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Form 990 (2016) DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ml ... .....ooortrie e e EI
1 Briefly describe the organization's mission:
SEE SCHEDULE O

FOrm 990 08 990-EZ2 ... ...\t et e e e [] ves 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?. . . . I:] Yes No

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

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

4a (Code: ) (Expenses $ 1,086,549, including grants of $ ) (Revenue $ )
GRANT_PROGRAM_ - SUPPORTS ORGANIZATIONS THAT HAVE PROGRAMS DESIGNED TO_FIGHT AGAINST __
B .

4b (Code: ) Expenses S 423, 976. including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,510,525.
BAA TEEAO02L 11/16/16 ] Form 980 (2016)




Form 990 (2016) DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(@)(3) (other than a private foundation)? I 'Yes,' complete
Schedule A............ ... L e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, PartI............. ... ... 3 X
4 Section 501(c)X3) organizations. Did the organization cngaé;e in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part If, ... ..........coveeosons o 4 X
5 s the organization a section 501(c)(4), 501 c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complele Schedule C, Part il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g Eﬁwde advice on the distribution or investment of amounts in such funds or accounts? Jf ‘Yes,' complete Schedule D, 6 X
BEL L e e 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 Il .. ... .. .....©ooovreeo, 7 X
8 Did the or%anization 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 amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Parf IV, ... ... . . . . . . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? if 'Yes, ' complete Schedule DoPartV. . oo 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. L
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI .o T 11al 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......... .. ... .. . 00000, 11b X
¢ Did the organization report an amount for invesiments — 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 VIIL .. .. ... . ooovses o 1¢c 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 167 /f 'Yes," complete Schedule D, Part IX. ... ... ... . . . . e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If '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 tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... [11f| X
12a Did the organization obtain se‘parate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1. . .. e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ lo 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)? If 'Yes,' complete Schedule E. ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .......ooooovmnni., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued
al $100,000 or more? If "Yes,' complete Schedule F, Parts 1 and V.. ... .. .ovovrooer oo 14b X
15 Did the organjzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts ll and IV, .. ... ... .c0oee' e T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lland IV. . .. . . ... ... @ e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (S€€ INSIUCHONSY « . .o v v vvvrrsereesnsasnenenen) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I, .. ... . ... . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’
complete Schedule G, Part lIl. ... .. . . . . . 0 . . e T s 19 X

BAA TEEAQ103L 11/16/16 Form 9390 (2016)




Form 990 (2016) DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 4
] Part IV [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H............................ 20a X
b If "Yes' lo line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
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 (A), line 1?7 /f 'Yes,' complete Schedule I, 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 22 If 'Yes,' complete Schedule I, Parts 1 and ... ............c....o'eosoi 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete
SOREOUIE J. s o« asisions v oo o cunaons vk v da 5450 405 0m s e e e noeneenmessnmsamtessnnsinen 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a............................ .. ... .. . . . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl bonds?. ... i S T 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(c)29) 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-EZ7 If 'Yes,' complete
Schedule L, PArt ... ..o i e e 25b X
26 Did the o#anfzalio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ..
If 'Yes," complete Schedule L, PartIl,......... ... .0 . e Z6 X
27 Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part 11l . ...............oo\oo 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? i '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. ........ ... ............... 28¢ 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? If 'Yes,' complete Schedule M............... . ... . . . . . T 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? Jf 'Yes,' complete
Schedule N, Part I ... ... e 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.............oveoeeooei 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ili, or IV,
andPart V. line 1...............0 i e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)? ........cooviivie e, 35a X
b If "Yes' to line 352, did the organization receive any payment from or engage in any transaclion with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..............co.. oo .. 35b
36 Section 501(cX3) organizations. Did the organization make any iransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... .. ... .0 .. ..c.. oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization 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 SERedUIE O\, ...\ eew e i 38 X

BAA

TEEAQI04L 111616

Form 990 (2016)




Form 990 (2016) DESIGN INDUSTRIES FOUNDATION FIGHTING _ 13-3224150 Page 5

|_Pa__rt_V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to arny line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 62|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize winners? ...............covvee... T e T 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?. ............ovvevivins, 3a X
b If ‘Yes,' has it filed a Form 990-T for this year? /f ‘No* fo line 3b, provide an explanation in Schedule Q . ... ... ...\ .. e 3b
4a Al 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: » j
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
¢ If 'Yes," to line 5a or 5b, did the organization file FOrm 88B6-T 2. . ... ...ttt e ettt 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? ..........cvvv'ereroriiieriererneins 6a X
b !f 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nt tax dedUchble? . o e 6b
7 Organizations that may receive deductible contributions under section 170(c). [
a Did the organization receive a ;.)ayment in excess of $75 made partly as a contribution and partly for goods and 3 :
services provided 1o the Payory. . .. e 7al X
b [f "Yes,' did the organization notify the donor of the value of the goods or services provided?............cooveenii.inn. 7 X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI B2 e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. .. .......ccovvierernis L 7d| i |
¢ 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?............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
g = T A 7g
h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 108 LT e 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 during the year? ............. it e ciiaeiis 8
9 Sponsoring organizations maintaining donor advised funds. 3 |
a Did the sponsoring organization make any taxable distributions under section 49667, ..........vvvverer s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ...............cooiiiireirieerinereenins TMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) ... .vve oot oo ee e 11b —
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412... .......... 12a
b f 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. 5
a |s the organization licensed to issue qualified health plans in more than one state?. ... ........ooviiiieeennnnnn, 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 ...................c.c..... 13b
c Enter the amount of reserves on hand.. ... ..ot e 13¢ 2 ]
14a Did the organization receive any payments for indoor tanning services during the tax year? . ..........oooeoernennn... 14a X
b|f 'Yes,' has it filed a Form 720 lo report these payments? If ‘No,' provide an explanation in Schedule Q.. ............. 14b
BAA TEEAO105L 11/16M16 Form 980 (2016)




