Form 990

Return of Organization Exempt from Income Tax

Under section 501(c?(, 527, or 4947(a)1) of the Internal Revenue Code

{except blac
Depariment of the Treasury
Internal Revenuwe Service

lung benefit trust or pnvate foundation)

* The organization may have 1o use a copy of this return to sahsfy state reporting requirements

OMB No 1545 0047

2002

Open to Public

Inspection

A For the 2002 calendar year, or tax year beginning

, 2002, and ending

B Check it applicable C Name of organization D Employer identification Numbser
[ Adaress change | S 1anel [Nat10nal Minority AIDS Council 52-1578289
W Name chan;Je 3: ':,T Number streel (or P O box i mail 1s not delivered to street addr)  Roomisute E Telephone number
:tmlnal return Is::o:u:‘l:llc 1931 13th Street, NW (202) 483-6622
|| Final return tions. City town or country Stata  ZIP code + 4 F #.‘.%‘1’.‘,'2”"“ D Cash Accrual
Amended return Washington DC 20009 Other (specity) ™
Apphcation pending @ Section 501(cX3) orgamzations and 4947(aX1} nonexempt H and| are not apphcable to sechon 527 organizations

chantable trusts must attach a completed Schedule A

(Form 990 or 990-E2)
G Website ™ wwWwW nmac org

J Orgamization type
(check only cne)

> 501(c)

3 4 (nsertno) D 4947(a)(1) or D 527

K Check here ™ |:| if the crgamzation's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but (f the orgamzation
received a Form 990 Package i the maul, it should file a return without financial data |

Some states require a complete return

H (a) 15 thes a group return for attiiates?
H (b) It Yes enter number of atfiliates ™
B (c) Are all attiliates included?
(If No anach a st See instructions )

H (d) Is tris a separate return filed by an

organization covered by a group 1uling? ‘_I Yes

[] ves
I:l Yes

No
No

lﬂﬂo

Enter 4 digit GEN

|

Gross receipts Add lines 6b, 8b 9b, and 10btolne 12 ™ §, 879,401

Check » D if the orgamizatian 15 not required
to attach Schedule B (Form 990, 930 E2, or 990 PF)

L
[Part |

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and simular amounls received
a Direct public support 1a 1,958,147
b Indirect public support 1b 147,745
¢ Government contributions (grants) 1¢ 5,350,080
d }lglﬂ!; ?,%%"{‘c‘istc“h % noncash ) 1d 7,455, 972
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 1,220,052
3 Membership dues and assessments 3 132,430
4 Inlerest on savings and temporary cash investments 4 48,026
5 Dividends and interest from securiies 5 11,235
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental iIncome or {loss) (subtract line 6b from line 6a) 6¢c
g | 7 Other investment income (describe > 7
‘Z’ 8a Gross amount from sales of assets other (A) Securties (B) Other
N than inventory 8a
lE' b Less cost or other basis and sales expenses 8b
¢ Gan or {loss) (attach schedule) 8c
d Net gain or (loss) (combine hine 8¢, columns (A) and (B)) 8d
9 Special events and activities {atlach schedule)
. a Gross revenue (not including % of contributions
[ reported on line 1a) 9a
-+ b Less direcl expenses other than fundraising expenses 9b
— ¢ Net income or (loss) from special events (subtract line 9b from hne 9a) 9c¢
% 10a Gross sales of inveniory, less returns and allowances 10a
2 | blLess costof goods sold 10b
c Gross profit or {loss) from sales of inventory {attach schedule) (subtract line 1 y 10¢
£} [ 11 Other revenue (from Part Vi, line 103) ﬁ%@ ED__ 1 11,686
¥ 12 Total revenue (add lines 1d. 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 1 1) &) 12 8,879,401
?E 13 Program services {from line 44, column (B)) g Miw ﬂ @ Zﬂﬂé‘j § 13 8,035,297
I3 X114 Management and general (from line 44, column (C)) ) £ 14 998,277
oD E 15 Fundraising (from line 44, column (D)) W = 15 336,237
E 16 Payments to affiliates (attach schedule) D 5 UT 16
S | 17 Total expenses (add hines 16 and 44, column (A)) — - - 17 9,369,811
a| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -490,410
N 2| 19 Net assets or fund balances at begnning of year (from line 73, column (A)) 19 8,773,256
T E 20 Other changes in net assets or fund balances (attach explanation) 20 4. 491
5] 21 Net assets or fund balances at end of year {(combine lines 18, 19 and 20) V4 8,287,337

