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OMB No., 1545-0047

Form 990 |

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except biack lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2008 calendar year, or tax year beginning

7/01 , 2008, and ending

5730 ~ 2009

B Check if applicable: . D Employer Identification Number
[ address change | 18 aber | DESERT AIDS PROJECT, INC. 33-0068583
] Name change 3: r;i,r;t 1695 N. SUNRISE WAY E Telephone number
- Initial return Is'?:eézflc PALM SPRINGS’ CA 92262 (760) 323-2118
| Termination tions.
Amended return G Gross receipts $ 11,884,077.
: Application pending| F Name and address of principal officer: DAVID BRINKMAN

SAME AS C ABOVE

1 Tax-exempt status D_(] 501c) (3 )< (insert no.)

J __ Website: » WWW.DESERTAIDSPROJECT.ORG

K Typ organization: IYICorporatIon [_-ITrust I—] Association |_| Other »
Parti: Summary

H(a) Is this a group return for affiliates? ves |X|No
H(b) Are all affiliates included? Yes No

If 'No," attach a list. (see instructions)

| 149471y or | [527

H(c) Group exemption number >
l L Year of Formation: 1984 I M State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities: ‘TQO_PREVENT THE_SPREAD OF HIV _ _ ____ _
g INFECTIQN, ADVOCATE ON_BEHALF OF THQSE_AFFECTED AND ENHANCE THE HEALTH AND_ __ _ __ _
g WELL-BEING_QF PERSONS INFECTED WITH HIV . _ o e
B e o o —  — ————— ———— ————————— e e —
31 2 Check this box » E]_if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).......c.covviinniiiiiiiennen.s 3 16
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)..................... ... 4 16
2| 5 Total number of employees (Part V, i@ 28). .. ... .vuvu ittt ‘5 128
% Total number of volunteers (estimate if necessary)....... e 6 445
< | 7a Total gross unrelated business revenue from Part VIi, line 12, column (CY ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .o iir o e iuins 7b 0.
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VHI, line Th). ...........oooviii 6,303,278. 6,384,308.
21 9 Program service revenue (Part VI, in€ 2g). ... vvrerr vt 1,277,690. 1,263,988.
% 10  Investment income (Part VIiI, column (A), lines 3, 4, and 7d). .........oooovvininen, 20,341, -133,406.
€ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 204,776. 260,646.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 7,801,621. 7,775,536,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). . ...............coo 0
14 Benefits paid to or for members (Part IX, column (A), lined)............covvininints
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 3,227,130. 3,634,117.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........covviiniiin :
% b Total fundraising expenses (Part 1X, column (D), line 25) » SR T T
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-240) .. ........coovivnninnn . 5,141,461. 3,776,884.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 8,368,591. 7,411,001.
19 Revenue less expenses. Subtract line 18 from line 12, ... ..o uuiiiineivriiiiieainnen, -566, 970. 364,535.
gg Beginning of Year End of Year
§+: 20 Total assets (Part X, M€ T8) ... vt er ittt et e 9,846,998. 10,352,012.
;; 21 Total liabilities (Part X, € 26). ... ....vv ettt ittt e et 3,680,411. 3,900,495,
22| 22 Net assets or fund balances. Subtract line 21 from liN€ 20, .........o.uurrrennennes. 6,166,587. 6,451,517.
| Par Signature Block _
B B e g S R PR R SR 20 STl Rl of my howledge an b, s
Sign > |
Here Signature of officer Date
»™ FRED DREWETTE TREASURER
Type or print name and title. A /) / .
. i J Check R er o o
Pald Preparer's employed *
Pre- , signature » GARY W. DACK ‘ ’ DEC 0 1 2009 N/A
Pacrs Fims pame r_LUND & GUTTRY LLP Y
Only  |empoyesd. - 39700 BOB HOPE DRIVE STE 309 en > N/A ,
Zpsa RANCHO MIRAGE, CA 92270 Phone no. * (760) 568-2242
May the RS discuss this return with the preparer shown above? (see instructions). .............ooo i, |Y| Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO112L 12/22/08

EXTENSION ATTACHED

Form 990 (2008)




Form 990 (2008) _DESERT AiDS PROJECT, INC.  33-b068583 Page 2

Partilllsfy]| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
TO PREVENT THE SPREAD OF HIV INFECTION ADVOCATE ON BEHALF OF THOSE AFFECTED AND

FOMM 990 0F 990-EZ2 ...ttt ettt ettt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .... l___l Yes No

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

4 Describe the exempt purpose achievements for each of the organlzatlon s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported. )

1) (Expenses $ 1,647,060. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 1,740,166. including grants of $ ) Revenue $ )
THE SOCIAL SERVICES PROGRAM PROVIDES HOUSING ASSISTANCE TO THE HIV INFECTED

4c (Code: ¥ ) (Expenses $ 1,700,486. including grants of §$ ) (Revenue $ )
CASE MANAGEMENT IS THE POINT OF ENTRY FOR NEW CLIENTS AND INCLUDES MENTAIL AND

PERSONS . e
4d Other program services, (Describe in Schedute O.) SEE SCHEDULE 0 )

(Expenses  $ 509, 230. including grants of  § ) (Revenue $ )
4e Total program service expenses » $ 9,596,942, (Mustequal Part IX, Line 25, column (B).)

