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. Form 990

Department 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 blacl Iung benefit trust or private foundation)

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

OMB No 1545-0047

2008

‘w-

Open to Publlc Inspectigﬁ

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending

6/30

, 2009

B Check if applicable
Address change
Name change
Initial return
Termination
Amended return

Application pending

Please use
IRS label
or pant
r type.
See
specific
Instruc-
tions.

AIDS ASSISTANCE PROGRAM
P.O. BOX 4182
PALM SPRINGS, CA 92263

D Employer identification Number

33-0566442

E Telephone number

(760) 325-8481

G Gross receipts § 1,626,885.

F Name and address of principal oficer MARK ANTON
SAME AS C ABQVE

Tax-exempt status |—)-(—] 501¢c) (3 )< (nsert no) l—[ 4947(a)(1) or f—l 527

Website: > AIDSASSISTANCE.ORG

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

If 'No,’ attach a list (see instructions)

H(c) Group exemption number >

I L Year of Formation. 1991

TM State of legal domicite CA

|
J
K Type of orgamization B(—ICorporatlon HTrust I_I Association [_1 Other ®

[Partl-~-| Summary

1 Briefly describe the organization's mission or most significant activities: TO_ASSIST PEOPLE LIVING IN THE _ _ _ _ _
g COACHELLA VALLEY WITH HIV_DISEASE_OR AIDS._ THE ORGANIZATION'S_FOCUS IS ON_THOSE _ _
é JIVING_QN_LQW_INCOME BY PROVIDING REDEEMABLE FQQD_VQUCHERS TWICE A MONTH._ _ ______
% 2 Check this box » D-nf the organization discontinued its operations or dlsposed of more than 25% of its assets.
g 3 Number of voling members of the governing body (Part VI, line 1a). 3 5
o | 4 Number of Independent voting members of the governing body (Part VI, line lb) 4 4
'§ 5 Total number of employees (Part V, line 2a) . 5 2
% 6 Total number of volunteers (estimate If necessary) 6 50
< | 7a Total gross unrelated business revenue from Part VIil, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 99Q- T line_34 7b 0
HE@E!VED Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 'S 756,818. 848,517.
2 9 Program service revenue (Part VIII, line 2g) o~ 8
% | 10 1nvestment income (Part VIlI, column (A), Iines 3, 4, &4 78AR 0 2 2010 o> 14,075. -22,055.
€ 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c 10¢, and 11e) o -36,411. -184,838.
12 Total revenue — add lines 8 through 11 (must equal P ,cguupnr(,e‘) Jine=12) 733,913. 641,624.
13 Grants and similar amounts paid (Part IX, column ( hne Ul
14 Benefits paid to or for members (Part 1X, column (A), hne 4)
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), hines 5-10) 176,298. 143,620.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) » ot e B »V'-,"."é‘i“
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 628,477. 700, 835.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 804,775. 844, 455.
€p| 19 Revenue less expenses Subtract ine 18 from hine 12 -70,862. -202,831.
Beginning of Year End of Year
20 Total assets (Part X, line 16) 575,177. 351, 140.
21 Total habiliies (Part X, line 26) 22,361. 11,001.
i | 22 Net assets or fund balances. Subtract line 21 from line 20 552,816. 340,139.

ﬁart.ll | _Signature Block
=
=<

decla at [ gave examined this return, including accompanying schedules and statements. and to the best of my knowledge and bebef, it is
Dec@reparer (other than officer) ts basgd on allpmfgvmganon of which preparer has any knowledge Y 9

Under penaities of per;ur¥
. €O ete

=Sign > W C(

| /10 Jaor0

ZHere Signature of officer Date
> MARK ANTON
Type or print name and title N
pate Creck ep it rumver
Pre- , signature > GARY W. DACK 4 2010 N/A
z:f' S Fum's name o _LUND & GUTTRY LLP
Only  |émpioyed). » 39700 BOB HOPE DRIVE STE 309 en_>~ N/A

address, and
ZIP + 4

RANCHO MIRAGE, CA 92270

Phone o * (760) 568-2242

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

[)—(1 Yes L—] No

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

EXTENSION ATTACHED

TEEAO112L 12/22/08 Form 990 (2008)
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Forrm 990 (2008) AIDS ASSISTANCE PROGRAM 33-0566442 Page 2
[Partllli‘| Statement of Program Service Accomplishments (see instructions)
1’ Briefly describe the organization's mission:

TO ASSIST PEOPLE LIVING IN THE COACHELLA VALLEY WITH HIV DISEASE OR AIDS. THE

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services?. D Yes No

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

4 Describe the exempt purpose achievements for each of the organization'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

4a (Code %, 7 A) (Expenses $ 745,487. including grants of $ ) (Revenue $ )

PROVIDED FOOD VOUCHERS AND OTHER BENEFITS TO INDIVIDUALS WHO HAVE HIV DISEASE OR AIDS

4b (Code F..'iws ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » $ 745, 487 . (Must equal Part IX, Line 25, column (B) )
BAA TEEAO102L 12/24/08 Form 990 (2008)