Form 990 (2016) DESIGN INDUSTRIES FQUNDATION FIGHTING 13-3224150 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line iN this Part V0. .....vioe it i e @

Section A, Governing Body and Management

Yes | No
1a Enter the number of voling members of the ﬁoveming body at the end of the tax year ..... 1a 19
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 commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Ky EMPIOYEE 2. . ... ittt e e e e e e e 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?. .. ... ..o it e e e e 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 stockhoIders? . .. . .. ittt e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the OVerning body?. ... ... it e e 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 2. . ... ... ..ttt e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The gOVeIMINg DOty 2. . .o e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. ... . i s gh| 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...........cooiveuiiiininens. 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 chapters, branches, or affiliales? . ... ...t i 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?. . .. ... ittt e s 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form?. . . ................... 1Mal 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............cooiuin e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0Tl g {1 Tos 3 S 12b| X
¢ Did the organization regularly and consistentlé monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE, .SCHEDULE . O, .. . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... ..ottt e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ....cvvrrrriiie e ieeinenns 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent 4
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ¥
a The organization's CEO, Executive Director, or top management official. .. .........coviniii it iaiinens 15a X
b Other officers or key employees of the organization. . .........ooivuiritn i e e e e e et 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). i : '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b Pl
taxable entity during the Year? . ... . e e 16a X
b If 'Yes,' did the organization follow a wrilten policy or procedure requiring the organization to evaluate its s
participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the !
organization's exempt status wilh respect {0 SUCh @rTanGeMENTS?. .. ..\t ee et e e e e e e e et e e aas 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ NY Ca

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 ihese available. Check all that apply.

D Own website Another's website Upon request D 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 TEEAQI06L 11/16/16 Form 990 (2016)




Form 990 (2016) DESIGN INDUETRIES__FOUNDAT_ION 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 fine in this Part VL .........0.\ oo oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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, trustees (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.'
® Lisl the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List alf 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 compensaled any current officer, director, or trustee.

©
o ®) | Banone box wiess parson | () € ()
Name and Title Average is both an officer and 2 Reportable Reportable Estimaied
hours director/trustee) compensalion from compensalion from amount of other
per |——— the arganization related organizations compensalion
week B 3| Z1Q(F(8 23| w-21099-MSC) (W-211083-MISC) from the
i IR E (o
O;elaa;?z%_ g.l g % i -g_ ?‘3 bay < organizations
ions gl = § §
s | BE 3
lirig) 3 B
) CINDY ALLEN. o s nsaraniesiss i) s
CHAIR X X 0. 0 0
@ SUSANBLOND _____________ | -3
SECRETARY 0 X X 0. 0 0.
_®_WILLIAM MURPHY _ | -3
TREASURER 0 X X 0. 0. 0
-@ CHRISTINE ABBATE __ __ _____ | e
TRUSTEE 0 X 0. 0 0
_®)_CHRISTOPHER RAMMANT __ __ ___ | -3
TRUSTEE 0 X 0. 0. 0
_© MARC BLACKWELL __________ | -3
TRUSTEE 0 X 0. 0 0
~®_EDWARD WOOD _ ____________ | -3
TRUSTEE 0 X 0. 0 0
_® EVETTE RIOS _____________| -3
TRUSTEE 0 X 0. 0 0
-©) DONNA FISHEL _____________| -3
TRUSTEE 0 X 0. 0 0
00 MICHAEL ARAM __ 3
TRUSTEE 0 X 0. 0. 0.
0D _LISA KRAVET | -3
TRUSTEE 0 X 0. 0 0
02 LLENE SHAW ____ ___ _ _______ -3
TRUSTEE 0 X 0. 0 0.
(3 ALFREDO PAREDES __ ________ | _ 3 _
TRUSTEE 0 X 0. 0. 0.
04 EILEENMCCOMB __ -3
TRUSTEE 0 X 0. 0. 0

BAA TEEAD107L  11/16116 Form 990 (2016)




Form 990 (2016) 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;graga édo not[chgc?(s::g’r‘g lhgg  one ®) €) (F)
' ' un .
Name and tille Dg;: ﬂ?'f‘:e' 3?"?;32?3&0'%"“5151? cum;RagﬁisJ:I[Bnl::efrcm cumggggzﬂ?obrisirpm am%tsjmn&t%?her
whay |2 A BTQIF[521g| WA | “WaBNAgT | e
hours o, & & FI2 S 3 organization
rel'glred g5 & 2 (3 P <K and relaled
organiza % 5| g E; 8 8 organizations
below | & SIE 3
dotted @ §
line) oo 2
[=1
05) JOYCE ROMANOFF _ | _3_
TRUSTEE 0 X 0. 0. 0.
(6) RANDI PASTROVIC ______ ___ | -3
TRUSTEE 0 X 0. 0 0
(07 _JOHN EDELMAN _ _________ |- S,
TRUSTEE 0 X 0. 0 0
(8) SUZETTE RHODES _ _____ _____ <
TRUSTEE 0 X 0. 0. 0.
09 ALAN SIEGEL __ _________ | _3_
TRUSTEE 0 X 0. 0 0
{20 JOHANNA OSBURN ___ ________ | _35_ :
EXECUTIVE DIR. 0 X 130,602. 0. 0.
ey e — '
> N
BB ] P
e .
122 I S SR —
TbSubtotal . ... ..o s > 130,602, 0. 0.
c Total from continuation sheets to Part VIl, SectionA. ....................... > 0. 0. 0.
dTotal (add lines Thand T€).............ooovurrriiee e ieian, > 130, 602. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee SES I Gt
on line 1a? If 'Yes,’ complete Schedule J for such individual . ... .. .. ... . . . . . e e o 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 If ‘Yes,' complete Schedule J for e -
Suchimgividieal: . ... ....... .. . R R e e s R i A R T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A i
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PEISON. . ... \ooveeosseiiis 5 X