BAA For Paperwork Reduction Act Notice, see the separate instructions

Q\'SIEEAO] 01 0WOS02

Form 990 (2002)
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Form 990 (2002) National Minority AIDS Council 52-1578289 Page 2

|Part Il |Statement of Functional Eernses All orgamizations must complete column (&) Columns (B), (C), and (D) are

required for section 501{c)(3) and (

) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

D s ey @ Tot @ | Ot | pyrinsasng
22 Grants and allocations (att sch)
(cash b3
non cash  § ) 2
23  Specific assistance to individuals (att sch) 23
24 Benefits paid to or for members {at sch) 24
25 Compensation of officers, directors, etc 25 141,201 134,141 7,060 0
26 Other salaries and wages 26 2,444 310 1,664,345 654,557 125,408
27 Pension plan contnibutions 27 69,094 58,068 6,219 4. 807
28 Other emplayee benefits 28 160,433 134,735 14,438 11,260
29 Payroll taxes 29 196,425 164,997 17,678 13,750
30 Professional fundraising fees 30
31 Accounhing fees 3 17,265 14,203 1,878 1,184
32 Legal fees 32 2,650 0 0 2,650
33 Supphes 33 104,967 84,808 15,140 5,019
34 Telephone 34 73,543 62,876 5,962 4, 705
35 Postage and shipping 35 100,412 89,303 1,877 9,232
36 Occupancy 36 195,015 163,243 15,911 15,861
37 Equipment renlal and maintenance 37 31,902 27,390 2,538 1,974
38 Pninting and publications 33 287,453 283,663 2,680 1,110
39 Travel 39 634,631 575,307 47,769 11,555
40 Conferences, conventions, and meetings 40 854, 888 743,069 61,173 50,646
41 Interest 41
42 Deprectatian, depletion, etc (attach schedule) 42 78,301 64,512 3,447 10,342
43  Other expenses not covered above (itemize)
aStaff _training & dev. | 43a 79,399 33,092 45,752 555
bMarketing & promotion__ | 43b 65,328 53,357 2,715 9,256
cAudiovisval __________ 43¢ 257,904 257,904 0 0
d Consultants 43d 3,064,615 2,984,003 31,198 49,414
e See Other Expenses Stmt_ 43e 510,075 442,281 60,285 7,509
44  Total functional expler{ses (a?gnllurr]lses( |?§§ - :[3')3
e ot 5 med 13 T8 r 9,369,811 8,035,297 998,277 336,237
Joint Costs Check “‘D if you are following SOP 98 2
Are any Joint cosis from a combined educational campaign and fundraising sohcitation reported in (B) Program senices? "'|:| Yes No
If "Yes, enter (1) the aggregate amount of these joint costs 3 , (n) the amount allocated to program services
$ , () the amount allocated o management and general $ , and {iv) the amount allocated

to fundraising  $

[Part Il | Statement of Program Service Accomplishments

What 15 the orgarization s primary exempt purpose? » See attached schedule

All organizations must describe therr exempt purpose achievements in a clear and concise manner Siate the number of
clients served, publications 1ssued, elc Drscuss achievernents that are nol measurable (Section 501((:)33) & (4) organ
izations and 4847 (2)(1) nonexempt chanitable trusis must also enter the amount of grants & allocations 1o others )

Program Service Expenses
(Reliu"ed tor S01{c)(3) and
S organtzations and

2{a)(1) trusts but
ophonal for others )

(Grants and allocations $ } 3,988,782
b Communication_used to_educate and develop consensus_among __ _ ________
andivaduals and minority community based_organizations about HIV/AIDS
(Grants and allocations $ ) 1,039,206
cfonferences & Trainings are held to enhance the effectiveness of _____
Community Based Organizations to_respond to the need of HIV infected __
Andviduals and people  _ _ _ _ __ __ ____ ___ _____________________
(Grants and allocations $ ) 1,539,084
dTreatment Education supports_and_promotes speedy development for ___ __
urgently needed AIDS treatment, 1ncreases funds of HIV AIDS research & _
technical help to_community based organizations_ _ __ ________ _______
(Grants and allocations $ ) 648,779
e QOther program services {Grants and allocations $ ) 819,446
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 3,035,297
BAA TEEADI0Z  0M22/03 Form 990 (2002)



