
Form 990 Return of Organization Exempt from Income Tax 
Under section 501(c), 527, or 4947(ax1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
Department of the Treasury 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements 

OMB No 15450047 

2003 
Open to Public 

IOSDBCtlOn 

A For the 2003 calendar ear, or tax ear beginning , 2003, and ending 
B Check if applicable . C Name of organization 

Please use 
Address change IRS label Nationa l Minori t y AIDS Counci l 

or riot
. Number and street or P 0 box if mail is not delivered to street addr) Room/suite Name change or ~rpe 

Initial return sp°clfc 1931 13th St ree t , N 
fnstruc " 

City, town or count State ZIP code + 4 Final return Lions. 

Amended return Wa5h111 tOfl DC 20009 

D Employer Identification Number 

52-1578289 
E Telephone number 

(202) 483-6622 
F methoat~n9 Cash X Accrual 

n �,~e . --&.. . 
Application pending " Section S01(Cx3) organizations and 4947(8Xl) nonexempt H and I are not applicable to section 527 organizations 

charitable trusts must attach a completed Schedule A H (a) Is this a group return for aHiliales7 . []Yes a No (Form 990 or 990-EZ). 
H (b) If 'Yes,' enter number of affiliates " 

G Web site:' www . nmac . or 
H (C) Are all affiliates included ~ Yes X No 

J Organization ty e (If 'No,' attach a list See instructions ) 
Check onl y Of12 0' E] 501(c) 3 4 (insert no ) [] 4947(a)(1) or 527 

H (d) Is this a separate return filed by an 
K Check here * if the organization's gross receipts are normally not more than organization covered b a roe ruin? ~-' I I~ ~ Yes Ill I No $25,000 . The organization need not file a return with the IRS, but if the organization 

received a Form 990 Package in the mail, it should file a return without financial data . I 
Some states require a complete return . 

L Gross receipts : Add lines 6b, 8b, 9b, and 10b to line 12 0' 5 826 049 . 
Part I Revenue Expenses, and Changes in Net Assets or Fund Balances 

1 Contributions, gifts, grants, and similar amounts received 
. . . . . . 1 a a Direct public support . . . . . . . . 

. . . . . 1 b b Indirect public support . . . . . . . . . . . . . . . . . . . . 
1 c c Government contributions (grants) . . . . . . . . . . . .

.
. . . .

. 

fl Total (add tings 2 
1a thr0uph lc) (cash .D noncash ~ ) 

2 Program service revenue including government fees and contracts (from Part VII, line 93) 
3 Membership dues and assessments . . . . . . . . . . . . . . . 
4 Interest on savings and temporary cash investments . . . . . . . 
5 Dividends and interest from securities 
6a Gross rents . . . . . . . . . . . . . 6a 

b Less rental expenses . . . . . . . . . . . . 6b 

c Net rental income or (loss) (subtract line 6b from line 6a) . . . . . . . . . . . 
7 Other investment income (describe 

(A) Securities 
8a Gross amount from sales of assets other 

. 1111~ 

r_`_ than in entQry . . . . . . . . . . . . . 8a 
b Less : oSt or ales expenses 8b 

t 
c Gain 4 104 (att'as the a, 8c 

d Net g (~;) r~(lol~) (combine line8 ~9 umns (A) and (B)) . . . . 
9 Spe a F 2ni~ ayvT~(Stta hedule) . If any amount is from gaming, check here 

a Gro s re ncluding N of contributions 

Number . 
Check P- LJ if the organization is not required 
to attach Schedule B (Form 990, 990-EZ, or 990-PF) 

6c 
7 

8d 

9c 

10c 
11 -1 , 947 . 
12 5 , 826 , 049 . 
13 8 , 919 , 343 . 
14 1 , 490 , 977 . 
15 483 654 . 
16 
17 10 893 974 . 
18 -5 , 067 , 925 . 

8 , 287 , 337 . 19 
20 32 , 632 . 
21 3 252 044 . 

Form 990 (2003) 

1 I 

. . . . .. 
:L1 

BAA For Paperwork Reduction Act Notice, seethe separate instructions. rEEnoioi iii2aios 

1 .428 .708 . 

766 .250 . 

(B) Other 

b Less:,direc e eR~~~tse~_h~'~n fur~lraising .expenses . . . . . , . . . . . . . . 9b 
c Net income or (loss) from s~peci'a'i~vents (subtract line 9b from line 9a) . . 

10a Gross sales of inventory, less returns and allowances . . . . . . . 10a 
b Less : cost of goods sold . . . . . . 

.
. . . . . 10 b 

c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . . . . . 
11 Other revenue (from Part VII, line 103) . . . . . . . . . . . . . . 
12 Total revenue add lines l d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 . . . . o . . . . . . 
13 Program services (from line 44, column (B)) . . . . . . . . . . . . . 

o~ x 14 Management and general (from line 44, column (C)) . . . . . . . . . . . . . . . . . . . . 
15 Fundraising (from line 44, column (D)) 

. . ' g S 16 Payments to affiliates (attach schedule) . . . . . . . . 

17 Total expenses add lines 16 and 44, column A 

18 Excess or (deficit) for the year (subtract line 17 from line 12) . . . . . . . . 
M Ns 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . 

r T 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . 
21 Net assets or fund balances at end of ear combine lines 18 19 and 20 

1d 4 , 340 , 348 . 
2 1 , 357 , 603 . 
3 70 , 199 . 
4 16 , 485 . 
5 43 .361 . 



