Form 990

Deparlment of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 930 and its instructions is at www.irs.gov/form990.

N

OMB No. 1545-0047

2015

" Open 1o Public

oy

. Inspection. .

A For the 2015 calendar year, or tax year beginning

7/01

, 2015, and ending

6/30

. 2016

B Check if applicable: c

|| Address change
| Name change

n Initial return

Final return/terminated
Amended return

L Applicalion pending

DESERT AIDS PROJECT, INC.
1695 N. SUNRISE WAY
PALM SPRINGS, CA 92262

_

D Employer identification number

33~-0068583

E Telephone number

(760) 323-2118

G Gross receipls

$ 41,709,801.

F Name and address of principal officer; DAVID BRINKMAN
SAME AS C ABOVE '

Tax-exempt status

X)) [ [501¢e) ¢

) (insert no.)

[ Jasazaytyor | [527

Website: » WWW. DESERTAIDSPROJECT . ORG

H(a) |s this a group return for st.tbordinaies?t'Yes

H(b) Are all sutordinates inctuded?
If *No," attach a list. (see instructions)

X No
No

Yes

H{c) Group exemption number B

1
J
K Form of organization: BICorporatiun '_l"l"rust I_I Association |_| Other ™

| L Year of formation: 1984 | M state of legal domicile: CA
[Part ", [Summary
1 Briefly describe the organization's mission or most significant activities: D.A.P_I5 A COMPREHENSIVE HIV/AIDS _ __
@ SERVICE PROVIDER, OPERATING AN ON-SITE MEDICAL CLINIC, DENTAL CLINIC, BEHAVIORAL _ _
2|  CLINIC AND A FULL RANGE OF CLIENT SUPPORT SERVICES. _D.A.P. PROVIDES COMPREHENSIVE
2 HIV EDUCATION AND PREVENTION SERVICE INCLUDING FREE AND CONFIDENTIAL HIV TESTING. _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@| 3 Number of voting members of the governing body (Part VI, line 1a)........... oo 3 17
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b)................cohes 4 12
2| § Total number of individuals employed in calendar year 2015 (Part V, line 2a). .............ooiviinns 5 222
=| 6 Total number of volunteers (estimate 1T =Y-T x-S 6 547
Z| 7a Total unrelated business revenue from Part VIII, column (C), line 12...........oon, 7a 851,278.
b Net unrelated business taxable income from Form 990-T, line 34 ..., ... . o i iiiii i iaianannens 7b -2,534,514,
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line Th) ..o e 10,472,823, 11,922, 960.
2| 9 Program service revenue (Part VL INE 20) .ot i i et cae s 14,345,986. 20,895,197.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)...........ocoiiiiiint 370,781. 4,437,
I | 11 Cther revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1le}................ 231,644. 777,236.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 25,421,234, 33,599,830,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).....oooviiniennnns. :
14 Benefits paid to or for members (Part IX, column (A), line B ..........ooooiiiiian
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10),.... 7,778,156, 9,904,032,
§ 16a Professional fundraising fees (Part IX, column (A), line T1e)..o.ovvaviiini et
2| b Total fundraising expenses (Part |X, calumn (D), line 25) » 822,583, Lot L R e
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).................ooei e, 15,694,922, 21,248,753.
18 Total expenses. Add lines 13-17 (must equal Part |X, column (&), line 25). ............ 23,473,078, 31,152,785,
119 Revenue less expenses. Sublract line 18 fromline 12.. ... ........cooevrient - 1,948,156. 2,447,045,
E § Beginning of Current Year End of Year
23| o0 Total assels (Part X, N8 16). ...\ uvre et et et et e s 22,580, 624. 25,344,207,
5?; 21 Total liabilities (Part X, e 26). . v v vttt i 6,105,522, 6,526,529,
2 22 Net assets or fund balances. Subtract line 21 from line 20............covi it 16,475,102, 18,817,678,

[Part ]l | Signature Block

Under penalties of per]ury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

51 g n Signature of cfficer |Date
Here } FREDERICK J. DREWETTE ; TREASURER,
Type orf print name and title, o |A y
Print/Type preparer's name Preparer’s signature E— d / Date N Check l_ljf
Paid GARY W. DACK GARY W. DACK £ W\ FEB 0 1 2017 selfemployed  {P00626592
Preparer |[Fimsname * LUND & GUTTRY LLP v
Use Only |Fimsadoess ™ 36917 COOK STREET STE 102 Fom's EIN > 95-2101327
PALM DESERT, CA 92211 Phoreno.  (760) 568-2242

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

|§l Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

EXTENSION ATTACHED

TEEAQ113L 101215

Form 990 (2015)
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Form 990 (2015) DESERT AIDS PROJECT, INC. ) 33-0068583 Page 2
Part.!!l - | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart 1. ... .o i ii e

1

Briefly describe the organization's mission:
SEE SCHEDULE O

2

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

FOrM 990 0F 930-EZ7. ...ttt et ete et e et e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

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

4a (Code: Y (Expenses $ 15,361,199. including grants of $ ) (Revenue § )

4 b (Code; ) (Expenses $ 3, 385,372, including grants of g ) (Revenue § 5,605,369.)

REVIVALS - RE-SALE STORES

4c¢ (Code: ) (Expenses 5 2,035,293, including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
{Expenses § 5,193, 343, including grants of  $ ) (Revenue S )
4 e Total program service expenses ™ 25,975,207.
BAA TEEAGI0ZL 1011215 Form 990 (2015)



Form 990 (2015) DESERT AIDS PROJECT, INC.

33-0068583 Page 3
[Part IV [Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)? If 'Yes,' complefe

BT 17 - S S DD 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors (see instructions)?..................0 2 X

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

for public office? If 'Yes," complete Schedule C, Part .. .. . .o o i e e 3 X
4 Section 501(c)3} organizations. Did the organization enga}’ge in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Part ll. ... ... .o i 4 X
5 s the organization a section 501(c)(@), 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,' complete Schedule C, Partlit...... 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;o’wde advice on the distribution or investment of amounts in such funds or accounts? If Yes,' compiete Scheduie D, %

= 12 S [ 6

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 Scheaule D, Part it ................ovvits 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Hl. ... .. ..o e e e e, 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 nat listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV, .. . ... e i e e e 9 X

10

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes," complete Schedule D, Part Vi...............oooi i

If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VIII, X,

1
or X as applicable.
a Did the o\r/ganization report an amount for land, buildings and equipment in Part X, fine 107 Jf 'Yes,' complete Schedule
Lo =7 ¢ 20/ SN 1al X
b Did the organizafion report an amount for investments — other securities in Parl X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIL.......... ... 11b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, ling 16? [f 'Yes,' complete Schedule D, Part VIIL ..............ooooiiiiiin i, SESTRRTPS e X
d Did the arganization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If *Yes," complete Schedule D, Part IX. . .. ..o et 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X...... 1e| X
f Did the organizaticn's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? If 'Yes,' complete Schedule D, Part X... |11 X
12 a Did the organization obtain separate, independent audited financial stalements for the tax year? If Yes, ' complete
Schedule D, Parts Xl and Xl . ... . ettt et e e e e 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' to line 12a, then completing Schedule D, Parts X! and Xil is optional. ................ 12b X
13 Is the organization a school described in seclion 170(b)(1)(A)()? If 'Yes,' complete Schedule E....................... 13 X
142 Did the crganization maintain an office, employees, or agents outside of the United States?.......................0, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activities outside the United States, or aggreqgate foreign investments valued
at $100,000 or more? If 'Yas,’ complete Schedule F, Parts Tand IV. ... .. i i e 14h X
15 Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of grants or olher assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ltand IV, .. ... 15 X
16 Did the organization repart on Part [X, 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 lltand IV. ...l e 16 X
17 Did the organizatian report a total of more than $15,000 of expenses for professional fundraising services an Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... iians 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes,' complete Schedule G, Part IL .. .. o i e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Parl VIIL, line 9a? If 'Yes,' :
complete Sehedule G, Part 1. ... ... .. ittt 19 X
BAA TEEAD103L 1011215 Form 990 (2015)



Form 980 (2015) DESERT AIDS PROJECT, INC.

/‘*\i ',»—'—x\

- 33-0068583 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............... ...t 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part [X, column (A), line 17 /f 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization re‘:/ort more than $5,000 of grants. or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes, ' complete Schedule I, Parts Fand Il . ........ oo i 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
B T LT L= 0% /PP 23 X
24:a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes," answar lines 24b through 24d and
complete Schedule K. If N0, ‘g0 0 118 258, .. . ... .\ u i ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMPE DONAS T . oottt et ettt e e e i i 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 244
25a Section 501(c}3), 501(c)(4), and 507(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedufe L, Partl...................cl 0 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If ‘Yes,' complete
LT 1 73 A= Y T SR 25b X
26 Did the organization report any amount on Part X, ling 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
I *Yes', complete Schadule L, Part 1. ... . e 26 X

27

28

Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% contralled entity ar family member
of any of these persons? /f ‘Yes,' complete Schedule L, Part Il ........ ... .o i

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, PartIV..................

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

By R = 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.....................c.o0 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If '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. . .. i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Partl...... N X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? /f 'Yes, complete

L X A e L S 32 X
33 Did the arganization own 100% of an entily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If Yes,' complete Schedule R, Parti...... ... i 33 | . X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part fl, i, or tv,

B =2 VA =3 G P R SRR 34| X
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)7 . ...oovvvviiiiiin iy 35a X

b If "Yes' to line 35a, did the grganization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b){13)? If 'Yes,' complete Schedule R, Part V, line 2....................cot. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2., . ... ..o v i 36 X
37 Did the crganization conducl more than 5% of its activities throu?h an entily 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 197

Note, All Form 990 filers are required to complete Schedule O ... et e e 38 X
BAA Form 990 (2015)

TEEAGIQ4AL 1012115
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Form 920 (2015) DESERT AIDS PROJECT, INC. 33-0068583

|Part'V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

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

¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WiNMers? ... ..o i i e

2 a 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

b 1f *Yes' has it filed a Form 990-T for this year? if ‘No' to fine 3b, provide an explanationin Sehedwle O. . ... ..o v e ie i

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes,' enter the name of the foreign country: *

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the crganization a party to a prohibited tax shelter transaction at any time duringthe tax year?.......covvnvvnnen.

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? ...t

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUchiDle? .. vttt i e et e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payory. . ... o o e i
b If 'Yes,' did the organization notify the donar of the value of the goods or services provided?. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T 1L = 2=~ N T T R R

5a X
5h X
5c
6a X
Gh

e Did the organization recsive any funds, directly or indirectly, o pay premiums on a personal benefit contract?. .........
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? .............

g If the orgar::iﬁation received a contribution of qualified intellectual property, did the organization file Form 8839
Lo 112 PP R D

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

[l L= 2 2 S R R R R R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring G

b Did the sponsoring organization make a distribution to a doner, donor advisor, or related PErson? ... i i,
10 Section 507(c)}(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ool e 11a
b Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due or received fromthem.} ...........ooini i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Farm 990 in lieu of Form 10817 0veeen
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organizalion is required to maintain by the slates in
which the organization is licensed to issue qualified health plans....... ... 13b

cEnter the amount of reserves on hand. ... ... i i ii i s e e iiaaas 13¢

142 Did the organization receive any payments for indoor tanning services during the tax year® ............... ..ot
b If "Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q

14b

BAA TEEAOI05L 10A2/15

Form 990 (2015)
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Form 920 (2015) DESERT AIDS PROJECT, INC. 33-0068583 Page 6

[Part'Vl" | 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 Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL.,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a
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 committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any other

officer, director, trustee, or Key employee . ... i i it e e e i e 2 X
3 Did the organization delegate control over management duties customarily perfermed by er under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...........coovviven--. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?,........ SEE SCHO . ... ... N 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... i i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

Members of the GOVEIMING DOy 7. ... ittt ettt ittt ettt e et et i taa s s s e ata s sa e innes 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockhalders, or persons other than the governing body?. .. ... e 7h X
8 Did the organization contemparanecusly document the meetings held or written actions undertaken during the year by =
the following: :
A THE GOVEIMIID BOY 2 ittt et e et e et ettt e e aaes 8a| X
b Each committee with authority to act on behalf of the governing body?. ... oo 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI], Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedufe O................cooiiveennnns 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue. Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............o i 10a X
b If Yes,' did the erganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to easure their
operations are consistent with the organization's exempt PUTPOSEST. . v vt e 10b
11 a Has the croanization provided a complete copy of this Form 930 to all members of its governing body befare filing the form?. . .................... 1z X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [0 [was]|td
12a Did the organization have a wrilten conflict of interest policy? /f No,"gololine 13...........ooiii ey 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMICES 7. v v vt et e e e e et et e et e et e e e e e e 12b] X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE . Q... e e 12¢| X
13 Did the organization have a writlen whistleblower policy?. . ... ..o e 13 X
14 Did the organization have a written document retention and destruction policy?....... ..o 4l X

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q.................... 1.
b Other officers or key employees of the organization. .. SEE. SCHEDULE. .Q................oooiiiiiii e
If "es' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity dUFING TN YEATZ L. ottt et e e

b If 'Yes,' did the organization follow a written pelicy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ‘
organization's exempt status with respect to such arrangements?. ............ et et e e e e

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

18 Section 5104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspectien. Indicate how you made these available. Check all that apply.

