OMB No. 1545.0047

e Fom 990 Return of Organization Exempt from Income Tax ——
' 2004
Under section 501(c?( 527, or 4%47(a)(1) of the Internal Revenue Code
i (except blac lung benefit trust or private foundation) Open to Public ,
Department of the Tree*u¥ | & The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

Internal Reveue Service

, 2004, and ending ,

A For the 2004 calendar year, of tax year beginning
B Check if applicable: (!: Name of organization D Employer Identification Numbor
[ ] Address change Pl':gslom:‘@slo National Minority AIDS Council 52-1578289
| Name change ' ";ng Number and street (or P.O. box if mail 1s not delivered to street addr)  Room/suite E  Telaphony number
j Initiat return us::.t%:o.ng::‘i 1931 13th Street, NW A(202 483-6622
Final return Hons. City, town or country . State  2IP code + 4 m%°°:,‘2""g D Cash E Accruat
i Amended return Washington DC 20009 I—I Other (specity) ™
E Application pending o Sectwn 501(c)(3) organizations and 4947(a){1) nonexempt H and) are not applicable to section 527 organizations
f#;’:vgagg g:' ;tgso_'gt attach a completed Schedule A H (@) Is this a group return for a"élales? C. D Yos No
| H (b) it Yes, enter number of affjiates >
G Web site: ” www.nmac - O H () Are all affiiates included? C D Yes No

(If 'No,' attach a list See nftructions )

J Organization ty,
> (X] 501 . 3« n 4947(a)(1 527
(check only one) ........ [j (© (insert no ) D (a)(1) or D H (d) 1s s a separate return fied by an

Check here > I:] if the organization’s gross receipts are normally not more than ) ,
d not file a return with the IRS; but if the organization organazation covered by  goup wing? [ | ves X] wo
Group Exemption Number . &

25,000. The organization nee
?ecelved a Formg‘.wé)Z gackage N the mail, 1t should file a return without financial data.
M Check ® D If the organization 1s not required
to attach Schedule B (Form 990, 990-EZ, or 930-PF)

Some states require a complete retum.
es, and Changes in Net Assets or Fund Balances (See Instructions)

K

b, 9b, and 10b to line 12 &> 7, 087, 274..

L Gross recelpts: Add lines 6b, 8

[Part I: | Revenue, Expenses
1 Contributions, gifts, gran‘s and similar amounts received:
&2 8 DIrECt PUBIIC SUPPOFE « -« +vvvrer  ev en i e e e Tajd 1,539,989}
=~ b Indirect public support ... e e 16} ] 130,807 . |¥]
) ¢ Government contributions (Qrants) ............ovvrviies veeiineenians. Kic ;l 3,923,406, ‘\%,
&N d T8t %h";s(ca n S noncash $ 1_4‘\\ Wl ............... 1d 5,594,202,
= 2 Program service revenue including government fees and contra¢ts (from Bart VI, IRg93) ....... .. ..... 2 1,289,871,
% 3 Membership dues_and assessments SAN A \X - 3 125,539.
4 Interest on savinjjs andetemparany, cashilnvesumenty ...\ \.. Y 7. ... T L 17,161,
, 5 Dividends and injere . 3 43,165.
%“ 6a Gross renls ... 6a L
gé b Less: rental exp 6b i)
<74 ¢ Net rental income oF (loss) (subtract'fne 6b figmTine 68} 7. ........ ... Lo L 8¢
@) g | 7 Other investme . ) Y| 7
@ ¢ % \ i (B) Other =
}E’ 8a Gross amount from sa 2 b
b than inventory . e e e a o
g b Less: cos! or other baS|s and sales expenses . .. 8b ':Q?':
¢ Gain or (loss) (attach schedule), ... ........ ...... ... .. 8c Y
d Net gain or (loss) (comblne lhine 8¢, columns (A)and B)) ..... ............. . BT -1
9 Special events and activities (attach schedule). If any amount is from gaming, check here ‘>|___l ,‘_:';_;;‘
a Gross revenue (not including  $ of contributions .
reportedonline 12) ...} <« - . oo e e e ces Sa ‘1,:“: |
b Less: direct expenses other than fundralsmg €XPeNSesS ... ............... 9b i
c Net income or (loss) from special events (subtract line 9b from lne9%a) ..... e e e e e e 9c
103 Gross sales of inventory, less returns and allowances e ... .1 10a ,
b Less: costofgoods SOM «...ovviv Lo i e 10b =
¢ Gross profit or (oss) from sales of inventory (attach schedule) (subtract line 10b from hne 10a) . .... ... .... 10¢
11 Other revenue (from Part VI, ine103) . ........ .. . e s 11 17,336.
iZ2 Toiai revenue (aad uneSLGA 3, 4,5, 6¢,7, 8d, 9¢c, 10c, and 11). . e | 12 7,087,274,
¢ | 13 Program services (from line 44, column (B)) . C e e e e A I & 5,873,160,
"5 14 Management and general (from line 44, column (C)) ... .. ..... e cee ) 14 1,221,789,
E 115 Fundraising (from line 44] collumn @) .. ......... ... e e e N I 324,645,
'.'; 76 Payments to affihates (attach schedule) . . ...... ..... ..... e e e N I [
S | 17 Total expenses (add lines 16 and 44, column (A)) . L e Coe e e TR B 7,419,59%,
a] 18 Excess or (deficit) for thelyear (subtract ine 17 fromlne 12) ... . .... . .... e e . .| 18 -332,320.
N g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . .. e N .18 3,252,044,
T €1 20 Other changes in net assets or fund balances (attach explanation) 20 21,325,
o s 21 Net assets or fund balances at end of year (combine lines 18, 19,and20) ........ ... o ] 20 2,941, (E
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO1 o005 Form 990 (2004)
%




. Form 990 (2004) National IMinority AIDS Council 52-1L78289 Page 2
IPaﬂt 0 |Statement of Functional Exgenses All organizations must complete column (A). Columns (B), (C),land D) are

required for section 501(c)(3) and (8) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