BAA ’ TEEAD102L 12/24/08 Form 990 (2008)
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Form 990 (2008) DESERT AIDS PROJECT, INC, 33-0068583 __Page 3

[PartiVEii] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
SChedule A . ... e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?.........covver i, 2 X
3 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, Parti............. e e e e 3 X
4  Section 507(c)X3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partil.......... 4 X
5 Section 501(cX4), 501'(c)(5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and »
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ... ... iiineannnn, 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part|.......... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . .. ... . . it e 81 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f 'Yes,' complete Schedule D, Parts VI,
VIL VL IX, 0r X as applicable . ... ... e et e e e e e e 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and XIIL...............c..coiiivi.t. 12 X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 . ... ..ot 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from E_rantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part!....................... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
- or entity located outside the United States? If 'Yes,' complete Schedule F,-Part ll..........co i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuais located outside the United States? If 'Yes,' complete Schedule F, Part1ll. .................c...cciivivnin.. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part .. | 17 | X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIii, fine 9a? If 'Yes, ' complete Schedule G, Part!ll............. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H...................coiiiiiiviiiin.. 20 X
21 Did the organization report more than $5,000 on Part [X, column (A), line 17 /f ‘Yes," complete Schedule I, Parts land Il .. ...........cccouvivin.. 21 X
22 Did the organization report more than $5,000 on Part IX, calumn (A), line 27 If 'Yes,’ complete Schedule |, Parts land lil. .. ............ ..ot 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, questions 3, 4, or 5? If 'Yes,' complete
SCREAUIE J. . . . .. ]123 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If'NO,'go 1o QUESHION 25 . . ... . . e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-@XEMIPL DONAS 7 . o e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [........... . . . . . . i iiiiininnininins 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If "Yes,' complete Schedule L, Part [......... ... .. . 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il.. .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em):)loyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Ill........................ 27 X
BAA : Form 990 (2008)

TEEAQ103L 10/13/08



v oo o
IS a ot

Page 4

Form 990 (2008) DESERT AIDS PROJECT, INC. ' 33-0068583

{Partl) Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

aHave a direct business relationship with the organization (other than as an officer, dlrector, trustee, or emplo ee),
or an indirect business relationship through ownership of more than 35% in another ent\/ (mdnwdually or col ectlvely
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule’'L, Part V. .......... ............. ...

bHave a family member who had a direct or indirect business relationship W|th the organization? If 'Yes,' complete
Schedule L Part IV e e e

c Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professronal

corporation) doing business with the’ organization? /f 'Yes,' comp/ete Schedule L, PartIV...............c..cccovivnn.,

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M. ... ... . i e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | ...... ‘

32 Did the or?\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. . ... e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part|.................... e

34 \l/yas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
722 A P

35 Ilg aP)\//reIateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
ar 7= 7P

36 Section 501(cX3) organlzatlons. Did the or,gamza’uon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... . ... ... . . i e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

29

30

31

32

33

34

35

‘36

X

37

X

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedu/e RPartVI......................
BAA :

TEEAQ104L 12/18/08

Form 990 (2008)
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Form 990 (2008) DESERT AIDS PROJECT, INC. ' | 33-0068583

| Part:y

| Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable.................. 0 oo, 1a 148

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?............ F

2 a Enter the number of employees reportéd on Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with or within the year covered by this return. . ... o 2a 128k

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a ?hi'd th? or%anization have unrelated business gross income of $1,000 or more during the year covered by
130 (=1 (U 1 A PP

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q................... e

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

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ... e et e i e e

6a Did the organization solicit any contributions that were not tax deductible? .......... ... o i

b IJ ‘;(est,_'bcljig) the organization include with every solicitation an express statement that such contributions or gifts were not
BAUCHI DI . L i e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

c Eid thgzosrzg_)anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo = 722772

5¢

6a X

6b|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BN it COMEIAC 2 . .ot i i i e e e e e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ................
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .

. 8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 50%a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the ¥ear?. .. ... . it e et e e e

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12...................... 10a

b Gross Receipts, included on Form 990, Part VI, fine 12, for public use of club facilities.... | 10b

11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders........ e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. ). ..o i e e 11b

12a Section 4947(a)1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear... .. .. I 12b|

BAA

TEEAQIO5L 04/08/09

Form 990 (2008)
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990 (2008) DESERT AIDS PROJECT, INC. 33-0068583 Page 6

#| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Form

Part

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body.............coovviiiiiiis. 1a 16/
b Enter the number of voting members that are independent........................... ... 1b 16|

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key @MPIOY e . ... i e i e

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

4 Did the organization make any significant changes to its organizational documents

5 Did the organization become aware during the year of a material diversion of the organization's assets?...............
6 Does the organization have members or stockholders 2. . ... o

8 chid }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: -

bIf 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............................. ... 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must ‘
describe In Schedule O the process, if any, the organization uses to review the Form 990, .SEE. SCHEDULE. O...... 10 | X

11 Is there any officer, director or 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 Schedule O.................ccccovuui... 11 X

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If No,'gotoline 13.. ... . cciv i 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1o ot T o 1 o3 {3 P 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done.".... SEE  SCHEDULE. 0. . e 12¢| X
X
X

v

13 Does the organization have a written whistleblower policy?. ... ... i i e e
14 Does the organization have a written document retention and destruction policy?...........o i n

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:

" b Other officers of key employees of the organization?. . SEE. SCHEDULE. .O..........oooiii i
Describe the process in Schedule O. (see instructions) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
Nty UG T8 VAT . . o it e et e et e e e e e e e e

b |f 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCH ArmangemMIEN S 7. . o vttt et et it ettt e et e s e e e e e e

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

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

[:I Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orIq'anization makes its governing documents, conflict of interest policy, and financial
statements available to the public. = SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» ABBY BALLMER 1695 N. SUNRISE WAY PALM SPRINGS CA 92262 760 323 2118

BAA Form 990 (2008)

TEEAO106L 12/18/08
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Form 990 (2008) DESERT AIDS PROJECT, INC. 33-0068583 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current Highest compensated emplogees (other than an officer, director, trustee, or key employee) who
relcetivgd repo.rtatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

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

m Check this box if the organization did not compensate any officer, director, trustee, or key employee.