. Form990 (2002) National Minority AIDS Council 52-1578289 Page 3
Balance Sheets (See Instructions)
Note Where required, attached schedules and amounts within the description A) (B)
column should be for end of year amounts only Beginrung of year End of year
45 (Cash - non-interest bearing 500 a5 500
46 Savings and temporary cash investments 3,470,783 | 46 1,808,422
47 a Accounts recevable 47a
b Less allowance for doubtful accounls 47b 47 ¢
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recevable 5,778,089 [49 6,046,559
A 50 Recewvables from officers, directors, trustees, and key
g employees {attach schedule) 50
15_ 51a Other notes & loans recewvable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51¢
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 65,447 |53 132,692
54 Investments — securities (attach schedule) "‘D Cost I:] FMV 54 934,028
55a Investments — land, buildings, & equipment basis | 55a
b Less accumulaled depreciation N
(attach schedule) 55h 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 1,632,627
b Less accumulated depreciation
(attach schedule) 57b 633,480 1,070,531 |57¢c 999, 147
58 Other assets (describe » Deposits ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 10,385,350 |59 9,921, 348
60 Accounts payable and accrued expenses 835,688 |60 887,569
II- 61 Grants payable 61
A 62 Deferred revenue 13,760 |62 1,630
||. 63 Loans from officers, directors, trustees, and key employees {attach schedule) 63
} 642 Tax exempt bond liabihties (attach schedule) 6da
! b Mortgages and other nates payable (attach schedute) 762,646 | 64b 744 812
S 65 Other habilities {describe » ) 65
66 Total habiities (add hnes 60 through 65) 1,612,094 |66 1,634,011
N Orgamizations that follow SFAS 117, check here » and complete lines 67
3 through 69 and lines 73 and 74 o
A 867 Unrestrnicted 3,747,844 | 67 2,375,577
g 68 Temporarily restricted 5,025,412 |68 5,911,760
i 69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here » E] and complele lines
E 70 through 74
B 70 Capital stock, trusl principal, or current funds 70
° 71 Paid in or capital surpbus, or tand, bullding, and equipment fund 71
g 72 Retained earmings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add hnes 67 through 69 or lines 70 through
E 72, column (A) must equal hne 19, column (B) must equal line 21) 8,773.256 |73 8,287,337
74 Total habilites and net assets/fund balances (add lines 66 and 73) 10,385,350 |74 9,921, 348

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
orgarmszation How the publc perceves an orgamizalion in such cases may be delermined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments

BAA

TEEADI0Y  O%i04/02



National Minoraity AIDS Council

Form 990 (2002) 52-1578289 Page 4
|Part IV-A [Reconciliation of Revenue per Audited PartIV-B IReconc_:lIlatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See nstructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements a 8,883,892 financial statements > a 8,035,297
|
b Amounts included on line a but b Armounts included on line a bul not
not on line 12, Form 990 on hne 17, Form 990
{1) Net unrealized (1) Donated serv-
gains on ices and use
investments $ 4,491 of facilities
(2) Donated serv- {2) Prior year adjust
ices and use ments reported on
of facilities $ line 20, Form 990
(3) Recoveries of pnor (3) Losses reported on
year grants line 20, Form 990
(4) Other (specify) (4) Other (specity)
________ $ _ o ___s
Add amounts on lines {1) through (4) > b 4,491 Add amounts on Lines (1) through (4} * b
¢ Lneamnuslineb > ¢ 8,879,401 | ¢ Lneamimuslneb * c 8,035,297
d  Amounts included on hine 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a.
{1) Investment expenses (1) Investment expenses
not included on line not included on ling
&b, Form 950 6b, Form 990
(& Other (specify) {2) Other (specify)
e $ N U $
Add amounts on lines (1) and (2) " d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Farm e Total expenses per hne 17, Form
930 (hne ¢ plus hine d) e 8,879,401 990 (ine ¢ plus line d) e 8,035,297
Part V  [List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated see instructions )
(B) Title and E\éeragedhours ©) ((_:‘ompensgtnon [(»)] Ctl)nlr:buguon's.f :o {E) E:-:pednseh
per week devote if not paid, employee benefi account and other
(A Name and address to position enter -0-) plans and deferred allowances
compensation
Paul Kawata _____ ______ |
Washangton, DC___________
Exec Dir 40 141,201 7,125 0
75 Did an¥ officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the relaled organizations? > D Yes No
If *Yes,” altach schedule — see instruclions
BAA Form 990 (2002)