Form 990 (‘2008) AIDS ASSISTANCE PROGRAM 33-0566442 Page 3
[Part IV -:[Checklist of Required Schedules

Yes | No
1 s the organlzatnon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)" If 'Yes,' complete
Schedule A . 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contributors? . R 2 X
3 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or In opposmon to candidates
for pubhic office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part il 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6 organlzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? It ‘Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght 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, mcIudmg easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management credit reparr, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets In term permanent, or quasi- endowments” If 'Yes,' complete Schedule D, Part "4 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts vi,
Vil, Viil, IX, or X as applicable . 11 X
12 Did the organization receive an audited funancnal statement for the year for which 1t is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xill 12 X
13 Is the organization a school described in section 170(b)(1)(A)Y(1)? |f 'Yes,' complete Schedule E. . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,
business, and program service activities outside the US ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organmization report on Part 1X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes comp/ete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part I 16 X
17 Did the organmization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X

18 Did the orgamzation 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 organmization report more than $15,000 on Part VIII, ine 9a? If ‘Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), ine 27 if 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes, ' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25 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 ttme during the year to defease
any tax-exempt bonds? . 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part . 25a X
b 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, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key emfloyee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08



Form 990 (2008) AIDS ASSISTANCE PROGRAM 33-0566442

[Part IV... {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.

a Have a direct business relationship with the organmization (other than as an officer, director, trustee, or emploP/ee)
or an indirect business relationship through ownership of more than 35% in another ent‘/ (|nd|v1dually or collectively
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part |

b Have a family member who had a direct or indirect business relatlonshlp with the organization? If 'Yes, ' complete
Schedule L, Part IV .

c Serve as an officer, director, trustee, key employee, partner or member of an enth (or a shareholder of a professnonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV

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 quahfled conservation
contributions? If 'Yes,' complete Schedule M

31 Dud the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .

32 Did the or?Vamzahon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il o

33 Dud the orgamzatnon own 100% of an entity disregarded as separate from the orgamzahon under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
line

35 E an)\//r?lateg organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
art ine

36 Section 501(7c)(3) orgamzatlons Did the or’ganlzatnon make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

Page 4
SPE g
282 | X
28b X
28¢ X
29 X
30 X
3t X
32 X
33 X
i X
35 X
36 X
37 X

BAA

TEEAQIO4L 12/18/08

Form 990 (2008)



Form 990 (‘2008) AIDS ASSISTANCE PROGRAM 33-0566442 Page 5

[Part V. .|Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Returns Enter -0- if not applicable S 1a 0 ;:':.‘ i A

b Enter the number of Forms W-2G inciuded in ine 1a. Enter 0 if not applrcable . 1b 0] i

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

2 a Enter the number of employees reported 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 . 2a 2|
2b If at least one Is reported on line 2a, did the organization file aII requrred federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) e :_€ R
3aDid the org’anlzatron have unrelated business gross income of $1 000 or more durning the year covered by
this return’ 3a X
b If 'Yes' has it filed a Form 990- T for this year" If 'No prowde an explanation in Schedu/e Q 3b
4a At any time duning the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » Sl ?jx; f‘ﬁ.ﬁ
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ’L,f r{, i«a,t
Financial Accounts. ek PR PR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5bh X
c If 'Yes,' to _(}uestron Sa or 5b, did the orgamzatron file Form 8886-T, Disclosure by Tax- Exempt Entrty Regarding
Prohibited Tax Shelter Transaction? . 5¢
6a Did the organization solicit any contrlbutlons that were not tax deductlble" 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c). B K Rt
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7al X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . . | 74l AN
e Did the organlzatron during the year receive any funds, d|rectly or indirectly, to pay premiums on a personal % ko
benefit contract? X
f Did the organization, during the year, pay premiums, drrectly or indirectly, on a personal benefit contract? X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) i :‘-k’ £
supporting organizations. Did the supporting organlzahon or a fund maintained by a sponsoring organization, have Etead IRl B
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. LN _’,:J__]
a Did the organization make any taxable distnibutions under section 4966? 9a
b Did the orgamzation make any distribution to a donor, donor'advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter- EERT
a Initiation fees and capital contributions included on Part Vi, line 12 10a 1S
b Gross Recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b A o
11 Section 501(cX12) organizations. Enter- -
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b I R
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| J
BAA Form 990 (2008)

TEEAQ105L. 04/08/09




Form 990‘(2.008) AIDS ASSISTANCE PROGRAM 33-0566442 Page 6

| Part Vi | 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

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to Iines 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. . . . la 5

b Enter the number of voting members that are independent. . . . RN . 1b nE

2 Did any officer, director, trustee, or key employee have a famlly relatronshlp ora busmess relatronshlp with any other
officer, director, trustee or key employee .......

3 Did the orgamization delegate control over management duties customarily performed by or under the dlrect supervrsron
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

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the orgamzatlon s assets?
6 Does the organmzation have members or stockholders?