, | ¢ te
Do rgrguce amans eperedonine [V | gyrow | Oz | ©Meragoment| | ) rgaang
22 Grants and allocatons (att sch) ‘ AT I R [ SR e
(cash $ 138,0 O(I) . o : (&J "‘E o I "Tz’;\fg‘j}t \“rgg_;_:&f;,i
non-cash _$ ). |22 138,000. 138,000. AT R e
23 Specific assistance to'ndividuals (att schy ... | 23 o e P.}j}‘;i':ﬂ?,;\ Py
24  Benefits paid to of for members (attsch) ... .. 24 e YRR CE b Rl
25 Compensation of cfficers, directors, etc . 25 174,254. 165,541. 8,713. 0.
26 Other salanes and wages . .......... .26 1,960,219. 1,427,391, 368,137. 164,691.
27 Pension plan contributions . l ......... 27 53,580. 40,185. 9,644, 3,751.
28 Other employee benefits . . ..... . 28 173,476, 21,894. 146,829. 4,753 .
29 Payroll taxes . .......... ... .| 28 173,770. 130,327. 31,279. 12,164 .
30 Professional fundraising fees .. ..... 30
31 Accountingfees .. ........... .. 31 16,950. 11,187. 4,407, 1l,356.
32 legalfees... .... ..... oo . 32
33 Supplies ... . ....... ... . | 33 145,676, 134,648. 8,735. 2,293,
34 Telephone .. ...... . ' ) 17,773. 15,859. 1,656, 258,
35 Postage and shipping ...... . .. 35 48,333. 45,616. 928. 1,789.
35 Occupancy e e e eew . .. | 36 256,838. 179,280. 60,822. 16,736.
37 Equipment rental and mamntenance .. ' | 37 26,129. 19,235. 4,814. 2,080.
38 Prnting and publicatons . .. . 38 175,591. 167,408. 797. 7,386.
39 Travel .. e e e 39 586,997. 547,231. 34,1085. 5,661.
40 Conferences, conv2ntions, and meetings .. .| 40 410,729, 400,918. 9,705. 106.
41 Interest . .. ... o 1 4
42 Depreciation, depletion, etc (attach schedule) .. ... 42 103,973. 77,686. 17,889. 8,398,
43 Other expenses not covered above (itemize):
a Staff training & dev._ _ _| 43a 46,432, 40,987. 3,878. 1,567.
b Marketing_ & promotion _ | 43b 12,824. 6,749. 444. 5,631.
¢ Audiovisual __ _ _______ 43c| 266,555, 266,266. 289. 0.
d Consultants _ _ _ ___. _|43d 2,292,809. 1,826,579. 398,20%. 68,029,
e_Sge_Oth_rlE)_(pgnEeE§tmt__f_____'_ 43e 338,686. 210,173. 110,5117. 17,996.
44 Botal tuntqtional %pler{;es (2(113 nl‘llr‘ises 22 : 43;_ .
carrgrintlﬁ:;:rt‘gtg‘l’stgleirlngg%-15 [ ! 44 7,419,594. 5,873,160. 1,221,789. 324,645,
Joint Costs. Check . > | f you a;re following SOP 98-2.
Are any joint costs from a comblneg educational campaign and fundraising solicitation reported in (B) Program services? ....|... DD Yes El No
If 'Yes,' enter (i) the aggregate amo‘unt of these joint costs $ , (ii) the amount allocated to Program services
$ ; (ili) the amount allocated to Management and general  $ ; and (lv)ithe amount allocated
to Fundraising  $ | .
[Part lli.+ [ Statement of Prodram Service Accomplishments
What is the organization's pnmary exempt purpose? > See attached schedule _ _ __ ___ ___ __ Pmur::;d s;n;v;g?(gxg)egzgs
A gzt s e B e camants ool 218 ol easurbie. (Sethon 50 1s<é?‘g§)‘§e<2$‘%‘r%%’n‘.’f {h,organizatons and
1izations and 4947(a)(1) nonexempt ichantable trusts must also enter the amount of grants & allocations o others.) optional for others )
a Technical Assistance and Treatment Training in areas such as fiscal management,_
resource development and other organizational and management igsues. On-site training
to_Community Easgé‘_oma_n_i zations. __ __ ___ ____ __ __ . ____]
. , (Grants and allocations § 0.) 3,205,304,
b Communication used to_educate and develop consensus among ___ _______.|
individuals and minority community based organizations about HIV/AIDS._ ]
————————————— (Grants and allocations_$ 108,000.) 708, 702.
c Conferences & Trainings are held to enhance the effectivemess of _ __ _ |
Community_Based organizations to respond to the need of HIV infected _ |
individuals and people . . . _______________________________]
(Grants and allocations $ 0.) 1,436,410.
0 _The Government Relations and Publac Policy Division works to procte national HIV/AIDS, health, and social policies responsivel
o the needs of divers commpities of color impacted by HIV/ADIS, This is achieved by increasing the capacity vithin comunitas
ot color ;; '_f;t_n;i_onzl'_ state. and loca) KIV/AIDS and other health policy that is responaive to thelr specific needs ]
_______ (Grants and allocations_$ 30,000.) 522,744,
e Other program services G e e (Grants and allocations $ )
{ Total of Program Service Expenses (should equal line 44, column (B), Program services) .. Y 5, 873,160.
BAA | TEEA0102  01/07/05 Form 980 (2004)
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Form 880 (2004) National Minority AIDS Council 52-1578289 Page 3
Balance Sheets (S1|ee Instructions)
Mote: Where required, attached schedules and amounts within the description (A) (8)
column should be for erid-of-year amounts only. Beginning of year End of year
&5 Cash — non.mterest-befaflng ............................................. 506.]45 418.
&5 Savings and temporarycashinvestments .. . . ... ..... ... 972,136.146 974,751.
T
47a Accounts recewvable . ... .o . | 47a 337,313. ot
b Less: allowance for doJIbtful accounts .. . . .. 47b 55,127.) 47¢ 337,313,
gt ;
£8a Pledges recevable .... .. ..° . . 48a oA
b Less: allcwance for dontfuI accounts . . ..... 48b 48¢
49 Grantsrecevable .. ..o« oo . .. S e c . 1,449,795.(49 845, 907.
al 50 Recewables from offlce:rs. directors, trustees, and key
S employees (attach sche|‘dule) e e e e e e e 50
2| 512 Other notes & loans receivable (attach sch) .. . .. ... Sla i
; b Less: allowance for doubtful accounts .. ..., .. 51b 51c
52 Inventories for sale or lllse Lo te ee weee eeusaes eresersecesesanieranery sas 52
53 Prepaid expenses and deferred charges ... ............ 134,892.]53 47,499,
54 Investments — securities (attach schedule) e ‘>D Cost E FMV 1,076,646.] 54 1,099,188.
55a Investments — land, bulldings, & equipment: basis | 55a ‘
b Less: accumulated depreciation A
(attach schedule) . .« - -f--orvvevre covvn ceennn, 55b 55¢
56 Investments — other (attach schedule). ....... e e e 56
57a Land, buildings, and equipment: basis....... ..... 57a 1,868,266. 7 “.
b Less: accumulated depreciation 4*{
(attach schedule) . . . .- .. 57b 838,566. 1,129,750.] 57¢ 1, 029,700.
58 Other assets (describe|™ ).. 5
59 Total assets (add hines 45 through 58) (must equal line 74) 4,818,852.] 58 4 ,334,776.
60 Accounts payable and accrued expenses .. ... ..... 841,645 6 692,631,
L) 61 Grants payable . ....oleiiiiii i e 6] '
3 62 Deferredrevenue ... ... .ol e e 0.| 6 0.
|I_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) .. .. 63
% 64a Tax-exempt bond habiljtes (attach schedule) ........... ........ ...... . 64a
:': b Mortgages and other notes p?yable (attach schedule) .... ..... ....... .0 ol 725,163 .]64b 701,096.
S 65 Other liabilities (descnbe > ).. 65
65 Total liabilities (add lnes 60 through65) . ............. ... . ... .. ... .. 1,566,808.]| 68 1,393,727.
Organizations that follow SFA;‘S 117, check here > E and complete lines 67 NS
B through 69 and hines 73 and 74.
a| 67 Unrestricted ........ ! e e e e e e 1,747,127.|67 2,081,147.
% 68 Temporarily restricted . <. . .o e e 1,504,917.]6B 859,902.
69 Permanently restricted  ........ ... e e e e P
o | Organizations that do not follow SFAS 117, check here > D and complete lines SR
" 70 through 74. o
g 70 Capital stock, trust pnrllcnpal, orcurrentfunds .... ...... ... o0 el %O
71 Pad-in or capital surp[u5, or land, building, and equipment fund ........ .. . 71
g 72 Retained earnings, eanlowment, accumulated income, or other funds ... 72
Q 73 Total net assets or fund balances (add Iines 67 through 69 or lines 70 through
£ 72: column (A) must equal ine 19; column (B) must equal ine 21) . ... ... 3,252,044.} 73 2,941,049,
74 Total liabilities and net assets/fund balances (add lines 66 and 73) . 4,818,852.| 74 4 ,334,776.