TEEAQIO4  0V/22/03



Form 990 (2002) National Minority AIDS Councal 52-1578289 Page 5

[Part VI [Other Information (See instructions ) Yes No
76 Did the orgamzation engage n any achivily not previously reported to the IRS? If "Yes, —— —]
attach a detailed descriphon of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes ]
78a Dud the crganization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b If "Yes,” has i filed a tax return on Form 990-T for this year? 78b
79 Was there a liquidation, dissolution, termination, or substanhal conlraction during the J
year? If 'Yes,' atlach a slatement 79 X
B0a s the organization related (other than by association with a statewide or nationwide organization) through common |
membership, governing bodies, trustees, oHicers, etc, to any other exempt or nonexempt organization? 80a X
blt Yes, enter the name of the orgarizabon »
_____________________________ and check whether 1t 1s exempt or nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions 81a
b Did the orgamzation file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at J
substantially less than fair rental value? 82a X
bif 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense in Part Il {See instructions in Part 1Il ) I 82b[
83a Did the organization comply with the public inspeclion requirements for returns and exemption applications? 83a| X
b Did the organmization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifis that were not tax deductible? 84a X
b If "Yes,' did the organ:zallon include with every sohcitation an express staternenl that such contributions or gifts were J
not tax deductible 84b
B85 501(c}4). (5) or (6) orgamzations a Were substantially all dues nondeductible by members? g5a
b Did the organization make only 1n house lobbying expenditures of $2,000 or less? 85h
If Yes was answered to either 85a or 85b, do net complete 85¢ through 85h below unless the organizalion received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and pohitical expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amounl of lobbying and political expenditures (line 85d less 85e) 851 ]
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8512 85¢g
h If section £033(2X1)A) dues notices were senl, does the organization agree to 2dd the amount on line 85f to 1ts reasonable estimate of
dues allocable to nondeductible lobbying and pohhical expenditures for the following tax year? 85h
86 501(c)(7) orgamzations Enter a Imbiation fees and capital centnbutions included on
line 12 86a
b Gross receipts, included on ine 12, for public use of ¢lub facilities 86b
87 501(c)(12) orgamizations Enler a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b o
88 At any time duning the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regulations sections 301 7701-2 and 301 7701 37
If 'Yes,' complete Part IX 88 X
89a 501(c}(3) orgarmzations Enter Amount of tax wnposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b 501¢c)(3) and 501{c)(4) organizations [hd the organization engage In any section 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefit transaction from a prior year? It 'Yes,' attach a statement
explaining each transachion B9b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢, above, reimbursed by the organization -
90a List the states with which a copy of this return is filed »  Washington, OC_ _ _ ________________ .
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions } 90b
91 The books are ncareoft » the organization __ _ __ __ _ __ Telephone number »  (202) 483-6622_ _ _ _ __
Localed at = page 1 address OC__ _ _ _ _ _ _ _ _ _ o _____ zZP+4» 20009 __ __
92 Section 4947{a)(1) nonexempt charitable trusts fillng Form 950 in heu of Form 1041 — Check here “‘U
and enter the amount of tax-exempt interest received or accrued during the tax year "| 92 |
BAA Form 990 (2002)

TEEADI05  01/22/03



Form 990 (2002) Nati1onal Minority AIDS Councal 52-1578289 Page 6

{ Part VIl | Analysis of Income-Producing Activities (See instructions )

Note Enter gross amounts uniless
otherwise indicated (A) ® c (D)

93 Program service revenue

Unrelated business income Excluded by seclion 512, 513, or 514

(E)
(<) Related or exempt
Business code Amount Exclusion code Amount function income

a Conference registrations 1,080,951

b Booth rentals 139,101

c

d

f Medicare/Medicaid payments

g Fess

& contracts from gavernment agencies

94 Membership dues and assessments 132,430
95 Interest on savings & temporary cash invmnts 14 48,026
96 Dwidends & interest from securities 14 11,235
97 Net rental income or (loss) from real estate

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 (Oiher investment income

100 Gamn or (foss) from sales of assels
other than inventory

101 Net income or (loss) from special events
102 Gross profd or (loss) trom sales of inventory

103 Other revenue a |
b Advertising revenue 8,911

c Other revenue 2,775

d

104 Subtotal (add columns (B), (D), and (E)} 59,261 1,364,168
105 Total (add ine 104, columns (B}, (D), and (E)) - 1,423,429
Note Line 105 plus hne 1d Part I, should equal the amount on hne 12, Part ]

[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line Ne | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
A of the organization's exempt purposes (other than by providing funds for such purposes)
93alMeetings & registrations promoting membership and education of AIDS
155uUes
93b|Booth rentals for conferences to promote education of AIDS 1ssues to the public
See Relationship of Activities to the Accomplishment of Exempt Purposes Statement
{Part IX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
*) e © (3] (E)
Name, address, and EIN of corparation, Percentage of Nature of activities Total End-of year
partnership, or disregarded entity ownership interest income assels
%
%
%
_ %
IPart X__|Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Did the organization, during the year, receive any funds, directly or indirectly, to pay
b Did the organization, during the year, pay premiums, directly or indi
Note If 'Yes' o (B), file Form 8870 and Form 4720 (see instructions)

|
H“nger rrggillng?‘gmmaelggglg:e that | have examxr‘}%:lr lhlsnret rn o

Please |™

SIgI'I Signature of ,o{jjer

Here > aul A Kawu&\
Type o prant name and title .