National Minor 52-1578289 Page 2 

Do not include amounts reported on line (B) Program (C) Management 
6b, 8b, 9b, 10b, or 16 of Part 1 . (A) Total services and general (D) Fundraising 

22 Grants and allocations (aft sch) 
(cash $ 90,840 . ' 
non-cash $ ) . . . 22 90 , 840 . 90 , 840 . 

23 Specific assistance to individuals (aft sch) 23 
24 Benefits paid to or for members (aft sch) 24 
25 Compensation of officers, directors, etc . . . . . . . 25 145 287 . 138 023 . 7 264 . 0 . 
26 Other salaries and wages 26 2 , 634 , 727 . 1 , 704 , 739 . 722 041 . 207 , 947 . 
27 Pension plan contributions . . . . 27 81 , 693 . 53 , 918 . 21 , 240 . 6 , 535 . 
28 Other employee benefits . . . . . . . . . . . . . 28 194 498 . 128 , 368 . 50 , 570 . 15 , 560 . 
29 Payroll taxes . . . . . . 29 199 , 362 . 131 579 . 51 , 834 . 15 , 949 . 
30 Professional fundraising fees . . . . . . . . . . 30 
31 Accounting fees . . . . . . . . . . . . . . . . . . . . 31 16 875 . 11 , 186 . 4 , 427 . 1 , 262 . 
32 Legal fees . . . . . . . . . . . . . . . . . . . . . 32 
33 Supplies 33 223 , 554 . 199 495 . 40 , 454 . -16 , 395 . 
34 Telephone 34 85 983 . 45 752 . 40 , 207 . 24 . 
35 Postage and shipping . . . . . . . . . . . . 35 99 , 275 . 68 492 . 27 , 977 . 2 , 806 . 
36 Occupancy . . 36 219 860 . 145 108 . 57 , 164 . 17 , 588 . 
37 Equipment rental and maintenance . . . . . 37 5 , 478 . 3 , 615 . 1 , 424 . 439 . 
38 Printing and publications . . . . 38 375 050 . 373 406 . 1- 1 117 . 527 . 
39 Travel . 39 873 528 . 803 861 . 26 , 510 . 43 , 157 . 
40 Conferences, conventions, and meetings 40 726 , 684 . 670 509 . 16 , 498 . 39 , 677 . 
41 Interest . 41 
42 Depreciation, depletion, etc (attach schedule) . . . 42 103 787 . 68 , 499 . 26 985 . 8 303 . 
43 Other expenses not covered above (itemize) - 

a Staff training & dev--_ a3a 104 704 . 35 , 248 . 37 , 206 . 32 , 250 . 
b Marketin_g_& promotion-_ a3b 60 , 312 . _31 , 993 . 500 . 27 , 819 . 
c Audiovisual 43c 197 809 . 197 809 . 0 . 0 . 
d Consultants 43d 4 115 , 123 . 3 , 808 , 565 . 255 159 . 51 , 399 . 
e See Other Expenses Stmt 43e 339 , 545 . 208 , 338 . 102 , 400 . 28 , 807 . 

44 Total functional expenses (add lines 22 - 43) 
Organizations 

totals tollines 
131u~5 s (B) - (D), ~ 10 , 893 , 974 . 8 , 919 , 343 . 1 1 , 490 , 977 . 1 483 , 654 . 

Joint Costs . Check 1- if you are following SOP 98.2 . 
Are any point costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ~El Yes E] No 
If 'Yes,' enter (i) the aggregate amount of these point costs $ ; (ii) the amount allocated to Program services 
$ ; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated 

to Fundraising $ 
Part III I Statement of Program Service Accomplishments 
What is the organization's primary exempt purpose? ~ See attached schedule 
All organizations must describe their exempt purpose achievements in a clear and concise manner . State the number of - - - - - - - - - - - - - - - - - - - - - -
clients served, publications issued etc . Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ-
izations and 4947(a)(1) nonexemp} charitable trusts must also enter the amount of grants & allocations ~o others .) 

a Technical Assistance and Treatment Training. in areas such as fiscal management,-
resource development and other organizational and management issues . On-site training 
to Community Based Organizations . 

(Grants and allocations $ ) 
b Communication used to educate and develop consensus among-__-_______ 
individuals and minority_community based -organizations about HIV/AIDS . 

1,030 .645 . 1,030 .645 . 

------------------------------------------------------
(Grants and allocations $ ) 

and allocations $ 598 335 . 
8 , 919,343 . 
Form 990(2003) 

e Other pr 
f Total of 

BAA 

services 
Service 

TEEA0102 10/03/03 

Statement oT Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are 
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others 

------------------------------------------------------
(Grants and allocations $ ) 

c Conferences & Trainings are held-to enhance- the- effectiveness of 
Community_Based Organizations to _respond-to the need of-HIV infected--_ 
individuals and people _--_ 

(Grants and allocations $ ) 
d 

------------------------------------------------------ 

Program Service Expenses 
(Requued for 501(c)(3) and 

(4) organizations and 
d4a7(a)(1) trusts, but 
Optional for others ) 

5 .604 .554 . 

ual line 44, column 



lEEA0103 10101 /03 

Form 990(2003) National Minority AIDS Council 52-1578289 Page 3 

Part IV 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 Beginning of year End of year 

45 Cash - non-interest-bearing . . . 500 . 45 506 . 
46 Savings and temporary cash investments . . 1 , 808 , 422 . 46 972 , 136 . 

47a Accounts receivable . . . . . . . . . . . . . . . . . . . . 47a 55 , 127 . 
b Less : allowance for doubtful accounts . 47b 47c 55 , 127 . 

48a Pledges receivable . . . . . . . . 48a 
b Less : allowance for doubtful accounts 48b 48c 

49 Grants receivable . . . . . . . . . . . . . . 6 , 046 , 559 . 49 1 P 449 , 795 . 

50 Recervables from officers, directors, trustees, and key 
s employees (attach schedule) . 50 
e 51 a Other notes & loans receivable (attach sch) . . . . . . . . , 51 a 
s b less: allowance for doubtful accounts . . . . . .