|
Form 990 1s available for public Inspection and, for some people, serves as the primary or sole source of information at
organization. How the public perceives an organization in such cases may be determined by the information presented
please make sure the return is complete and accurate and fully describes, in Part |1l, the organization’'s programs and 3

l
BAA

TEEA0103  01/07/05

sout a particular’
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ccompishments.
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Form 980 (2004) National Minority AIDS Council 52-1578289 Page 4
[Part IV-A"| Reconciliation of Revenue per Audited Part lV-B’|R_econciIiation of Expenses per Auciited
Financial Statements with Revenue Financial Statements with Expenses
¢ perReturn (See instructions.) per Return
| T

a  Total revenue, gains, and other support ! a Total expenses and losses per audited

per audited financia: statements .. |...... & financial statements ................ Bl g 7,419,594.

. B ) R e

b Amounts included on line a but pia b Amounts included on line a but not St

not on line 12, Form 990: ! i

on hne 17, Form 990;

E:

‘,.
oo

s
~.-"
g St

(1) Net unrealized (1) Donated serv- fe
gains on ices and use PSR
investments .... §_ of facities' . .. $ ‘:,} R
R e
(2) Donated serv- (2) Prior year adjust- ;‘\"-# S
ices and use . ments reported on ] S
of faciities . .. $§ line 20, Form 990 . ... $ Py
(3) Recovenes of prior Y (3) Losses reported on B B
year grants ...... \ o hne 20, Form9%0.... $ ;;_1:.‘- o]
edin o
(@) Other (specify): i‘?’& q (4) Other (specify): 5
__________ 25l e = X
__________ $ ]‘ i U
Add amounts on lines (1) through (4) ..... >l b Add amounts on tines (1) through (4) ...... L
[ Line a minus fine b >l 7,087,274.{ ¢ Lineammnushneb  ......... LB
L% N L AR
d  Amounts included on line 12, Al ifxc % i d  Amounts included on line 17,
Form 990 but not on line a: % § }iw“‘:é it . Form 990 but not on line a:
‘ A e :
(1) Investment expenses i é"{g"»’" ;&g §, =1 (1) Investment expenses
not included on line g@%‘}&{i Foa not included on line :
6b, Form9s0.... § ST h%f;*l 2 6b, Form 990 ... .. . $ Iy
B T e WA . %
(2) Other (specify): 3 P ;.,*@gg (2) Other (specify):
—————————— S SOVl bt N -;sf?%’;};,__l e — = —
__________ s | el " T s
Add amounts on lines (1} and (2. ™| d . Add amounts on lines (1) and (2) e
e Total revenue per ine 12, Form ) i e  Total expenses per line 17, Form
990 (line ¢ plus line d) e 7,087,274. 990 (line ¢ plus line d) .. el 7,419,594.
[Part V..-:|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
| (B) Title and l:—(.\\(/jeragtedhours (C)(g‘iom?en:f,gtlon (D) C?ntrlbuglons to (E) Expense
X per week devote if not pai employee benefit account and other
(8) Name and address to position enter-0-) plans and deferred allowances
compensation
Paul Kawata _ ______ = e ]
Washington, DC__ _ ___ e ]
ﬁ Exec. Dir. 40 174,254. 8,713l 0.
See attached schedule _____
—————————————— ' vol 0. 0l 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? ... e e e o DYes EI No
if 'Yes,' attach schedule — see instructions.
BAA Form 980 (2004)

TEEAO0104 01/07/05
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Form 980 (2004) National Minority AIDS Council

\]

52-1578289 Page 5

membership, govering bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .. .
b If "Yes,' enter the name of the organization > .

81 o Enter direct and indirect political expenditures. See line 81 instructions.............. .... 81a

[ Part VI [Other Informationl(See instructions.) Yes | No

N l o {:‘; M ag 3
76 Did the organization engage 1n any activity not previously reported to the IRS? If 'Yes,’ ::3':1.: o

attach a detailed description cl)f BACh AClIVItY . o i e e e e 76 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ........... ... oo N T7 X
If 'Yes,' attach a conformed copy of the changes. FEER P

782 Did the organization have unrlelated business gross tncome of $1,000 or more during the year covered by this return? .. 78 a X

b If 'Yes, has it fied a tax return on Form 980-T for thisyear? ........................ e e e e 78b

79 Was there a iquidation, dissolution, termination, or substantial contraction during the Bt el

year? If 'Yes,'attach a statement................ . . i e e e 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common e

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? . ........ A -

revenue in Parl | or as an expense in Part Il. (See instructions inPart lIl.) ...........

80a_ X

.181hb X
N [T
82a

bIf 'Yes,' you may indicate thefalue of these items here. Do not include this amount as I - ﬂ

83a Did the organization comply

b Did the organization comply Jath the disclosure requirements relating to quid pro quo contributions?  ..........

&4a Did the organization solicit arLy contributions or gifts that were not tax deductible? .... .... ... ... oLl e

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

NOttaX AEAUCHIDIE? ... . oo v ottt o i et e e e e e e
85 501(c)(@), (5), or (6) orgarizations. a Were substantially all dues nondeductible by members? .. ........ .... ..

b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... ... . ... . . ... .. -
If 'Yes' was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization received a

ith the public inspection requirements for returns and exemption applications? .......L...