i P

i o o (LAY O

arer's [fums name cor “Kronzek & Company
3

se g%ﬁrer:ﬂploygd) » 818 Connecticut Ave NW #

address a
Only 2P e Washington

BAA




SCHEDULE A Organization Exempt Under B Y
(Form 530 or 990-62) (Except Pnvate F sic: m)rl 321 (tcxgo)1 Y, 501(), 501(k)
xcept Prnivate Foundation) and Section e), \ )
501(n), or Section 4347(a)1) Nonexempt Chantable Trust 20 0 2
5 e T Supplementary Information — (See separate instructions )
.n'ié‘%’é’f‘&:‘vé’nm‘se’ri??é‘ i * MUST be completed by the above orgamzations and attached te their Form 990 or 990-EZ.
Name of the organizatien Employer identflcation number
National Minority AIDS Councal 52-1578289
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter ‘None )
(a) Name and address of each {b) Title and average {c) Compensation | {d) Contributians (¢) Expense
employee paid more hours per week t&fﬁ“ﬁﬂ?ﬁﬁﬁ?ﬁg&‘ account and other
than $50,000 devoted to position compensation allowances
Miguelina I leon ____ _______|
Alexandria, VA Dir Govt 40 111,969 5,698
Javier 6 _Salazar ___________|
Hyattsville, MD Fed Affairs Manager 40 65,109 3,299
Jerrence Calhoun ___ ______ ___|
Washington, DC Dir  Conf 40 77,424 3,901
Jawme M _Atvenza _ _ _ ________|
Millersville, MD Dir Fin & Admin 40 88,053 3,223
Larlos Velez ______________|
Washington, DC Dir Tech Assit 40 115, 000 885
Total number of other employees paid
over $50,000 > 13
[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instruclions List each one (whether individuals or firms) If there are none, enter 'Neone )
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
Hugh Marketing Solutions __ _ __ _ __ _ _____________
Washington, DC Consulting 328,281
Kevin Martin & Associates _ _ _ _ _ _ _ _ _____________
Braintree, Massachusetts Consulting 518,953
Loure_Technologies _ _ __ __ __ ____ __ ____________
Mannassas, VA Consulting 145,001
Social & Scientific Systems _ __ ________________
Bethesda, MD Consulting & MIS Serv 670,661
The Matthewson Group, LLC ___ __________________
Clarksville, MD Consulting 225,044
Total number of others receiving over
$50,000 for professional services 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2002

TEEAQ401 01/22/03



Schedule A (Form 990 or 390 EZ) 2002 National Minority AIDS Council 52-1578289 Page 2
Statements About Activities (See instructions ) Yes | No
1 During the year, has the orgarzation attempted to influence national, state, or local legislation, including any attempt
to influence public opimion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred m connection with the lobbying activities > 58,059
(Must equal amounts on line 38, Part VI A, or ine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fl|ln% Form 5768 must complete Part VI A Other
organizations checking Yes, must complete Part VI-B AND attach a statement giving a detalled description of the
lebbying activities
2 Duning the year, has the orgamization, eiher directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of theirr families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 15 'Yes, altach a detaled statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢c x
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d| X
e Transfer of any part of its iIncorme or assets? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note

Aftach a statement to explain how the organization deterrmines that individuals or orgamizations receving

grants or loans from 1t in furtherance of its chanitable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See insiructions }

The orgamization 15 not a privale foundaton hecause it 1s (Please check only ONE applicable box )

5

W o N

10

1Ma An organization that normally receives a substantial part of its sup

A church, convention of churches, or association of churches Section 170{b)(1)(A)())
A school Sechion 170¢b)(1)(AY) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1}{AY(u)

A Federal, state, or local government or governmental unit Section 170(R)(1)(AX}v)

A medical research orgamization operated in conjunction wilh a hospital Section 170(b){1)(A)(in) Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(B)(1)(A)(1v)

(Also complete the Support Schedule in Parl IV-A')

Section 170(b}{(1)(A)(v1) (Also complete the Support Schedule in Earl IV AY)

11b D A community trust Section 170(b)(1){(A)(v1) (Also complete the Support Schedule in Part [V A )

ort from a governmental unit or from the general public

12 [:] An organization that normally receives (1) more than 33-1/3% of its support from contnbulions, membership fees, and gross receipts
from activibies related to its charitable, et¢, 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 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that 1s not controlled by any disqualified Eersons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5). or (€), If they meet the test of section 509{a)(2) (See
section 509(a)(3) )
Provide Lhe following information about the supporled organizations (See instructions )
a) Name(s) of supported organization(s (b) Line number
(@ (s) of suppor rganization(s) trom abave
14 [—| An organization orgamzed and operated to tesl for public safety Section 509(a){4) (See instructions )
BAA TEEADOZ  01/22/03 Schedule A (Form 990 or Form 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002  National Minority AIDS Councal 52-1578289 Page 3

[Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

beg

e BT o 1520 1538 Tt

15

Gifts, gaarzlgb%%ctl_ %oTtr&buuons
1 v }
Unuisvial grants. See e 28 ) 7,805,749 8. 106,873 6.678,467 2,631,881 | 25,222,970

16

Membership fees receved 121,337 114,975 64,215 97,365 397,892

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any actmty
that is related to the orgamization s
charitable, etc, purpose 821,979 1,160,502 1,179,636 684,884 3,847,001

18

Gross income from interest, dividends,
amounts received from payments on

securities foans {section 512(aX5)),

rents, royalties, and unrelated business
taxable income {less section 511 taxes)
from businesses acquired by the organ
ization after June 30, 1975 92,568 78,220 31,413 23,484 225 685

19

Net income from unrelated business
activities not included in ling 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21

The value of services or
facilites furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilihes generally furnished to
the publhic without charge

Other iIncome Attach a
schedule Do ngt include
gain or (loss) from sale of
capiial assets 63,640 244 297 41,611 69,555 419,103