.
. 51 b 51 c 

52 Inventories for sale or use . . . . . . . . . . . . . . 52 
53 Prepaid expenses and deferred charges . . . . . . . . . . . . 132 , 692 . 53 134 , 892 . 
54 Investments - securities (attach schedule) . . . . 1-[] Cost XD FMV 934 , 028 . 54 1 , 076 , 646 . 
SSa Investments - land, buildings, & equipment: basis . 55a 

b Less : accumulated depreciation 
(attach schedule) . . . . . . . . . . . . . . . . 55b 55c 

56 Investments - other (attach schedule) . . . . . . . . . . . 56 
57a Land, buildings, and equipment : basis . 57a 1 , 864 , 462 . 

b Less : accumulated deprecation 
(attach schedule) . . . . . . . . 57b 734 , 712 . 999 , 147 . 57c 1 , 129 , 750 . 

58 Other assets (describe 58 
59 Total assets add lines 45 through 58 must equal line 74 9 , 921 , 348 . 59 4 , 818 , 852 . 

60 Accounts payable and accrued expenses . . . . . . . . 887 , 569 . 60 841 , 645 . 
61 Grants payable . . . . . . . 61 

62 Deferred revenue . . . . . . . . . . . . . . . . . . . . 1 , 630 . 62 0 . 

63 Loans from officers, directors, trustees, and key employees (attach schedule) . . . . . 63 

64a Tax-exempt bond liabilities (attach schedule) . . . . . . . . . . . . . 64a 

b Mortgages and other notes payable (attach schedule) . . . . . . . . . . . . . . . . . . . 744 , 812 . 64b 725 163 . 

s 65 Other liabilities (describe ~ ) 65 
66 Total liabilities add lines 60 through 65 1 , 634 , 011 . 66 1 , 56 6 808 . 

Organizations that follow SFAS 117, check here ~ U and complete lines 67 
through 69 and lines 73 and 74 . 

67 Unrestricted . . . . . . . . 2 , 375 , 577 . 67 1 , 747 , 127 . 
68 Temporarily restricted . . . . . . . . . . . . . . . . 5 , 911 , 760 . 68 1 504 , 917 . 
69 Permanently restricted . . . . . . . . . . . . . . . 69 

Organizations that do not follow SFAS 117, check here " ~ and complete lines 
70 through 74 . 

70 Capital stock, trust principal, or current funds . . . . . . . . . . . . . . 70 

71 Paid-in or capital surplus, or land, building, and equipment fund . . . . 71 
72 Retained earnings, endowment, accumulated income, or other funds . . . . . 72 

C 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 
72 ; column (A) must equal line 19 ; column (B) must equal line 21) . . . . 8 , 287 , 337 . 73 3 , 252 , 044 . 

74 Total liabilities and net assets/fund balances add lines 66 and 73 . 9 , 921 , 348 . 74 4 , 818 , 852 . 

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular 
organization . How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, 
please make sure the return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments . 

BAA 
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TEEA0104 10/02J03 

Part IV-A Reconciliation of Revenue Per Audited Part IV-B Reconciliation of Expenses per Audited 
Financial Statements with Revenue Financial Statements with Expenses 
per Return (See instructions .) per Return 

a Total revenue, gains, and other support a Total expenses and losses per audited 
per audited financial statements . . . . . 01 a 5 , 858 , 661 . financial statements 0. a 10 , 893 , 974 . 

b Amounts included on line a but b Amounts included on line a but not 
not on line 12, Form 990: on line 17, Form 990: 

(1) Net unrealized (1) Donated serv- 
gains on ices and use 
investments $ 32 , 632 . of facilities . . . . $ 

(2) Donated sere- (2) Prior year adjust- 
ices and use menu reported an 
of facilities $ line 20, Form 990 . . $ 

(3) Recoveries of prior (3) Losses reported on 
year grants $ line 20, Form 990 . . $ 

(4) Other (specify) (4) Other (specify) : 

--------~$ --------- 

Add amounts on lines (1) through (4) . . . 01 b 32 , 632 . Add amounts on lines (1) through (4) . . . . ~ b 
c Line a minus line b . . . . . . . . . . . . . ~ c 5 , 826 , 029 . c Line a minus line b ~ c 10 893 974 . 

d Amounts included on line 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 line 
6b, Form 990 . . . $ 6b, Form 990 . . . . . . $ 

(2) Other (specify) . (2) Other (specify) : 

--------- --------- 
$ $ 

Add amounts on lines (1) and (2) ~ d Add amounts on lines (1) and (2) ~ d 

e Total revenue per line 12, Form e Total expenses per line 17, Form 
990 line c plus line d ~ e 5 , 826 , 029 . 990 line c plus line d ~ e 10 , 893 , 974 . 

Part V List of Officers Directors Trustees and Key Em to ees List each one even if not coin ensated; see instructions . 
(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense 

(A) Name and address per week devoted (if not paid, employee benefit account and other 
to position enter -0-) plans and deferred allowances 

compensation 
Paul Kawata 
Wash ingtonL DC 

Exec . Dir . 40 145 287 . 7 , 264 . 0 . 

---------------------- 
---------------------- 

---------------------- 
---------------------- 

---------------------- 
---------------------- 

---------------------- 
---------------------- 

---------------------- 
---------------------- 

75 Did any 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 related organizations? . . . . . . . . . . . . . . . 0. []Yes ~ No 
If 'Yes,' attach schedule - see instructions 

BAA Form 990 (2003) 



2-157 N Tonal Minority AIDS Council 
I'matlOn See instructions . 

Form 990 
Yes No 

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' - 
attach a detailed description 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 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X 
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78b 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the - 
year? If 'Yes,' attach a statement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79 X 

80a Is the organization related (other than by association with a statewide or nationwide organization) through common - 
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X 

b If 'Yes,' enter the name of the organization - -----__ 
and check whether it is - exempt or nonexempt . 

81 a Enter direct and indirect political expenditures . See line 81 instructions . . . . . . . 81 a 
b Did the organization file Form 1120-POL for this years . . . . . . . . . . . . . . . . . . . . . . . . . 81 b X 

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at - 
substantially less than fair rental value? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82a X 

b If 'Yes,' you may indicate the value of these items here . Do not include this amount as 
revenue in Part I or as an expense in Part II . (See instructions in Part III .) . . . . . . . . 82b 

83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . 83a X 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . . . . . . . . . 83b X 
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . 84a X 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were - 
not tax deductible . . . . . . . . . . . . . . . . . . . . . . . . . . 