Y ® © (D) E) 1]
Name and Title Ar\:g{:arge Position (check all that apply) Reportable Reportable Estimated
— 1 = compensation from compensation from amount of other .
per week i Z ﬁ g 5 2 g J the or%anlzation related organizations compensation
Sz 2(5ls |27 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
HEHREIE IR S I
g ;_: g éﬂ organizations
i|E g
LURTIS RINGNESS, JR. _____ .
PRESIDENT 5 X X 0. 0. 0.
STEVE LACHS  _ _ _ '
VICE PRESIDENT 3 X X 0.1 0. 0.
FRED DREWETTE _ __ __ _____
TREASURER 3 X X 0. 0. 0.
JTAMMY FOX __ ] .
SECRETARY 3 X X 0. 0. 0.
FR. ANDREW GREEN ___ _____
DIRECTOR 1 X 0. 0. 0.
JAY JORGENSEN _ _ _______ ] .
DIRECTOR 1 X 0. 0. 0.
SIEVE RAUFER
DIRECTOR 1 X 0 0 0
JOHN O. PINKNEY, ESQ. ____
DIRECTOR 1 X 0. 0. 0.
GARY RILEY ] '
DIRECTOR 1 X 0. 0. 0.
RUSS RUSSELL __ __ ____ __ ]
DIRECTOR 1 X 0 0 0
LANNY SEESE, M.D. _ ______
DIRECTOR 1 X 0 0 0
JOY MICHELE WHITE, M.D. _ |
DIRECTOR 1 X 0. ) 0. 0.
KATHIE BROWNE ___ ____ __ | ‘ -
DIRECTOR 1 X 0. 0. 0.
JIM CASEY ]
DIRECTOR 1 X 0. 0. 0.
BARBARA RELLER ____ __ __ |
DIRECTOR 1 X 0. 0. 0.
KAROLEE SOWLE _ __ ____ __ | _
MED DIRECTOR 1 X 0. 0. 0.
DAVID BRINKMAN _ | ‘
EXECUTIVE DIREC 40 X 183,063. 0. 19,019.

BAA TEEAO107L 04/24/09 Form 990 (2008)
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Form 990 (2008) DESERT AIDS PROJECT, INC. 33-0068583 Page 8
FPar VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ® . © D) ® F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  fmmmrp— = o =] = | compensation from compensation from amount of other
per week a 2l 2 g & E a1 @ the organization related organizations compensation
gzl |5 EZ 3| W21099-MSC) (W-2/1099-MISC) from the
el =15 |34l 8 organization
g8 § =y and related
5 & 81 5 organizations
af g LI
3 & g
’ g
DR. CLAYTON BARBOUR _ _ ____ ______
MEDICAL DIRECTOR 40 X 189,098. 0. 18,998,
B TOtal et eierieaias > 372,161. 0. 38,017.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization ™ 2

3 Did the or
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 If 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for sUCh PEIrsON. . ... vt eeaeinnnnns

ganization list any former officer, director or trustee, key employee, or highest compensated employee

If 'Yes,' complete Schedule J for such individual............... oo o

) Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A .. (B ) ' )
Name and business address Description of Services Compensation
DESERT VALLEY NURSES, INC. 1091 N. PALM CANYON PALM SPRINGS, CA 9226|HOME HEALTH CARE 235,471.
SUNRISE DENTAL OFFICE 1717 E VISTA CHINO #A5 PALM SPRINGS, CA 92262 |DENTAL SERVICES 203,960.
DESERT SUN CENTER, LLC 410 S. BEVERLY DR. BEVERLY HILLS, CA 90212-44|RENTS 250,223.
CATHEDRAL CITY PLAZA 1212 S. PALM CANYON DRIVE #216 PALM SPRINGS,, C|RENTS 223,733.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 4

BAA

TEEAO0108L 10/13/08

Form 990 (2008)
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DESERT AIDS PROJECT, INC.

Form 990 (2008) 33-0068583 Page 9
VIII| Statement of Revenue
© (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512,513, or 514

g‘,_, 1a Federated campaigns...... ..l 1a
ZZ[ b Membership dues.............. 1b
3% ¢ Fundraising events........ | e 776,641,
g—g d Rela_lted organizations. ..... v 1d
gg e Government grants (contributions). . . .. 1e| 4,296,381.
%g f Al other contributions, gifts, grants, and
8 similar amounts not included above....{ 1f] 1,311,286.
§§ g Noncash contribns included in Ins 1a-1f. ... § 7
82| h Total. Add lines Ta-1F.. . .ovuiueiiineeneeieennss 6, 384 308
u Business Code e : ey
E 2a FEES FOR SERVICES 1 263 988 1, 263 988
[ b
8| T T T TTTTTTTTTTT
> —— i —— —— —— —— o ——— ———
gl 4 __
-
§ f Al other program service revenue .
& g Total. Add lines 2a-2f. . ... ... > 1,263,988.
3 Investment income (lncludlng dividends; interest and
other similar amounts) . ..., 34,391.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties.............oviiiiii T
(i) Real (i) Personal
6a Gross Rents.......... 165,667.
b Less: rental expenses.
-¢ Rental income or (loss)....| 165,667.
d Net rental income or (loss). . ...,
7a Gross amount from sales of  Securiies
assets other than inventory. . 269,085.
b Less; cost or other basis
and sales expenses. ... ... 436,882.
¢ Gainor (loss)......... -167,797.
d Netgainor (loss).....................
w | 8a Gross income from fundraising events
E} (not including. $ 776,641.
E of contributions reported on line 1c).
P See Part IV, line 18......... e a 692,373.
E b Less: direct expenses............ ... b[1,179,647.
°© ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
See Part IV, line19................. a
b Less: direct expenses......... ..... b
¢ Net income or (loss) from gaming activities,
10a Gross sales of inventory, less returns
and ailowances................ .....a| 3,074,265,
b Less: cost of goods sold ............ bj{2,492,012.
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
Ma_ _ _ _
b_
C
d All otherrevenue...................
e Total. Add lines 11a-11d..............cov ot >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 90.
10C, and 118 . v e 7,775,536.| 1,356,837. 0. 34,391,
BAA TEEAO10SL 12/18/2008 Form 990 (2008)