Section B. Independent Contractors

1 Complete this table for your five hi%hest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 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 > @ M
BAA TEEA0108L 11/16/16 Form 990 (2016)




Form 990 (2016)

DESIGN INDUSTRIES FOUNDATION FIGHTING

[Part VIl Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

excluded from tax
under sections

Contributions, Gifts, Grants

1

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

b Membership dues............, 1b

¢ Fundraisingevents ..........,. 1c

1,875,632.

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

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

f Al ather contributions, ?iﬂs, grants, and
similar amounts not included above. . . 1f

1,265,068,

g Noncash contributions included in lines ia-]f: S

523,713,

.

h Total. Add lines 1a-1f................

revenue

512-514

Program Service Revenue | . +*cither Similar. Amounts

Business Codo

| 3,140,700.]

900099

48,753.

c

d

f All other program service revenue . . .

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

Z 48,753.

Other Revenue

3

4
5

6

7

8

9

10a Gross sales of inventory, less returns

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds. >

Royalties. ..ot i

7.705.

() Real

»
v

170, 455.

a Gross rents.

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (loss)

o
a Gross amount from sales of 0) Beruriins

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)........

d Net gain or (Joss).......... R

a Gross income from fundraising events
(not including.. § 1,875,632,
of contribulions reported on line 1c¢).

SeePart IV, line 18................. a

522,824

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

1,244,0009.

¢ Net income or (loss) from fundraising events

> —721.185.

a Gross income from gaming activities.
See Part IV, line 19

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

¢ Net income or (loss) from gaming activities. .

and allowances..................... a

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory.

Miscellaneous Revenue

Buslness Code

11a OTHER INCOME

900099

1,739,

> 1,739.

-

| 2,648,167.

179,899

BAA

TEEAO109L 11/16/16

Form 990 (2016)




Form 990 (2016) DESIGN INDUSTRIES FOUNDATION FIGHTING 13-32241590 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 niote fo any line Inthis Part IX . ... ... oo, ||
Do not Include amounts reparted on lines Total g%enses Progra(rgl)service Managgr:r)ment and Funltj[r,e)lising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domeslic ' - S ' -
organizations and domestic governments. : '
SeePart IV, line 2L .....cocvvvvviinninnnns 913,176. 913,176.
2 Grants and other assistance to domestic
individuals. See Parl IV, line22............ - -
3 Grants and other assistance to foreign u 4
organizations, foreign governments, and for- :
eign individuals. See Part IV, lines 15 and 16 o oy
4 Benefits paid to or for members............ i, )
5 Compensation of current officers, directors, )
trustees, and key employees............... 144,589. 92,537. 23,134. 28,918.
6 Compensation nol included above, lo
disqualified Bpe:rsons (as defined under
section 4958(N)(1)) and persons described
in section 4958(C) 3B . .. vvrre e, 0. 0. 0. 0.
7 Other salaries and wages.................. 438,386. 247,901. 107,898. 82,587,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ..................

9 Other employee benefits................... 46,368. 26,220. 11,413. 8,735.
10 Payrolltaxes.........coovviivevniniinnns 42,896. 24,257. 10, 558. 8,081.
11 Fees for services (non-employees):

aManagement........................ooel L,
blegal.....oovvivii i
cAccounting...............oiiili
dLlobbying.........ooiviiiiii
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule d.) .....
12 Advertising and promotion................. 72. 41 . 18. 13.
13 Officeexpenses.............ccvevniune... 51, 356. 29,041. 12,640. 9,675,
14 Information technology.....................
15 Royalties.........cooovviviiviiiiiiiinn...
16 OCCUPANCY. . ..ot eviiiieiniiecniininnns 54,595. 30,873. 13,437. 10, 285.
17 Travel ... 22,620. 12,791. 5,568. 4,261.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ......... ...l
19 Conferences, conventions, and meetings. ...
20 Interest.......ccovvviivniiniiiiiinia, 887. 502. 218, 167.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. .. 3,282. 1,856. 808. 618,
23 INSUraNCe...............cciiiiiiiiiiinnn, 22,872. 12,934. 5,629. 4,309.
24 Other expenses, |temize expenses not Pl § q00@ R
covered above (List miscellaneous expenses Al ) ’
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)................. . caw 0y
a IN-KIND CONTRIBUTION EXPENSE 523,713. 523,713.
b PROFESSIONAL FEES_ _ 76.248. 43,117. 18,767. 14,364.
€ CREDIT CARD FEES _ _ __ ___ _ 48,390, 27,364, 11,910. 9,116.
dTELEPHONE _ __ 23,134. 13,082. 5.694. 4,358.
e All other expenses..........cocovevineun... 61, 597. 34,833. 15,161. 11,603.
25 Total functional expenses. Add lines 1 through 24e . . . 2,474,181. 1,510,525, 242,853. 720,803.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . . ...ttt

TEEAO110L 1171616

Form 990 (2016)




Form 990 (2016)

DESIGN INDUSTRIES FOUNDATION FIGHTING

13-3224150

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. . ........ouiiieieoiiiiii i, s

A
Beginning of year

B
End (ot) year

N b WN -

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplcr{ees. and highest compensated employees. Complete
Part || of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49581?83%:38), and contribuling
C

employers and sponsoring organizations of section 501(c)(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for Sale OF USE. . .........ocuviiiiitin it et

Complete Part VI of Schedule D

1,158,878.