83al X

83b] X

84 a X

o 9
et o|T0r P 0

85a

85h

waiver for proxy tax owed forl the prior year. ,
¢ Dues, assessrents, and simjlar amounts from members . A . 85¢ -
d Section 162(¢) lobbying and political expenditures ...... .. e e e . | 85d |
@ Aggregate nondeductible am‘ unt of section 6033(e)(1)(A) dues natices ........ .... ..... 85e &7 i f\x’a
f Taxable amount of lobbying and political expendrtures (line 85d less 85e) ........ ..... .. 85f ARE
g Does the organization elect to pay the section 6033(e) tax on the amounton ine 85f? ..... . ... . .......... .| 85¢g
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 year? ........... ..... T, 85h
88 501(c)(7) organizations. EnteT'r: a Imtiation fees and capital contributions included on f‘h"; g
N2 oo e e e e e 86a %J'i ;
b Gross receipts, included on l‘ne 12, for public use of club facilities .......... ........... .. 86b %‘6%{‘;
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ... ..... 87a g%:;;x;
b Gross income from other sources. (Do not net amounts due or paid to other sources i\ 4
against amounts due or received from them.) ... .. e .| 87b ek

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an enty disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If 'Yes, complete Part IX .0 o coiiil il i e e e e e e .
82a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 © ; section 4912 ; section 4955 &>

"
b 501(c)(3) and 501(c)(4) orggn/zat/ons. Did the organization engage in any section 4958 excess benefit transactiol
during the year or did 1t become aware of an excess benefit transaction from a prior year? If ‘Yes,' attach a statement

explaining each transaction . ... .. .. ... .. L o L e Ll e e e e e

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

89%b X

year under sections 4912, 4?55, and4958 ... ... L e e e e e

d Enter: Amount of tax on hneiBQc, above, reimbursed by the organization ... .. .... ...
90a List the states with which a copy of this return is filed >  Washington, DC

Located at > page 1 _address DC _ __ _ _ _ _ _ _ _ _ ____ __ e __.__4dP+47 200

82 Section 4947(3)(1)-n-o;e;enfpt charitable trusts filing Form 990 in lieu of Form 1041 — Check here . ... .
0 and enter tha amount of tax;exempt interest received or accrued durng the taxyear ... ....... .......... ‘>| éz I

BAA
TEEA0105  01/07/05

Form 950 (2004)



Form 990 (2004) National Mihority AIDS Council

52-1578289

Page 6

[ Part VI | Angsw of Income- Producmg Activities (See instructions.)

Note: Entergross amounts unless oLt
otherwise indicatetf, [

93 Program service revenue: .
a Conference regi st xations

l

Unrelated business income

Excluded by section 512, 513, or 514

‘Business code

(R)

©
Excluston code

®)

Amount

®)

Amount

®
Related or exempt
function income

'
) +
'

1,102,762.

b Booth rentals

187,108.

Cc

d

e

{ Medicare/Medicaid payments

g Fees & contracts from government agencies ., .
94 Membership cues and a'ssessments ..
85 Interest on savings & temporary cash invmnts .

| .
85 Dividends & nterest from securities

87 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 . .

Net income or (loss) from speclal gvenB ce
Gross profit or (Icss) from sales of n'lventory e
Other revenue: a

101
102
703

125,539.

14

17,161

14

43,165

,:‘ \n“\‘“‘r ,*)

IRES

e,
EE

—e
RS [ 2Ny

epst X

R A -,\,m‘"‘ )

NI SRR S

A

"3.‘27’?&"’1“%&

IR0nRdT, PR REITENAR

R R T T

R e B g

*\1#

b Other revenue

ey

17,336.

c . !

d |

e T

'

104 Subtotal (add columns (B), (D), an;d () .

105 Total (add line 104, columns (B), (D), and (E)),
should equal the amount on Iine 12, Part .

Note: Line 105 plus hine 1d, Part |,

. 4. I.Slv

e

1,432,746.

1,493,072.

[Panrt Viii[Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.
Line Mo. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
93alMeetings & reglstratlons promoting membership and education of AIDS issues.
93bl|Booth rental for conferences to promote the education of AIDS issues to the public.
94|Membership 1ncomelrov1des revenue for the organization to carry on '
See Relationship of Activities to the Accomplishment of Exempt Purposes Statement
[ Part IX JInformation Regarding Taxable Subsidiaries and Disregarded Entities (See instructions. N/A
) ®) © () ®
Name, address, and EIN of cotporatnon Percentage of Nature of activities Total End-of-year
partnership, or dlsregarded entity ownership interest Income assels
%
l )
%
| %
Part X [Inforination Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the orgamzation, duning the year receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............[.... I Yes No

b Did the organization,.during he year, pay premiums, directly or indire]
Note: If ‘Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of periurv. | eclare that | have examined this return, including act
true, correct, 2 on Of preparer (other tan omicer) 1s based on|
Please {>
Sign Sigfture of officer 4 ,
vee > AL A Womwsdn G,
Tyoc or print name and tlltle.
[
i Preparer’s
rid Jnmm o [Uu O A
parer's |Fumsnamo @ Kronzek, Fisher & Lopez, PLLC
Use  ([usisi 818 Connecticut Ave. NW # 300
di d .
Only P washington

BAA
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SCHEDULE A
(Form 990 or 990-E2)

.
AN

I
Department of the Treasury |
Internal Revenue Service

Organization Exempt Under

Section 507(c)(3)

(Excépt Private Foundation) and Section 501(e), 501(f), 501(}),
591(n), or Section 4947(a)(1) Nonexempt Charitable Trust

‘Supplementary Information — (See separate instructions.)

90 or $90-EZ.

OMB No. 1545-0047

|

2004

> RMIUST be completed by the above organizations and attached to their Form 9

Name of the organization N Employer Idontifichtion mmbor
National Mindrity AIDS Council 52-1578289
[Part I " | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, nd Trustees
(See instructions. List each one. If there are none, enter ‘None.’) 7
() Name and address of each (b) Title and average (c) Compensation | (d) Contnbubans (@) Expense
employee paid mofe hours per week to employee berefit | account and other
than $50,000 | | devoted to position plans and def allowances
"t
CLarole I Benmard _ _ __ !_ S
Elkridge, MD ‘ Dir. of Comm 40 100,934. 2,481, 0.
Alta J. Cannaday _ __l____u___]
| .
Bowie, MD ' Dir. of Dev 40 85,500. 3,025. 0.
|
|
Terrence Calkoun  _ __________._
Washington, DC Dir. Conf. 40 96,596. 4,809. 0.
!
Sandra M. Coles _ _ __________._
Takoma Park, MD ; Assit Dir Tech. Assit. 40 84,698. 4,185. 0.
Carlos velez ______Jl____.___1
Washington, DC ‘ Dir. Tech. Assit. 40 131,910. 6,545,
. | RS T 4 A A R e AT ﬂg:'?g_gzt@ o
he es paid Tl ST G VA R AL E TGS s T 3
Total qumper of olher employees PPIC... > e R i

[Part Il "] Compensation o

(See instructions. Lis

f the Five Highest Paid Independent Contractors for Prof
t each one (whether individuals or firms). If there are none, enter 'None.")

essional

Services

(2) Name and address of each,' independent contractor paid more than $50,000 (b) Type of service (c) Compensation
i
Hugh Marketing Solutdems . __._________________
Washington, DC Consulting 86,040.
Kevin Martin & Associates ___ __________________
Braintree, Massachuse*:ts Consulting 235,634.
I
BDO Seidman, LLP _ ____ _______________________
Bethesda, MD Consulting 367,783.
Loretta Thompson _ _ ___ ___ _ ____ o ___
Washington, DC Consulting 77,214.
The Matthewson Group,.LLC _ _ __ _________________
Clarksville, MD ? Consulting 254, 256.
Total number of others receiving oyer FraRCERS Il . g P 4‘:"*, -
$50,000 for professional services ... .. i R A S ¥ oot
Schedule A

BAA For Paperwork Reduction A?t Notice, see the Instructions for Form 990 and Form 990-EZ.