Form 990 (2008)  DESERT AIDS PROJECT, INC.

33-0068583

Page 10

[PartiX:

Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

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

(A)
Total expenses

®

Program service

expenses

©)
Management and
general expenses

1

10
1

12
13
14
15
16
17

18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part |V,
line 21, ..
Grants and other assistance to individuals in -
the US. See Part IV, line22.................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See Part IV, lines 15 and 16
Benefits paid to or for members..............
Compensation of current officers, directors,
trustees, and key employees.................
Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described in
section 4958(c)(3)(B).
Other salaries andwages....................
Pension plan contributions (include section
401 (k) and'section 403(b) employer
contributions). .............. ... ... o

Other employee benefits. .. ..................
Payroll taxes. . ... R

CAccoUNting. . ..ottt s
dlobbying................
e Prof fundraising svcs. See Part IV, In17......
f Investment management fees................

Payments of trave! or entertainment
exge_nses for any federal, state, or local
public officials............... ... ool

Conferences, conventions, and meetings ... ..
Interest. ...

Payments to affiliates....................... :

Depreciation, depletion, and amortization. .. ..

Insurance...........ooiiiiii i
Other expenses. ltemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed

367,280,

264,442,

102, 838.

@)
Fundraising
expenses

0.

0.

0.

2,584,600,

1,

854,265.

730,335.

470,306.

340,266.

130,040.

211,931.

155,072.

56,859.

15,208.

15,208.

11,325.

R

11,325.

404,990,

345,365.

59,625.

31,920.

5,101.

26,819.

257,435,

191,618.

65,817.

29,715,

27,878.

1,837.

79,198.

60,240.

18,958.

157,235.

43,006.

114,229.

374,161,

237,988.

136,173.

115,095,

5

35,952,

Balow. ) Cipenses shown on e .. i %%‘?i*?@

a DIRECT CLIENT EXPENSES 1,469,458. 1,469,458.

b REPATRS/MAINTENANCE 221,109, 118,0892. 103,017.

¢ BAD DEBT EXPENSE 165,046. 165,000. 46.

d TELEPHONE/UTILITIES 148,170. 73,276. 74,894.

e PROGRAM SERVICES 94,222. 94,222,

f All other expenses..........o..ovvienennnn.. 202,597. 72,510. . 130,087.
25 Total functional expenses. Add lines 1 through 24f. . . .. ' 7,411,001, 5,596,942. 1,814,059. 0.
26 Joint Costs. Check here » |:| if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation.........

BAA

TEEAO110L  12/19/08

Form 990 (2008)
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[PartXE:d

4| Balance Sheet

33-0068583

G
Beginning of year

(B)
End of year

w-amnnd>

G oW N -

=]

7
8
9
10

11
12
13

14

15
16

Cash — non-interest-bearing. .. ... i i
Savings and temporary cash investments ......o.ovviv i
Pledges and grants receivable, net ...............ocoi i
Accounts receivable, net. ... ... .

Receivables from current and former officers, directors, trustees key employees,
or other related parties. Complete Part Il of Schedule U..ovvvs i

Receivables from other disqualified persons (as defined under section 4958(f)(1)) &

and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L ..
Notes and loans receivable, net . ...
Inventories forsale oruse. ...
Prepaid expenses and deferred charges. . ...
a Land, buildings, and equipment: cost basis......... 7,626,095,

330,497.

- 241,620.

268,963,

648,741.

1,402,632,

2,257,002,

62,684.

33,627,

b Less: accumulated depreciation. Complete Part VI of
Schedule Do 2,937,553,

4,726, 938,

10c

Investments — publicly-traded securities ...........oovvvriri i
Investments — other securities. See Part IV, line 11..... e
Investments — program-related. See Part IV, line 11...................... ...
Intangible assets ... i
Other assets. See Part IV, lIne 11 ... .. i i i e it
Total assets. Add lines 1 through 15 (must equal Ilne 34 ... s

1,054,305.

4,688,542,

840, 666.

1,725,133.

1,381,323.

9,846,998.

10,352,012,

M= = —W>—r

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued @Xpenses. ........ ... i
Grants payable. . ... e e
Deferrad reVeNUE . ... ot e e
Tax-exempt bond liabilities. . ...t

199,212,

173,404,

265,391.

103,667.

2,869,935,

2,765,244.

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

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |l

of Schedule L ... ovvovvn. . TR '

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable. ... ....ovvivrii it it i i e
Other liabilities. Complete Part X of Schedule D................cociivint,

Total liabilities. Add lines 17 through 25. ... ... .. 0ot ;

39,073.

575,226.

282,954,

U} vmozrrru 9zcm V0 v-imnn> -mz

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34,

Unrestricted net assets................... e e
Temporarily restricted net assets ..o
Permanently restricted net assets.............o i
Organizations that do not follow SFAS 117, check here » I_—_| and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. ............ .ot
Paid-in or capital surplus, or land, building, and equipment fund.................
Retained earnings, endowment, accumulated income, or other funds.............
Total netassets orfundbalances...............................o

4 739 221,

5,070,988

1,427,366.