1,095,188.

66,171.

363,092,

153,798.

ldWIN =

84,491

]

olo|Nja|

26,427,

41,601.

253,945.

27, 479.

10c' —

24,195,

Investments — publicly traded securities.
Investments — other securities. See Part IV, line 11, .......ovviieiieniiiinn.
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11 ... . i it nenees
Total assets. Add lines 1 through 15 (must equal line 34). .. ....covvvieneininnnnn

1119

27
DIV, L1,

[ k44

401,208,

1,802,866.

2,009,776.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. . ..........ooiiiiiiie i
Grants payable. ... s
Defermed revenUe. . ...co.u i e
Tax-exempt bond liabilities. .. ...t i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other paﬁabies to current and former officers, directors, trustees,
key emplngees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable 1o unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25..................coiiiiiiii i

67,171.

54,725,

815,000.

851,500.

6,397.

3,575.

7

9,357.

9,044.

27
28

30
31

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . ... s
Temporarily restricted net assets
Permanently restricted netassets................ i
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ................coocoiiiiiin...
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. . ..........coovviviiii i i ieeas

897,925,

918,844.

904, 941.

1,090,932.

904,941.

1,090,932,

1,802, 866,

_2,009,776.

BAA

TEEAQINIL 11/16/16

Form 980 (2016)



Form 990 (2016) DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150

Page 12

[Part XI TReconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIII, column (A), line T2). .. .o.vvions oo 2.648,167.
2 Total expenses (must equal Part IX, column (A), iNe 25). . ... ..ot 2,474,181.
3 Revenue less expenses. Subtract line 2 from iNe 1. ... ...t e e 173,986.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... .oovvveenn... 904, 941.
5 Net unrealized gains (IoSSes) 0N INVESIMENES. . ...... .. it e e e, 12,005,
6 Donated services and use of faCilities. . . .. ... ..ot u ittt e
7 dInvestment @XpPenses . .. ...
8 Prior period adiustments. ... ..o i
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... ..c.cveiiieireeeeriiiiinns 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CO UMM (B ) . ettt e e e 10 1,090,932,

|Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash . Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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:
[j Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes," check a box below to indicate whether the financial statements for the year w

Y
cale v Il SiSLeny S U7 Wit yEar W

basis, consolidated basis, or both:
Separate basis Consolidated basis DBoth consolidated and separate basis

¢ 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 a result 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?
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

Yfz_s No
T
—Zp'_x>
‘Zc. X
3a X
3b

BAA

TEEA0NI2L 11/16/16

Form 930 (2016)




Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . A - .
! Complete if the organization is a section 501(cX3) organization or a section
(Form 950 or 990-E2) P 4947(a)(1) nonexempt chasitab?e cbojudy 201 6
> Attach to Form 990 or Form 990-EZ. ’ 5 i .P' i
. " T . . |. .Open to.Public

Department of the Treasury > Information about Scha:tum.(;' g.rg:) 3/5;2:;;33 EZ) and its instructions is " inspection |
Name of the organization DESIGN INDUSTRIES FOUNDATION FIGHTING Employer identification number

ATDS, INC.

13-3224150

[Part!_|Reason for Public Charity Status (All organizations must complete this parl) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)Y VX AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A)Gii). Enter the hospital's
name, city, andstate: _ __

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I1.)

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

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)1XA)Xvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)}AXvi). (Complete Part L)

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershl_\quees. and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and $2) n-:\bmqre than Bk ol Litgm gro
rom pusinesses acquire Yy he organization after

investment income and unrelated business taxable income (less section 511 tax)
June 30, 1975. See section 509(a)2). (Complete Part I1.)

-1/3% of ils supperl from gross

1 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An organization organized and operated exclusiveﬁ; for the benefil of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the lype of supporting organization and complete lines 12e, 12f, and 12g.

a Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporied
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 Typell. A supForﬁng organization supervised or controlled in connection with its supported organization(s), by having control or

management o
must complete Part IV, Sections A and C.

the supporting organization vested in the same persons that control or mariage the supporied organization(s). You

c D Type Il 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 Type il non-functionall integrated. A supporting organizalion operated in cannection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an allentiveness requirement (see

instructions). You must compiete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type [l functionally

integrated, or Type lll non-functionally integrated supporting erganization.

f Enter the number of supporled organizations.............virsii e

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

() Name of supported organization @) EIN IEIEI) Type of organization @iv) Is the {v) Amount of monetary (vi) Amounl of olher
described on lines 1-10 organization listed | support (see instructions) supporl (see instructions)
above (see insiructions)) in your governing
document?
Yes No
A)
®
©)
(D)
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99[!-[-:2
TEEAQ401L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016

DESIGN INDUSTRIES FOUNDATION FIGHTING

13-3224150

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a)2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1 Gifts, granis, contributions, and
membership fees received, (Do not

include any "unusual grants.) . ...... 1,563,818.