7a Does the organlzatlon have members stockholders or other persons who may elect one or more members of the
governing body?. ........ .. L L Lo e e e e e e . .

b Are any decisions of the governing body subject to approval by members stockholders or other persons"

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by "lf*;".’; ’Fiﬁ(
the following: P
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body" 8b| X
9a Does the organization have local chapters, branches, or affilates? . . . . 9a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the orgarization? .1 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 SEE S| DULE.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 mallrng address? /f ’Yes, provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 . .. 12aj] X
b Are officers, directors or trustees, and key employees requrred to disclose annually Interests that could glve nse
toconflicts?. . . ....... . . ... oo o0 . 12b| X
¢ Does the organization re ularly and consistently monitor and enforce compllance with the polrcy" If 'Yes,’ describe in
Schedule O how this 1s done.”. SEE SCH EY.DUL 12¢| X
13 Does the organization have a written whistleblower pollcy? . 13 ] X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official?. . e .o e

R RS RN
= e B
. N TS

b Other officers of key employees of the orgamzation? . SEE. SCHEDULE Q....

Describe the process in Schedule O. (see instructions)
16a Did the organization mvest In, contribute assets to, or partrcrpate mna pomt venture or similar arrangement with a taxable

entity durning the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participationt ;.. -2 e j
in jont venture arrangements under applrcable federal tax law, and taken steps to safeguard the organization's exempt ice el e
status with respect to such arrangements? 16b

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 apphcable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or Eanlzatlon makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDU

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

BAA

TEEAO106L 12/18/08

Form 990 (2008)



Form 990 (2‘008) AIDS ASSISTANCE PROGRAM 33-0566442 Page 7

[Part VIl | 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 1s needed.

® L st all of the organization's current officers, directors, trustees gwhether 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.

® st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
refelvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organmization and any
related organizations.

® [ st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization 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 orgamization 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.

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

A) (B) (© (D) (E) F
Name and Title A'\:eraqe Position (check all that apply) Reportable Reportable Estimated
ours «les13 ~laz] = compensation from compensation from amount of other
per weel =312 g 2|35 ¢ the orgamization related o(v)ganlzallons compensation
ez g aIs p< -4 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga|5|® LR ER A K organization
g8 {§ B | 8a and related
= 5 & K] g orgamzations
27 8| %
3|z ?
a @
[+%

RAYMOND SMITH

PRESIDENT 4 | X X 0. 0. 0.
KAREN BROBECK _ __ ______ ]
VICE PRESIDENT 2_| X X 0. 0. 0.
WALTER REED ___ ________]
TREASURER 40 | X X 85,000. 0. 0.
RUBY MONTANA __ __ ______]
SECRETARY 2 | X X 0. 0. 0.
MEREDITH MILLER ________ |
DIRECTOR 2 | X 0. 0. 0.
MARK ANTON_ ___________/|
EXECUTIVE DIREC 40 X 0. 0. 0.

— e ————— o —— = ——— —— —— — — —]

. ———— e ——— = ——— —— — = = —

- ————— - —— = ——— - = — -

e o —— o ——— . — —— —— — - —— = —— — ——

BAA TEEAQ107L  04/24/09 Form 990 (2008)



Form990(éOOB) AIDS ASSISTANCE PROGRAM

33-0566442 Page 8

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

A) ®) © ) (E) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hous [35T5 =To 1| = | compensation from | compensation from amount of other
per wee na a g 2 B&le the or%gmzatlon related oogamzatlons compensation
celzis e rzl3 (W-2/1099-MISC) (W-2/1099-MISC) trom the
gelszfS [3R2|2 organization
g8 § S8 and related
sl & % 3 organizations
af 3 E
oL g
£
1b Total > 85,000. 0. 0.
2 Total number of individuals (ncluding those in 1a) who received more than $100,000 in reportable compensation from the
organization * 0
Yes | No
3 Dud the organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee S
on line 1a? If 'Yes,' complete Schedule J for such individual. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from " N " I
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for such Rl ] B
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services i el ~:l
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
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) (B8) ©)
Name and business address Description of Services Compensation
BYWAY ENTERTAINMENT P. O. BOX 1563 PALM SPRINGS, CA 92263-1563 EVENT PRODUCTION 217,935.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 1

BAA

TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (é008) AIDS ASSISTANCE PROGRAM 33-0566442 Page 9
[ Part Vil I Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
function revenue under sections
revenue 512, 513 or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues

¢ Fundraising events.
d Related organizations
e Government grants (contributions) .

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

@ Noncash contribns included in Ins 1a-1f:

h Total. Add Iines la-1f

Ay
“c;r.r RS
T S

‘(_;' RPN F

305,066.
25,000.
11 518,451.
$ 100,672.

>

848 517

PROGRAM SERVICE REVENUE

2a
b
c
d
e

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

Business Code

Ll Bttt ama

PRTANEER R

SN .
IANIxnate s o

e mred

' vr.ff’{:’,}

Lot
A
IR

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 tncome from investment of tax-exempt bond proceeds

5 Royalties

6a Gross Rents

b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory,

b Less: cost or other basis

and sales expenses
¢ Gain or (loss)
d Net gain or (loss)

(1) Real

(u) Personal

2t

| R/ A, - S, A

D e

[ N SIS Y8 S

(1) Secunties

(n) Other

453,

874.