85 501(c)(4), (5), or (6) organizations . a Were substantially all dues nondeductible by members . . . . . . . 85a 

b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . 85b 

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a 
waiver for proxy tax owed for the prior year . 

c Dues, assessments, and similar amounts from members . . . . . . . . . . . . . . . . . 85c 
d Section 162(e) lobbying and political expenditures . . . . . . . . . . . . . 85d 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . 85e 
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . . 85f 
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . . . . . . . . 85 

h If section 6033(e)(1 )(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of 
dues allocable to nondeductible lobbying and political expenditures for the following tax years . . . . . . . . . . . . . . 85h 

86 501(c)(7) organizations. Enter : a Initiation fees and capital contributions included on 
line 12 . . . . . . . . . . . . . . . . . . . . . . . . 86a 

b Gross receipts, included on line 12, for public use of club facilities . . . . . . . . 86b 
87 501(c)(12) organizations . Enter : 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 .) . . . . . . . . . . . . . I 87b1 

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations sections 301 .7701 .2 and 301 .7701-3? 
If 'Yes,' complete Part IX . . . . . . . . . . . . . . . . . . . . . 

89a 501(c)(3) organizations Enter : Amount of tax imposed on the organization during the year under : 

section 4911 " ; section 4912 1, ; section 4955 

b 501(c)(3) and 501(c)(4) organizations . Did the organization engage m any section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement 
explaining each transaction . . . . . . . . . . . . . . . . . 

88 I I X 

89b1 I X 

TEEA0105 12/23/03 

c Enter . Amount of tax imposed on the organization managers or disqualified persons during the 
year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . 10. 

d Enter : Amount of tax on line 89c, above, reimbursed by the organization . . . . . . 
90aList thestates with which acopy ofthis return isfiled 11 Wash lngtonL DC_____--____________ 

b Number of employees employed in the pay period that includes March 12, 2003 (See instructions ) 90b 
91 The books are in careof- the organization _----_____ Telephone number ~ (202)_483=6622_ 

Located at ~ a e 1 address DC ziP+4 20009 - -----------------------------------
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here 

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . ~~ 92 
gqq Form 990 (2003) 



Form990 2003 National Minorit y AIDS Council 52-1578289 Page s 
Part VII Analysis of Income-Producing Activities (see instructions .) 

Unrelated business income Excluded b section 512, 513, or 514 
Note : Enter gross amounts unless (A) (B) (C) (D) Related ~or exempt 
otherwise indicated. Business code Amount Exclusion code Amount function income 

93 Program service revenue . 
a Conference registrations 1 , 182 , 183 . 
b Booth rentals 175 420 . 
c 
d 
e 
f Medicare/Medicaid payments 
g Fees & contracts from government agencies 

94 Membership dues and assessments . . 70 199 . 
95 Interest on savings & temporary cash invmnts 14 16 , 485 . 
96 Dividends & interest from securities 14 43 , 361 . 
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 Other investment income . . . . . 

100 Gain or (loss) from sales of assets 
other than inventory . . . . . . 

101 Net income or (loss) from special events 

102 Gross profit or (loss) from sales of inventory 

103 Other revenue : a 
b Advertising revenue 4 , 331 . 
c Other revenue -6 , 278 . 
d 
e 

104 Subtotal (add columns (B), (D), and (E)) 59,846 . J 1,425,855 . 
105 Total (add line 104, columns (B), (D), and (E)) . . . . . . . . . . . . . 111- 1,485,701 . 

Note : Line 105 plus line 1d, Part 1, should equal the amount on line 12, Part 1 . 
Part VIII Relationshi of Activities to the Accomplishment of Exempt Purposes see instructions . 
Line No . Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 

of the organization's exempt purposes (other than by providing funds for such purposes) . 

membership and education of AIDS issues . 
romote education of AIDS issu es to the public . 

93a Meetin g s & re g istrations romotin 
93b Booth rentals for conferences to 
94 Membershi p income p rovides revenu 

See Relationshi p of Activities to the Accom plishment 
~rt IX Information Re ardin Taxable Subsidiari 

(A) (B) 

Name, address, and EIN of corporation, Percentage of 
partnership, or disregarded entity ownership interest 

for the organization to carr on 
Statement 

instructions . N/A 

Total End-of-year 
income assets 

and Disregarded Entities 
(C) 

Nature of activities 

Paid Preparer's 
Pre- signature t 
parer's Fum'sname (or KrbI1Z2k, Fisher 8t Lopez , 

yours if self - se em toyed) ~ 818 Connecticut Ave . NW # 
0171y z~P+a'and Washin gton 
BAA 

Part X I Information Regarding Transfers Associated 
a Did the organization, during the year, receive any funds, directly or indirectly, to I 
b Did the organization, during the year, pay premiums, directly or 
Note : If 'Yes' to (b), file Form 8870 and Form 4720 see instruction 

trueercpee~~he ang s f perk % 1 
6ecla ationtof pieparer (oer than ot~ficer)nis ba 0 

Please 1111111- __1 
Sign 

Signature of 

Here 
or print name 



SCHEDULE A 
(Form 990 or 990-EZ) 

' Organization Exempt Under 
Section 501(cx3) 

(Except Private Foundation) and Section 501(e), 5010, 501(k), 
501(n), or Section 4947(aX1) Nonexempt Charitable Trust 
Supplementary Information - (See separate instructions .) 

MUST be completed by the above organizations and attached to their Form 990 or 990-EZ. 

2003 
Department of we Treasury 
Internal Revenue Service 

Name of the organization 

National Minorit y AIDS Council 
Part I Compensation of the Five Highest Paid Employees 

(See instructions . List each one. If there are none, enter 'None.') 