1,472,495,

1,562,044.

1,706,715.

1,895,802,

8,200,874.

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

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... | 1,563, 818.

1,472,495,

1,562,044.

8,200,874.

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

1,706,715.

1,895, 802.

0.

6 Public suppont. Subtract line 5
fromlined...................

8,200,874.

Section B. Total Support

Calendar year (or fiscal year

heginning in) » (@) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(M Total

7 Amounts from lined.......... 1,563, 818.

1,472,4095.

1,562,044.

1,706,715,

1,895,802.

8,200, 874.

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

11,481,

6,489.

5,808.

6,493.

7,705.

37,976.

9 Net income from unrelated
business activities, whether or
nol the business is regularly
carmed OM.......oovuvininnans

10 Other income. Do not include

gain or loss from the sale of

e L

22,047.

47,481.

1,324.

11 Total support. Add lines 7 |

through 10...................

281.

8,286,331,

12
13

Gross receipts from related activities, etc. (see instructions)

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 MBre. .. ... .. i e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (M)
15 Public support percentage from 2015 Schedule A, Part Il, line 14

16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015, 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>

v

and stop here. The organization qualifies as a publicly supported organization

14

98.97%

15

98.56 %

~ X
[]

17a 10%-facts-and-circumstances test—2016, 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

b 10%-facts-and-circumstances test—2015. 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' lest. The organization qualifies as a publicly supported organization

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

8

BAA
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Schedule A (Form 930 or 990-EZ7) 2016

DESIGN INDUSTRIES FOUNDATION FIGHTING

13-3224150

Page 3

Partill [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Se

ction A. Public Support

Cale
T

2 Gross receipts from admissions,

ndar year (or fiscal year beginning in) >

(a) 2012

(b) 2013

(©) 2014

(d) 2015

(€) 2016

(f) Total

Gifés. grants, contributions,
and membership fees
recejved. (Do not include

any ‘unusual grants.).........

merchandise sold or services
performed, or facilities
furnished in any aclivily 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...
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

- fortheyear..................
c Add lines7aand 7b..........

Public support. (Subtract line
Zcfromline&)...............

o

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6..........
10a Gross income from interest, dividends,

n

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..
¢ Add lines 10a and 10b........
Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is
reqularly carriedon...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI.)..... R

13 Total support. (Add lines 9,

14

(a) 2012

(b) 2013

(©) 2014

kd) 2015

(e) 2016

() Total

10c, 11, and 12).............

First five years. If the Form 990 is for the or
arganization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ()}
16 Public support percentage from 2015 Schedule A, Part [lf, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by fine 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17

17

18

1%a 33-1/3% support tests—2016, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... . ........ >

b 33-1/3% support tests—2015. 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

BA

A
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Schedule A (Form 990 or 990-E7) 2016  DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 4

[Pa_rt IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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 purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section FO _l
509(@@)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was - —es
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (3), or (6)? If 'Yes,' answer (b) — I
and (c) below. . 3a

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(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) . J
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f ‘Yes' and ' xtbcd
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c

5a Did the organization 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; (i) the reasons for each such action; (i) 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). 5a

b Type | or_TyPe I only. Was any added or substituted supported organization part of a class already designated in the : |
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ' 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of S
the filing organization's supported organizations? If 'Yes, ' provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with -
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the orgaﬁization make a loan to a disqualified é)erson (as defined in section 4958) not described in line 77 If 'Yes,' SR 1
complete Part | of Schedule L. (Form 990 or 990-EZ).

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

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

¢ Did a disqualified person (as defined in line 9a) 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. 9%

10a Was the organization subject to the excess business holdini;s rules of section 4943 because of section 4943(f) (regarding
certain Type [l supporting organizations, and all Type Il non-functionally integraled supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the or%anization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine <[ I
whether the organization had excess business holdings.) 10b

BAA TEEAO404L 09/28/16 Schedule A (Form 990 or 920-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 ~ 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? il —]

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

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V. 11c
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. 1 r
I 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, a
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or contralled the supporiing 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 =
supporting organization. 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 i i ! J
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the ; A s
supporting organization was vesled in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type llt Supporting Organizations

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

2 Were _an)l;_of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or al) 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 assels at
all times during the tax year? If 'Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy 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.

[ |:| 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? If '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 activities. 2a

b Did lhe aclivities described in (a) constitute aclivities that, but for the arganization's invalvement, one or more of
the organizalion’s supported organization(s) would have been engaged in? If '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
organization's involvernent. 2

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or {rustees of
each of the supporied organizalions? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e 1
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TCCADAOSL  09/28/16 Schedule A (Form 980 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016

DESIGN INDUSTRIES FOUNDATION FIGHTING

13-3224150

Page 6

[PartV_[Type Iil 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 Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B bW N =

b |WIN|=

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 instruclions)

-}

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 12, 1b, and 1¢)}

1d

e Discount claimed for biockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

~N (o »

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

OVIN|P |0~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AW N =

AN B W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

[ S

~

(see instructions).

D Check here if the current year is the organization's first as a non-funclionally integrated Type IIl supporting organization

BAA

TEEAO406L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016

DESIGN INDUSTRIES FOUNDATION FIGHTING

13-3224150

Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supporled organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from aclivily

Administrative expenses paid to accomplish exempt purposes of supporled organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See inslructions.