496,

369.

-42,

495.

8a Gross income from fundraising events

(not including $

L

of contributions reported on hne 1c).

See Part IV, line 18
b Less. direct expenses

a
b

304,054.

488,892,

1
? . ~ 4 b3
. i} ’

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

See Part IV, line 19
b Less. direct expenses.

a
b

»>

-184,838.

¢ Net income or (loss) from gaming activities

and allowances

b Less' cost of goods sold

10a Gross sales of inventory, less returns

a
b

¢ Net income or (loss) from sales of inventory

AR U

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c

10c, and 1

]

641,624.

-227,333.

20,440.

BAA

TEEAO109L

12/18/2008

Form 990 (2008)



Form 990 (2008) AIDS ASSISTANCE PROGRAM 33-0566442 Page 10
[Part IX: | Statement of Functional Expenses
' Section 501(cX3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, , (A) | ©) )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments N e
and organizations in the U S. See Part IV, Ry L, MR
hne 21 e, T e
2 Grants and other assistance to individuals in me et ol
the U S. See Part IV, line 22 et T
3 Grants and other assistance to governments, SN
organizations, and individuals outside the Syt
U S. See Part IV, lines 15 and 16 el
4 Benefits paid to or for members &
5 Compensation of current officers, directors,
trustees, and key employees 63,750. 51,000. 0.
6 Compensation not included above, to
dlsquallfledspersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages. 46,003. 36,803. 9,200
g8 Pension plan contributions (include section
401(k) and section 403(b) emplioyer
contributions)
9 Other employee benefits 24,069. 19,255. 4,814.
10 Payrol! taxes 9,798. 7,838. 1,960.
11 Fees for services (non-employees)
a Management 27,250. 21,800. 5,450.
b Legal 4,600. 4,600.
¢ Accounting 13,893. 13,893.
d Lobbying
e Prof fundraising svcs See Part tV, In 17 = L e - i SR R R
f Investment management fees 3,478. 3,478.
g Other
12 Advertising and promotion
13 Office expenses 7,049, 7,049.
14 Information technology
15 Royalties
16 Occupancy 14,626. 14,626.
17 Travel
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,690 1,690.
23 Insurance 2,951 2,951.
24 Other expenses Itemize expenses not LV S , e ' : b Lot
covered above. (Expenses grouped together . “ S ;
and labeled miscellaneous may not exceed - s - . , . . N,
5% of total expenses shown on line 25 Teae - . 3 “ s
below ) ‘ .
a PROGRAM VOUCHER EXPENSES__ _ 606,300. 606, 300.
b CREDIT CARD DISCOUNT 10,022. 10,022,
¢ MISCELLANEQUS 3,593. 3,593.
d POSTAGE AND SHIPPING 2,728. 1,364. 1,364.
e TELEPHONE ~ — — — 2,254. 1,127. 1,127.
f All other expenses 401. 401.
25 Total functional expenses. Add hines 1 through 24f 844, 455. 745,487. 98, 968. 0.
26 Joint Costs. Check here » [:l if following
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)

TEEA0110L 12/19/08



Form 990 (2008)

AIDS ASSISTANCE PROGRAM
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Page 11

|[Part X

| Balance Sheet

(A)
Beginning of year

()
End of year

Gl bW =

)]

7
8
9

“u-mundp

n
12
13
14
15
16

10a Land, buildings, and equipment- cost basis
b Less accumulated depreciation Complete Part VI of

Cash — non-interest-bearing

Savings and temporary cash tnvestments
Pledges and grants receivable, net
Accounts receivable, net.

Receivables from current and former offlcers dlrectors trustees key employees
or other related parties. Complete Part li of Schedule L.

Receivables from other disqualfied persons (as defined under sectlon 4958(f)(1))
and persons described 1n section 4958(c)(3)(B). Complete Part |l of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a

131,347.

98,441.

40,436.

76,983.

7,330.

21,645,

-‘-,_,

‘-1'1

REREY 6 42 Y

T LT
5 ‘,-:‘-“19. I et
3:4.!&'\‘;’&1" .

(O PSS

< - JA . s
\\h 4 .S . X
L LAt

25,827.

Schedule D. 10b

10,515.

Investments — publicly-traded secunties .

Investments — other securities. See Part 1V, line H
Investments — program-related. See Part IV, line 11
Intangible assets .

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

337,162. 11

126,478.

47,859.]15

12,281.

575,177.[16

351,140.

17
18
19
20
21

M= =@ > —r
N

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow account habsity. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfled persons. Complete Part i

of Schedule L .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable

Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

17,361.117

11,001.

L P
R L
CATaT [ g
emtiBoe S e 3 v

27
28
29

30
3
32
33
34

OMOZPrPE OZCTM D0 V-IMnnpP -iMZ

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

Unrestricted net assets

Temporanly restnicted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances..

Total habilities and net assets/fund balances

|:] and complete

JRINWPT

SNP4GSO T F

30

31

32

552,816.]33

340,139.

575,177.]134

351,140.