(a) Name and address of each (b) Title and average 
employee paid more hours per week 

than $50,000 devoted to position 

I 

Employer Identification number 

52-1578289 
Than Officers, Directors, and Trustees 

(c) Compensation (d) Contributions (e) Expense 
to employee benefit I account and other plans and deferred allowances compensation 

Darren Johnson 

Brentwood TN De put y Dir 40 126 977 . 2 , 080 . 

Barbara A . Turman 

Burtonsville MD HR Asooc . Dir . 40 76 , 609 . 3 , 830 . 

Terrence Calhoun 

Washin g ton , DC Dir . Conf . 40 88 , 796 . 4 , 477 . 

Sandra M . Coles-Bell 

Takoma Park MD AssitDirTech .Assit .40 79 , 038 . 3 , 462 . 

Carlos Velez 

Washin gton , DC Dir . Tech . Asset . 40 121 , 822 . 6 , 099 . 

Total number of other employees paid 
over $50,000 . 
Part II Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(See instructions . List each one (whether individuals or firms) If there are none, enter 'None .') 

0 . 

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation 

Hugh Marketing Solutions 

Washin g ton , DC Consultin 

Kevin Martin & -Associates 

Braintree Massachusetts Consultin 

BDO Seidman, LLP 

Bethesda MD Consultin 

NAFEO 

Silver S pring, MD Consultin 

The Matthewson-Group,_LLC ---__-_______________ 

Clarksville MD Consultin 

Total number of others receiving over 
$50,000 for professional services . ~ 2 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. 

TEEA0401 08/28/03 

Schedule A (Form 990 or 990-EZ) 2003 

1sas~oaa7 

0 . 

0 . 

250,936 . 

149 .334 . 

461 .74 



52-1578289 Pa4e 2 cil Schedule A (Form 990 or 990-EZ) 2003 National Minori 

Part III Statements About Activities (see instructions .) Yes I No 

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt 
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid 
or incurred in connection with the lobbying activities 0. $ 14,639 . 
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B .) . . . . . . . . . . . . . 1 X 
Organizations that made an election under section 501(h) by film g Form 5768 must complete Part VI A . Other 
organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the 
lobbying activities . 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal 
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions ) 

-- 
a Sale, exchange, or leasing of property . . . . . . . . . . . . . . . . . . . 2a X 

b Lending of money or other extension of credit? . . . . . . . . . I 2b1 IX 

2d X 

. . 2e X 

3a X 
3b X 

4 X 

3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an 
explanation of how you determine that recipients qualify to receive payments .) . . . . . . . . . . . . . . . . . 

b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . . . . . . . . . . . 
4 Did you maintain any separate account for participating donors where donors have the right to provide advice 

on the use or distribution of funds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Provide the following information about the 

(b) Line number 
from above 

(a) Name(s) of supported organization(s) 

14 n An organization organized and operated to test for public safety . Section 509(a)(4) . (See instructions ) 

Bqq TEEA0402 01,1y,04 Schedule A (Form 990 or Form 990~EZ) 2003 

c Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
See Part V, Form 990 

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . 

e Transfer of any part of its income or assets? . . . . . . . . . . 

Part IV Reason for Non-Private Foundation Status (see instructions .) 
The organization is not a private foundation because it is : (Please check only ONE applicable box .) 

5 A church, convention of churches, or association of churches . Section 170(b)(1)(A)(i) . 
6 A school . Section 170(b)(1)(A)(ii) . (Also complete Part V .) 
7 A hospital or a cooperative hospital service organization . Section 170(b)(1)(A)(iii) . 
8 A Federal, state, or local government or governmental unit . Section 170(b)(1)(A)(v) . 
9 U A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ni) . Enter the hospital's name, city, 

and state 
10 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(rv) . 

(Also complete the Support Schedule in Part IV-A .) 

11a X An organization that normally receives a substantial part of its support from a governmental unit or from the general public . 
Section 170(b)(1)(A)(vi) . (Also complete the Support Schedule in Part IV-A ) 

11b n A community trust Section 170(b)(1)(A)(vi) . (Also complete the Support Schedule in Part IV-A .) 

12 F] An organization that normally receives . (1) more than 33-113% of its support from contributions, membership fees, and gross receipts 
from activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33-113% 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 0 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 
described in- (1 ) lines 5 through 12 above ; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See 
section 509(a)() .) 



Schedule A (Form 990or990-E 2003 National Minority AIDS Council 52-1578289 Page 3 
P81't IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12 .) Use cash method of accounting. 
Note : You ma use the worksheet in the instructions for convertin from the accrual to the cash method of accounting . 

Calendar ear (or fiscal ear (a) (b) (c) (d) e 
beginning in) . . . . . y . .

. . 
. . ~ 2bb2 2bb1 2000 1999 Total 

received . (Do not include 
unusual grants See line 28 ) ~ 7,455,972 .1 7,805,749 .1 8,106,873 .1 6,678,467 .1 30,047,061 . 

16 Membership fees received . . . 132 .430 .1 121 .337 . 1 114,975 . 1 64,215 .1 432,957 . 
17 Gross receipts from admissions, 

merchandise sold or services performed, 
or furnishing of facilities in any activity 
that is related to the organization's 
charitable, etc, purpose . . . . . . . . . 

18 Gross income from interest, dividends, 
amounts received from payments on 
securities loans (section 512(a)(5)), 
rents, royalties, and unrelated business 
taxable income (less section 511 taxes) 
from businesses acquired by the organ-
ization after June 30, 1975 . . . . 