7

I 1 \

TEEA04Q1  07/22/04

(Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-E.Z) 2004 National Minority AIDS Council 52-1578289 Page 2

Part lil* - | Statements A[bol.lﬂ'l Activities (See instructions.)

Yes | No

1 During‘the year, has the organization attempted to influence national, state, or local legislation, including any attemp
to influence public opinion 0N a legrstative matter or referendum? If ‘Yes,' enter the total expenses paid

or incurred 1n connection with ]lhe lobbying activities . .... > 8
(Must equal amounts on line 38, Part VI-A, or lineiof Pat VI-B.) ............ .......

Organizations thrat made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations ctecking ‘Yes' rr’lust 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 delailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? ... ... L

I

|
b Lending of monzy or other exiension of credit? . L e i e e e

2b X
|
¢ Furnishing of goods, services,[ orfaclhties? ...... . ... ol e e e e Co 2c X
! See Part V, Form 990
d Payment of compensation (or,payment or reimbursement of expenses If more than $1,000)? . ...... .... ....... 2d] X
.
@ Transfer of any part of its income or assets? . ........ ......... e C e e 2e X
3a Do you make grants for SCh0||?rShlpS, fellowships, student foans, etc? (If 'Yes,' attach an
explanation of how you determne that recipients qualify to receive payments.) ... 3a) X
b Do you have a section 403(b)|annuity plan for your employees? ....................... e e e 3b| X
42 Did you maintain any separate account for participating donors where donors have the right to provide advice
on tﬁe use or distribution of fi.tnds? ................................................. e e 4a X
b Do you provide credit counseling, debt management, credit reparr, or debt negotiation services? . 4b X

Part IV - | Reason for Non-llPrivate Foundation Status (See instructions.)

The organization Is not a private fogndatlon because it 1s (Please check only ONE applicable box )
5 A church, convention of cpurches, or association of churches. Section 170(b)(1)(A)().

A school. Section 170(b)(1)(A)(1). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1){(A)(ni).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

WM

A medical research orgarilzatlon operated in conjunction with a hospital. Section 170(b)(1)(A)(in). Enter the hospital's name, city,
andstate > _ _ _ o e e e

10 |___] An organization operated|for the benefit of a college or university owned or operated by a governmental urit. Section 170(b)(1)(A)(v).

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

11a An organization that normally receives a substantial part of its supBort from a governmental unit or from the general public.

Section 170(b)(1)(AY (VD). (Also complete the Support Schedule in Part IV-A.)
1b D A community trust. Sectuln 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

12 An orgamization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to iItS charitable, etc, functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support

f ross investment Income and unrelated business taxa
c:r(:;na?n?zatlora ;fter June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

anization that 1s not controlled by any disqualified persons (other than foundation managers) and suppo
13 3252:?bed| in: (1) hines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section §

section 509(a)(3).) :

le income (less section 511 tax) from businesses 1cqunred by the

s organizations
09(a)(2). (See

| Provide the following information about the supported organizations. (See |nstruct|oﬁs.)

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

(b) Line number
from above

!

14 n An orgarization organizeéd and operated to test for public safety. Section 509(a)(4). (See Instructions.)

BAA TEEAG402 07/27/04 Schedule A (Form[990 or Form 990-E2) 2004
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Schedule A (Form 990 or 990-EZ) 2004 National Minority AIDS Council

52-1578289

Page 3

|Part IV-A [Support Schedulé (Complete only if you checked a box on Iine 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.

Calendar ye‘ar (or fiscal yea ' |
beginningin) .. .. P

(c
2001

2%

2600

o

15

Gifts, grants, and contributions
received. (Do nol Include [
unusual grants. See ine 28.) ...

‘.128%

4.340,348.

7,455,972. 7,805,749,

8,106,873.

27,708,942,

16

70,199.

132,430. 121,337.

114,975,

438,941.

Membership fees received

17

Gross receipts from admissions, |
merchandise sold or services perfOmed,
or furnishing of facilthes n any aCthll{

that 1s related to the organization’s
chantable, etc, purpose

1,357,603.

1,220,052, 821,979.

1,160,502.

4,560,136.

18

Gross income from interest, dividends,
amounts received frem payments on
securibies loans (section 512(aX(5)),
rents, royalties, and-unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 .

59,846.

59,261. 92,568.

78,220,

289,895,

19

l

Net income from unrelated business
actvities not included i line 18 . . .

20

Tax revenues levied for the !

organization's benefit and
either paid to it or expended |
on its behalf

21

The value of services or !
facilities furmished to the j
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generelly furnished tﬂ’

the public without charge . -.....

Other income. Attach a ,
schedule. Do not include

gain or (loss) from sale of |
capital assets See L-22. Stmt

-1,947.

11,686. 63,640.

244,297.

317,676.

23

Total of lines 15 through 22

5,826,049,

8,879,401. 8,905,273.

9,704,86

33,315,590.

24

Line 23 minus line 17 .. ..

4,468,446.

7,659,349, 8,083,294.

28, 755,454.

Enter 1% of lne 23 ..... .l

- 58,260.

88,794. ' 89,053.

97,0

Al m R rPO T R R T
R SRR

25

¢ Total support for section 509(
d Add: Amounts from column (€) for lines:

Organizations described on Iilnes

e Public support (line 26¢ mmu# hine 26d total) C
{ Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . .

10or11:

18

24, column (e)

a Enter 2% of amount in column (e), line 24 ... . -

b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a governmental unit or publicly
supported organization) whose total gﬁfts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts .. .. ..

)(1) test: Enter line

289,895.

7
7
8,544,365,
9
6

LB

28, 755,454.

22

317,676. 26b 2,590,269.

>

3,197,840.

LB

25,557,614.

R

88.88 %

27

e Public support (line 27¢ total fn

Organizations described on

name of, and lotal amounts
such amounts for each year:

(2003) r

bFor an'\!I
show t

line 12:
a For amounts included 1n ImesilS, 16, and 17 that were received from a 'disqualified person,’ prepare a hst for your
celived 1n each year from, each 'disqualified person.' Do not file this list with your refum. Enter the sum of

records to show the

e namz 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 1n the hst ordamzahong described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the differerice between the amount received and the farger amount described In (1) or (2), enter the sum of these differences

(the excess arnounts) for eacp year:

(2003) K

—— o ——— — o —

¢ Add: Amounts from column (e) for lines:
!

17

d Add: Line 27a total . .. .

(002 @ony (2000)
15 R
20 21 . Pl27¢
and hne 27btotal .... .. ... . >1]27d
inus line 27d total) ........ .... e e e e >{|27e
{ Total support for section 509(13)(2) test: Enter amount from line 23, column (e) .. .. >[ 271 I A R
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ...... . . >11279] %
e (line 18, column (e) (humerator) divided by line 27f (denominator)) & 27hl %

h Investment income percenta

28 Unusual Grants: For an orga
list for your records to show,

nature of the grant Do not file this list with your return,

nization described in hne 10, 11, or 12 that received any unusual grants during 2000
for each year, the name of the contnibutor, the date and amount of the grant, and a b
Do not include these grants n line 15.

hrough 2003, prepare a
ref description of the

BAA !