[Part XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [:] Cash

Accrual

I:] 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?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

b If 'Yes,' did the orgamzation undergo the required audit or audits?

Yes | No

I I

2a X

2bl X

2¢| X

3a X

3b

BAA

TEEAOI1IL  12/22/08

Form 990 (2008)



. e OMB No 1545 0047
SCHEDULE B0 Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3)_ot:>rglan‘izatitons and section 4947(a)(1)
aritable trusts.

R I
*,Open to Public™,
Department of the Treasury . . AN > PRI
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. .7 Inspection=.,

N Gieaneit J

nonexempt c

o
Loy

Name of the orgamization Employer identification number
AIDS ASSISTANCE PROGRAM 33-0566442
{Part 1 [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
2 A school described in section 170(b)(1)}AX}i). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiii). (Attach Schedule H.)
4 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:

5 D An organization operated for the benefd of a college or university owned or operated by a governmental unit described In section
170(b)}1XAXiv). (Compilete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).
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(bX1XAXvVi). (Complete Part 11.)
8 D A commumity trust described in section 170(b)}1XAXvVi). (Complete Part I1.)

9 [] 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%aX2). (Complete Part [il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType I b DType Il c D Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

~N O

509(a)(2).
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type lil supporting organization, D
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? . 119 (@)
(ii) a family member of a person described in (1) above? . 114 (i)
Giii) a 35% controlled entity of a person described n (1) or () above? .. . 11 g (iii)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vn) Amount of Support
Orgarization (described on hines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) histed 1n your col (i) of (i) organized n the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total . 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 AIDS ASSISTANCE PROGRAM

33-0566442

Page 2

[Part Il:|Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)X1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

membership fees receved. (Do

1 Gifts, grants, contributions and
not include 'unusual grants.’

380,160. 691,069. 587,234.

756,818.

848,517.

3,263,798.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expende
on its behalf . .

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

0.

4 Total. Add lines 1-3

3,263,798.

691, 069.

587
3o et PR
Y

AT A

380,160.
5 The portion of total SR g
contnbutions by each person
(other than a governmental
unit or publicly supported .
organization) included on ine 1 |~
that exceeds 2% of the amount

shown on line 11, column (f)..

,234.

756,818.

[

848,517.

.
A

78,162.

6 Public support. Subtract line 5
from line 4

3,185,636,

Section B. Total Support

Calendar year (or fiscal year

beginning in) * (a) 2004

(b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

7 Amounts from line 4 380, 160. 691, 069. 587,234.

756,818.

848,517.

3,263,798.

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

6,359. 16,082, 25,193.

14,075.

20,440.

82,149.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on . .

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part V)

0.

11 Total support. Add lines 7 P i LS SEATEN LEER A

through 1

S

3,345,947.

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

13 First five years. |f 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

[ 12

2,941,122.

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

14

95.2%

15

97.8%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box>

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

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line

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

15 1s 33-1/3% or more, check this box>

[]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

organization meets the 'facts-and-circumstances' test The organization quahfies as a publicly supported organization.

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the -
> H

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

BAA

TEEAQ402L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A ‘(Form 990 or 990-E2) 2008 AIDS ASSISTANCE PROGRAM 33-0566442 Page 3
[Partli:. | Support Schedule for Organizations Described in Section 50%(aX2)
(Complete only if you checked the box on Iine 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s 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
its behalf .

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

6 Total. Add lines 1-5

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

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, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract hne
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginming in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recelved
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 hines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1S
regularly carried on

12 Other income Do not include

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

= 3 T e e p [ T R A T T 1 T
T IS IR PR el ey
- e " P e AT TR e .4 o Ry Lo te ty P -

7

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, th d fourth, ffth ta t 01
orgamzatf\cl)n check this box and stop here 9 g ) o X year as a section 5 (c)(3) > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)} .| 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization > D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and hine 16 1s more than 33-1/3%, and hne 18
1s 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 TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A‘(Form 990 or 990-£2) 2008 AIDS ASSISTANCE PROGRAM 33-0566442 Page 4

| Part.lV..| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, 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-EZ) 2008



SCH‘EDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

" . Attach to Form 990. To be completed by organizations that 7 Opén.to Publi u{
ﬂ?@%é’."é:'vé’éu“;"slﬁf’é“” answered ‘Yes,' to Form 990, ParlFI.V, linesys, ,8,9,10,11,0r12. e lngpechonUNJF '“j
Name of the organization Employer Idontification 1
AIDS ASSISTANCE PROGRAM 33-0566442

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

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g bW iN =

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 orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adwisor or other
impermissible private benefit?? . . |_]Yes | No

{Part Il -{ Conservation Easements Complete |f the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all 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 Complete lines 2a-2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last day
of the tax year.