1,380,529,

6,166,587,

33

6,451,517.

9,846,998,

10,352,012,

Financial Statements and Reporting

1 Accounting method used o prepare the Form 990: D Cash

Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?....................
b Were the organization's financial statements audited by an independent accountant? .. .............ovviiienirn..s .
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or comp|lat|on of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audlt Act and OMB ercular AT1332. e T

3a
3b

BAA

TEEAOTITIL 12/22/08

Form 990 (2008)




OMB No. 1545-0047

SoHE DL D Public Charity Status and Public Support
To be completed by all section 501 (cﬁ?:).organizations and section 4947(a)x1)
nonexempt charitable trusts.
niEima) Savemie sorves » Attach to Form 990 or Form 990-EZ. > See separate instructions. ; e
Name of the organization Employer identification number
DESERT AIDS PROJECT, INC. 33-0068583

lT’artlg:,rJ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not'a private foundation because it is: (Please check only one organization.)

1

N o 3] A wN

0 00

10
1

[

A church, convention of churches or association of churches described in section 170(b)X1XAXi).

A school described in section 170(b)1)}AXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)X1)AXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's

name, city, and state: e e e e e e e

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part li.)

A community trust described in section 170(b)}1XAXvi). (Complete Part II.)

|:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a)2). (Complete Part iil.)

An organization organized and operated exclusively to test for public safety, See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposeé of one or
more .gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b |___|Type i c D Type [l — Functionally integrated d D Type:lli— Other

e D By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tsl'bagré f;)(Lé;\dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Iil supporting organization, D
CRECK IS 0K, . ot e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. ... ... ... i e e ()
(ii) a family member of a person described in (1) @bOVE?. . ... i 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ...t 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
- Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
: above or IRC section () listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? U.s.?
locument?
Yes No Yes No Yes No
Total i

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

) Kt »;i
Scheduie A (Form 990 or 990-EZ) 2008

TEEAO401L  12/17/08
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Schedule A (Form 990 or 990-E2) 2008 DESERT AIDS PROJECT, INC. 33-0068583 Page 2
PartllZ| Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)X1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

patendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (@) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membersh|p fees received. SDo

not include 'unusual grants.'

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

5,001,483.|5,739,291./7,891,886.|6,665,367.|7,786,940.|33,084,967.

the public without charge....... 0.
4 Total. Add lines 1-3............ 5,001,483 5,}739} 291.]7,891,886.|6,665,367.17 78‘6,94'0.’ 33,084,967.
5 The portion of total = : BenE

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 (f). ..

0.

6 Public support. Subtract line 5
fromlined....................

 Section B. Total Support

| 33,084, 967.

gggfgglan'gyfna)’ (or fiscal year (a) 2004 ®) 2005 | (o) 2006 (d) 2007 (e) 2008 ( Total
7 Amounts fromline 4........... 5,001,483.|5,739,291.1/7,891,886.{6,665,367.17,786,940.{33,084,967.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

sirmilar sources. ............... 2,006. 14,395. 18,695. 20,341. 34,391. 89,828.

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

10 Other income. Do not include
gain or loss form the sale of
capltal assets (Ex lain in

Part IV.).SEE . PART. .IV.... , 9¢ 102 456 ' 1\34 064 | 139 S ___ 632,395.
11 Total supgort Add lines 7 e bl . :

through 10............oooie o ST oy 221 33,807,190
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 | 20,972, 317.

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

organization, check this box and Stop here. .. oot e e r—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (P divided by line 11, column ..., 14 97.9%
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26f. ... ..ot 15 96.9%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization...............c i i e
b 33-1/3 support test ~ 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon ................................................... |:|

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publlcly supported organization......... > D

b 10%-facts-and-circumstances test — 2007. 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 orgamzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part [V how the

organlzatlon 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., » [ |
BAA Schedule A (Form 990 or 990-E2) 2008

TEEAQ402L 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 DESERT AIDS PROJECT, INC.

PR Q@ ®

33-0068583

Page 3

Part il

il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

1 Gifts, grants, contributions and
membershlp fees received, S
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. .ottt iiiecivnann,

3 Gross receipts from activities that are
not an unrelated trade or husiness
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 1-5............

7a Amounts included on lines 1,
2, 3 received from dlsquallﬁed

b Amounts included on lines 2
and 3 received from other than
disqualified persons that -
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. ..

cAddlines7aand7b...........
8 Public support (Subtract line
7c fromline6.)................

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................

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

¢ Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. . ..............
12 Other income, Do not include

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

13 Total support. (add ins 9, 10c, 11, and 12.) |

14 First five years. If the Form 990 is for the organization's flrst second, third, fourth, or fifth tax year as a sect|on 501 (c)(3)
organization, check this box and stop here

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

R A E T R S SRR

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ). ...ttt .. 115 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. . .......cooouu.. ... e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ().........covvvein... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... s 18 %

19a 33-1/3 support tests — 2008, 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 quahﬂes as a publicly supported organlzatlon

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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

S

BAA

TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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SchgdngA (Form 990 or 990-EZ) 2008 DESERT AIDS PROJECT, INC. 33-0068583 Page 4

PartiIVi&| Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-E2Z) 2008
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2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 510191 DESERT AIDS PROJECT, INC. 33-0068583
PARTH;UNE10-OTHERINCOME
NATURE AND SOURCE’ 2008 2007 2006 2005 2004
‘MISCELLANEQUS INCOME 139,890, 134,064, 102,456, 255,985.
TOTAL § § 102,456, § _ 255,985.