Total of lines 15 through 22 8,905,273 9,704, 867 7,895,342 3,507,169 30,112,651

24

Line 23 minus line 17 8,083,294 8,544 365 6,815,706 2,822, 285 26,265,650

Enter 1% of line 23 B9,053 97,049 79,953 35,072 |

26

Organizations descnbed on hines 10 or 11; a Enter 2% of amount in column (e), Iine 24 > 26a 525,313

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publcly
supported organization) whose fotal gifts for 1998 through 2001 exceeded the amount shown 1n line 26a Do not hile this list with your
return Enter the total of all these excess amounts > 26b 2,638,561

¢ Total support for sechion 509(a)(1) lest Enter line 24, column (e) > 26¢c| 26,265,650

d Add Amounts from column {e) for lines 18 225,685 19 |
2 419,103 26b 2,638,561 > 26d 3,283, 349

e Public support {line 26c minus line 26d total) ~| 26e| 22,982,301

f Public support percentage (hne 26e (numerator) divided by line 26¢ {denominator)) »| 26 87 50 %

27

Orgamizations descnbed on line 12

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a hst for your records to show the
name of, and total amounts received i each year from, each ‘disqualified person * Do not file this List with your return Enter the sum of
such amounts for each year

(2001) (2000) (1999) (1998)

bFor any amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hist organizations described in hines 5 through 11, as well as individuals ) Do not file this list with your return  After
compuling the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences
(the excess amounts) for each year

0V __ _ _ _ _______ @00y _ _ _ _ __ ______ sy __ aeesy _ _ _ _ _ __ ______
¢ Add Amounts from column {e) for lines 15 16
17 20 21 »| 27c
d Add Line 27a total and line 27b total >~ 27d
e Public support (fine 27c¢ total minus line 27d total) > 27e
f Total support for section 509{(a){2) test Enter amount from line 23, column {e) "Iﬂf J I
g Public support percentage (hine 27e (numerator) divided by line 27f (denominator)) ~| 27¢g %
h Investment income percentage (ine 18, column (e) (numerator) divided by line 27f (denominator}) ™| 27h %

28

Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contnbuter, lhe date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in line 15

BAA TEEAQ403 08/12/02 Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990 EZ) 2002 National Minoraty AIDS Councail 52-1578289 Page 4

[Part V | Private School Questionnaire (See instructions )
(To be completed ONLY by scheols that checked the box on line 6 1n Part IV) N/A

Yes | No

29 Does the organizalion have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing nistrument, or in a resolulion of its goverruing body? 29

30 Does theorganization include a statement of its racially nondiscriminatory policy toward students in all 1ls brochures,
catalogues, and other writien communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the orgamzation publicized s racially nondiscriminatory pohicy through newspaFer or breadcast media during
the period of sohicitation for students, or during the registration penod i it has no solicitation program, in a way that
makes the policy known to all parts of the general community 1t serves? 3

If 'Yes,' please describe, if No, please explain {If you need more space, attach a separate statement )

32 Does the organization mamntain the following

a Records indicating the racial composition of the student body, faculty, and admimstrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racally

nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all materral used by the organization or on its behalf to solicit contributions? 32d

It you answered 'No’ to any of the above, please explain (If you need more space, allach a separate statement )

33 Does the organization discniminate by race n any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 3¢
d Scholarshups or other financial assistance? 33d
e Educational policies? 33e
{ Use of faciities? 331
g Athletic programs? 339
h Other extracurncular activities? 33h

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency”? 34a

b Has the organization's rnight to such aid ever been reveked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has comglled with the agghcable requirernents of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 387, covering racial
nondiscrimination? If ‘No,' attach an explanation 35

BAA TEEAC4DA  01/24:03 Schedule A (Form 990 or 990-E7) 2002
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52-1578289 Page 5

[Part VI-A | Lobbying Expenditures by Electing Public Chanties (See mnstructions )

(To be completed ONLY by an efigible organization that filed Form 5768)

Check » a I—I if the organization belongs o an affilated group

Check » b |—| if you checked a' and 'limited control* provisions apply

Limits on Lobbying Expenditures

(a)
Athhated group

(b)
To be completed

(Tﬁe term 'expenditures’ means ameunts pad or incurred ) totals f?;rg'rll‘lze;ﬁglr'gg
36 Total lobbying expenditures to influence pubhic opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount s —
Not gver $500,000 20% of the amount on ine 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 —
42 Grassroots nontaxable amount {enter 25% of hine 41) 42
43 Subtract ine 42 trom hne 36 Enter -0- 1f ine 42 1s more than kne 36 43
44 Subtract hine 41 from line 38 Enter -0- if hne 41 1s more than hne 38 a4
Caution /f there i5 an amount on either hne 43 or hine 44, you must file Form 4720 |
4 -Year Averaging Period Under Section 501(h)
(Some orgarmizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) ()] (e)
(or fiscal year 2002 2001 2000 1999 Total
beginming in) >
45 Lobbying nontaxable
amount
46 Lobbying ceiling amount
{150% of line 4%e))
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroots celling amount
150% of line 4&e))
50 Grassroots lobbying
expenditures
[Part VI-B_ [Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part VI A) (See instructions )
Duning the year, did the orgamization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) X
c Media adverlisements X
d Mailings to members, legislators, or the pubhc X 2,512
e Publications, or published or broadcast statements X
t Grants to other orgamizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X 55,547
h Ralles, demonstralions, semnars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (add lines ¢ through h) 58,059