TEEA0403  07/23/04 S

chedule A

Form 990 or 990-E2) 2004
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Page 4

[PartV_- [Private School Questionnaire (See instructions.)

(To be completed ONILY by schools that checked the box on line 6 in Part IV)

N/A

29

30

N

33

34

¢35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, OH’ in a resolution of its governing body? ... ........ Lo il e el

Does the organization include|a statement of its racially nondiscniminatory policy toward students in all its brochures,
catatogues, and other written communications with the public dealing with student admisstons, programs,
and scholarships? ... .... Lo oo C e

Has the organization publicized its racally nondiscriminatory pohcy through newspaF
the period of solicitation for students, or, during the registration period if it has no solt
makes the policy known to alllparts of the general community it serves? ..........

If 'Yes,' please describe; if ‘No,’ please explain (if you negd more space, attach a separate statement.)

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... .............

b Records documrenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basiS? .. | ....ciiiii i ieel iiiis i e C

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ...... ...... ... il e e ol

d Copies of all matenal used by, the organization or on its behalf to solicit contributions? ..................... ... e

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

______________________________________________________ _____‘ ‘;.‘v‘ Ej

Does the organization dnscrmmate by race 1n any way with respect to:

a Students' nights or pnvileges?’.... e e e e e e e e

b ADmissIoNs policies? . ... ... cier ceee cievene el e e e e B A

¢ Employment of faculty or adnrlmstratlve staff? ... o e e e e e .

d Scholarships or other financial assistance? ... ........ e e e e eeeen e e e .

¢ Educational policies? . .... ... .. el Coee e e e e
f Use of facihties? e e e e e e e e e e e .

@ Athletic programs? ... . . o e e e i

h Other extracurricular activities? e e e e e e

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

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

i
b Has the organization's right to such aid ever been revoked or suspended? ..... ... e e e e

If you answered 'Yes' to enthe"r 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the a ghcable requirements of
sections 4.01 through 4.05 of] Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscnmination? If ‘No,’ attach an explanation. T L

... | 33b

Yes

No

133c¢

.133d

33e

331

35

BAA } TEEAGI04 07/23/04 Schedule A Form 990 or 990-E2Z) 2004




Schedule A (Form 990 or 990-E2Z) 20b4 National Minority AIDS Council

52-1578289 Page 5

[Part VI:A.]Lobbying Expenditures by Electing Public Charities (See instructions.)

(ro be‘completed ONL|Y by an-eligible organization that filed Form 5768)

Check > a ﬂ if the organization belongs to.an affiliated group.

Check > b I_l if you checked 'a’ and 'imited contre} provisions apply.

| a
Lirmits on Lobbylng Expenditures Afflllat(ec? group Tobe é(gr)npmed
* (The term ‘expenditures’ n1eans amounts paid or incurred.) totals f‘gﬁ#gﬁgﬁgg

36
37
38
39
40

Total lobbying expenditures to influence public opinion (grassroots lobbying) ..

Total lobbying expenditures to lnfluence a legislative body (direct lobbying) .... .....

|
Total lobbying expenditures (add fines 36 and ) s e

Other exempt purpose expendltures e e e e e e e

Total exempt purpose expendtt?res (add lines 38 and 39) o

?\» mg-

41 Lobbying nontaxable amount. Enter the amount from the following table — ; o
K (31 {
If the amount on line 40 is — 3 The lobbying nontaxable amount is — &;‘%gﬁ{f;? 1‘
AT ek
Not over $500,000 . ceerrie oeeass 20%.0f the amountonline 40 ... ... N P s |
Over $500,000 but not over $l 000 000 ... - '.'-3'00'000 plus 15% of the excess over $500,000 e L bl o f Jﬁ\fm ‘;ﬁgf W [t }
Over $1,000,000 but not over $1,500,000 . <. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $l7,000,00r0 ..... "' ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . ....... $1,000000 . ..... ... ....c....s —
42 Grassroots nontaxable amount (enfer 25°/p of ine 41) .
43 Subtract hine 42 from line 36. Enter -0- if line 42 1s more than ine 36 ...
44 Subtract hine 41 from ine 38. Enter -0- if ine 41 1s more than ine 38 ... .............
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720  [EE st adi 2 al iy AR S EE R 1
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.)
Lobbying Expenditures During 4 -Year Averaging Period
|
Calendar year (@ - ‘ (b) (© (d) (e)
(or fiscal year 2004: . . . 2003 2002 2001 Total
beginning in) > | L
45 Lobbying nontaxable
amount . ..  .....
45 Lobbying ceihing amount
(150% of hne 45(e)) .
47 Total lobbying
expenditures .
48 Grassroots non-
taxable amount ..
49 Grassroots ceiling amount
(150% of hine 48(e)) .
50 Grassroots Iobbymg
expendltures
[Part VI-B ILobbym Actlvrty‘ by Nonelecting Public Charities
(For reportmg only by orgamzahons that did not complete Part VI-A) (See instructions )
During the year, did the orhamzation attempt to influence national, state or local legislation, including any |
attempt to influence public opirion ona legaslatlve matter or referendum through the use of: Yes | No | Amount
a Volunteers ... . . ...... T X :
b Padd staff or management (Inc]ude compensation in expenses reported on lines ¢ through h.) X ’
¢ Media advertisements . ..... «..oooonn e e X
d Mailings to members, legislators, or the public ............. ... o X
e Publications, or published or broadcast statements . X
f Grants to other organizations for lobbying purposes ..... ... s e e e X
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body ......... X
h Rallies, demonstrations, semma‘rs conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (add hines ¢ through h.) . ... ... .o St

If *Yes' to any of the above, alsb attach a statement giving a detailed description of the lobbying activities.

BAA ”

TEEA0405 07/23/04

Schedule A (Fgrm 990 or 990-E2) 2004
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Sc;wedule A (Form 990 or 990-E2Z) 2004 National Minority AIDS Council 52- 1548289 Page 6
[Part VIl | Information Regar{iing Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)
51 Did th(;. reporting organization |dnrectly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (othar than section 501(¢)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
@CaSH .. e 51a (i) X
@i)Other assets ............ ’ .................................................... e e e a (i) X

b Other transactions: ’

(M Sales or exchanges of ass]ets with a noncharitable exempt organization ......... e e e e b (i) X

@ Purchases of assets from a noncharitable exempt organization .. ...............cciiin e e ..[__b (i) X
@if)Rental of facilities, equipn‘Lent, orotherassets .. ... .......cooiiiniiiiiinnn .n. e e S b (iii) X
(iv)Reimbursement arrangements ............ Coe e e e e e . b (iv) X
{v)Loans or loan guarantees OO P OO R PP U PP TPPRP RN b (v) X
(v)Performance of services or membership or fundraising solicitations ................ .o oo L J b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ........... ...... .ol B A I X

the goods, other assets, or se'gwces given by the reportin dora_‘anlzatlon. If the organization received less than fair market value 1n

d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the fai };larket value of
e value of the goods, other assets, or services received:

ngement, show in column

any transaction or sharing arr
Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
|
|
f
!
52a s the organization directly orindirectly affiiated with, or related to, one or more tax-exempt organizations
descnbe% in section 501(C) oJ the Code (other than section 501(c)(3)) or in section 5272 ..................... e P D Yes E No

b if 'Yes,' complete the following schedule:
a | ® © 1
Name of organization Type of organization Description of relationship