Total annual distributions, Add lines 1 through 6.

0N AW

in Part VI), See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

®
Excess
Distributions

@i)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Yo

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

b

CFrom2013........0ovuvin

dFrom2014...............

eFrom2015.........000un

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions. R

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

a|

b Excess from 2013......

¢ Excess from 2014, ... ..

d Excess from 2015......

e Excess from 2016......

BAA

TEEAO407L 09/28/16

Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-EZ) 2016 DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 8
|Part VI_[Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11b, and 11¢; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
OTHER INCOME 8 1,739. 8 22,090. % 281. 5 22,047. $ 1,324.
TOTAL § 1,739. s 22,090. $ 281. § 22,047. s 1,324.

BAA TEEAC40BL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule B OMB No. 1545-0047

0 Schedule of Contributors 2016

Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 980-PF.

Internal Revenus Service > Information about Schedule B (Form 990, 930-E2, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the erganization DESIGN INDUSTRIES FOUNDATION FIGHTING Employer identification number
AIDS, INC.- 13-3224150

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 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

D 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 II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% suinport test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or SSU-EZf). Part Il, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, tolal contributions of the dqrealer 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 II.

For an organization described in section 501 (c)(}’%, (8), or (10) filing Form 990 or 990-EZ that 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 I, I, and 11l.

D 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, charilable, 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. Don't complete any of the parts unless the General Rule applies to this organization becayse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... ®

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-F'F?, 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 I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

TEEAQ701L 08/09/16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Parti
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.
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |WoLF Gomoow _____ Person
________________________________ Payroll |:|
|16 W 32ND STREET 62,910.( Noncash [ ]
Complete Part [l for
NEW YORK, NY 10001 ____ Soncash contibutions.)
@ () © ' @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions )
2__ |HEADINGTON REALTY & CAPITAL LLC o person
T T T T T T T T T T T T T T T T T T R T e T e R EEET Payroll D
16 W 32ND STREET _ S 150,000.| Noncash [ ]
Complete Part 1l for
NEW YORK, NY 10001 _______________________ Sonoash antfibutions.)
@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |BRADLEY LIMMER ESTATE Person
I e e e L L D b e e e S Payroll D
16 W 32WD STREET I8 596,230.| Noncash []
Complete Part 1l for
NEW YORK , NY 10001 _______________________ e Earibakions)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
B P e e e e e e e T T e T Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
a b (% d
Nufn%)er Name, addre(ss), andZIP +4 Tgt)al Type of c(or)m'ibution
contributions
Person |:|
e Payroll |:|
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(» d
Nugraﬁ:er Name, addre(sbs), and ZIP + 4 Tgt)al Type of c(or)\tribution
contributions
Person [ |
S i e e e S S Payroll D
I - Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 08/09/16 Schedule B (Form 990, 890-EZ, or 990-PF) (2016)




Schedule B (Form 980, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll
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. . ® . . © @
from Description of noncash propenrty given FMV (or estlmateg Date received
Part| (see instructions

N/ |

(a) No.
from
Part |

(©)
FMV (or estimateg
(see instructions

) .
Date received

(a) No.
from
Part|

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

)
Date received

(a) No.
from
Part |

(©) .
FMV (or cshmate;
(see instructions

)
Date received

(a) No.
from
Part|

©
FMV (or eslimale;
(see instructions;

)
Date received

(a) No.
from
Partl

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

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partiil
Name of organization Employer identification number
DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150

[Part Il 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 lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ 5 _N/A
Use duplicate copies of Part Il if additional space is needed.

) b © . N .

Ng. f:tolm Purpose of gift Use of gift Description of how gift is held

a

S O
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . R ) N
N% f;tcslm 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
€)) b © .
N% ft;olm Purpose of gift Use of gift Description of how gift is held
a
____________________ e e e e e e e e i . — — ————————— — ———————
iy s s e i ST e

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

No.(#om

Part |

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAO704L 08/09/16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

T o ncgurosury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gow/form990. | - 'E,';;';é;’ioﬂ”""‘
Name of the organization Employer identilication number
DESIGN INDUSTRIES FQUNDATION FIGHTING
AIDS, INC. 13-3224150
Part| [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year.................
Aqggregate value of contributions to (during year) .. . ...

Aqggregate value of grants from (duringyear)..........
Aggregate value atend of year..............

g bHhw N =

Did the organization inform all donors 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

Did the organization inform all grantees, doniors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private BENEMLT. . ... .. it it e ettt et e DYes []No

|Part 1l ICOnservation Easements.
Complete if the organization answered 'Yes' on 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.

o

Held at the End of the Tax Year

a Total number of conservation easements. ............ ... i iiiiii e, 2a ’
b Total acreage restricted by conservation easements .................coiiiiiniii i, 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c

d Number of conservation easements included in (c) acquired after B/17/06, and not on a historic
structure listed in the National Register. ... ... . i e e 2d

3 Number of conservation easemenls 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?....................ooii i DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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) ()
and section 170 @B . ... ... covei e [Jyes  [JwNo

9 In Part XIIl, describe how the organization reports conservation easements in ils 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 lll_|Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel works of
art, histarical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, the text of the footnote to ils financial statements that describes these items.

b If the orFanizalion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical Ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating fo these items:

(i) Revenue included on Form 990, Part VHI, TN L. .. v ettt ottt e e et e e >3

(i) Assets included in FOrm 990, Part X. ... ...ttt e e et e e e e e e e >3

2 If the organizalion 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 on Form 990, Part VL, INE 1. ...t e ottt et e e e e e e e e et e e e e >5
b Assets included in FOrm 990, Part X. ... ... ittt e et et e o)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 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 S|gmf|cant 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 'I;ror)(/i%”a description of the organization's collections and explain how they further the organization's exempt purpose in
a

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 ralher than to be maintained as part of the orgamzatlon s collection?. ................... D Yes D No

|P';.jrt IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2.. ... . et [JYes  []No

b If 'Yes,' explain the arrangement in Part X!l and complete the following table:

Amount
Lo 2 2= [T a1 {q o N o T=1 =T ot O 1c
d Additions during the Year . .. .. ..v ittt it e e e i e e e 1d ’
e Distributions during theyear. .................oovunn. e e e e e e 1e
f ENdING DalanCe, . . ..o e e e e e e e s 1f
2 a Did the organization include an .amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes No
b If "Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIIL.................... H

|Part V' | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(2) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and 10SSeS. ..o

d Grants or scholarships.........

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 (2)) held as:

a Board designated or quasi-endowment »> %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c 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
() unrelated OrgaNIZAtIONS ... .. . i e e e e e 3a(i)
(i) related organizations. .. ... ... o i e e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... iiiiiiiinneinins 3b

4 Describe in Pirt Xill the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg}Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
T1aland .o R

bBuildings. ........ ..o

¢ Leasehold improvements. ................... 83,794. 83,794 . 0.

dEquipment......... . e 110,772. 106,976. 3,796.

O, .ottt e 83,574. 63,175. 20,399,
Total. Add lines 1a through 1e. (Column (¢f) must equal Form 990, Part X, column (B), line 10¢c.)} .. .......covvvvnn... = 24,195,
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16




Schedule D (Form 990) 2016 DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 3
[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of seéurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .. ..........ocivviviiiieinennnn.
(2) Closely-held equity interests ..............oooiviinnn.
(3) Other

Total. (Column (h) must equal Form 990, Part X, column (B) line 12.). . e S N
[Part VIII | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(M
2
(3)
)
5
(6)
)
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13,) .. ™| : Rl T e e e L i |

Part IX: -| Other Assets. . i
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description: {b) Book value
(1) BENEFICIAL INTEREST HELD BY OTHERS 341,071.
(2) DUE FROM CHICAGO 48, 753.
(3) SECURITY DEPOSITS 11, 385.
4)
®)
(6)
@
&
)
(10)
Total. (Colummn (b) must equal Form 990, Part X, column (B) 5ine 150 . ... ..ot et ie e eens > 401, 209.
[Part X | Other Liabilities,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990 Part X Ilne 25
(@) Description of liability (b) Book value R ; 7
(1) Federal income taxes AT ' 'f L : a L A T
(2 LINE OF CREDIT 9,044. e v 5 ; g T : A
@4 SRR e _ it
® ey Meta Ty PR S e
@ . L O R 3 b, e ety
€)]
(10)
(1
Total. (Column (b) must equal Form 590, Part X, column (B) line 25.). . . . . . > 9,044.| . A -
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organrzatrons lrabrlrty for uncertaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . . .....ovvvereee e ieieeees SEE..PART . XIII [

‘BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 DESIGN INDUSTRIES FOUNDATION 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' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments..................oco i 2a ]

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

¢ Recoveries of prior year grants. .........ooiiii i s 2c b':

d Other (Describe in Part XUL)......ooooooiiii i 2d fey

e Add lines 2a through 2d. . ... ... . e .| 2e
3 Subtract line 2e from N T . ... oo e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1: '

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

b Other (Describe in Part XHEL). .. ..o e 4b e

cAddlinesdaand Ab........... .. ;adbiaesnsashn s e g e Eu e 4 S e e s S i T dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 12) ......c.oooiiiiiiiiiiiiann.. 5

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
P p _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements....... B T SR I S R R 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities..............c.ocoii i it 2a L3
b Prior year adjustments. ......... o i 2b N
C OO IOSSES .. .. .ottt e 2¢c Kl
d Other (Describe in Part XIL) . ... i i 2d N
eAddlines2athrough2d ............cciiiiineiii i R e A D A AT 2e|
3 Subtract iNe 28 from N L. .. ... ittt ittt e e e e e e 3
4 Amounts included on Form 990, Part IX, 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 XIL). ...t i e e e 4b )
CAdd INes da and Qb . ... ... e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . .........coiiiiiiiinian.. 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part lIl, 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 Xll, lines 2d and 4b. Also complete this part to provide 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, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, FOR THE
YEARS ENDING 2017, 2016, 2015 AND 2014 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) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
> Attach to Form 990 or Form 990-EZ. . - Open to Public
s Hovene Serea™ > Information about Schedule G (Form 930 or 990-EZ) and ts instructions is at www.irs.gov/form990. | .- Inspection -
Wame of the organizalion DESTGN INDUSTRIES FOUNDATION FIGHTING Employer identification number
AIDS, INC. 13-3224150

Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Parl 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 D Mail solicitations e |:| Solicitation of non-government grants
b E] Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g Special fundraising events
d 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 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N . v) Amounl paid to : ;
@ Name and address of individual | i) activity |, {iif) Did fundraiser | Gy) Gross receipts ¢ ()c:r retained by) (vi) Amount paid to

i i have custody or control ivi : : f (or retained by)
or entity (fundraiser) of Gontribitions? from activity fundg::llls:;tlrllis(%?d in organization