D Own website D 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 finanial statements available to

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

DAVID BENJAMIN 1695 N. SUNRISE WAY PALM SPRINGS CA 92262 760 323 2118
BAA TEEAOI06L 10/12/15 Form 990 (2015)
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Form 930 (2015) DESERT AIDS PROJECT, INC. _ 33-0068583 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 fineinthis Part VIl ... . i i i i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, 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.’

® List the organization's five cutrent 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.

& |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former directer or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related erganizations.

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 organizaticn compensated any current officer, director, or trustee.

© ,
® ®) | b2 one b aness person | (D) (E) (F)
Name and Title Average is beth an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
per — ihe crganization related organizations compensation
week |3 3| T 9 = g I I (W-21099-MISC) (W-ZHO%Q-MISC) from the
Sl S e 2 s B33 PRy
related g.. § =1 - -3_ § % & organizations
or| g;_l::a- = 5 = % §
_( STEVE RAUFER ____________ | _1_
CHAIRMAN o |x| |X 0 0 0
_(@ PATRICK JORDAN __ _ _ _______ | -
VICE CHAIR 0 X X 0. 0 0
_@ BRUCE J. PURDY _ __ _______ | -1
SECRETARY 0 X X 0. 0 0
_(_FREDERICK J. DREWETTE ______ .
TREASURER 0 X X 0 0 0
_)_CAROLYN CALDWELL_ _ ________ | _1_
DIRECTOR 0 X 0. 0 0
_©_CARL BAKER ______________| _A
DIRECTOR 0 X 0. 0 0
_O REVIN BASS .. —x
DIRECTOR 0 X 0. 0 0
_® JIM CASEY ___ _ . -1
DIRECTOR 0 X 0. 0 0
_© JERRY FOGELSON __ _________ | -1
DIRECTOR 0 X 0. 0 0
(19 MARK HAMILTON ___________.| -
DIRECTOR 0 X 0. 0 0
(1 BARBARA KELLER __ _________ | -1
DIRECTOR 0 X 0. 0 0
02 TERRIL KETOVER, PHD ____ ___ | -
DIRECTOR 0 X 0. 0 0
(%) EVELIN MARTINEZ ____ ______ ] L
____DIRECTOR 0 [X 0. 0. 0.
% KuEMUDD___ ] N
DIRECTOR 0 X 0. 0. 0

BAA TEEADIO7L 10012115 Form 990 (2015)
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Form 990 2015) DESERT AIDS PROJECT, INC.

33-0068583

Page 8

[Part VIl [Section A. Officets, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

®) <
(A Average | (donot ch;:?ts:'?\g?e_man one () {E) Q)
Nere and it "Berr | Gitaran drodornuston | comperiam | combebntion | amonta ghr
G R S[ERET| vaman | e e
relg{ed 2 g & <3 \g il < and related
organiza 5 S g -g_ &g organizations
- tions gl = 5| 3
i ff,}g °l 8
ine) ﬂg‘
a5 DAVID PEREZ __ ___________ | .
DIRECTOR 0 X 0. 0. 0.
() ANN SHEFFER __ __ _________ A1
DIRECTOR 0 X 0. 0. 0.
On ToM TRUHE ___ _ _ . __ ] -1
DIRECTOR 0 X 0. 0. 0.
(8 DAVID BRINKMAN __ __ _____ __ | _40_
CEQ 0 X 350, 208. 0. 24,554.
(9) DAVID BENJAMIN _ _________ | _40_
CFO FROM 2/2016 0 X 19,781. 0. 60.
@0 DAVID HERSH __  __________ ] _A0_
CHIEF CLINCIAL OFF 0 X 255,729. 0. 18,619,
@) STEVEN SCHEIBEL _ _ ________ | _A40_
PHYSICIAN 0 X 255,486. 0. 7,484,
@2 JOHN ROBERIS _ __ __ _ _ ____ | _A40
DIR BEHAVIOQRAL, HTH 0 X 169,664. 0. 3,084.
(23) KARYNSUE ROSE-THOMAS _ _ _ __ | _40_
DIR IT/COMPLIANCE 0 X 162,643. 0. 7,224,
@4 ERIC_SHIGENO _ _ _ __ _______| _AD_
PHYSICIAN 0 X 141,115. 0. 6,369,
{25 JEFFREY CHAWENSON _ _ _ _ _____ JA0
FORMER CFO 8/2015-2/2016 0 X 63,154, 0. 1,092,
ThSUb-total. .. o e e e > 11,417,780. 0. 68,486.
¢ Total from continuation sheets to Part VIl, SectionA........................ > 142, 408. 0. 16,523,
dTotal (add lines Thand 1C). ... . ..ot e i » |1,560,188. 0. 85,0089.
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 ™ 7
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
? If 'Yes,' complete Schedule J for such individual

on line 1a

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

SUCH JNIVITUAE . . . ..t et st e et e e a e e e e ]

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If ‘Yes,’ complete Schedule J for such person

] LR

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,0C0 of

campensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax year.
(&) _®, ©
Name and business address Description of services Compensation
MASTER STRATEGY 490 PARK RIDGE PLACE ASHLAND, OR 97520 MARKETING 679,481.
STAFF CARE, INC. P.0. BOX 281923 ATLANTA, GA 30384-1923 HEALTH CARE SERVICES 334,037,
SMG 277 N AVENIDA CABALLEROS PALM SPRINGS, CA 92262 EVENT SERVICES 274,727,
GREENWAY MEDICAL TECHNOLOGY, INC. P.0. BOX 203658 DALLAS, TX 75320 |MEDICAL BILLING 270,817,
EVENT MANAGEMENT PRODUCTIONS 73-647 SUN LANE PALM SPRINGS, CA 92260 |EVENT MANAGEMENT 160,020,

2 Tolal number of independent contractors (including but not limited to those listed above) wha received more than

$100,000 of compensation from the organization ™ 10

BAA

TEEAD108L 101215
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OMB No. 1545-0047
Form 990 . .
Continuation Sheet for Form 990 2015
Department of the Treasury
Internal Reveniue Service
Name of the Organization Employler Identification number
DESERT AIDS PROJECT, INC. 33-0068583
Part VII |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
GV ®) © ()] (E) ®
Name and Title Position (check all that apply) Reporiable Reportable Estimated
ﬁz\;er;aggr IR R I EEE R compensation from campensation from amount of ct>_ther
vkt (42|21 3|8 355  Geswmen | chigemnaves | coppesan
Gistany |3 5| 2|8 E1 R crganization
houwrs for | & § ¥ 3855 and related
related |8 = § S| ®a crganizations
organiza- gl= 5 2
ans @ @
below g’ ,g_ @
dotted line) & %
MARY A. PARK ___________ _40_
FORMER CFOQ 10/2009-12/2015 0 X 142, 408. 0. 16,523.
____________________ A

Form 990 Cont 2015

TEEA4301L 10112/15



Form 980 (2015) DESERT AIDS PROJECT, INC. 33-0068583 Page 9
IP_alft'VI]ll Statement of Revenue
ChecklfScheduIeOcontalnsaresponseornotetoanylmelnthlsPartVlII e e U D
< : ‘ ; (A) (B) ©) (D)
Lo Total revenue Related or Unrelated Revenue
& exempt business excluded frem tax
' - function revenue

L

under sections
512-514

‘i a Federated campaigns.........

&3
E é b Membership dues............. | 1b
:":-E ¢ Fundraising events............ 1¢| 1,311,269,
E,E d Related organizations. ........ 1d
gE e Government grants (contributions).... | le| 4,800,815.
-%g { All ather contributions, gifts, grants, and
2E similar amounts not included above. . 1f] 5,810,876.
-Eg g Noncash contributions included in lines 1a-1f: 5 3,924,972.
S S| hTotal Add lines la-1f......ooiiin i eenenanen
g Business Code §
g 2a FEES FOR SERVICES_ _ 20 895, 197 20 895, 197
| b
8y ¢ T
§| o [T ___TT_T___
El ¢ —=
§’ t All other program service revenue .
& | g Total. Add Ilnes2a-2f............................... > 20,895,197.
3 Investment income (including dividends, interest and
other similar amounts).......... e > 284,553, 284,553
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties............. TP e ®
{i» Real (i) Persanal
6a Grossrents.......... 112,807,
b Less: rental expenses
c Rental income or (lass)... 112,807.
d Net rental income or (loss)............ e .
7 a Gress amount from sales of ) Securities (") Other
assets other than inventory (2,281, 063.
b Less: cost or other basis '
and sales expenses . .. 2,561,179.
¢ Gain or (loss)........ -280,116.
dNetgainor (Joss)................ v
o | Ba Gross income from fundraising events
2 (not including.. § 1,311,269,
% of contributions reported on line 1c).
[+ SeePart IV, line 18............... ..o a 484,042,
E b Less: direct expenses............... b 794,701.
Fel ¢ Net income or (loss} from fundraising events....... .
& a Gross income from gaming activities.
See Part IV, line 19....... a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities......,.... ™
10a Gross sales of inventory, less returns
and allowances......... e a|5,605, 369,
bLess:costofgoadssold..... b 4,754,091, :
c Net income or (loss) from sales of inventory. ......... * 351 273 851 273
Miscellaneous Revenue Business Code Raaar - ‘,'K Ea n N s ""
17a MISCELLANEQUS_ _ _ _ _ ___|624100 123,810, 123,810
b
T e
d All other revenue .. .................
e Total, Add lines 11a-11d.........oeveienn e, g 123,810, st oo RS
12 Total revenue. See instructions............oocoiinns * 33,599,830.|20,851,698. 851,278. 284,553,

BAA

TEEADI09L 101215

Form 990 (2015)
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Page 10

[Part IX. | Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X.

Do
6b,

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

A
Total expenses

®)

Program service

expenses

©)
Management and

@)

Fundraising
expenses
PR | e <

1

10

n

12
13

14

15

16
17
18

19
20

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l.............oovvnnns

Grants and other assistance to domestic
individuals. See Part [V, line 22............

Grants and other assistance to foreign
arganizatians, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
lrustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)} and persons described
in section 4958(c)(3)B). ...

Other salaries and wages..........c..cvuvens

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)................ I

Other employee benefits...................
Payroll taxes...........cvoei i e
Fees for services (non-employees):

dLlobbying. ... oot e
e Professional fundraising services. See Part [V, line 17. ...
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.pCH. {

Advertising and promotion.................
Office @xpenses. .........covviiiniinn e
Information technology. .................ot.
Royalties......covviieiiiin i iieee
QOCUPANEY . v v v v v v eremcansaiasisensianas
Travel . .

Payments of travel or entertainment
expenses for any federal, state, or local
public officials, .. ...

Conferences, conventions, and meetings. ...
Inerest. ..o
Payments to affiliates. ................. ...
Depreciation, depletion, and amortization . ..

21
22
23 INSUrance.......c..veveennaon... [P
24

Other expenses, llemize expenses not

covered above (List miscellaneous expenses |-

in line 24e. If line 24e amount exceeds 10%
of line 25, column ¢(A) amount, list line 24¢
expenses on Schedule G.)........... .00,

a2 DIRECT CLIENT EXPENSES

general expenses

687,734.

467,659.