' Schedule A (Form 990 or 990-E2) 2004

TEEAO406 11/29/04
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. schedule of Support to Other Agencies. . r

Jational Minority Aids Couneil %7

‘or the year ended Decemider 3

L% 5815 |

lame

IS Catholic Conf of Bishops
tarron Wright Youth

.atino Commission on AIDS

lat'l Assoc .People With AIDS
\IDS Alliance for Children

‘he AIDS Institute

‘amily Health Project

‘reatment Action Group

DS Action

\UDS Survival Project *

yC Afro-Amer w/HIV/AIDS

‘reat Me Right

>.Drew Univ of Med & Science
>ommunity Service Network

{Y State Black Gay Network
YAR. Computer Grants

\frican Salvation Group Corp
\IDS for AIDS

MD$ Leadership Foothills

\IDS Response Effort

\IDS Service Assoc..of Pinellas
\ID$ Task Force, Inc.

\sha Family Services, Inc.
Jamey Neighborhood House
Jasic Ed, Res. Treatment Centre
Jergen Family Center

Jetter Days

JICEPPS

3lue Springs-Hoke Comm Dev
dright Paths Inc.

>ambridge Cares About AIQS
aribbean Amencan Network
saribbean Peoble Int'l Collective
.asa de las Amigos

SASA of Maryland

ause & Effect, Inc

>ommunity Case Management
>ommunity Fitness Today
>ommunity Outreach & Opp Progs|
>ompassionate Heart Serving Hangs

~onsejo de Organizaciones Hispanas

, 2004 .

Addm&s

3211 Four‘th St, NE, Wash, DC 20017

. Project of Social Justice c/o Debra Frazer Howze

420 S.W. 10th Street, Oklahoma City, OK 73109
1413 K St., NW, Ste. 700, Wash, DC 20006
1600 K Street, NW, Wash, DC 20006

PO Box 16705, Tampa, FI 33687

. 39 Broadway, 10th Floor, New York, NY 10006

611 Broadway, Ste. 612, New York, NY 10012

1906 Sunderlund Place, NW, Wash, DC 20036

139 Raiph McGill Bivg, Ste 201, Atlanta, GA 30308
PQ Box 2531, Columbia, SC 29202

1854 Amsterdam Ave,, 3rd Floor, New York, NY 10039
1774 Eas{ 118th St., Bldg. K, Los Angeles, CA 80059
‘600 South Magnolia, Ste. 107A, Dunn, NC 28334

119 West 24th St., New York, NY 10011

820 Colgate Ave, Suite 21, Bronx, NY 10473

515 Greenwich Street, Room 506, New York, NY 10013
1120 Fairgrove Church Rd. SE, Ste. 28, chkory NC 28602
333 West Cork Street, Ste 605, Winchester, VA 22601
136 4th St. N., St. Petersburg, FL 33701

2124 Fairfield Avenue. Fort Wayne, IN 46802

6040 W. Lisbon Ave. Ste. 200, Milwaukee, Wl 53210
5656-A Third Street, NE, Wash, DC 20011

211 W. Martin Street, Ste 160, Raleigh, NC 27601

10 Banta Place, Hackensack, NJ 07601

2015 South 19th St, Philadelphia, PA 19145

192 North Plaza, Ste A, Brawley, CA 92227

102 kEast Elwood Ave, Ste C, Raeford, NC 28376

417 Grandin Road, Charlotte, NC 28208

17 Sellers St., Cambridge, MA 02139

1805 Nostrand Ave, 2nd Floor, Brooklyn, NY 11226

K1 \I\Imfhmn Straotm ﬂmcl([yn’ NY 14203

160 N. Mouno Avenue, Pasadena, CA 91101

310 Tulip Ave,, Takoma Park, MD 20912

3240 Lone Oak Road, Paducah, KY 42001

99 Northwest 183rd St., Ste 148, Miami, FL 33179

310 East 38th St, Ste 215, Minneapolis, MN 55406

8936 S. Sepulveda Bivd, Ste 202, Los Angelos, CA 90045
2300 NW 22nd St, Fort Lauderdale, FL 33311

502 East Fourth St., Bethlehem, PA 18015

Amoumnt

50,000.00
100.00
800.00
100.00

2,000.00
500.00
500.00
250.00
100.00

2,000.00

5,000.00

5,000.00

5000.00

5,000.00

5,000.00

1.200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1.200.00
1,200.00
1.200.00
1.200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1.200.00
1,200.00
1,200.00
1.200.00
1,200.00
1,200.00
1,200.00
1,200.00
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LEAF, Inc.

delaware County AIDS Network
dubugue Regional AIDS Coalition
smpowering New Concepts
srrands of Mercy

zamilies Under Urban/Social Atlack
3ay Men of African Descent, Ine.
Jenesis House

3iad To Be Here, Inc. !
Sospel Solutions ‘
Sreater Love Tabernacle Church !
Help s On The Way, Inc.

Helping Hands Unlimited, Inc.
4ogen's Residence, Inc. \
doly Spirit Healing Ministry

Hot Springs AIDS Resource Center

| Say N 2, Inc '
Imperial Valley Health Coalition, Inc.
In The Meantime Mens Group '
Indian Family Health Clinic

JASMYN, Inc.

Jefferson AIDS Services

Learning to Live Outreach Center
Love Heals, The Alice Gertz Fdtn
Macedonia FACE, Inc.

Manna House

Master Plan Trng Consultants, Inc.
Metropolitan Charities, Inc

Midwest Hispanic Health Coalltion
Minority AIDS Project

Native Images, Inc.

New York State Black Gay Network
Nia Center for Development Disab;lity
North Jersey AIDS Alliance

OROMQ Gommunity, Inc.

Palmetto AIDS Life Support Services
People of Color in Crigis

Planned Parenthood of Central, PA
Positive Effect Outreach Ministry
Quality Community Health Care
RIGHT, Inc.

Shepherd Wellness Community
Sisterhood Mobilized for AIDS/HIV
Sistars of Color United for Education
Someplace Special Human Resource
South Central: Educ Development
South Jersey AlIDS Alliance

Street Works

Sub-Saharan African Youth

The Aliveness Project, Inc.