19 Net income from unrelated business 
activities not included in line 18 

20 Tax revenues levied for the 
or garnzation's benefit and 
either paid to it or expended 
on its behalf . 

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

22 Other income Attach a 
schedule . Do not include 
ain or (loss) from sale of 

1,160,502 .1 1 .179,636 .1 4 

78 .220 .1 31 .413 .1 261,462 . 261 .1 92 .568 

cap ital assets See .L-22 Stmt 11 , 686 . 63 , 640 . 244 297 . 41 , 611 . 361 234 . 
23 Total of lines 15 through 22 . 8 , 879 , 401 . 8 , 905 , 273 . 9 , 704 , 867 . 7 , 995 , 342 . 35 , 484 , 883 . 
24 dine 23 minus line 17 . 7 , 659 , 349 . 8 , 083 , 294 . 8 , 544 , 365 . 6 , 815 , 706 . 31 , 102 , 714 . 
25 Enter 1 % of line 23 88 , 794 . 89 , 053 . 97 , 049 . 79 , 953 . 
26 Organizations described on lines 10 or 11 : a Enter 2% of amount in column (e), line 24 . . . . . . . ~ 26a 622 , 054 . 

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly 
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a . Do not file this list with your 
return . Enter the total of all these excess amounts . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 26b 2 948 , 338 . 

c Total support for section 509(a)(1) test : Enter line 24, column (e) . . . . . . . . . ~ 26c 31 102 , 714 . 
d Add : Amounts from column (e) for lines 18 261,462 . 19 1 

22 361,234 . 26b 2,948,338 . . ~ 26d 3 1 , 034 . 

e Public support (line 26c minus line 26d total) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o. 26e 27 , 531 , 680 . 
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ~ 26f 88 . 52 % 

27 Organizations described on line 12 : 
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the 
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return . Enter the sum of 
such amounts for each year . 
(2002) ------------ (2001)------------ (2000)------------ (1999)-------------

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 list organizations described in lines 5 through 11, as well as individuals .) Do not file this list with your return . After 
computing 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 : 
(2002) ------------ (2001)------------ (2000)------------ (1999)-------------

c Add : Amounts from column (e) for lines 15 16 
17 20 21 1-1 27cl 

d Add Line 27a total and line 27b total . . . . b' 27d 
e Public support (line 27c total minus line 27d total) . . . . . . . . . . . . . . . . . . . . . . 11 27e 
f Total support for section 509(a)(2) test : Enter amount from line 23, column (e) . . ~ 27f 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ~ 27 % 
h Investment income percentage ine 18 column e numerator divided b line 27f denominator ~ 27h % 

28 Unusual Grants : For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a 
list for your records to show, for each year, the name of the contributor, the 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 TEEA0403 08/29/03 Schedule A (Form 990 or 990-EZ) 2003 

1 .220 .052 .1 821,979 



4 

No 

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

35 Does the organization certify that it has coin plied with the applicable requirements of 
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B . 587, covering racial 
nondiscrimination? If 'No,' attach an explanation . 35 

BAA TEEa,oaoa osi2sios . Schedule A (Form 990 or 

Schedule A (Form 990or990-E 2003 National Minorit y AIDS Council 52-1578289 Pa 
Part V Private School Questionnaire see instructions .) 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A 
Yes 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 
other governing instrument, or in a resolution of its governing body? . . . . . . . . . . . . . . . . . . . . . . . 29 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 
catalogues, and other written communications with the public dealing with student admissions, programs, - 
and scholarships? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that - 
makes the policy known to all parts of the general community it serves? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 
If 'Yes,' please describe ; if 'No,' please explain . (If you need more space, attach a separate statement .) 

---------------------------------------------------------- 
---------------------------------------------------------- 
---------------------------------------------------------- 

32 Does the organization maintain the following : ---------------------------------------------------------- 
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 32a 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis? . . . . . . . . . . . . . . . . . . . . . . . . 32b 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . 32c 

d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . . . . . . 32d 

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

---------------------------------------------------------
--------------------------------------------------------- 

33 Does the organization discriminate by race in any way with respect to: 

a Students' rights or privileges? . . . . . . . . . . . . . . . . . . . . . . 33 

b Admissions policies? . . . . . . . . . . . 33 

c Employment of faculty or administrative staffs . . . . . . . . . . 33c 

d Scholarships or other financial assistance? . . . . . . . . . . . . . 33d 

e Educational policies? . . . . . . . . . . . . . . . . . . . . 33e 

f Use of facilities? . . . . . I 33f 

g Athletic programs? . . . . . 

h Other extracurricular activities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33h 

If you answered 'Yes' to any of the above, please explain . (If you need more space, attach a separate statement ) --------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . . . . . . 34a 



Schedule A (Form 990or990-EZ 2003 National Minorit y AIDS Council 52-1578289 Page 5 
Part VI-A Lobbying Expenditures bay Electing Public Charities (see instructions .) 

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

Check 1, a ~ ~ if the organization belongs to an affiliated group Check 9, b ~ ~ if you 

Limits on Lobbying Expenditures 

(The term 'expenditures' means amounts paid or incurred .) 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 
38 Total lobbying expenditures (add lines 36 and 37) . . . . . , . . 
39 Other exempt purpose expenditures . . . . . . . . . . . . 
40 Total exempt purpose expenditures (add lines 38 and 39) . . . . . . . . . . 
41 Lobbying nontaxable amount . Enter the amount from the following table - 

If the amount on line 40 is - The lobbying nontaxable amount is - 
Not over $500,000 . . . . . . . . . . . . 20% of the amount on line 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 . . . $115,000 plus 10% of the excess over $1,000,000 
Over $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 line 41) . . . . . . 
43 Subtract line 42 from line 36 . Enter -0- if line 42 is more than line 36 . . . . . 
44 Subtract line 41 from line 38 . Enter -0- if line 41 is more than line 38 . . . . . . 

Caution : If there is an amount on either line 43 or line 44, you must file Form 4720. 

42 
43 
44 

Lobbying Expenditures During 4 -Year Averaging Period 

2002 2001 2000 Total 

48 Grassroots non-
taxable amount 

49 Grassroots ceiling amount 
150% of line 48( e) ) 

50 Grassroots lobbying 
expenditures 

part VI-B Lobbying Activity by Nonelecting Public Charities 
(For reporting only by organizations that did not complete Part VI-A) (See instructions .) 