Yes No

10

3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt 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-EZ) 2016
TEEA3701L 09/23/16




Schedule G (Form 990 or 990-EZ) 2016 DESIGN INDUSTRIES FOUNDATION FIGHTING

13-3224150

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
&

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a;
SPECIAL EVENTS NONE thGUQh column (c)
E (event type) (event type) (total number)
v
E 1 Grossreceipts..........cocvivervrinnn, 2,398,456. 2,398,456.
E
2 Less: Contributions.................... 1,875,632. 1,875,632,
3 Gross income (line 1 minus line 2). .. ... 522,824. 522,824.
4 Cashprizes........coooiviiiinininiin.
5 Noncashoprizes.............cooiiiivinn.
D
é 6 Rent/facility Costs. .. ...................
[
T 7 Foodand beverages...................
E
% | 8 Entertainment..............cooiiin.
E
g 9 Other direct expenses.................. 1,244,009. 1,244,008.
s
10 Direct expense summary. Add lines 4 through 9incolumn (d) . ... ..ottt ie e > 1,244,009,
11 Netl income summary. Subtract line 10 from line 3, column (d).. .. ... ... i, > -721,185.
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

. (b) Pull tabs/instant . (d) Total gaming
R (a) Bingo bingoiﬁrogresswe (c) Other gaming (add column (a)
‘5’ ingo through column (c))
N
E
T GrosSSreVeNUE. . .......vvrrrrvrranrsins
2 Cashprizes.....c.oovvvivnvnininenenn,
b X
n E| 3 Noncashprizes..............oevvinn.
EN
cs
TE|l 4 Rentfacility costs...........ooovvenenn.
5 Other direct expenses..................
|_|Yes % |[_|Yes % | |Yes 5|
6 Volunteerlabor..............ccooninn. No No No g
7 Direct expense summary. Add lines 2 through 5 incolumn (d).............. e s >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .......cooviririniie i iennnns >

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

TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-£7) 2016 DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 3
11 Does the organization conduct gaming activities with nONMEMbErs? ... ..ottt ceie et iiieiennns D Yes D No

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 2. ... .. ..o e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
bAnoutside facility .. ... 13b %

—
w
o

o\

Name ™
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes 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> $ o . T T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

[:| Director/officer D Employee D 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? [ ]Yes []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 v |§ﬁpp!ementa! Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);
and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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Z__%':ﬁ%glaf M Noncash Contributions e T
> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 201 6
> Attach to Form 990. Open to Public
pipariment of e Teeasiry > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. " Inspection
Name of lhe organizalion DESIGN INDUSTRIES FOUNDATION FIGHTING Employer idontification number
ATIDS, INC. 13-3224150
|Part| |Types of Property
@) (®) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amaounts
items contributed on Form 990,
Part VI, line 1g
1 At—=Worksofart.............................
2 Art — Historical treasures......................
3 Art — Fractional interests . .....................
4 Books and publications ........................
5 Clothing and household goods..................
6 Cars and other vehicles........................
7 Boatsandplanes....................coiein
8 Intellectual property..........................0
9 Securities — Publicly traded....................
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous.....................

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

14 Qualified conservation contribution — Other.. ...
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestate —Other...........................
18 Collectibles ...........ocvvviiiiiiiiiiiaii,
19 Foodinventory.............ccviviiiiiiniinn,
20 Drugs and medical supplies....................
Taxidermy. . ......oooi i
Historical artifacts .. ...........................
Scientific specimens................. ..o
Archeological artifacts ................ocovians
25 Qther™ SEE PART IT

26 Other ™ ( Do
)

RERNR

27 Other ™ (

28 Other™ ( Yo

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement .........covvuiuieneneoriianennanns 29

Yes No

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

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?... ... 31 X

nENCash COMtrBUBIONS . . ... e e s 32a X

b If 'Yes,' describe in Part Il. i

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601L  08/24/16



Schedule M (Form 990) (2016) DESIGN INDUSTRIES FOUNDATION FIGHTING 13-3224150 Page 2

Partil | Supplemental Information. Provide the information required by Part I, 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.

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE

NUMBER OF ON FORM 990, METHOD OF

DESCRIPTTON APPL? CONTR. PART VITI DETER. REV.
SPACE $ 15,745. FMV
FOOD 2,500. FMV
PRINTING 700. FMV
ADVERTISING 75,277. FMV
ARTIST'S FEE 71,370. FMV
PROFESSION FEES 63,149, FMV
MISC. 10,213. FMV
MERCHANDISE 284,759. FMV

BAA TEEAQ602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

ONB No. 1545.0047

(Form 930 or 930-EZ) Complete 1o provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 90-EZ.

Depariment of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Fevenue Service at www.irs.gov/form990.

I‘.é-f-?sggg.w B

Name of the erganzzlion pEGTGN INDUSTRIES FOUNDATION FIGHTING
AIDS, INC.

Employer identification number

13-3224150

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

DIFFA'S MISSION IS TO RAISE FUNDS AND DISTRIBUTE THEM TO AIDS ORGANIZATIONS INVOLVED

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 Ill, LINE 1 - ORGANIZATION MISSION

DIFFA'S MISSION IS TO RAISE FUNDS AND DISTRIBUTE THEM TO AIDS ORGANIZATIONS INVOLVED

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

THE FORM 990 WILL BE 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 FINANCIAL STATEMENTS WILL BE AVAILABLE UPON

REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEAA4901L 0B/16716 Schedule O (Form 990 or 890-EZ) (2016)