ST Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated 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 regardlng the periodic monitoring, inspection, violations, and
enforcement of the conservation easement 1t holds? D Yes [:] No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section
170(h)@)(B)(1) and 170(h)(@)®B)(1)? [Jves []No

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

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

1a If the orgamization elected, as permitied 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*

(i) Revenues included in Form 990, Part VIII, ne 1 . . . -5
(i) Assets included n Form 990, Part X . . . *$§

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 VIII, line 1 . 5
b Assets included in Form 990, Part X . . S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AIDS ASSISTANCE PROGRAM 33-0566442 Page 2
[Part lll.| 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 significant use of its collection items (check all

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

c Preservation for future generations

4 FF:ro;n)czle a description of the organization's collections and explain how they further the orgamzation's exempt purpose In
ar

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

[PaitIV:| 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 Is the organization an agent, trustee, custodian, or other mtermedrary for contributions or other assets not
included on Form 990, Part X? [:l Yes DNO
b If 'Yes,' explain the arrangement in Part XIV and complete the foIIownng table:
Amount
¢ Beginning balance . e . . 1c
d Additions during the year N . . 1d
e Distributions during the year . . . . . . . 1 e
f Ending balance. - 1f
2a Did the organization include an amount on Form 990, Part X line 21 ? [:] Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
[Part V.| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prlor year (c) Two years back (d) Three years back (e) Four years back
na P £ wor s n,

1a Beginning of year balance.
b Contributions .
¢ 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 » $

Ty ©
K 3”‘ "r B

¢ Term endowment » 3
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations . . 3a(i)
(ii) related organizations .o 3a(ii)
b If 'Yes' to 3a(u), are the related organizations Irsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
{Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland i
b Buildings
¢ Leasehold improvements . 5,351. 884. 4,467.
d Equipment 20,476. 9,631. 10, 845.
e Other
Total, Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) 15,312.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




Schedule D (Form 990) 2008 AIDS ASSISTANCE PROGRAM

33-0566442 Page 3
{Part VIl |Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of vaiuation
(including name of security) Cost or end-of-year market value
Financial dervatives and other financial products
Closely-held equity interests
Other _ _ _ _ _ o o ____
Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™ e R L o I A R Sy |
[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)(shauld equal Form 990, Part X_Col. (B) lne 13) > AR ot IR AT I
[Part.IX, .| Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
{Part X .-| Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount - - A
Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) ne 25) _ »

oy

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

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 AIDS ASSISTANCE PROGRAM 33-0566442

Page 4
[Part XI “[Reconciliation of Change in Net Assets from Form 990 to Financial Statements :
1 Total revenue (Form 990, Part VIli,column (A), ine 12) ... .. 641,624.
2 Total expenses (Form 990, Part IX, column (A), line 25) 844, 455.
3 Excess or (deficit) for the year Subtract hne 2 from line 1. . -202,831.
4 Net unrealized gains (losses) on investments . -9, 846.
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments.
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add hines 4-8 . -9, 846.
10 Excess or (deficit) for the year per fnnancual statements Combme llnes 3 and 9 .. -212,677.
[Part XII: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,120,670.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments . 2a -9,846.| :_
b Donated services and use of facilities . 2b we
¢ Recovenes of prior year grants 2c -
d Other (Describe in Part XIV), SEE PART XIV 2d 488,892.[.7;
e Add lines 2a through 2d 2e 479, 046.
3 Subtract line 2e from line 1 3 641,624.
4 Amounts included on Form 990, Part VilI, ine 12, but not on Ilne 1: ‘.;"['
a Investments expenses not included on Form 990, Part VIll, ine 7 . . . 4a “j:{’
b Other (Describe in Part XIV) . ab e
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢c. (This should equal Form 990, Part 1, ine 12) 5 641, 624.
| Part XIlI'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tota!l expenses and losses per audited financial statements 1 1,333,347.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: A
a Donated services and use of facilities. . 2a L
b Prior year adjustments .. . . 2b ~"M
¢ Losses reported on Form 990, Part IX Ilne 25 2c _",':'?"13,
d Other (Describe in Part XIv) .SEE PART XIV. 2d 488,892.}~ %
e Add lines 2a through 2d 2e 488,892.
3 Subtract line 2e from line 1. 3 844, 455,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a N
b Other (Describe in Part XIV) 4b H;‘f_
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, ine 18) 5 844, 455.

(Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, Part XI, ine 8; Part Xll, ines 2d and 4b; and Part XHI Ines 2d and 4b

e e o e e e e e . e s o e e e e = . e e e e - o —— — —— - e v — —— - ——— — —— - - ——

e e s e . - e e —— = = — i — ——— ——— — ————————

e e e e o = e o — — — — — — ——— ———— o — - ———— —————

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedule D ('Form 990) 2008 Page 5
[Part XIV¢| Supplemental Information (continued)

Y — i ——— et ———— . —————— ——— —— ———— i —— —— mae - ————— i —— - ——— — ——————— —— ———— — ————— — —— —— ———

BAA TEEA3305. 07/24/08 Schedule D (Form 990) 2008




OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 20
(Form 990 or 990-E2) undraising or Gaming Activities 08
> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, 0 'r'l-lo; Publi ¢ b
Eﬁgranr;rlnste‘lsl gff‘ lzr;eszr:l?cs:ry or 19, and by orgaszati%ns that enter more than $15,000 on Form 990-EZ, line 6a. ~ ;?;speqﬁ:n i.fw
Name of the organization Employer identification number
AIDS ASSISTANCE PROGRAM 33-0566442

{Part I':] Fundraising 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.