0. $ 139,890. § 134,064,
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| Schedule B OMB No. 1545.0047

F U a ] »
3r°53'o-?=9|9) 990-E2 Schedule of Contributors
» Attach to Form 990, 990-EZ and 990-PF 2008

Department of the Treasul s :
intomnal Revenue Serviea™ > See separate instructions.

Name of the organization Employer identification number

DESERT AIDS PROJECT, INC. 33-0068583

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(_3 ) (enter number) organization

| |4947(2)(1) nonexempt charitable trust not treated as a private foundation
|__|527 political organization

Form 990-PF : : 501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.) :

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170()(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the:
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or becf;uests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 11, and Ill. .

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the Generai Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.)............coi it it >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but the%/’ must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.

TEEA0701L  12/18/08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part |
Name of organization Employer identification number
DESERT AIDS PROJECT, INC. 33-0068583
7| Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions '
L1 |STATE OF CA - HEALTH/ EQM_A.IS RES Person
Payroll [ |
1695 N. SUNRISE WAY __ __ _ __ _________ S_____270,744.| Noncash | |
(Complete Part I if there
| PALM SPRINGS, CA 92262 __ __ __ is a noncash contribution.)
@ (b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
, : contributions
2 |RIVERSIDE_COMMUNITY HEALTH AGENCY ___ ___ Person
Payroll | |
1695 N. SUNRISE WAY __ __ . ___ S ____ 309;486.| Noncash | |
(Complete Part 1l if there
_P_Z__\LM_ SPRINGS, CA 92262 - is a noncash contribution.)
@ (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |SAN BERNARDINO CTY DEPT PUB HLTH _______ Person
Payroll | |
1695 N. SUNRISE WAY _ _ _ _ _ __ __________ $___3,244,520.| Noncash [ |
(Complete Part 11 if there
|PALM SPRINGS, CA 92262 .~ is a noncash contribution.)
@ (b) © (d)
Numbet Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions '
4  [CTY OF RIVERSIDE - HOUSING AUTH _______ Person
Payroll | |
11695 N, SUNRISE WAY S 366,074.| Noncash | |:
(Complete Part [l if there
'PALM SPRINGS, CA 92262 _ _ __ ___ is a noncash contribution.) -
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |WELLS FARGO FOUNDATION __ ____________ Person
' Payroll | |
1695 N. SUNRISE WAY _ _ __ ____________ CI 345,662.| Noncash | |
(Complete Part Il if there
|PALM SPRINGS, CA _92_2__62 _______________ is a noncash contribution.)
@ (b) © 1))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |INTEGRATED WEALTH MANAGEMENT __ _ __ _____ Person  [X]
Payroll B
1695 N. SUNRISE WAY _ __ _ _ __ __ _______ $_____150,000.| Noncash [ |
(Complete Part I1 if there
|\PALM SPRINGS, CA 92262 _ is a noncash contribution.)
BAA TEEAQ702L 08/05/08 - Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part Il

Name of arganizat[on Employer identification number
DESERT AIDS PROJECT, INC. 33-0068583
; | Noncash Property (see instructions.) '
o (b) . © @
Description of noncash property given . FMV (or estlmate; Date received
(see instructions
N/A
$
(@ : . (b) , © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(@ o - (b) . () (d)
No. from Description of noncash property given . FMV (or estlmate; Date received
Part i (see instructions
$
(a) . (b) . © )
No. from Description of noncash property given FMV (or estlmateg Date received
Partl : (see instructions
$
@ L (b) , © ) .
No. from Description of noncash property given FMV (or estxmate; Date received
Parti (see instructions
$
(@ o (b) . © ) .
No. from Description of noncash property given FMV (or estlmateg Date received
Part| . . (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ703L 08/05/08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Qr

Page 1 of 1 of Part lll
Name of organization Employer identification humber
DESER‘I_‘_ AIDS PROJECT, INC. 33-0068583

PRatt iy

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations compieting Part [Il, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >4 N/A
(@ () (c) ‘ @
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
Q)]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () (c) (d
N% frl'tolm Purpose of gift Use of gift Description of how gift is held
A .
(e)
Transfer of gift )
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) ©) (d)
N% Ertolm Purpose of gift Use of gift Description of how gift is held
a
- (e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) (b) © ()
N% frttolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ704L 04/01/08




(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that
ﬂ?@%’é’f‘&é‘bé’ié’!"sﬁ’iﬁé’ i answered 'Yes,' to Form 990, Part'?V, Iinesy 6,7,8,9 10,11, or 12,
Name of the organization
DESERT AIDS PROJECT, INC. 33-0068583

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

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

1 Total number atendofyear................ -

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

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

4 Aggregate value atend of year.............

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

funds are the organization's property, subject to the organization’s exclusive legal control?..................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private Denetfit? 2, . ... .. e I—|Yes I—' No
[Part.Il;] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space )

2 Cfotrﬂpltete lines 2a-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 Year
a Total number of conservation easements. ... .........coiiiiii it 2a
b Total acreage restricted by conservation easements .................coiiiiiiiiii i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? .. ... ... . . . i [:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0) @ B)D) aNd 1700 @ BN - -+« <+ evverenaerrnetren st aies e tassssise e eses e e [(JYes []No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and_
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
:} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

Ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items. :

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

@iy Revenues included in Form 990, Part VIIL line T. ... . e e e -$
(i) Assetsincluded in Form 990, Part X . ... e -5 64,447.

