e o ens sz st n 0 8h|s
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See INSHTUCHIONS. « .« oo eae e 8c|s

Signature and Verification must be completed for Part Il only.

Under penallies ui’ﬁwiw. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

carrect, and m;npleie and that | am authorized ta prepare this form.
signature > Q) /L\" The > EXECUTIVE DIRECTOR Date '_2»/7}9/ 1Yy
BAA \.Q’ Form 8868 (Rev 1-2014)

FIFZ0502L 12/31/13