Mauil solicitations Solicitation of non-government grants
Ematl solicitations Solicitation of government grants
Phone solicitations Special fundraising events

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

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamization Form 990EZ filers are not required to complete this table

] (v) Amount paid to .
(i) Name of individual (ii) Activity (iit) Did fundraiser @iv) Gross receipts (or retained by) (vi) Amount paid to
or enhty (fundraiser) have custody or control from activity fundraiser listed 1n (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008

TEEA3701L 12/18/08




Schedule G (Form 990 or 990-EZ) 2008 AIDS ASSISTANCE PROGRAM

33-0566442

Page 2

[Part It:| 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
EVENING UNDER

(b) Event #2
VARIOUS OTHER

(c) Other Events
2

(event type)

(event type)

(total number)

(d) Total Events
(Add col. (a) through
col. (c))

R
E
v
E| 1 Grossrecempts . 438,417. 86,468. 84,235. 609,120.
v
E
2 Less: Charnitable contributions . 237,759. 67,307. 305,066.
3 Gross revenue (line 1 minus hine 2) 200, 658. 86,468. 16,928. 304, 054.
4 Cash prizes
tla
g 5 Non-cash prizes
c
: 6 Rent/facility costs 9,354, 8,222. 17,576.
X
E 7 Other direct expenses 396,787. 42,432, 32,097. 471, 316.
S
5 8 Direct expense summary. Add lines 4- through 7 in column (d) > 488,892,
9 Net income summary. Combine Iines 3 and 8 in column (d) > -184,838.
Part lll] Gaming. Complete If the orgarnization 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
£ bmgo/grogressnve (Add col (a) through
\E/ ingo col (c))
N
E
1 Gross revenue
2 Cashpnizes ..
b X
& E| 3 Non-cash prizes.
EN
cs
T El 4 Rent/faciity costs
5 Other direct expenses
| Yes % Yes % [[]Yes %
6 Volunteer labor No I No No
7 Direct expense summary. Add hnes 2 through 5 in column (d) >
8 Net gaming income summary. Combine fines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities R __~_J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No,' Explain. .
_________________________________________________________ MR S
10a Were any of the orgarization’s gaming licenses revoked, suspended or terrminated during the tax year? 10a
b If 'Yes,' Explain
1 —Does the orgar;z;tnzn_ o_pe_ra—te_g;n:m_t_:)—aal;t;; v;t; ;o;r;eTngeTS?. - T 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to I e
administer charitable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 AIDS ASSISTANCE PROGRAM 33-0566442 Page 3

13 Indicate the percentage of gaming activity operated in-
a The organization's facility . . 13a %

b An outside facility. . . 13b %

14 Provide the name and address of the person who prepares the orgamzatlon s gaming/spectal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
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 D Independent contractor

17 Mandatory distributions
a |s the organization requnred under state law to make chantab|e distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state Iaw distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

* To be completed by organizations that answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2008

O;l)en to Publlc

. nspectlon*

\ ¢‘~

Name of the organization

AIDS ASSISTANCE PROGRAM

Employer identification number

33-0566442

[Part 13 Types of Property

Art—Works of art. ..
Art—Histornical treasures .
Art—Fractional interests .
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property
Secunties—Publicly traded
Secunties—Closely held stock

O O NV b WN =

-t b
- O

12
13
14
15
16
17
18
19
20
21

Securnittes—Miscellaneous. .

Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

23
24
25
26
27
28

Other » (

Securnittes—Partnership, LLC, or trust interests. .

Qualified conservation contribution (historic slructures)
Qualified conservation contribution (other)

@
Check if
applicable

(b)
Number of
Contnbutions

(©

Revenues reported
on Form 990,
Part VIiI, line 1g

(@)
Method of determining
revenues

TEeany, T A L
“:IL-."_, SR IEATAN 4'{

¥
"‘w

s

Cavaben? Ay T
T S _,..

‘J.

94,713.

MARKET QUOTES

5,959.

PURCHASE PRICE

29 Number of Forms 8283 received b

organization completed Form 828

30a Durin

4

the orgamization during the tax year for contnbutions for which the

Part IV, Donee Acknowledgement

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part ||

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must o
hold for at least three years from the date of the imitial contribution, and which 1s not requnred to be used for exempt

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

noncash contributions?
b If 'Yes,' describe in Part |l

33
describe 1n Part |l.

If the organization did not report revenues in column (¢) for a type of property for which column (a) s checked,

29

No

1
X
]
X
X

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

TEEA4G01L 12/18/08

Schedule M (Form 990) 2008




Schedule M (Form 990) 2008 AIDS ASSISTANCE PROGRAM 33-0566442 Page 2

{Part It | Supplemental information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008




. OMB N .