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

a Revenues included in Form 990, Part VI, line 1., . vu i e -3
b Assets included in Form 990, Part X. ... i >3 |
. |
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08
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Schedule D (Form 990) 2008 DESERT AIDS PROJECT, INC. 33-0068583 Page 2

| Part1IEg] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs.
b | | Scholarly research Other

¢ | | Preservation for future generations

4 Provide a descrll:‘ption of the o§?anization's collections and explain how they further the organization's exempt purpose in
Part XIV. SE

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes r)(—| No

# Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21,

1a|s the organization an agent, trustee, custodian, or other |ntermed1ary for contributions or other assets not
included on Form 800, Part X7 .. ittt e e e e e e e D Yes |:| No

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

Amount
€ BeginniNg balanCe. .. .oo vttt e 1¢
d AddItions during the Year . ... v i e e e e 1d
e Distributions during the year........................ P le
f ENdINg balance. ..o e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 .. ... ot i i e I:TYes |:| No
b If 'Yes,' explain the arrangement in Part XIV.
| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year b Prlor ear [ Two ears back d Three ears back e Four years back

1a Beginning of year balance. ... .. iy : e ; @f‘“’ﬂ@% mm?ag 2
b Contributions. ................. S o
¢ Investment earnings or losses. .
d Grants or scholarships.........

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

f Administrative expenses.......

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

a Board designated or quasi-endowment » %

b Permanent endowment *» %

c Term endowment > %

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

() unrelated organizations .. ... . e e e e e e e 3a(i)

(1), related Organizations. . . ...\t e e e 3a(ii)

b If "Yes' to 3a(ji), are the related organizations listed as required on Schedule R?................. .o, 3b

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

[PartiVI3 Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)

Taland .. oot e 590,154 . [#li | : 590,154.
bBUIdINGS. . ..o 2,320,000. 2,320,000.

¢ Leasehold improvements................... 3,904,143, 3,904,143,
dEquipment................... PP 649,149. 649,149.

€ Other. e 162,649. 2,937,553, -2,774,904.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).). .................cc....... > 4,688,542,
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08
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Schedule D (Form 990) 2008 DESERT AIDS PROJECT, INC. 33-0068583 Page 3
[Part:VIE] Investments—Other Securities See Form 990, Part X, line 12. N/A

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

Financial derivatives and other financial products..........
Closely-held equity interests...............ooviii i

Other _ _
Total, (Column (b) should equal Form 990 Part X, col. (B) line 12 » T
[Part: VIl Investments—Program Related (See Form 990, Part X, line 13) N/A

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

Total Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >
, | Other Assets (See Form 990, Part X, line 15)

(a) Description : (b) Book value
ART COLLECTION 64,447.
CHARITABLE REMAINDER TRUST RECEIVABLE 851,817.
DEBT SERVICE RESERVE 257,479.
DEPOSITS AND OTHER 87,660.
OTHER RECEIVABLES 16,130.
RECEIVABLE FROM OTHER FUNDS 103,780.
Total Column (b) Total (should equal Form 990, Part X, col.(B), lin@ 15) ... ... cuuruii i iiitanaaaiiisiees, > 1,381,323.
b 7l Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
ACCRUED VACATION 179,164.
PAYABLE TO OTHER FUNDS 103,790.
Total. Column (b) Total (should equal Form 990, Part X, col, (B) line 25)  » 282,954,

In Part XIV, provude the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.

BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 DESERT AIDS PROJECT, INC. 33-0068583 Page 4
[ Part:XI# Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), iNe 12) .. ..ottt e e - 7,775,536.
2 Total expenses (Form 990, Part IX, column (A), iNg 25) ... ...ttt e P 7,411,001.
3 Excess or (deficit) for the year. Subtract line 2 from lIN@ ... ..ottt e e 364,535,
4 Net unrealized gains (10SSES) 0N INVESIMENTS. . ... oottt e ey s -79,605.
5 Donated services and use of facilities. . ... ... e
6 Investment eXPenSES..........vvvieeiiiiiieiiieiias O
7 Prior period adiustments. . ... e
8 Other (Describe iIN'Part XIV). ..o oie it T .
9 Total adjustments (net). Add lines 4-8...... e e e e e -79,605.
10 Excess or (defICIt) for the year per financial statements Comblne lines3and9....... s 284,930.
[PaFEXIE;
1 Total revenue, gains, and other support per audited financial statements 11,367,590.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12;
a Net unrealized gains oninvestments, . ............ ... i
b Donated services and use of facilities................o i
¢ Recoveries of Prior Year QrantS. . .........u e eer e,
d Other (Describe in Part XIV)... SEE. PART. XIV.............ccoovivnnnn, L
e Add lines 2a through 2d.. .. ... T 3,592,054.
3 Subtractline 2e from line L. ...ttt 7,775,536.
4 Amounts included on Form 990, Part ViiI, line 12, but not on line 1: .
a Investments expenses not included on Form 990, Part VIil, line 7b............
b Other (Describe in Part XIV). ... i i :
CAdd INes da and A . ... ..o e e e
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12).. ... ....oovviiiinn.. 5 7,775,536.
[Part XIlIz Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ........... ..o, 1 | 11,082,660.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities................ ... i 2a
b Prior year adjustments. ... e 2b
c Losses reported on Form 990, Part IX, line 25................. it 2¢c
d Other (Describe in Part XIV)... SEE. PART. XIV.............c.cvvviviinnn 2d 3,671,659, |Ed
€ Add lines 2a through 20 .. ...t 3,671,659,
3 SUDLract e 28 frOmM N ..ttt e e e e e e 7,411,001.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ian
a Investments expenses not included on Form 990, Part VIII, line7b............ | 4a
b Other (Describe in Part XIV). ... e e e 4b :
cAdd lines da and db. ... .. e e e
5 7,411,001.