185,688.

0.

0.

0

7,345,253,

4,916,181.

2,063,465.

365, 607.

1,324,875,

884,225,

362,311,

78,339,

546,170.

379,321.

138,881.

27,968,

147,076.

147,076.

54,703,

54,703.

R T
CRRCIA T

82,039,

82,039,

3,529,116,

3,074,482,

431,649.

22,085.

715,243.

586,207.

125,610.

3,426.

395, 976.

285,571,

80,127.

30,278,

271,861.

141,011,

119,059,

11,791.

110,715.

58,918.

50, 060.

1,737.

55,351,

31,716.

23,393.

39,166.

8,917,

30,249,

556,453,

327,040.

204,570,

_ 253,665,

¢

107,

bor
!

476.]

86,892.

10,820,779,

10,820,779,

3,385,372,

3,385,372,

294,385,

112,920,

128,795,

52,870,

273,188,

147,121 .

121,078,

4,989.

25 Total functional expenses. Add lines 1 through 24e . . .

263,465.

93,215.

66,426.

103,824,

31,152,785,

25,975,207,

4,354,895,

822,583,

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 958720 ... ........couuen

TEEAOTIOL 11/1915

Form QBUW
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DESERT AIDS PROJECT, INC.

33-0068583

Page 11

[Part X. |Balance Sheet

Check if Schedule © contains a response ornote o any [IneinthisPart X ...

(A
Beginning of year

End (o year

Assets

B bW N =

7
8
a
0

1
12
13
14
15
16

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

b Less: accumulated depreciation............... ...

Cash — non-interest-bearing, . .. ..o it s i i i b
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 emplotlees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |i of Schedule L

Netes and loans receivable, net
INVENEONIES fOF SAlE OF LS. ..ttt u e vearaeeae e ieien s aianeanrarsnnnns
Prepaid expenses and deferred charges................cooiiiiniiiniinn

Complete Part VI of Schedule D 11,822,686,

1,842,387.

1,556,238.

2,270, 348.

5,280,767,

678,353.

77,508,

0

A

2,030,981.

Blw|N| -

1,160, 670.

359,545.

443,932,

Jwo|e|wje

370,588.

5,770,171.

.

£ it
5,474,448,

346,765,

6,052, 515.

Investments — publicly traded securities.
Investments — other securities, See Part IV, line 11, ... ins
Investmenis — program-related. See Part [V, line 11
Intangible assets
Other assels. See Part IV, line 1l ..o i cai v nae e
Total assets. Add lines 1 through 15 (mustequal line 34)................ ..ot

7,839, 356.

8,302,494.

1,714,618,

2,123,318.

22,580,624,

25,344,207,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. .. ... iiii i in i
Grants payable
Deferred revenue
Tax-exermpl bond liabilities. ... ..o
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1l of Schedule L

Secured martgages and notes payable to unrelaied third parties................
Unsecured notes and loans payabie to unrelated third parties...................

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

Total liahilities. Add lines 17 through 25.......... ...l

2,876,393,

3,500,997.

976,588.

775,701,

1,280,360,

904, 415.

972,181.

1,345,416.

6,105,522,
PNy F;

6,526,529,

Net Assets or Fund Balances

27
28
29

30
3
32
33

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

Unrestricted net @assets, . ..ottt it e iania it
Temporarily restricted net assets
Permanently restricted net assets. ... v
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. . .............ooivii
Paid-in or capital surplus, or land, building, or equipment fund.
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ..o e
Total liabilities and net assets/fund balances

1

14,394,047,

16,948,621,

2,081,055.

1,869,057,

16,475,102,

33

18,817,678

22,580,624,

25,344,207,

2

TEEAQITIL 10M12N15

Form 990 (2015)
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Form 930 (201 5) DESERT AIDS PROJECT, INC. 33-0068583 Page 12
|Part X! "] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine inthis Part XL .. .. .. it ae i D
1 Total revenue (must equal Part VIII, column (A), line 12}, .. .oove i 1 33,599,830.
2 Total expenses (must equal Part 1X, column (A), ine 25)........vvriee i 2 31,152,785,
3 Revenue less expenses. Subtract line 2 from line 1. .. o i i 3 2,447,045,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ................. 4 16,475,102,
5 Net unrealized gains (losses)oninvestments. ... o i 5 -104, 469.
6 Donated services and use of facilities.........oooei i i e 6
A 1T L L A= =] 1752 T R R R 7
8 Prior period adjustments. ..o e e e 8
9 Other changes in nel assets or fund balances (explain in Schedule O)........oo v 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
o110 £ 3 (=) A R R R R T R LR R R R AR R R R R R RN R RREEE 10 18,817,678.

| Part X1} | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIL . ... ...

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

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

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

Separate basis DConsolidated basis D Both 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 staterments for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

cif "Yes' to line 2a or 2b, does the organization have a commitiee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...l

If the organization changed either its oversight process or seiection process during the tax year, explain

in Schedule O,
3a As a result of a federal award, was the organization required to undergoe an audit or audits as set forth in the Single
Audit Act and OMB CIroUIAr A-1337. o\ttt e ettt e s et a s et e a e ia st aaa e g st 3al X
b If "Yes,' did the organization undergo the required audil or audis? 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. .......... . coocvvreee e 3b| X
BAA Form 990 (2015)

TEEAQ112L 10/20N5
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Public Charity Status and Public Support OMB No. 1545-0047

(sr_%'!;LEggtllJ (I;,-Egs;%.l-:z) Complete if the organization is a section 501(c)(3? organization or a section )

4947(a)(1) nonexempt charitable trust.

» Attach to Form 9290 or Form 990-EZ.
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. . )
Name of the erganization Employer identification number -
DESERT AIDS PROJECT, INC. 33-0068583

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(bY1)AX}ii). (Attach Schedule E {Form 950 or 990-E7).)
3 A hospital or a cooperalive hospital service organization:described in section 170(B}1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XA)jii). Enter the hospital's
name, city, and state: -
5 D An orgariization operated for the benefil of a college or university owned or operated by a governmental unit described in section
170(b%(1 YA)(iv). (Complete Part 11}
6 A federal, state, or local government or governmental unit described in section T70(b)}T{AXV).
7 [x| 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}N{AXvi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A}vi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of jts support from gross
investmerit income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part )
10 An organization organized.and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the Eur&otslfs l;)f one
eck the box in

or more publicly supported organizations described in section 508(a)(1) or section 5095@)(2). See section 509(a)3). Cl
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

b |:| Typell. A sup?orting organization supervised or controlled in connection with its supported organization(s), by having control or
management o zation vesled in the same persons that control or manage the supported organization(s). You

the su;:Forting organi
must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A sup@nrting organization operated in connection with, and functionally integrated with, ils supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Nl non-functionally integrated, A supporting organization operated in cennection with its supported organization{s) that is not

functionally integrated. The erganization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the RS that it is a Type |, Type II, Type 1ll functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ........ .o i e I:I

g Provide the following information about the supporled arganization(s).

i) Name of rted i) EIN . i) Is th (v) Amount of monetary {viy Amount of ather
W a(l)-rrlgani zs;{%:no e (i) (ll&%‘ggﬁg&f glrlgl?;ézsa%'%" qrgag?fz)at?oniqleﬁ support (see instructions) support (see instructions)
above (see instructions)) n yggéugrﬁgﬁ{g'"g
Yes No
Q)]
B)
©
(2]
(E) :
Total Cilgp kW TE e e VR G T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ40IL 1011215
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Schedule A (Form 990 or 990-E2) 2015 DESERT AIDS PROJECT, INC.

33-0068583 Page 2
Partl! |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the tox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part [I1.)
Section A. Public Support
E:;?ggianf gﬁf; (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (M Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not
include any ‘unusual grants.) . ... 8,348,252.| 111749%00.| 10527712.| 10472823.| 12078017.|52,601,704.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.
4 Total. Add lines 1 through 3... (8,348,252.] 11174900.| 10527712.] 10472823.| 12078017.|52,601,704.
5 The portion of total A e e e U T Y SN
contributions by each person !
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (.. 0.
6 Public support. Subtract line 5

from line 4

| 52,601,704.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
a

10

- N

12
13

Amounts from line 4..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carried On. . ..o eiiiiiiia

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

coptel =R

Total su
through

ort. Add lines 7

Gross receipts from related activities, etc. (see

(a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

8,

348,252.] 111743500,

10527712,

10472823,

12078017.

52,601,704,

. 65,955, 76,616.

159, 964.

276,434.

284,553.

863,522.

146,462.

v u
a il g

123,810,

< 53,611, 688.

[Tt 10 o1 (1] 1 T

91,545,700,

First five years. If the Form 990 is for tha organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatfion, check this box and stop here

Section C. Computation of Public Suppott Percentage

14 Public support percentage for 2015 (line 6, colurmnn (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part I, line 14

16a 33-1/3% support test — 2015, If 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 — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization

98.12 %

97.89%

-

O

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16h, 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 meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported arganization..........

b 10%-facts-and-circumstances test — 2014. 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 'facls-and-circumstanges' 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

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. .. ™

5
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Schedule A (Form 990 or 990-E7) 2015 DESERT AIDS PROJECT, INC. 33-0068583 Page 3

[Part It _|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity 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
tsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge...

6 Total. Add lines 1 through 5. ..

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

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

cAddlines 7aand 7b..........

8 Public support. (Subtract line
Jcfromline 8. .......oevt

Section B. Total Support
Calendar year {or fiscal year beginning in) ™ (a) 2011 (b) 2012 {©2013 (d) 2014 (e) 2015 {f) Total
9 Amounts from line6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income frem
SIRIIAr SOUMCeS, oo vee e sy

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

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

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY .. i

13 Total support, (Add lines 9,
10c, 11, and 12.) . ... ...t

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stOp Rere. .. .. i i e e e e e » H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column (D) ..oty 15 %
16 Public support percentage from 2014 Schedule A, Part 1], line 15 ..., oo i oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)......... ..ol 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17........ oo iiiiininiin s 18 %
19a 33-1/3% support tests — 2015, 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........... > D
b 33-1/3% support tests — 2014, 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.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA TEEAD403L 10/12115 Schedule A (Form 390 or 990-E2) 2015
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Schedule A (Form 950 or 990-E7) 2015 DESERT AIDS PROJECT, INC. 33-0068583 Page 4
|Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supporled organizations listed by name in the organization's governing documents?
If 'No,' describe int Part VI how the supported organizalions are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . ... ... o i i i e

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

3 a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
T e B (o3 2 - 1

b Did the organization confirm that each supported organization qualified under section 501{¢)(@), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the Qelerminal o . . ... i i i aa i st e e e e e e

c Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)(B) :
purpases? If "Yes,' explain in Part V] what controls the organization put in place to ensure suchuse...................

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked Haor 11binPart ], answer (D) and (C) below . ... i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the crganization had such conirol and discretion despite being controlled
or supervised by or in connection with its supported 0rganizations. ..ot ie i i e

¢ Did the organization support any foreign supported crganization that does not have an IRS determination under
sections 501(c)(3) and 50%¢a)(1) or (2)7 If 'Yes,' explain in Part VI what controis the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes...............

5 a 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 (D the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing docUMEnt). . . ... .. . i it it et e a it i

b Type ] or TyFe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE?. ... ... .t e i e

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 supperted organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, provide detail in Part V. ..............................oo

7 Did the arganization 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 substantiai coniributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,* complete Part | of Schedule L (Form 990 0or 990-E2)................ooeie.

8 Did the organization make a loan to a disqualifie%gerson (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). . .. i i i i v

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (237
if 'Yes, provide detail in Part VI, ... ... . i i e e e e 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit fram,
assets in which the supporting organization also had an interest? if 'Yes,’ provide defail inPartVl.....................