SCHEDULE 0 Supplemental Information to Form 990 26‘658°°“7

> gg?":h t(l) F?rm 9?0 T? be complete? by orgfanizations to ro;/ri‘de P

additional information for responses to specific questions for the "~ Open 1o Public-i*H

Pebmal Bevenua Seruco” Form 990 or to providg any additional infgrmation. -3 ﬂqs@ecti‘f,(,,l.:;—:@
Name of the organization Employer identification number
AIDS ASSISTANCE PROGRAM 33-0566442
- PAGE 6 PART VILINE 1B _ _ _ _ _ _

_—— e e e e T e o e . — — — —— ——— — — —  — —— e . - —— o — — - ——— - —— ——— —— = — — —— -

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  12/19/08 Schedule O (Form 990) 2008
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Form 8868 Application for Extension of Time To File an

(Rev Aprd 2009) Exempt Organization Return OMB No 15451709
3’;33’2’."52&3."3? sTe'ri?cs;" * File a separate application for each return,
® it you are filing for an Automatic 3-Month Extension, complete only Part ) and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lf (on page 2 of this form)
Do not compfete Part Il unlessyou have already been granted an autormmatic 3-month extension on a previously filed Form 8868

[Part] | 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 Partlonly . ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to hle one of the
returns noted below (6 months for a corporation required to hle Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- BL. 6069, or 8870, gro Gg returns, or a composite or consolldated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic fiing of
this form, visit www.irs.gov/efile and chck on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Typ}a or
prin AIDS ASSISTANCE PROGRAM 33-0566442
File by the Number, sireet, and room or suite number If a P O box, see inslructions
due date for
inaywr  |P.O. BOX 4182
instructions. City. town or post office, state, and ZIP code For a foreign address, see instructions
PALM SPRINGS, CA 92263

Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ jForm 1041-A |1 Form 8870

® The books are in the care of. » JIM MILLER

Telephone No. ™ (760) 325-8481 FAXNo. ™ _
® |f the organization does not have an office or place of business in the United States, check this box .. > D
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Af this s for the whole group,

check this box . » D . it 1ts for part of the group, check this box *» D and attach a list with the names and EINs of all members
the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd _2/15 20 10 _. to file the exempt organization return for the organization named above.
The extension i1s for the organization's return for:
» [ ]calendaryear20_ _ _or
> tax year begnning _ 7/01 20 08 ,andendng _6/30___ .20 09_
2 If this tax year 1s for less than 12 months, check reason: D Inttial return D Final return D Change in accounting period

3a if thus application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3al$ 0.

b if this application is for Form 990-PF or 990-T, enter any refundable credils and estimated tax payments
made. Include any prior year overpayment allowed as a credit . 3b|$ 0.

¢ Balance Due. Subtract hine 3b from line 3a. Include r_your payment with this form, or, If required,
deposit with FTD coupon or, if requvred by using EFTPS (E ectronic Federal Tax Paymenl System) <
See instructions. ... . . 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal 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, or (Rev. 4-2009)

1

FIFZ0501L 03/11/09 /
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Form 8868 (Rev 4-2009) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box. .. - .
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
hd If ou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Additional (Not Automatic) 3-Month Extension of Time. Only flle the orglnal (no copies needed).

Name of Exempt Organization

Employer identification number

Type or ) R
print AIDS ASSISTANCE PROGRAM -

Number, street, and room or suite number. if a P O box, see instructions.

133-0566442

- 2| For IRS use only

:;‘:5‘:’.??,« LUND & GUTTRY LLP
fieahe > 39700 BOB HOPE DRIVE STE 309
return

nstructions, | City. town or post office, state, and ZIP code. For a foreign address, see instructions

RANCHO MIRAGE, CA 92270
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ L_|Form 990-T (trust other than above) { |Form 5227

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 care of . * JIM MILLER

Telephone No. ™ (760) 325-8481 FAXNo.>_
® If the organization does not have an office or place of business in the United States, check this box. . . .. . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . If this 1s for the

whole group, check this box . » D . [f1t)1s for part of the group, check this box. ™ D and attach a hst with the names and EINs of all
members the extension is for.

4 | request an addrtional 3-month extension of tme untd ~ 5/15 .20 10.

5 For calendar year _ ___, or other tax year beginning _ 7/01 ,20 08, and ending_ 6/30 ,20 09.

6 If this tax year 1s for less than 12 months, check reason: Ulmtlal return DFlnal return DChange in accounting period

7 State i detail why you need the extension. _ ADDITIONAL TIME IS IS NEEDED TO PREPARE AND COMPLETE AN
ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . .. .. . . . .\ it eii et i .| 8ai$
b If thus application 1s for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credlts and estimated tax }i< 3

payments made. Include any pnor year overpayment aI|owed as a credlt and any amount pald prevnously f
with Form 8868 .. ... 8b[$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if requlred deposit
with FTD coupon or, if required, by usingd EFTPS (Electronic Federal Tax Payment System) See nstrs 8ci$

Signature and Verification
f?rm including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
form.

wr PR e :2///// U

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)

Under penatties of pen
correct, and complete,

s t >




2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 469391FY AIDS ASSISTANCE PROGRAM 33-0566442

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

SPECIAL EVENTS EXPENSE . - . . $ 488,892.
TOTAL $ 488,892,

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSE . . . $ 488,892,
TOTAL $ 488,892.