TEEA0405 08/28/03 

checked 'a' and 'limited control' provisions app l y . 
(a) 

group To be completed 
totals for ALL electing 

organizations 
36 
37 

39 
40 

41 

4 -Year Averaging Period Under Section 501(h) 
(Some organizations 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 .) 

Calendar year I (a) 
(or fiscal year 2003 
beginning in) ~ 

45 Lobbying nontaxable 

46 Lobbying ceiling amount 
(150% of line 45(e)) 

47 Total lobbying 
expenditures 

During the year, did the organization attempt to influence national, state or local legislation, including any 
Yes No Amount attempt to influence public opinion on a legislative matter or referendum, through the use of. 

a Volunteers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 
b Paid staff or management (Include compensation in expenses reported on lines c through h .) . . . . X 
c Media advertisements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 
d Mailings to members, legislators, or the public . . . . . . . . . . . . . . . . . . . . . . X 
e Publications, or published or broadcast statements . . . . . . . . X 
f Grants to other organizations for lobbying purposes , . . . . . . . . . . . . . X 
g Direct contact with legislators, their staffs, government officials, or a legislative body . . . . . X 14 , 639 . 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . . . X 
i Total lobbying expenditures (add lines c through h .) . . . . . . . . . . . . . . ~ ~ 14,639 . 

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities . 
BAA Schedule A (Form 990 or 990-EZ) 2003 



52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations 
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . . . . . . . . . . . . . ~ ~ Yes E] No 

BAA TEEnoaos osiosios Schedule A (Form 990 or 990-EZ) 2003 

Schedule A (Form 99oor99o-EZ 2003 National Minorit y AIDS Council 52-1578289 Page 6 
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (see instructions) 
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) 

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? 
a Transfers from the reporting organization to a nonchantable exempt organization of . Yes No 

(i)Cash . . . . . . . . . . . . . . . . . . . . . . . . 51 a i X 
(H)Other assets . . . a ii X 

b Other transactions : 
(i)Sales or exchanges of assets with a nonchantable exempt organization . . . . . . . . . . . . . . . . . . . . . b (I ) X 
(ii)Purchases of assets from a nonchantable exempt organization . . . . . . . . . . . . b ii X 
(iii)Rental of facilities, equipment, or other assets . . . . . . . . . . . . . b iii X 
(iv) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b iv X 
(v)Loans or loan guarantees . . . . . . . . . . . . . . . . . . . . . . b y X 
(vi)Performance of services or membership or fundraising solicitations . . . . . . . b vi X 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ~ c ~ ~ X 
d If the answer to any of the above is 'Yes,' complete the following schedule . Column (b) should always show the fair market value of 

the oods, other assets, or services given by the reportin organization . If the organization received less than fair market value in 
an transaction or sharing arran ement, show in column d the value of the goods, other assets, or services received . 
a b (c d 

Line no . Amount involved I Name of nonchantable exempt organization I Description of transfers, transactions, and sharing arrangements 



(A) (B) 
Other expenses not Total Program 
covered above (itemize) : services and general 

Line Explain how each activity for which income is reported in column (E) of Part VII contributed 
Number importantly to the accomplishment of the organization's exempt purposes (other than by 

providing funds for such purposes) . 

Description 2002 2001 2000 1999 Total `a, I (b) I (C) I (d) I `e, 

Total 11,686 . 63,640 . 244,297 . 41,611 . 361, 234 . 

National Minority AIDS Council 52-1578289 

Form 990, Page 2, Part II, Line 43 
Other Expenses Stmt 

P (D) 
Management Fundraising 

scnolorsntp awards including tr 196,591 . 153, 030 . 18,695 . 24,866 . 
Program materials 23,043 . 23,043 . 0 . 0 . 
Other expense 119,911 . 32,265 . 83,705 . 3,941 . 

Total 339,545 . 208,338 . 102,400 . 28,807 . 

Form 990, Page 6, Part VIII 
Relationship of Activities to the Accomplishment of Exempt Purposes Statement 

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 . 

Schedule A, Part IV-A, Line 22 
Other Income 

Advertising income 8,911 . 6,851 . 5,556 . 0 . 21,318 . 
Other income I 2,775 . 1 56,789 . 1 238,741 . 1 41,611 . 1 339,916 . 



Form 990 p 1/Line 20 

Description Amount 

Net unrealized gain on investments 32,632 . 

Total 32,632 . 

Supporting Statement of: 

Sch . A, 990 p 3/Line 22-b 

Description Amount 

Advertising income 6,851 . 
Other revenue 56,789 . 

Total 63,640 . 

Supporting Statement of : 

Sch . A, 990 p 3/Line Z2-c 

Description Amount 

Advertising income 5,556 . 
Other revenue 238,741 . 

Total 244, 297 . 

Supporting Statement of : 

Sch . A, 990 p 3/Line 22-d 

Description Amount 

Other income 41,611 . 

Total 41,611 . 

National Minority AIDS Council 52-1578289 2 

Supporting Statement of: 
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Application for Extension of Time to File an 
Exempt Organization Return OMB No. 15451709 

Department of the Treasury 
Internal Revenue Service 11 File a rate application for each return . 

If you are filing for an Automatic 3-Month Extension, complete only Pan I and check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If you are filing for an Additional (not automatic) 3-Month Extension, complete only Pan II (on page 2 of this form) . 

Note : Do not complete Part // unless you have already been granted an automatic 3-month extension on a previously filed 
Form 8868. 

Partt~lyN:t~~' Automatic 3-Month Extension of Time - only submit original ono copies needed) 
Note : Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part I only . . . . . . . . . . . . . . . . . . Do- El 
All other corporations (including Form 990-C filers) must use Form 7004 
REMICs and trusts must use Form 8736 to request an extension of time 

Name of Exempt Organization 41 

Type or 
print 

National Minority AIDS Council File by the 
due date for Number, street, and room or suite number. If a P.O .box, s yn 
fili 
et un See 1931 13th Street NW r 
instructions . City, town or post office. For a foreign address, see instructions 

Washington 

52-1578289 

DC 

c Balance Due . Subtract line 315 from line 3a . Include your payment with this form, or, if required, deposit with FTD 
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) . See instructions . . . . . . . . . . . . . . $ 

Signature and Verification 
Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements, and to we best of my knowledge and belief, it is true, correct, and 
complete, and that I am authorized to prepare this form . 