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type | supporting organizations, and all Type (Il non-functionally integrated supporting crganizations)? If 'Yes, -
ANSWEE 10D DO, . . . o i ittt e n e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine o
whether the organization had excess bUSINESs RoldiNgS.). . . ... it i e e irataser e e iaaanas 10b

BAA TEEAC404L 10M12N15 Sehedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2016 DESERT AIDS PROJECT, INC. 33-0068583

[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

Ma|

governing bady of a supported organization?. .. ..o o e e s
b A family member of a person described in (@) @bove?. ... ..o e s 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes'to a, b, or ¢, provide deltail in PartVl........ 11c
Section B. Type | Supporting Organizations
Yes

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least 2 majerity of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated amang the supported organizations and what conditions or restrictions, if any,
applied to such powers during the ax Yoar. ... ... i i s Ceereaes

2 Did the organization operale for the benefit of any supported organization ather than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing stich
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDROFHNG OFGANIZAEION. . v\ ottt et et s vt a et ottt s e e e e e et ieseriririesidiciiiiisitenieeas

Section C, Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} 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)............

3 By reason of the relationship described in (2), did the organization's supparted organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supporfed organizations played
R e = £ A T R AR R AR RATERE!

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c |:| The organization supparted a governmental entity., Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
suppoarted 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 alf of i8S GCHIVIHIES . .. ..o e i e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that ifs supported organization(s) would have engaged in these activities but for the

OrQaniZation's VOB ... e ettt s i et a st e e

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

a Did the organization have the power to regularly appeint or elect a majority of the eificers, directors, or trustees of

each of the supported organizations? Provide defails in Part VI . ... i i it

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard.................

3b

EENELIA LW AR 5

T B S
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Schedule A (Form 990 or 990-E2) 2015  DESERT AIDS PROJECT, INC.

33-0068583

Page 6

[PartV [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(oplional)
1 Net short-term capital Qain. ...t i e i i e e 1
2 Recoveries of prior-year distributions ... o 2
3 Other gross income (see instructions). ..o e i 3
4 Addlines 1 through 3. ... i e 4
5 Depreciation and depletion. ..o i i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions) ... i i e 6
7 Ofher expenses (see instructions) .........co i i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). .. ................... 8
Section B — Minimum Asset Amount (A) Pricr Year ‘B)(Eg’tzgﬂta}ge”
T Aggregate fair market value of all non-exempt-use assets (see instructions for short :'LT . ':A N
tax year or assels held for part of year): NN
a Average monthly value of SecUrities .......... . it 1a
b Average monthly cash balances. ... ... o v i 1b
¢ Fair market value of other non-exempt-use assets...............covee il 1c

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets...................
3 Sublractline Zfrom line 18 ... o. i iii i e e e i e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSIUCTIONS )+ ot ot vttt e et et i e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3. vieeieinennnns 5
6 Multiply line B by 085 L Lttt 6
7 Recoveries of prior-year distributions ...........o e 7
8 Minimum Asset Amount (add line 7toline B).......... ... i 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column Ay ............ 1
2 ENter B5% OF lIME T, .ot it v ent i itievr e et e s 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A).......... 3
4 Entergreater of line 2 0r liN@ 3. ... i it e 4
5 Income tax imposed i Prior YEar, . ... oottt ettt 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject lo emergency

temnporary reduction (see instructions) ......... .. e 6

~]

(see instructions).

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

BAA

TEEAD4OGL 1012115

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 ar 980-EZ) 2015 DESERT AIDS PROJECT, INC. 33-0068583 Page 7
[Part V _{Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ... i i i e

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of iIncome from aCliVilY . ... . e e e s

Administrative expenses paid to accomplish exempt purposes of supported organizations...............oc0.0.. .
Amounts paid to acquire exempt-Use assels . ... i e e
Qualified set-aside amounts (priar IRS approval required)...................... ... R
Other distributions (describe in Part V). See instructions. ... ... o i e
Total annual distributions. Add lines 1 through 6

oo~ | &t

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V). See NS UCH ONS . . oot i e e i et e e e e e

9 Distributable amount for 2015 from Section C, [IN@ B, .. .. . i e e i ittt ey
10 Line 8 amount divided by Ling 9 amoUnt. ..., ... i e e i

. - . . . @ _, (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6............. Tt

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ............... .ol

3 Excess distributions carryover, if any, to 2015:

f Total of lines 3athroughe..........o oot
g Applied to underdistributions of pricryears............. .
h Applied to 2015 distributable amount . ...........o00 0l
i Carryover from 2010 not applied (see instructions)...............
| Remainder, Subtract lines 3g, 3h, and 3ifrom 3f................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears.................... .

b Applied to 2015 distributable amount .. .......cooiiii i

¢ Remainder. Subtract lines 4a and 4b from4.............. e
5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a fram line 2 (if amount greater than
Zero, see instructions) . ... o e

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........
7 Excess distributions carryover to 2016. Add lines 3jand 4c.......

8 Breakdown of line 7:
P

. d -
Aot d E
Y a0 L

¢ Excess from2013...................
dExcess from2014................... .
e Excess from2015..........ooveunne, RENp IR | ek

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ4Q7L 10112115
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Schedule A (Form 950 or 990.EZ) 2015 DESERT AIDS PROJECT, INC. ) 33-0068583 Page 8
Part:VI- [Supplemental Information. Provide the explanation required by Part |1, line 10; Part I, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9h, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part ¥, Section G, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Sgction D, lines 5,) 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions. .

PART I, LINE 10 - OTHER INCONE

NATURE AND SOURCE 2015 2014 2013 2012 2011
MISCELLANEQUS INCOME $§ 123,810. $ 7,001. 5 7,906. $ 3,570, § 4,175,
TOTAL § 123,810. $ 7,001, 8 7,906. S 3,570. $ 4,175.

BAA TEEAO4GBL 10/12115 Schedule A {Form 950 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements SXe o DEET
(Form 990) » Complete if the organization answered *Yes' on Form 990, 201 5
Part IV, line 6, 7,8,9,1 'A-It;l a,"\l}b,}_ﬂc, 'glsta, 1le, 114, 12a, or 12b.

» Attach to Form 950, N r—
peparimentof e Ticasiy | Information about Schedule D (Form 950) and its Instructions s at www.irs.goviformsso. | " OReT o Public. 7y
‘Name of the arganization Employer identification number

DESERT AIDS PROJECT, INC,. 33-0068583

Part|. |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number atend of year.................
Aggregate value of centributions to (during year .......
Aggregate value of grants from (during year) ..........
Aggregate value atend of year. . ............

(1) B~ TV S

Did the organization inform all donars 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?............................ DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefil 2. ... . i e e, |:|Yes |:| No

|Part.|l€ | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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) BPresewation of a historically important fand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easemMENS. . ... v it i e ra ettty 2a

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

Number of states where property subject to conservation easement is located »
5 Duoes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?............... o Yes I:l 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 viclations, 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)(4E){(D)

and section 1700 B . . ettt e e e e e e I:IYES l:] No

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

|Par_t |||j._,[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organizalion elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or othet similar assets held for public exhibition, education, or research in furtherance of public service, pravide,
in Part Xll1, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 890, Part VIll, line 1. i e e et »3
(i) Assets includad N FOrm 990, Par K. .. ...ttt e ettt e e e *5 425,556,

2 [f the crganization received or held works of art, histotical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 988) relating to these items:

a Revenue included on Form G890, Part VI, N 1. .. i ettt e e ettt it et aans L]
b Assets included in Form 900, Part K. .. i i i it i ittt et et e e e e e ey ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (FOfm 950y 2015 DESERT AIDS PROJECT, INC. _ 33-0068583 Page 2
|Part Ill-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b| |Scholarly research e | |Other

c . Preservation for future generations

4 Provide a descri%?ion of the ortianiza:ion's collections and explain how they further the organization's exempt purpose in
Part XIll. SEE PART XIIT

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
lo be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes NO

|Part |v_"'| 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included
0N FOMM 990, Part X2.... ... it et e eeanciaeteeie e in et e e et et et et e e e e e et e [JYes [ No

b if "Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount

C BeginniNg balanCe. . . ... i e e 1c

d Additions QUING e YL . oot i e e i ettt it e eear e rntar e anearns 1d

e Distributions during the year. ........ccovvvreieen oo n e e e e e e le

f ENAING Dalance, . ..oty ot i e e e e e ey 11
2 a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yes H No

b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII. ....................

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

1a Beginning of year balance... ... 9,160,553, 8,076,293. 5,940,212, 2,155, 840. 2,058,232,

b Contributions. ................. 2,381,576. 1,000,000. 1,607,562, 3,581,458, 37,159,

©Bnd losen o SaMINg%, 03NS | _g 40, 683, 151,722. 582,129, 228, 852. 84,338.

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

e Other expenditures for facilities

and programs. ...........ueen. 0.

f Administrative expenses....... 72,202, 67,462. 53,610. 25,938, 23,889,

gEnd of year balance........... 10,629,244. 9,160,553, 8,076,293, 5,940,212, 2,155,840.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 100.00 %

b Permanent endowment » %

c Temporarily restricted endowment ™ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i) unrelated organizations . ... i i e et iesene ey 3afi) X

(i) related organizations. .. .. ..o i e e e 3a(ii) X
b If "Yes' on line 3af(ii), are the related organizations listed as required on Schedule R?. ... .. ... . ... oiiiiin 3b

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

Description of properly (a) Cost or other basis (bngst or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland .. ..oooieeiiie i - 590,288.] .. -fov L 590,288,
bBUIINGS .. oo e e 2,639,434, 2,639,434.

¢ Leasehold improvements. . ., ................ 6,522,828, 6,522,828,
dEquipment.............. ... 1,881,374, 1,881,374.
eOther. ... . 188,762. 5,770,171, -5,581,4089.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) .................... > 6,052,515.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 DESERT AIDS PROJECT, INC.

33-0068583 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.

(a) Descriptien of security ar categary (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .......oviirioinivnr i enns

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

(3) Other

Total. (Cofurmn (b} must equal Form 990, Part X, cofumn (B) fine 12.) ..

Part-VIii] Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. 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

Q)

@

3

G

)

©)

0]

®)

)]

aom

Total. (Co!umn () must equal Form 990, Part X,_colwmn (B) ling 13.}.. ]

Part:1X-. | Other Assets.

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) ART COLLECTION 425,556.
(2) CHARITABLE REMAINDER TRUSTS RECEIVABLE 151, 655.
(3) DEPOSITS AND QTHER 198, 760.
@ INVESTMENT -~ INSURANCE POLICY 323,756.
(5) RECEIVABLE FROM OTHER FUNDS 1,023,591.
©)
)
8
&)

(0)

Total. (Cofumn (b) must egual Form 990, Part X, column (B)line 15.) ... ... oo i W > 2,123,318.

Part: X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, ime 25

(a) Description of liahility (b} Book value
(1) Federal income taxes
(2) DEFERRED GRANT REVENUE 300,000.]|
(3) PAYABLE TO OTHER FUNDS 1,023,591.¢. ¢
(43 RELATED PARTY PAYABLE 21,825 |
)
1)
{7
)
)]
Qom
an
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 1,345,416,

2. Liability for uncertain tax positicns. In Part XIlI, provide the text of the footnote to the organization's financial statements that repm'ts lhe organlzatmn s llahlllty far uncertaln

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .

BAA

TEEA3303L 06/03/15
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Schedute D (Form 990) 2015 DESERT AIDS PROJECT, INC. 33-0068583 Page 4
[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................cocoiivinnnn 1 34,290,062,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 B

a Net unrealized gains (losses)oninvestments. ........... .o iiiiiiii e 2a -104,469.

b Donated services and use of facilities........ ..o 2h

¢ Recoveries of prior year grants, .. ... ... o e e 2c ]

d Other (Describe in Part Xilly., SEE BART XITT ... 2d 794,701.] .7,

e Add lines 2a through 2d .. ... it i e e e 2e 690,232,
3 Subtract line 2e from line .. e e 3 33,599, 830.
4 Amounts included on Form 930, Part VIIl, line 12, but not on line 1 : L

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

b Other (Describe inPart XIL)Y ... 4b i

C A liNes 4a and QD . ... .ttt i i e e a e e dc
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12)...........cov v v naan... 5 33,599,830,

[Part XII-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements......... ... o 1 31,947,486.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ..o i e
b Prior year adjustments. . ..o i e
Lol 0 (=Y [Tt Y-
d Other {Describe in Part XlIL),. SEE PART XIII . ... .............

e Add lines 2a through 2d... .. .. S P 794,701,
3 Subtract line 28 from iNe 1. ... oiii it e 31,152,785,
4  Amounts included on Form 990, Part 1X, line 25, but not on fine 1;

a Investment expenses not included on Form 920, Part VIII, line 7h............. da

b Other (Describe inPart XIL) .. ... 4b

CAdd INEs Ba and Qb .. ... i i i e e e e e e
5 Total expenses. Add lines 3 and 4c. (This mus! equal Form 990, Part ], line 18.) . ... .. .ocoviiiiiiiinnn... 31,152,785,

[Part XIIT[ Suppiemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . .
line &; Part X, line 2: Part X!, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART Iil, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
THE ARTWORK CONSISTS MOSTLY OF PAINTINGS THAT ARE DISPLAYED ON THE ORGANIZATION'S
PREMISES. THE DONATED ART WORK IS EXHIBITED INTERNALLY FOR A MINIMUM PERIOD OF 3
YEARS AT WHICH TIME THE ORGANIZATION MAY DECIDE TO SELL IT OR KEEP IT ON DISPLAY.
SOME OF THE ART WORK MAY BE USED AS AUCTION ITEMS AT THE VARICUS FUNDRALSERS. THE
ARTWORK FURTHERS THE ORGANIZATIONS EXEMPT PURPOSE BY PROVIDING A PLEASANT ENVIRONMENT
IN WHICH TO PROVIDE SERVICES TQ CLIENTS AND THE COMMUNITY. IF/WHEN THE ART WORK IS

SOLD, THE FUNDS ARE USED TO SUPPORT THE ORGANIZATIONS OPERATIONS OR THE PURPOSE
BAA Schedule D (Form 990} 2015

TEEA3304L 06/03/15



Schedule D (Form 990) 2015 DESERT AIDS PROJECT, INC, 33-0068583 Page 5

IT’art XII[-]Supplemental Information (continued)

PART lll, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE (C
DESIGNATED BY THE DONOR.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

EXPENSES IN SPECIAL EVENT S ... i e e e aa v eeees $ 794,701.
TOTAL § 794,701,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

EXPENSES IN SPECIAL EVENTS ... ..o i i e e e 5 794,701,
TOTAL 3 794,701.

BAA

TEEA3305L 06/03N15 Schedule D (Form 990} 2015
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SCHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered ‘Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 930 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5 |

Department of e Treasury _ » Attach to Form 990 or Ft_:rm‘ 990-EZ: . Open to PUE’“?‘ i

Internal Revenue Service * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. . Inspection-s, ~ =

Name of the crganization Employer identification number

DESERT AIDS PROJECT, INC. 33-0068583

Fundraising Activities. Complete if the crganization answered 'Yes' on Form 990, Part IV, line 17.
4 Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and email solicitations t [_] Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d [_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. |:|Yes NO

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts {v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) {or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 Listl_all states in which the organization is registered or licensed to solicit contributions cr has been notified it is exempt from registration
ar licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for F n.rm 590 or 920-E2, Schedule G (Form 990 or 990-EZ) 2015
TEEAZ70IL 12/02N15
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Schedule G (Form 990 or 990-EZ) 2015 DESERT AIDS PROJECT, INC,

33-0068583

Page 2

[Part1l [FundraisinglEvents Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 # (b) Event #2 (c) Other events (d()j ;Ii‘ota]l eventss
S CHASE GALA | AIDS WALK 7 e o
E {event type) (event type) (total number) )
v
E 1 Gross reCeiptS. .. oeuereneneeneanannn.. 973, 340. 334,424, 487,547. 1,795,311,
E .
2 Less: Contributions.................ee 565, 373. 342,474, 403,422, 1,311,269.
3 Gross income (line 1 minus line 2)...... 407, 967. -8,050. 84,125. 484,042,
4 Cashprizes............o.oo i
5 MNoncash prizes........................ 9,614, 9,614.
]
é 6 Rentffacility costs...................... 9,035, 4,000. 13,035.
c
T | 7 Foodandbeverages................... 151, 706. 8,326. 15,341, 175, 373.
E
5| 8 Entettainment...................ooee. 43,000. 1,450. 44,450,
4 .
E 9 Other direct expenses.................. 321,599. 59,596. 171,034, 552,229.
s
10 Direct expense summary. Add lines 4 through Sincolumn (d).............o o i, 794,701.
11 Net income summary. Subtract line 10 from line 3, column (). .. ....cooiii i e -310,659.
Part 1] 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,
Bi b) Pull tabs/Instant Oth i d) Total gaming
E (@) Bingo (b)ingolprogressive © ergaming ((add column (a)
v bingo threugh column (c))
N
u
E T Gross revenuUe, .. ovvrvvseeoreanraienns
2 Cashprizes....cccooiviiioi i
b X
R Bl 3 Noncashprizes........................
E N
CS
TE| 4 Rentfacilitycosts......................
5 Other direct expenses..................
| |Yes % ||| Yes T ([ Yes %
6 Volunteerlabor............. ...t No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) .. ... i
8 Net gaming income summary. Subtract line 7 from line 1, column (d)................

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

TEEA3?Q2L 0602115

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 DESERT AIDS PROJECT, INC. 33-0068583 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... |:| Yes D No

12 Is the grganization a grantor, beneficiary or trusiee of a trust or a member of a parinership or other entity formed to
administer charitable gaming?

................................................................................... |:] Yes |:|No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... . ... ool e e e e ey 13a %
Y e L1 Ts =2 7= o1 13b %

14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:

Name ™
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... |:| Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ . Tt
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under stale law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV-"] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii} and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA ' TEEA3703L 06/02/15 Schedute G (Form 990 or 990-EZ) 2015



SCHEDULE J Compensation Information OMB No. 13450047
(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

» Complete if the organization answered "Yes' on Form 290, Part [V, line 23, _ ___
Department of the Treasury . > Aftach to Fl,)m_I 980. . . t' 993'5,!19-' Pub"é £
Internal Revenue Service * Information about Schedule J (Form 890) and its instructions is at www.irs.gow/form990. | °_ °.Inspectiongss
Name of the organization Employer identification number
DESERT AIDS PROJECT, INC. 33-0068583

|Pa,rrt’2,|i‘] Questions Regarding Compensation

Ta \%ecé( the approPriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
. Section A, line 1a. Complete Part 11 to provide any relevant information regarding these items.
I:l First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIlh or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lli to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |l1.

Compensation committee [ ] written employment contract
I:l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. ... ... i i i i i e 4a X
b Participate in, or receive payment from, 2 supplemental nonqualified retirement plan?. ...l 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ... ..o 4c X

If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of; : y
E T L= 380 119 = <= (1 1 5a X
b ANY Telaled OrganiZalion T, ... .o i e e e 5b X
If "Yes' to line 5a or 5b, describe in Part II1. ]

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organizalion pay or accrue any compensation
contingent on the net earnings of:

R E 1Tl o =14 (1o £ A g 6a X
b ANy related Organi zalion? . L. ., e i e e s 6b X
If "Yes' on line Ba ar 6b, describe in Part Il |

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,'describe in Part Il ... ... 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception describad in Regulations section 53.4958-4(a)(3)?

i =TIt 1= Y-t o{ 4T ST Y0 13 |1 8 X
9 |f 'Yes' to line 8, did the organization also follow the rebuttable presumption precedure described in Regulations
Lot Lo NIRRT T () 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 9390) 2015

TEEA4101L 10/26/15
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DESERT AIDS PROJECT, INC.

33-0068583

Page 2

|Part-‘||_"| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule 4, re
on row (ii). Do not list any individuals that are net listed on Form 990, Part V

F[ort compensation from the organization on row (i) and from related organizations, described in the instructions,

Note: The sum of columns (B)()-(iii) for each listed individual must equal the total amount of Form 3290, Part VI, Section A, line 1a, applicable column @) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1093-MISC compensation

) . — (C) Retirement | (D) Nontaxable (E) Total of  |(F} Compensation
(A) Name and Title co nqp Sase. ) Bcgrr;]u;eﬁ;sianltl;gnmive w%g%%gﬁ%m adne%ec:iigzr benefits columns@)()-O) F?r; é:g(l;ﬂ;l:{ (;35)
compensation deferred on pricr
Form 990
DAVID BRINKMAN (| 350,208.{ O ______ 0.l ____ o.|___24,554.; 374,762 | _____ ¢ 0.
1 CEQ (i) 0. 0. 0. 0. 0. 0. 0.
DAVID HERSH O _255,729.] _ ____O.| ______ o) _____0.y __18,619.) 274,348.) _____¢ 0.,
2 CHIEF CLINCIAL OFF (i) 0. 0. 0. 0. 0. 0. 0.
STEVEN SCHEIBEL M| 255,4B6.| 0.0 _____| 0. __ ___0.)____7,484. | 262,970, ___[¢ 0.
3 PHYSICIAN (i 0. 0. 0. 0. 0. 0. 0.
JOHN ROBERTS M| 169,664.] 0. ______ o.l 0. __ 3,084.| 172,748.| _____ [ 0.
4 DIR BEHAVIORAL HTH (i) 0. 0. 0. 0. 0. 0. 0.
KARYNSUE ROSE-THOMAS ®wp 162,643.| _____ 0. ______| 0. _____9o.|___~_ 7,224, 169,867.y _ ___¢ 0.
5 DIR IT/COMPLIANCE (i 0. 0. 0. 0. 0. 0. 0.
JEFFREY CHAWENSON G| __63,154.1 0. ______ 0.l _____0.1___ 1,092, o4,246.; _____ ¢ 0.
6 FORMER CFQ 9/2015-2/2016 (i 0. 0. 0. 0. 0. 0. 0.
MARY A. PARK | _142,408.] _____0. _ _____ 0. ______0. 16,523.1 158,93L.| _____ ¢ 0.
7 FORMER CFO 10/2009-12/2015 (i) 0. 0. 0. 0. 0. 0. 0.
@
8 -~~~ 17—~~~ ~~"~"~"~"(1~"“~"“"7"7/"7'|~"“~—"/T——/1rr1T
o _____ A
9 (i)
o _____ 1 -\ - -
10 (i)
(O I R A (VU R RO N
11 (i)
©._ 1 il
12 (i
o A 4.
13 |
o ____ 1
14 (i)
L0 N R P K R AU E P
15 @D
o ___ 1 - "\ ___.
16 (i)
BAA TEEA4I0ZL 10/26/15 Schedule J (Form 220) 2015
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Page 3

Partlll |Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also
complete this part for any additional information.

.\_{/

BAA Schedule J (Form 990) 2015
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SCHEDULE L
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

7N

Transactions With Interested Persons

» Complete if the organization answered 'Yes' on Form 930, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or.28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 9980 or Form 990-EZ.

» Information about Sche

dule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form930,

OMB No. 1845.0047

2015

-7 aspection” .

- -op.én’.-[d PubllC j

Name of the organization

DESERT AIDS PROJECT, INC,

Employer [dentification number

33-0068583

[Part]’ _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified {c) Description of transaction {d) Carrecled?
1 person and organization
Yes No
)
@
3
@)
5)
®)
2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year under
oy Lo T Lot S e >4
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.................ooooins >4
Part Il ~ |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 2.
(a) Name of interested person “(‘II: %%aa'lmggngzn (c)o??éggse (d)flr_g;n "{2 or prir(::% ;grli?air%%‘unt (P Balance dug (g) In default? (E;%ggrrgvg:i a(g?e\gg‘té?‘r{?
erganization? committee?
To From Yes | No | Yes | No | Yas | No
(1)
2
3
(@)
(35)
)
)
G
@
(10)
T oy »5 ; Tl oa. e et e
[Partlll-. | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

and the organization

m

@

&)

@

&)

6

@

@

@

(10)

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

TEEA4501L  08/03/15
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Schedule L (Form 920 or 990-E7) 2015 DESERT AIDS PRQJECT, INC. 33-0068583 Page 2
|Part IV:: | Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested persan (b} Relationship between {€) Amount of ¢d) Description of transaction (&) Sharing of

interested person and the transaction ofrganization's

organization revenues?

- Yes | No

(1) KEVIN BASS SEE PART V 149,551. SEE PART V X

{2) BARBARA KELLER SEE PART V 23,167. SEE PART V X

(3) EVELIN MARTINEZ SEE PART V 414,381, SEE PART V - X
@
)]
®
@
@&
@
(10)

Part:V | Supplemental Information

Provide additional information for responses o questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
KEVIN BASS BECAME A MEMBER OF THE BOARD OF DIRECTORS IN MAY 2012. HE IS A MEMBER OF
PROFESSIONAL REGISTRY HOLDINWGS, LLC., DBA COACHELLA VALLEY HOME HEALTH. DURING THIS

FISCAL YEAR DAP PAID § 149,551 FOR SERVICES OF COACHELLA VALLEY HOME HEALTH.