It "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEAQ4D: 08N12/02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 National Minority AIDS Council 52-1578289 Page 6

[Part VI_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgamzation directly or indirectly engage in any of the following with any other organization descrnibed in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in seclion 527, relating to poliical orgamzations?

a Transfers from the reporting organization 10 a nenchartable exempt orgarmzation of Yes | No
() Cash 51a() X
()Other assets a (u) X
b Other transactions
()Sales or exchanges of assets with a noncharitable exempt organization b (1)} X
(Purchases of assets from a noncharitable exempt organization b (i) X
(iyRental of facililies, equipment, or other assels b (in) b4
(iv)Reimbursement arrangements b (v) X
(V)Loans or loan guarantees b (v} X
(n)Performance of services or membership or fundraising sohcitations b (vi} X
¢ Shaning of facihties, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above I1s "Yes, comﬁlme the following schedule Column (b) should always show the fair market value of
o PRl o Sharin avnGemEns i 5 LR (6 0 VA of 1 Go0ta, G SESels o Somnces rosemed ' "
(a) (b) () (d
Line no Amount involved Name of nonchantable exempt orgamzation Descriphion of transiers, transachons, and shanng arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax exempt erganizations
described in section 501(c) of the Code (other than sechion 501(c)(3)) or in section 5277 » D Yes No
b If 'Yes,” complete the following schedule
() (b} <)
Name of organization Type of organization Description of relationship

BAA TEEAD406  0BN2/02 Schedule A (Form 990 or 990-EZ) 2002
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Form 990, Page 2, Part Il, Line 43

Other Expenses Stmt

(A) (8} ©) ©)

Other expenses not Total Program Management Fundraising
covered above (itermize) services and general
Program materials 24,585 24 585 0 0
Scholarships & regranting 351,953 351,953 0 0
Operating leases expense 2, 478 0 2,478 0
Other expense 131,059 65,743 57,807 7,509
Total 510,075 442 281 60,285 7,509

Form 990, Page 6, Part Vill

Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each activity for which income 1s reported in column (E) of Part Vil contnibuted
Number| mportantly to the accomplhishment of the orgarmization’s exempt purposes (other than by
v providing funds for such purposes)
94 Membership 1ncome provides revenue for the organization te carry on
conferences and other educational purposes of the organization
103a Advertising revenue received for promotions relating to the conference
103b Other revenue received relating to the organization's exempt purpose




National Minority AIDS Council 52 1578289

Supporting Statement of

Form 990 p 1/Line 20

Description Amount
Net unrealized & realized gains & losses 4.491
Total 4,491
Suppoerting Statement of,
Sch A, 990 p 3/Line 22-a

Description Amount
Advertising i1ncome 6,851
Other revenue 56,789
Total 63,640
Supporting Statement of-
Sch A, 990 p 3/Line 22-b

Description Amount
Advertising 1ncome 5,556
Other revenue 238,741
Total 244,297
Supporting Statement of
Sch A, 990 p 3/Line 22-c

Description Amount
Other 1ncome 41,611
Total 41,611
Supporting Statement of:
Sch A, 990 p 3/Line 22-d

Description Amount
Other revenue 69, 555

Total

69,335




BOARD OF DIRECTORS

Dr Gina Brown

Cicatellh Associates

505 Eighth Avenue

Suite 1601

New York, NY 10018

PH 212-594-7741

FAX 212-628-3321

Pager 917-738-4437

Emaill ginab@cicatell org

(Home)

420 Raverside Drive
#7D

New York, NY 10025
212-865-2780

Tommy R Chesbro

Vice President of Education
Planned Parenthood

1007 S Peoria

Tulsa, OK 74120-3820

PH 918-587-1101, ext 51
Email tommytctul@yahoo com

Oscar De La O, Executive Director
Bienestar Human Services

5326 E Beverly Blvd

Los Angeles, CA 90022

(323) 727-7896, ext 123
odelao@@nenestar org

Vincent Guilamo-Ramos
Columbia Umiversity

622 West 113h Street, MC 4600
New York, NY 10025

(212) 854-5668

(212) 854-2975 fax

rg650@columbia edu

Home 601 West 113t Street
New York, NY 10025
212-866-3277

John W Hill, Jr

Vice Chair — Executive Committee

In2Books, NC

1250 Connecticut Avenue, NW

Suite 200

Washington, DC 20036

OFFICE 202-663-9523

CELL 202-255-5641

Email jwhill1626@aol com (home)
jhil@in2books org

Home Fax 202-328-0337

Brenda Hunt

Borderbelt AIDS Resource Team (BART)
3147 W bth Street

P OBOX 945

Lumberton, NC 28359

PH 910-739-6167

FAX 910-739-6169

Email brendah@carolina net

Monica Johnson

PO BOX 1132 (regular mail)
105 Kavanaugh St (shipping)
Columbhia, LA 71418
318-649-0992 home
318-649-2106 office
318-649-3625 fax