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and-2b; Part V,
line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4

——-PART I, LINE 4 - DESCRIPTION OF ORGANIZATION'S COLLECTIQNS AND HOW FURTHERS EXEMET RPURPO_ _ _

SQOLD, THE FUNDS ARE USED TO SUPPORT THE ORGANIZATIONS OPERATIONS OR THE PURPOSE
BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 5
[:Part:XIVZ| Supplemental Information (continued)
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BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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| Part:XIVi| Supplemental Information (continued)
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 510191

DESERT AIDS PROJECT, INC.

33-0068583

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

EXPENSES IN SPECIAL EVENTS

THRIFT SHOP EXPENSES

.................... e 81,1779, 647,

2,492,012.
TOTAL §  3,671,659.

SCHEDULE D, PART XIll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

.............. 8 1,179,647
................... 2,492 012.

EXPENSES IN SPECIAL EVENTS
THRIFT STORE EXPENSES

TOTAL 8 3,671,659.




SCHEDULE G
(Form 990 or 990-EZ)

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Department of the T > Must be completed by organizations that answer 'Yes' to Form 990, Part 1V, lines 17, 18,
e Ol I e aulry or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

iy

Name of the organization N

DESERT AIDS PROJECT, INC.

Employer identification number

33-0068583

Ifl?ﬁﬁrﬁil%ﬂfundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key \
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. DYes No

blf "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

o . _ (v) Amount paid to . )
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or controf from activity fundraiser listed in or retained by)
of contributions? col.() organization
Yes No
L > 0.

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

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 DESERT AIDS PROJECT, INC. 33-0068583 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
STEVE CHASE HU | OTHER FUNDRAIS 2 (Add ngl‘(?g)t)h' ough
R (event type) (event type) (total number)
E ,
v
E| 1 Grossreceipts.........ooeiiiiin, 849,714. 227,911. 391, 389, 1,469,014.
u
E ‘
2 Less: Charitable contributions.......... 402,000. 374,641. 776,641.
3 Gross revenue (line 1 minus line 2)..... 447,714. 227,911. 16,748. 6.92,373.
4 CashprizesS i ...cvvvviiiiviiirineeinnns
D
é 5 Non-cashprizes.......................
c
: 6 Rent/facility costs...................... 10,805. 3,623. 14,428.
X o
E 7 Other directexpenses.................. 504,921, 549,597, 110,701, 1,165,219.
s .
5| 8 Direct expense summary. Add lines 4- through 7 incolumn (@), .. ...oviiie i i > 1,179,647.
Net income summary. Combine lines 3 and 8in column (). . . v.uovutt it eanins > -487,274.

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/gyogressnve (Add col. (a) through
v ingo col. (c))
N -
E
T Grossrevenue. ........................
2 Cashoprizes..............ciiiiiiiiin,
b X
& Bl 3 Non-cashprizes.......................
EN
cs
T El 4 Rentffacility costs......................
5 Other direct expenses..................
| _|Yes % || Yes % ||lYes %
6 Volunteer labor........................ No No , No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ... i i >
8 Net gaming income summary. Combine lines 1 and 7 in column (d). .. ..ot i iiiinecnenn. >

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

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GamimGy. ... .t et e e e e e e et e e e e e e e e e

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 of 990-EZ) 2008 DESERT AIDS PROJECT, INC. - 33-0068583

13 Indicate the percentage of gaming activity operated in: )
a The organization's facility .. ................. e e e e e e 13a

o\® fo\®

B AN QUESIE faCi Ity . .o e e e e s 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation *» $

_Description of services provided: *

D Director/officer D Employee ’ |:| independent contractor

17 Mandatory distributions _
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Y =1 =0 T=1 0 Lo 1oT=1 2 1= PP .
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » §

Jre st R

BAA . TEEA3703L 07/18/08 Schedule G (Form 990 or 990-

EZ) 20
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" SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
) Compeﬁsated Employees yees: : 2008
Attach to Form 990. To be completed by organizations that
Department of the Treasury _ answered 'Yes' to Form 990, Part IV, line 23.
Name of the organization Employer identification number
DESERT AIDS PROJECT, INC. 33-0068583

[Part:Fi] Questions Regarding Compensation

-1a Check the appropriate box(es) if the crganization provided any of the following to or for a pérson listed in Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. .

First-class or charter travel : Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
bif line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all i

of the expenses described above? If 'No,' complete Part Ill to explain....................... e e
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?............. ... i,

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. ’

Corhpensation committee Written employment contract
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 in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . ... i

¢ Participate in, .or receive payment from, an equity-based compensation arrangement? .............. . i
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part (I, '

Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A TNE OrQaN ZatiON 7 . .o e e

If "Yes' to line 5a or 5b, describe in Part 1.

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

A The OrganiZation ? . ... . e

If "Yes' to line 6a or 6b, describe in Part ili.

7 For person listed in Férm 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,' describe in Part 11l . ... i L7 X
8 Were any amounts reported in Form 990, Part Vll,gpaid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe inParttll............................ 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. _ Schedule J (Form 990) 2008
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SCHEDULE O ' Supplemental Information to Form 990 O T, 9 08

(Form 990) | 2008

*> Attach to Form 990. To be completed by organizations to provide

addltlonal information for responses to specific questions for the 'f : gn 0P ; bl% :
pepartment of the Treasury Form 990 or to provide any additional information. _ ;fju “’Xf'égl'bng
Name of the organization Employer identification number
DESERT AIDS PROJECT, INC. 33-0068583

._...._—____._.._.—.—_.___._.—-..___.___—..._____..——____.._._____._—____ —_ e e e e S e ———

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  12/19/08 Schedule O (Form 990) 2008