BARBARA KELLER IS A BOARD MEMBER AND OWNER OF LULU'S CALIFORNIA BISTRO, DURING THIS
FISCAL YEAR DAP PAID $ 23,167 FOR FOOD AND BEVERAGE FOR VARIQUS EVENTS TO LULU'S

CALIFCRNIA BISTRO.

EVELIN MARTINEZ IS A BOARD MEMBER AND AREA PRESIbENT FOR THE INLAND EMPIRE REGION OQF
WELLS FARGC'S COMMUNITY BANK. WELLS FARGO IS A DONOR AND HAS A BANKING RELATIONSHIP

WITH DAP, DURING THIS FISCAL YEAR DAP PAID $414,381 FOR NOTE PAYMENTS TO WELLS FARGOQ.

Schedule L (Form 990 or 950-EZ) 2015
TEEA4501L 06/03115 :



Noncash Contributions

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

—
SCHEDULE M
(Form 990)

» Attach to Form 990.
Depariment of the Treasury

Internal Revenue Service

*» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

. Open'To Public’

4

¥ - inspectiont. -

Name of the organization

DESERT AIDS PROJECT, INC,

Emplayer identification mumber

33-0068583

|Part1 | Types of Property

oW o~ AN

— ek d e
w o=

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art—=Worksofart. ...
Art — Historical treasures ...................00t
Art — Fractional interests ......................
Baoks and publications . ...
Clothing and household goods..................
Cars and other vehicles. ............ocociivvnn

Securities — Closely held stock. ............ ...
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .. ...
Qualified conservation contribution —

Historic structures ., ... .o v iaiiinnen
Qualified conservation contribution — Other . ...
Real estate — Residential .............coo0n i
Real estate — Commercial .....................
Realestate — Other............... .o
Collectiblas .. ..o i e
Food iNVentorny ......ovevi it ennens
Drugs and medical supplies..........coooiivan
TRy e e
Historical artifacts ..............coovvivnnonns.
Scientific specimens. ................oiiiaen
Archeological artifacts . ................ooiii

Other ™ (

(a)
Check if
applicable

(2]
Number of
contributions or
items contributed

(©
MNoncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

C)]

Method of determining
noncash contribution amounts

201,000.

APPRAISAL

3,689,781.

THRIFT STR VAL

18,200.

FMV

15,991.

FMV

29

30a

b

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Danee Acknowledgement

29

During the year, did the organization receive by contribution any property reported in Part |, lings 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period?. ... o o

If '"Yes,' describe the arrangement in Part |1,

SEE PART II

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b

NONCASN GO U ONS 2. L v ettt ettt ettt ee e ettt e ettt et et tan e e aan e sane st iau s aanaraae s ieeanaasitsins

If *Yes,' describe in Part Il.

33 If the organization did not repcrl an amount in column (c) for a type of property for which celumn (a) is checked,

describe in Part I1.

Yes No

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

TEEA4601L  10/30/15
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Schedule M {Form 990) (2015) DESERT AIDS PROJECT, INC. 33-0068583 Page 2

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

PART |, LINE 30 - ARRANGEMENT FOR HOLDING PERIOD
ARTWORK IS DONOR RESTRICTED IN THAT THE ORGANIZATION MUST RETAIN THE ARTWORK FOR
THREE YEARS FROM THE DATE OF DONATION. TEMPORARILY RESTRICTED ART COLLECTION AT JUNE

30, 2016 AMOUNTED TO $244,660.

BAA TEEA4602L 05/28115 Schedule M (Form 890) (2015)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1345-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 9380 or 990-EZ or to provide any additional information. .
» Attach to Form 990 or 930-EZ. - T e
Depariment of the Treasury » Information about Schedule O (Form 990 or 280-E2) and its instructions is . Opento P'{bl'
Internal Revenue Service at www.irs.gov/form990. + __I_l'lSpe_(_:I_I(!!_'It
Name of the organization Employer identification number
DESERT ATDS PROJECT, INC. 33-0068583

SCHEDULE G PAGE 2 PART Il LINE 11D

NET INCOME SUMMARY - NOTE:

THE PART II SCHEDULE REDUCES THE TQTAL GRCSS RECEIPTS BY THE CHARITAELE
CONTRIBUTIONS ON LINE 2 OF THE SCHEDULE. THE REVENUE FROM THE DESERT AIDS PROJECT'S
MAJOR FUNDRAISING EVENTS IS $ 1,795,311 AND CONSISTS OF $ 1,311,269 DONATIONS AND

$ 484,042 OF OTHER INCOME, LESS EXPENSES OF $ 794,701 FOR A NET REVENUE OF

$ 1,000,610. FOLLOWING ARE THE NET FIGURES FROM THE EVENTS AND INCLUDES THE

DONATIONS AS WELL AS THE OTHER INCOME OF EACH:

STEVE CHASE GALA - GROSS RECEIPTS $ 973,340 LESS EXPENSES OF % 525,340 = NET REVENUE

OF $ 448,000 USED FOR OPERATIONS AND PROGRAMS.

ATDS WALK - GROSS RECEIPTS $ 334,424 LESS EXPENSES OF § 78,986 = NET REVENUE OF

$ 255,438 USED FOR CPERATIONS AND PROGRAMS.

ALL OTHER FUNDRAISING EVENTS: COMBINED GROSS RECEIPTS $ 487,547 LESS COMBINED

EXPENSES OF § 190,375 = NET REVENUE OF $ 297,172 USED FOR PROGRAMS AND OPERATIONS.

FUNDRAISING EVENTS CONTRIBUTED 2 TOTAL OF $§ 1,000,610 TOWARDS THE PROGRAM SERVICE
EXPENSE AND OPERATING EXPENSE OF DESERT AIDS PROJECT.

FORM 990, PART lil, LINE 1 - QRGANIZATION MISSION

THE MISSION OF DESERT AIDS PROJECT (D.A.P.) IS TO ENHANCE AND PROMOTE THE HEALTH AND
WELL-BEING OF OUR COMMUNITY. FOUNDED IN 1984 AS A NONPROFIT ORGANIZATION, THE
PRINCIPAL AREA OF SERVICE IS EASTERN RIVERSIDE COUNTY IN SOUTHERN CALIFORNIA, WITH
BROADER REACH TO THE RURAL AREAS OF RIVERSIDE AND SAN BERNARDINC COUNTIES. AS A

FEDERALLY QUALIFIED HEALTH CENTER, D.A.P. OFFERS A BROAD CONTINUUM CF CLINICAL AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1011215 Schedule O (Form 990 or 990-E7) (2015)
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Schedule O (Form 990 or 990-E2) 2015 Page 2

Name cof the organization Employer identification number

DESERT AIDS PROJECT, INC. 33-0068583

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

SOCIAL SERVICES DESIGNED TO MEET THE HEALTH AND WELLNESS NEEDS OF LOW-INCOME
COMMUNITY MEMBERS. D.A.P.’S AREA OF EXPERTISE IS THE PROVISION OF CARE AND SERVICES
TO THOSE WHO ARE INFECTED WITH, AFFECTED BY AND AT RISK FOR ACQUIRING HIV.

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

MEDICAL SERVICES

EXPENSES: § 15,361,199

D.A.P. PROVIDES COUTPATIENT PRIMARY AND HiV-SPECIALTY MEDICAL CARE, PHARMACEUTICAL
ASSISTANCE AND MEDICATION EDUCATION TO PRIMARILY LOW INCOME, UNINSURED OR
UNDER-INSURED COMMUNITY MEMBERS. DURING THE FISCAL YEAR, D.A.P. PROVIDED CARE
THROUGH A MEDICAL CLINIC LOCATED ON OUR MAIN CAMPUS IN PALM SPRINGS. AN ADDITIONAL
SERVICE OF THE MEDICAL CLINIC IS A WALK-IN SEXUALLY TRANSMITTED INFECTION CLINIC. TO
EXPEDITE TREATMENT ADHERENCE WE ARE FORTUNATE TO HAVE RETAINED ON-SITE PHARMACY AND
LABORATORY PARTNERS WHO LEASE SPACE IN OUR MAIN CAMPUS FOR THE CONVENIENCE OF
CLIENTS. WE ACCEPT CLIENTS WITH VARIQUS INSURANCE PLANS, INCLUDING MEDI-CAL,
MEDICARE AND COUNTY INDIGENT SERVICE PLANS. FOR THE UNINSURED, SERVICES ARE PROVIDED
ON A SLIDING SCALE DEPENDING ON INDIVIDUAL CLIENT INCCME ELIGIBILITY. DURING THE
FISCAL YEAR, THE HEALTH RESOURCES AND SERVICES ADMINISTRATION AWARDED D.A.P.
FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 330 GRANTEE STATUS, UPGRADING OUR
DESIGNATION FROM AN FQHC LOOK-ALIKE AND POSITIONING D.A.P. FOR NEW FUNDING
OPPORTUNITIES AND AN INCREASE IN VOLUME. THE CLINIC ALSO EXPANDED SERVICE OFFERINGS
TO INCLUDE CARE DELIVERED BY A REGISTERED DIETITION AND COMPLETED AN ELECTRONIC
HEALTH RECORD CONVERSION, WE PROVIDED CARE TO OVER 2,500 UNDUPLICATED CLIENTS DURING
MORE THAN 7,500 VISITS.

FORM 930, PART IlI, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY HEALTH - EDUCATION AND PREVENTION

EXPENSES: $ 2,035,293

BAA Schedule © (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15



Schedule O (Form 990 or 990-E2) 2015 Page 2

Name

of the organization Employer identification number

DESERT AIDS PROJECT, INC. ' 33-0068583

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

DURING THE YEAR WE ESTABLISHED A NEW DEPARTMENT TO HOUSE OUR EDUCATION, PREVENTION
AND EARLY INTERVENTION SERVICES: COMMUNITY HEALTH, A NEW DIRECTOR OF COMMUNITY
HEALTH JOINED D.A.P. AND—SERVES ON THE LEADERSHIP TEAM. DURING THE YEAR, SIX DAYS A
WEEK, WE CONDUCTED 4,885 FREE, RAPID HIV TESTS EITHER ON-SITE AT D.A.P., IN OUR
MOBILE TESTING VAN, OR OFF-SITE AT A COMMUNITY PARTNER LOCATION OR SPECIAL EVENT.
STAFF OFFERED AN AVERAGE OF 19 EDUCATION PRESENTATIONS TO AN AVERAGE QOF 564 YOUTH
AND ADULTS EACH MONTH THROUGHOUT RIVERSIDE AND SAN BERNARDINO COUNTIES ABOUT HIV,
HEPATITIS C, SYPHILIS AND OTHER SEXUALLY TRANSMITTED DISEASES. IN ADDITION TO THE
DEPARTMENT’S RESTRUCTURING, HIGHLIGHTS OF THE YEAR INCLUDE RECRUITING OVER 90
COMMUNITY PARTNERS TO PARTICIPATE IN OUR REGION-WIDE HIV TESTING CAMPAIGN, GET
TESTED COACHELLA VALLEY, AND THE LAUNCH OF A FORMAL PROGRAM TO EDUCATE THE COMMUNITY
ABOUT THE USE OF MEDICATION‘TO PREVENT HIV: PRE-EXPOSURE PROPHYLAXIS (PREP) AND
POST~EXPOSURE PROPHYLAXIS (PEP) . WE ALSQ OFFER INDIVIDUALIZED COUNSELING FOR
COMMUNITY MEMBERS SEEKING TO ACCESS AND AFFORD THESE MEDICATIONS. BY THE TIME THE
YEAR ENDED, STAFF WERE PROVIDING AN AVERAGE OF 363 REFERRALS A MONTH TO MEDICAL
PROVIDERS SPECIFICALLY FOR THE EVALUATION OF PREP AND/OR PEP. D.A.P.’S CHIEF
EXECUTIVE OFFICER TRAVELED TWICE TO THE WHITE HOUSE LAST YEAR HAVING BEEN INVITED TO
TALK ABOUT OUR COMMUNITY HEALTH DEPARTMENT AT THE FAST-TRACK CITIES INITIATIVE AND
THE NATIONAL HIV/AIDS STRATEGY TECHNICAL CONSULTATION HOSTED BY THE OFFICE OF
NATIONAL AIDS POLICY AND THE INTERNATIONAL ASSOCIATION OF PROVIDERS OF AIDS CARE.
FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BEHAVIORAL (MENTAL) HEALTH SERVICES