Olver Johnson, Ph D, DCSW, CSW
18775 Cambnridge Blvd

Lathrup Village, MI 48076

(248) 557-3111

Ezer Kang, Ph d>

90 LaSalle Street
#15E

New York, NY 10027
212-666-4552 (home)
212-305-7254 (work)
eek34@columbia edu
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David Kim, Medical Director
Asian & Pacific Island Coalition on
HIV/AIDS, Inc

150 Lafayette Street, 6* Floor
New York, NY 10013
212-334-7940

212-334-7956 {fax)

ddhkim@aol com

Home 160 Columbia Heights, #7A
Brooklyn, NY 11201
718-246-5204

Richard Lau, M P H

Valley Forge Medical Center

HIV/AIDS Director, Addictions Program
1033 West Germantown Pike
Norristown, PA 19403

PH 610-539-8500 ext 213

FAX 610-539-6065

Email rhu@vfme net

Odell Mays

Calypte Biomedical

252 West 137tk Street

New York, NY 10030

Key Accounts National Manager-
Community

work number, 212-281-4480
Emaill omays2@aocl com,
omays@calypte com

Norm Nickens

Affirmative Action/EEO Officer

San Francisco Department of Public
Health

101 Grove Street, Room 214

San Francisco, CA 94110

PH 415-554-2593

FAX 415-554-2594

Pager 415-313-0432

Email norm nickens@dph sfca us

Frank Oldham, Jr

Citywide Coordinator for AIDS Policy

NYC Office of the Mayor/AIDS Policy

Coordinator

346 Broadway, Room 1115, 11th Flcor
New York, NY 10013

212 788 2762 phone

212 788 9360 fax

foldham@cityhall nyc gov

Debra Parmer

Northeast Ohio African American Health
Network

157 Martin Luther King Jr Blvd

Akron, OH 44304

(330) 535-5619

(330) 996-5996 fax

amanithwe@msn com

Home: 552 Noah Ave
Akron, OH 44320
330-836-5896

Leonardo Ramon Ortega, MD, MPH
Executive Director/CEQ

Executive Committee

HERO, Inc

1734 Maryland Avenue

Baltimore, MD 21201

PH 410-244-8737

Home 410-448-3530

Fax 410-685-3101

Email heroceo@aol com

Dr Beny Primm

Chair, Executive Committee
Addiction Research & Treatment Corp
2 Chapel Street

Brooklyn, NY 11201

PH: 718-260-2950

FAX 718-260-9492

Email bprimm@arteny org
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Valerie Rochester

10715 Vista Gardens Drive
Bowie, MD 20720
301-873-2861
Rochesterv@aol com

Therese Rodriguez

Secretary, FExecutive Committee
APICHA

150 Lafayette St , 6th floor

New York, NY 10013
212-334-7940 (phone)
212-334-7956 (fax)

Email trodriguez@apicha org

Harry Simpson
14600 Mac Drive
Detroit, MI 48215
(313) 822-4626 Office
(313) 822-4541 Fax

Harry's Home Address
33805 Stonecrest Drive
Sterling Heghts, MI 48215
Ph 248-763-7449

Email harrv1081@aol com

Pandora Singleton

Treasurer, Executive Committee
Project Azuka

2111 Price Street

Savannah, GA 31401

PH 912-233-6733

FAX 912-233-6082

Email psingleton@azuka o1g

Charles Stephens
130 Burre Lane
Atlanta, GA 30331

(404) 696-0071
charlesstephens22@yahoo com

Evelyn Ullah

Miam Dade County

Department of Health

1350 NW, 14tk Street

Building 7 — Third Floor

Miam, FL 33125

(305) 324-2409

Email Evelyn ullah@doh state fl us

Donna Vaughn, RN MBA
401 Springer Court
Brentwood, TN 37027
(615) 376-6133

(443) 994-6708

Donna Vaughn@elan com

Pastor Eddie L. Whate
Executive CommiIttee
Mount Sinar Faith Hope

& Love Ministries
42 E Main Street
Thomaswville, NC 27361
Office Phone 336-475-5800
Home Phone 336-472-8759 (H)
Fax 336-475-5633 (Fax )
Email mlsinai@aol com

Doretha Wilhams-Flournoy

The Lyon Martin Women's Center
1748 Market Street

Suite 201

San Francisco, CA 94102

PH 415-565-7667

FAX 415-252-7490

Email DorethaFlournoy@aol com




Executive Committee
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John Hall
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Therese Rodriguez
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Nominations Committee
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Pastor White

New Building Commttee
Dr Gina Brown

Leonardo Ortega
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