Title I (r- 0 AIL Date '. 'ffi -s'l0"' 
BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 (12.2000) 

FIFZ0501 01/05104 

. Form 0868 
(December 2000) 

an extension of time to file income fax returns. Partnerships, 
7 1065, 1066, or 1041 . 

Employer Identification number 

state ZIP 

Check type of return to be filed (file a separate application for each return) : 
X 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 (trustother than above) Form 6069 
Form 990~PF n Form 1041-A n Form 8870 
If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 
check this box . 11 11 . If it is for part of the group, check this box . . 01 X and attach a list with the names and EINs of all members 
the extension will cover . 

1 t request an automatic 3-month (6-month, for 990-T corporation) extension of time until Aug 16 , 20 04 , 
to file the exempt organization return for the organization named above . The extension is for the organization's return for : 
e calendar year 20 03 or 

tax year beginning , 20 , and ending , 20 
2 If this tax year is for less than 12 months, check reason : E] initial return Final return . a Change in accounting period 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits . See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . $ 

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



r'F1= : IaC I U : 91:1S ~6H AI .IG-20 04 10:48 FROM . 

b it this application is for Form 490"PF, 99Q"Y, 4720, W 6069, oMrl any relundabW credits and estimated tax 
payments m9tfe . include any prig year overpayment allowed as a credit and any artwurtl paid prwaush with 
Form 8868 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

this form, a, it iaqwred, deposit with 
wmerd Svalom) . See Instructions . . . 

due . Subtract line 8b from 

= 
ONE 04 Wft VAbod" sawnpori sd*&An &-A amwomb. Wd b #W W" 0 my ft aw 6 lid, 4 is Wo. 
0 W411106 I* 111M- 

11. 9116104- ow 
WUUCV TO AWWAM - 10 W %-UMFM~ my Inv me 

R we have approved this application. Please attach this form to the organizations return. 
We have not apprwad this application. However. we have granted e 1 0-day grace period from he later of the date shown below a ft 
due date of ttw orpanlzslion'a return pncludinp any prior extensions). This grace period Is camidwid to be a valid exteMion of tome for 
elections oUWvnse required to be made an a timely 61a0 return . PleaN attach this form to d+6 organization's return. 

D We hive not approved this application, After considering the reasons stated in Item Y, we cannot grant yeti request for an Yxqnsion of 
lime to firs . We are not granting a 10-day pace period . 

e We aAne1 consider this application because it was filed after the due dote of the return for which m extension eras requested . 
--Other: ---"---- -- ----A------------------------.. 

Dare ow 

Alternate YaHinp Address - Enter the address N you wen! the copy of lhis application for an additional 9inOnth extension returned to an 
address different man the one entered above . -- 

se 

m1111111116 

Form ~ (Rev 12~Z000) BM ninaooQ o111oe0+ 

Form 808 tz " National Minority IOS Counc il 52-1578 Pa t 

# M you are filing for an Additional (not autqnYpt) 3411eath Mension, tompkt0 eNY'art d and check this box . . . . . . . . . . . . . . . . . . . . . . 0' 

Ire. ~c+o+r~bfa Part M ayov Au~M a~AOady bean ~nlrd srr lisen~h #xAMaba an a p+eWbIsy ~d 
Nm 

0 If you are 8 la an M nih ~tensbn Is' k o Pmt 1 an page 1 . 
Additional not au t 3-Month Extension of e - ~I t FlIs Orf gal and Ors 
Nam. a erampt oro.*Mb^ 

' 52-15 At « N ionat Minority AIDS Council 
laare.r. unK one roan a wig Mm0a. M o P.O. w.. "0 Manktlorn. Fee Ws u 

iwlrl~dl0l* 
1931 13th Street , MW 

+n.u~uora Ga . aa, v oae o16CO, %uw. Wa ZIP toe.. for . oa.lr .e&.... goo 

1lashi naton _ 0C 
Checfc qrp- d atom to be Iced (fife s separate application for each rNUrn) : 

Form 990 f I Farm 990-EZ arm 990-7 (Section 401(a) or d0"(a) trust) []Ponn 1041 "A ~ Form 6227 Q form 8870 

stop: Do not comoolle Part III M u was not Ire Granted! an wtonirUc 3inonth iWAnMIles an s Mod Fmm IM 
" If the organization does not have an office a plate 01 business In ft Unded States . check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

" II this Is bra Group RNUm, artier the organizations four digit Group Exemption Number (OEN) . . . If this is for the 
whole group, check Ws box . . . ~ ~ . If It la pail of the grow. check this box . . . ~ ~ and attach a list with the I1amOS And EMs of all 

membQrs the extensbn 1s far . 
I repWsf an addAlonal 3"mornh exterdion of tirm unlll NOV , 20 ,94 . 

5 For calendar year 2 003 , or other tai year beginranq _ , .2111 end ending _ _ _ . 20 _ _ . 
UCChilnpa in eceountinp period d 11 this lay year Is for less than 12 months, check reason : ,~ Impel rehun ~ Final return 

7 stalemdetail wnyrouneed ttwaxtm" . . netays in,assemblinLand com~iI inp�the_____ � __- �� _,__ 
iafora~ation ngcessay to ftle_a tsn_iglete and st£y,r 'ae retuQn__- __- _____________. 
------------------------------------------------------------------

8a if this application Is for form 490-BL, 990-PF, 99D-T, 4720, or 6019, enter the tentative tax, less sry nonrefundable credits. sea In4wceions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . 

T yps or 
pint 

code) 