EXPENSES: & 1,337,872

D.A.P. OFFERS BEHAVIORAIL HEALTH SERVICES PROVIDED AT OUR MAIN CAMPUS TQ PRIMARILY
LOW-INCOME, UNINSURED OR UNDER-INSURED COMMUNITY MEMBERS. OUR STAFF BRING

PARTICULAR EXPERTISE IN SERVING THOSE LIVING WITH HIV. D.A.P.’S BEHAVIORAL HEALTH

BAA

Schedule O (Form 950 or 990-EZ) (2015)
TEEA4902L 101215
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Name of the organization Employer identification number

DESERT AIDS PROJECT, INC. 33-0068583

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
PROGRAM INCLUDES PSYCHIATRY AND INDIVIDUAL AND GROUP THERAPY QFFERED BY LICENSED
CLINICIANS. THE BEHAVIORAL HEALTH PROGRAM ALSO OFFERS INDIVIDUAL AND GROUP
SUBSTANCE ABUSE SERVICES, A CAREER BUILDING PROGRAM, AND HOLISTIC WELLNESS CARE SUCH
AS ACUPUNCTURE, MASSAGE AND YOGA. WE OPERATE A COMMUNITY CENTER EQUIFPED WITH A
COMPUTER LAB, CLIENT KITCHEN AND VARIOUS MEETING ROOMS WHERE WEEKLY STAFF, VOLUNTEER
AND PEER-LED PSYCHOSOCIAL SUPPORT GROUPé GATHER. THIS PAST YEAR, GROUPS INCLUDED HIV
& AGING, NEWLY DIAGNOSED SUFPORT GROUP, HORTICULTURE THERAPY, NUTRITICON, QUILTING,
MEDITATION AND A GROUP DESIGNED FOR MONOLINGUAL SPANISH-SPEAKING CLIENTS, GRUPO
LATINO, FOR INDIVIDUAL THERAPY, WE ACCEPT CLIENTS WITH VARIOUS INSURANCE PLANS,
INCLUDING MEDI-CAL AND MEDICARE. FOR THE UNINSURED, SERVICES ARE PROVIDED ON A
SLIDING SCALE DEPENDING ON INDIVIDUAL CLIENT INCOME ELIGIBILITY. HIGHLIGHTS DURING
THE YEAR INCLUDE, REMODELING OF A NEW BEHAVIORAL HEALTH WING OF THE BUILDING, THE
ADDITION OF TWO PH.D. CLINICAL PSYCHOLOGISTS, THE FACILITATION OF A CLIENT
COLLECTIVE ART SHOW AND THE ESTABLISHMENT OF TWO AFFINITY GROUPS: 12 STEP AND A

. CRYSTAL METH ACTION TEAM. WE PROVIDED MENTAL HEALTH CARE TO OVER 625 UNDUPLICATED
CLIENTS DURING MORE THAN 3,800 VISITS. OVER 60 CLIENTS BENEFITTED FROM SUBSTANCE
ABUSE SERVICES AND MORE THAN 200 CLIENTS PARTICIPATED IN PSYCHOSOCIAL SUPPORT

SERVICES.

DENTAL SERVICES

EXPENSES: $ 1,117,678

D.A.P. PROVIDES ORAL HEALTH CARE TO PRIMARILY LOW-INCCME, UNINSURED OR UNDER-INSURED
COMMUNITY MEMBERS AT OUR MAIN CAMPUS., OUR STAFF BRING PARTICULAR EXPERTISE IN
SERVING THOSE LIVING WITH OR AT-RISK FOR HIV. THE DENTAL CLINIC OFFERS HEALTH
EDUCATION IN COMBINATION WITH A BROAD SPECTRUM OF PREVENTATIVE AND RESTORATIVE ORAL

HEALTH CARE. WE ACCEPT CLIENTS WITH MEDI-CAL AND FOR THE UNINSURED, SERVICES ARE

BAA Schedule O (Form 990 or 930-E2) (2015)
TEEA4902L 10112115
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Name ¢f the organization Employer identification number
DESERT AIDS PROJECT, INC. 33-0068583

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PROVIDE ON A SLIDING SCALE DEPENDING ON INDIVIDUAL CLIENT INCOME ELIGIBILITY. THIS
DEPARTMENT EXFERIENCED MUCH GROWTH DURING THE YEAR. FOR THE FIRST TIME EVER WE
EMPLOYED TWO FULL-TIME DENTISTS TO ACCCMMODATE DEMAND. AN ADDITIONAL PART-TIME
HYGIENIST AND REGISTERED DENTAL ASSISTANT ALSC JOINED THE TEAM. DURING FISCAL YEAR
2016, MUCH TIME WAS SPENT PREPARING TO TRANSITION TCO A NEW ELECTRONIC DENTAL RECORD
THAT WILL INTEGRATE WITH THE SYSTEM USED BY OUR MEDICAL CLINIC AND STREAMLINE CARE.
WE PROVIDED DENTAL SERVICES TO OVER 800 CLIENTS LAST YEAR DURING 3,510 VISITS; 247

CLIENTS WERE BRAND NEW TO THE CLINIC,

CASE MANAGEMENT

EXPENSES: $ 1,019,456

D.A.P. PROVIDES FREE CASE MANAGEMENT TO PRIMARILY LOW-INCOME, UNINSURED OR
UNDER-INSURED COMMUNITY MEMBERS MOST OF WHOM ARE OVER THE AGE OF 50 YEARS AND LIVING
WITH HIV. WE DELIVER CASE MANAGEMENT SERVICES AT OUR MAIN CAMPUS AND OUR SATELLITE
OFFICE IN INDIO, CA. CASE MANAGEMENT CONSISTS OF SERVICE COORDINATION ON BEHALEF OF
CLIENTS TO REMOVE BARRIERS TO, AVOID DUPLICATION OF, AND MAINTAIN ENGAGEMENT IN
MEDICAL CARE AND OTHER NEEDED SERVICES. A TEAM OF 10 CASE MANAGERS (40% BILINGUAL
SPANTSH) ASSESS NEEDS, IDENTIFY BARRIERS AND PROVIDE LOW-INCOME INDIVIDUALS WITH
REFEﬁRALS AND ADVOCACY DESIGNED TQ FACILITATE LINKAGE TO SERVICES OFFERED AT D.A.P.
OR OTHER COMMUNITY AGENCIES. THEY PROVIDE ASSISTANCE WITH NAVIGATING MEDICAL
INSURANCE ENROLLMENT, OFFER GUIDANCE ON BUDGETING, MONITOR HEALTH QUTCOMES AND FOR
THOSE WHO ARE AT RISK OF FALLING OUT OF CARE, PROVIDE INTENSIVE MEDICAL CASE
MANAGEMENT. THE CASE MANAGEMENT TEAM ALSO FACILITATES WEEKLY INTERDISCIPLINARY CASE
CONFERENCING TO DISCUSS ACUTE CASES WITH REPRESENTATIVES FROM ALL OTHER PROGRAM
DEPARTMENTS. DURING THE YEAR A COMPLIMENTARY CENTRAL REGISTRATION TEAM WELCOMED AN

AVERAGE OF 32 NEW CLIENIS EACH MONTH. OTHER ACCOMPLISHMENTS INCLUDE ENHANCEMENT OF

BAA

Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 101215
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Sche
Name of the organization Employer identification number
DESERT AIDS PROJECT, INC. 33-0068583

FORM 9290, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

QUALITY IMPROVEMENT ACTIVITIES, GROWTH TO INCLUDE AN ADDITIONAL FTE, SPECIALIZED
TRAINING ON CLIENT ENGAGEMENT, LAUNCH OF A NEW DOCUMENT MANAGEMENT SYSTEM TO ACHIEVE
100% PAPERLESS FILES, AND SERVICE ON LOCAL PLANNING BODIES SUCH AS THE INLAND EMPIRE
HIV PLANNING COUNCIL AND THE COACHELLA VALLEY RESOURCES COLLABORATIVE, 1IN TOTAL,

OVER 1,900 UNDUPLICATED CLIENTS BENEFITTED FROM CASE MANAGEMENT.

SOCIAL SERVICES

EXPENSES: $ 940,100

D.A.P. PROVIDES FREE SOCIAL SERVICES TO LOW-INCOME, UNINSURED OR UNDER-INSURED
COMMUNITY MEMBERS. OUR STAFF BRING PARTICULAR EXPERTISE IN SERVING THOSE LIVING
WITH HIV AND DELIVER SERVICES AT OUR MAIN CAMPUS AND CUR SATELLITE OFFICE IN INDIO,
CA. KEY TO D.A.P.’S ABILITY TO REMOVE OR REDUCE BARRIERS TC ACCESSING MEDICAL CARE
AND ADHERING TO TREATMENT IS QUR ASSISTANCE WITH BASIC NEEDS. OUR NUTRITION
SERVICES PROGRAM PROVIDED GROCERY VOUCHERS TO OVER 490 CLIENTS IN FISCAL YEAR 2016.
ONCE A MONTH, THESE CLIENTS PARTICIPATED IN OUR “FARMER’S MARKET” WHERE WE DISTRIBUTED
FRESH PRODUCE AND HEAL&H STAPLES. OVER 360 CLIENTS BENEFITTED FROM HOUSING SERVICES
THROUGHOUT THE YEAR INCLUDING SPECIALIZED HOUSING CASE MANAGEMENT AS WELL AS
FINANCIAL ASSISTANCE FOR EMERGENCY, TRANSITIONAL AND PERMANENT HOUSING PLACEMENTS.
NEW THIS PAST YEAR, STAFF PARTICIPATED IN THE COMMUNITY ACTION PARTNERSHIP OF
RIVERSIDE COUNTY LINKING INDIVIDUALS TO UTILITY ASSISTANCE PROGRAMS. ALSO DURING
THE YEAR, MORE THAN 375 CLIENTS QUALIFIED FOR BUS PASSES OR GIFT CARDS FOR GAS TO
SUPPORT TRANSPORTATION TO AND FROM MEDICAL AND DENTAL APPOINTMENTS, THERAPY SESSIONS

AND QTHER NEEDED CLINICAL AND SOCIAL SERVICES.

HOME HEALTH SERVICES

EXPENSES: $ 778,237

BAA

Schedule O (Form 990 or 990-EZ) (2015)
TEEA490ZL 10N2N5
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Name of the organization Employer identification number
DESERT ATDS PROJECT, INC. 33-0068583

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

D.A.P. PROVIDES HOME HEALTH CARE TC LOW-INCOME, UNINSURED OR UNDER-INSURED COMMUNITY
MEMBERS. OUR STAFF BRING PARTICULAR EXPERTISE IN SERVING THOSE LIVING WITH HIV.
HOME HEALTH CARE TEAMS CONSIST OF NURSE CASE MANAGERS AND SOCIAL WORKERS WHO
COORDINATE IN-HOME MENTAI HEALTH THERAPY AND SKILLED HEALTH SERVICES PROVIDED BY
HOMEMAKERS AND CERTIFIED HOME HEALTH AIDES. DURING THE YEAR, THIS DEPARTMENT SERVED
OVER 55 CLIENTS WHO WERE DETERMINED BY A PHYSICIAN TO HAVE A CHRONIC MEDICAL
DEPENDENCY DUE TO PHYSICAL OR COGNITIVE IMPAIRMENT FROM HIV INFECTION. ALL SERVICES

ARE PROVIDED IN THE HOME OF THE CLIENT.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
CHANGES TO BY-LAWS INCLUDED:
1) CHANGE IN COMPOSITION OF THE BOARD - ARTICLE VII, SECTION 5
2) REMOVAL FROM BOARD ALSO REMOVES MEMBER AS OFFICER - ARTICLE VII, SECTION 9, E
3) SPECIFICATION OF DATE AND TIME FOR MONTHLY MEE&ING - ARTICLE VII, SECTION 13
4) BOARD MEMBERS WITH CONFLICT MAY NOT PARTICIPATE IN CONTRACTING USING FEDERAL
FUNDS - ARTICLE VII, SECTION 20, E
5) BOARD MEMBERS MAY NOT SOLICIT OR ACCEPT GRATUITIES - ARTICLE VII, SECTION 20, E
6) FOLLOWING STANDING COMMITTEES WERE ADDED AND DEFINED - SECTION X
- QI COMMITTEE - SECTION X, G
- MEDICAL COMMITTEE - SECTION X, H
7) PROCEDURE FOR DISSOLUTION OF ORGANIZATION - ARTICLE XV
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
DRAFT COPIES OF THE FORM 990 ARE PROVIDED TO THE BOARD FOR THEIR APPROVAL PRICR TO

FILING THE RETURN.

BAA

Schedule O (Form 990 or 990-EZ) {2015)
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Name of the organizaton Employer identification number
DESERT AIDS PROJECT, INC. 33-0068583

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AN ANNUAL QUESTIONNAIRE IS USED TO ADVISE OF ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD PRESIDENT AND EXECUTIVE COMMITTEE REVIEW THE SALARIES OF THE CEQ USING
DATA WITH COMPARABLE POSITIONS AND MAINTAIN CONTEMPORANEOUS DOCUMENTATION AND
RECORDKEEPING OF THE REVIEW,

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD PRESIDENT AND EXECUTIVE COMMITTEE REVIEW THE SALARY OF THE INDEPENDENT
PERSONS BASING COMPENSATION ON SALARY SURVEYS AND ANNUAL EVALUATION/PERFORMANCE
REVIEWS.

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

GOVERNING DOCS, POLICIES AND FINANCIAL STATEMENTS ARE OBTAINED BY REQUEST TO THE

BOARD OF DIRECTORS OR MANAGEMENT

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)

PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSTING
OTHER PROFESSIONAL FEES 3,529,116, 3,074,482, 431,649, 22,985,

TOTAL $ 3,529,116. $ 3,074,482, $ 431,649. § 22,985,

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10M2/15
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Related Organizations and Unrelated Partnerships
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

» Information about Schedule R (Form 9920) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

o+ Inspection

Open to Public

Name of the organization

DESERT AIDS PROJECT, INC.

Employer identification number

33-0068583

Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicatle) of disregarded entity

G
Primary aclivity

(©, (d)
Legal domicile (state Total income

or foreign country)

(e)
End-of-year assets

oo
Direct controlling
entity

[Part It [Identification of Related Tax-Exempt Organizations Complete if the organization answered Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

ﬁ) . B () (d) . (e ) o (9

Name, address, and EIN of related organization Primary aclivity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(bY(13)
or foreign country) section (if section 501(c)(3)) entity contrelled entity?

Yes Na

{1 VISTA SUNRISE, INC. __________

__ 1695 NORTH SUNRISE WAY _ _ ___ ___ OVERSEEING MGMT

__ PALM SPRINGS, CA 92262 __ ______ DUTIES FOR

20-5404897 PRTNRSHP CA 501 {C) (3) 11B N/A X

e

®_ -

@

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

TEEAS001L 06/01/15

Schedule R (Form 990) 2015

e



Schedule R (Form 990) 2015 DESERT AIDS PROJECT, INC.

33-0068583

Page 2

Partill | Identification of Related Organizations Taxable as a Partnership Complete if the organization answered ‘Yes' on Form 950, Part IV, line 34
e lhecause it had one or more related organizations treated as a partnership during the tax year.

(a) L . (c) 1G] (e) 4] () &) 0] 1)) (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UB| | General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ewnership
(state or entity excluded from tax assels allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
SEE PART VII country) 512-514) Yes | No 1065) Yes | No
() VISTA SUNRISE AP
__1415 OLIVE STREE]
__ST. LOUIS, MO &3
42-1574452 RENT MGMT CA VST UNRELATED -42. 84,445. X N/A| X 0.01
@ _
e

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part [V,
2222 "line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

([g) o B c ) (er) . U] (?) h) (i)
Name, address, and EIN of related organizaticn | Primary aclivity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | See 512(b)(13)
(state or foreign| controlling (C'corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
o
@ ]
e ]
BAA TEEAS002L 0&/01/15 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 DESERT AIDS PROJECT, INC. 33-0068583 Page 3
Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Paris II, I!l, or IV of this schedule. Yes | No
1 During the tax year, did ihe organization engage in any of the following transactions with one or more related organizations listed in Parts [l-IV? o B ';__n
a Receipt of (i) interest, (i) annuities, (jii) royalties, or (iv) rent from a controlled entity. ... oiiinnne e A la X
b Gift, arant, or capital contribution to related organization(s). . ... ... .. e 1b X
¢ Gift, grant, or capital contribution from related organization(S) . ... ... oo i lc X
d Loans or loan guarantees to or for refated organization(s) ..., . ...o oo o e e 1d X
e Loans or loan guarantees by related Fo o= g r-r=Y 10) V4= P R R R TR E RSP PE R Te X
f Dividends from related organiZzation(8). . . . .« .o . rr ittt ettt ieL st ﬂﬁv T }{
g Sale of assets to related organization(S). . - . ... oottt e e 1g X
h Purchase of assets from related orgamization(s). . .. oo u et it it ettt it iasa s e a et e e e 1h X
i Exchange of assets with related orgamization(8). . ...« ...ttt e 1i X
j Lease of facilities, equipment, or other assets to related o e = a1 L L0 =) S R LA LA LR EERR PR 1j X
k Lease of facilities, equipment, or other assets from related organizabtion(s). . ... .. ... i o 1 k T X
I Performance of services or membership or fundraising solicitations for related organization(S). ... i 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). ... ... ... o i 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizalion(s). ......... ..o e n X
o Sharing of paid employees with related organization{S). . .. ... oo ot e 1o X
EA 2N B
p Reimbursement paid to related organization(s) for BXPENSES. ... ... v i i e 1p X
q Reimbursement paid by related organization(s) for @XPenSEs . ... ... i it 1q X
r Other transfer of cash or property t0 related organiZation(S) . .. ..o oo it 1y X
s Other transfer of cash or property from related organization(s). . ... .. ... o e e ittt 1s X
2 i the answer to any of the above is 'Yes,' see the instructions for information on who must complete this ling, including covered relatlonshlps and transaction thresholds.
(a) i () (d "
Name of related organization Transaction Amoun& involved |Method of d)etermlnlng
type (a-s) amount involved
()
2)
3
@)
5)
(6)

BAA TEEAS003L 10M12/15 Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015  DESERT AIDS PROJECT, INC. 33-0068583 Page 4
Part V[ | Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 37.
Provide the following information fer each entity taxed as a partnership through which the organization conducied more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
a) b © (d) () ] (@) (h) 0 ()] {k)
Name, address,(and EIN of entity | Primary activity | Legal domicile Predominant  |Are all pariners Sha_x(re of Share of Di;prc?por- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing {ownership
country) (related, unre- S0(e)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections §12-514) | Yes | No Yes | No Yes | No

o ]
@
e
©w_ ]
e
®_
o e
e
BAA TEEASQD4L  06/0i/15 Schedule R (Form 980) 2015
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Schedule R (Form 990) 2015 DESERT AIDS PROJECT, INC. 33-0068583 Page 5

[Part VIl [ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART IIf - PARTNERSHIP FULL NAME, ADDRESS, FEIN
VISTA SUNRISE APARTMENTS, L.P. 42-1574452 1415 OLIVE STREET #310 ST.

LOUIS, MO 63103

BAA TEEA5Q05L 06/01/15 Schedule R (Form 930) 2015
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Fom 9968 Application for Extension of Time To File an

{Rev January 2014) Exempt Organization Return GMB No. 1545-1703
Depariment of e Treasury *File a separate application for each return.

Intemal Revenue Service *Information about Form 8868 and its Instructions Is at www.irs.gov/form88a6s,

® |f you are filing for an Automatic 3-Month Extension, complete only Part] and check this BoX...............00 0000 "

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

Electronic fillng (e-fifa). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of lime. You can electronically fite Form 8368 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assaciated With Certain Personal Benefit Contracts, which must be sent to the IRS in aper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & lonprofits.

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

All other corporalions (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 lo request an extension of time fo file
income tax returns.

Enter filer's identifying number, see instructions

Wame of exempt arganization or other filer, see instruchions. Employer idenlification number (EMN) or

Ty_ptte or
tin

P DESERT AIDS PROJECT, INC. 33-0068583
File by the Number, street, and room or suile number. If a 2.0, box, see instruclions. Social security number (SS0%)
e |1695 N. SUNRISE WAY
relurn, See City, lown ar post office, slate, and ZIP code. Fora foreign address, see instructions.
instructions,

PAIM SPRINGS, CA 92262
Enter the Return code for the return that this application is for (file a separate application for each return) ........ccvvveenreeennnns.
Application Return | Application Return
Is For . Code |lIs For Code
Farm 990 or Form 990-E2 01 Form 990-T {corparation) 07
Form 990-BL : 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) Qo
Form 990.PF 04 Form 5227 10
Form S90-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 930-T (trust other than above) 06 Form 8870 12

® The books are in the care of > DAVID BENJAMIN

Telephone No. » 760 323 2118 Fax No. »

& |f this is for a Group Return, enter the organization’s four digit Group Exermption Number (GEN) . If this is for the whole group,
check this box..... - I:I . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members
the extension is for.

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

until _2/15___ .20 17 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
» tax year beginning '_]_/_0_1___ , 20 _1_5_. and ending _§/_3£]____ ., 20 16 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFina[ return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative lax, less any

nonrefundable credits. See INSUUCHONS. ... u. v uis it e e e eeosieei 3a|§ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credils and ‘estimated
tax payments made. Include any prior year overpayment allowed as @ Credit..............c000mrnnn.. ... 3bls 0.

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

Caution. If you are going to rmake an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO50IL 1231113 .

[
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Form 8868 (Rev 1-2014)

-~
B .

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

.............

[

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt arganization or other filer, sea Instructicns.

Type or
print DESERT AIDS.PROJECT, INC.

33-0068583

Emplayer identification number (EIN) or

duedibr |LOND & GUTTRY ILP

fioyow 136917 COOK STREET STE 102

Number, slreet, and room or suite number, If a P.O. box, see inskructions.

Soclal security number (SSN)

instructions. City, lown or past office, state, and 2IP cade. Fora foreign addrass, see ins'uctions,

PALM DESERT, C& 92211

Enter the Return code for the return that this application is for (file a separate application for eachreturn)..........coovvveeecns s,
Application Return | Application Return
[sFor Code |lIsFor Code
Form 980 or Farm 990-E2 01 il b 2
Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 980-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in the care of » DAVID BENJAMIN __ _ __ _  _____
Telephone No. » 760 323 2 18 ___ FaxNo.>
>

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)....

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

members the extension is for.

and attach a list with the names and EiNs of all

.................................

. If this is for the

4 | request an additional 3-month extension of time until _5/15_ 20 17.
5 For calendar year o _sor other tax year beginning 1 /_0; _____ . 20 15, and ending _6. /_39 _____
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return D Final return

D’Change in accounting period

7 State in detail why you need the extension... _ ADDTTIONAL TIME IS NEEDED TO GATHER INFORMATION TO FILE

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, ar 6069, enter the tentative tax, less any

nonrefundable credits. See IMSlUCHONS . .. vuut ittt ittt iiaee e aeeeeer v aessnnsssntms o,

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment atlowed as a credit and any amount paid

PrEVIOUS Y Wit O BB . . . ot ittt tatiaeenne v sunneseunaasennrennsennassensseensesenassnsesns

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electrcnic Federal Tax Payment System). See instructions

.....................................

3c|s

ignajure and Verification must be completed for Part Il only.

Under penallies of ppquny, | declare that | have exafined this form, including accompanying schedules and statemenls, and lo the best of my knowledge and belief, it is true,
cosrect, 2nd complefa) Zd that | am aulhcljzed to/frepare this form.
Signalure ™ / Tite ™ CPA

v »

Dale M %

17

BAA S |

FIFZ0502L 12/31/13

Form 8868 (Rev 1-2014)