The New Hope Baptist Church

The Phoenix Community Center

215 Brighton Ave, Allston, MA 02134
907 Chester Pike, Sharon Hill, PA 19079
250 Mercy Drive, Dubuque, IA 52001
912 E. 37th St, Baltimore, MD 21218
305 Jasper Drive, Beckley, WV 25801

" 2206 Dowling, Houston, TX 77003

103 East 125 St, Ste 503, New York, NY 10035
2815 W, Fifth Ave, Chicago, IL 60612

1801 University Avenue, Berkeley, CA 94703
1007 Pine Acres Court, Knightdale, NC 27545

101 Nightingale St, Dorchester, MA 02124

5804 Truman Drive, Fort Worth, TX 76112

213 Johnson Ave, Brooklyn, NY 11206

2143 Pacific Street, Brooklyn, NY 11233

9834 Willow Ste 2C, Kansas City, MO 64134

316 Oakcliff Street, Hot Springs, AZ 71901

2244 Sidley Avenue, Baltimore, MD 21230

352 East First St, Calexico, CA 92231

1026 Sanborn Ave., #206, Los Angeles, CA 90029
1220 Central Ave, Ste 1B, Great Falls, MT 52405
Penisular Place, Jacksonville, FL 32204

650 Leland Valley Rd. West, Quilcene, WA 98376
2839 N. Main. Ste 104, Stafford, TX 77477

2 Fifth Avenue, Apt 2Q, New York, NY 10011
2226 Bedford Avenue, Pittsburgh, PA 15219

435 East 25th Street, Baltimore, MD 21218

912 Cameron Ct, Kenner, LA 70065

3150 5th Avenue North, St. Petersburg, FL 33713
53 West Jackson Bivd, Ste 1320, Chicago, IL 60604
5149 W, Jefferson Blvd, Los Angeles, CA 90016
2030 E Broadway Bivd. Ste 2, Tucson, AZ 85719
119 West 24th Street, New York, NY 10011

1808 S. State, Chicago, IL 60616

413 Central Avenue, 2nd Fl, Newark, NJ 07103
1505 South 5th Street, Minneapolis, MN 55454
1924 Taylor Street, Columbia, SC 29201

468 Bergen Street, Brooklyn, NY 11217

728 S. Beaver Street, York, PA 17403

5815 Germantown Avenue, Philadelphia, PA 19144
2501 West Lehigh Ave, Philadelphia, PA 19132
1200 U Street, SE, Wash, DC 20020

4800 Sciota Street, Pittsburgh, PA 15224

225 East 106th Street, Ste 6B, New York, NY 10029
180 Clinton St., New Britain, CT 06051

601 Bland Street, PO Box 4322, Bluefield, WV 24701
19 Gordons Alley, Atlantic City, NJ 08401

1001 Chicamauga Avenue, Nashville, TN 37206
2511 E. Franklin Ave, Minneapolis, MN 55406
730 East 38th Street, Minneapolis, MN 55407

106 Sussex Ave, Newark, NJ 07106

118-122 East Laurel Street, Springfield, IL 62704

1200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1200.00
1200.00
1,200.00
1,200.00
1,200.00
1,200.00
1.200.00
1.200.00
1200.00
1,200.00
1200.00
1,200.00
1,200.00
1200.00
1,200.00
1200.00
1.200.00
1.200.00
1200.00
1,200.00
1200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200,00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200,00

2t oW atal

1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
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The Tabias Project, Inc. ,
Travelers AID Society of Los Angeles
Treatment on Demand,’Inc. |
Tri-County Comm Health Center
Urban Caring Institute j
Urban Renewal Corp

Valley AIDS Network

Vital for Life, Inc. ,
Volunteers of America, Dakotas
Westside Holistic Family Services
Women Alive Coalition |
Women's Institute for Family Health
YMCA of Northwest Louisiana

844 East Main St, Ste. A, Columbus, OH 43205

1720 North Gower Street, Los Angeles, CA 90028
‘459 Kempton Street, New Bedford, MA 02740

3331 Easy Street, Dunn, NC 28334

- 660 E Grand Bivd., Detroit, Ml 48207

224 Sussex Ave, Newark, NJ 07103
§7 South Main St, Ste 506, Harrisonburg, VA 22801

' -4831 NVY 103 Ave, Ste 11-B, Sunrise, FL 33351

1309 West 51st Street, Sioux Falls, SD 57109

- 4809 West Division Street, Chicago, IL 60661

1666 S. Bumside Ave, Los Angeles, CA 90019

1632 West Diamond Street, Philadelphia, PA 19121
- .. 710 Travis Street, Shreveport, LA 71101

Total - 5815

1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00
1,200.00

192,350.00



“ % g Application for Extension of Time to File an
ESL, | Exempt Organization Return

Department of the Treasury
trternal Revenue Service

> File a separate application for each return.

OMB No. 1545-1709

O if you are filing for an Autormnatic 3-Month Extension, complete only Part! and check this box ...........

O If you are filing for an Additi onal (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless y Ou have already been granted an automatic 3-month extension on a previously filed Form

8868.

[Part [ | Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requestln$ an automatic 6-month extension — check this box and complete Part | only .

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
;’.Ia’r‘t)nerships‘,) REMICs(,;nd frus?s milst use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,
Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automalic extension of time to file on
below (6-months $or corporate Form 990-T filers). However, you cannot file 1t electronicall éfyou want the additional (not
extension, instead you must submitithe fully completed signed page 2 (Part II) of EO[F]] 88y6

form, visit www. irs.gov/efile. N

returns.

of the returns noted
utomatic) 3-month

For more details on the electronic filing of this

Name of EExempt Organization . / ( = ) VO R Employtr identification number
typaor | @\J
g:’ll:ﬂby the |National MinoritlAIDS' Council g 52-1578289
due date for | Number, street, and room of suite number If a P.O. box, see instructions.
fili |
g Yore [1931 13th Street, NW
instructions. | City, town or post office. For a foreign address, see instructions. stato ZIP code
Washington ' D¢ 20009
Check type of return to be filed (ﬂlé a separate application for each return):
Form 990 ' Form 990-T (corporation) Form 4720
Form 990-BL ) Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ ! Form 990-T (trust other than above) Form 6069
Form 990-PF { Form 1041-A Form 8870

T

O |f the organization does not havle an office or place of business in the United States, check this box
O If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this 1s for the whole .group,

> (]

check this box . > E] _if 1t 1s for part of the group, check this box .. » E] and attach a hist with the names and EINg of all members

the extension will cover. ’

1 | request an aLtomatic 3-monrih (6-months for a Form 990-T corporation) extension of tme untit  Aug 15
to file the exempt organization return for the organization named above. The extension 1s for the organization’s retu
> calendar year 20 04 | or
& i tax year beginning , 20

_, and ending
2 If this tax year is for less thaln‘| 12 months, check reason:

n

Imitial return

3a If this application 1s for Form 390-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSHTUCHIONS ... . ... L. ittt ceviies vieee o e $

Aug 15 Jzo 05 _,

for:

20 .
Ij_FlnaI return D Changelin accounting perod

b If this application s for Form ?90-F’F or 990-T, enter any refundable credits and estimated tax payments made.
include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b‘I from hine 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 ...

Caution. If you are going to make a|n electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for

payment instructions.

BAA For Privacy Act and paperwofrk Reduction Act Notice, see instructions. Fol

FIFZ0501 01/07/05

rm 8868 (Rev 12-2004)
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Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt

T

" |
L (A) (8) © ©)

Other expenses mnot L .Total Program Management Fundraising
covered above (itemize): | ' services and general

Scholorship awards including tr 83,719. 83,719. 0. 0.
Support to othex _agencies " 54,350. 0. 54,350. 0.
Program materials 78,783. 78,783. 0. 0.
Other expense | 121,834, 47,671. 56,167. 17, 596.
Total . 338,686. 210,173. 110,517. 17,9896.

Form 990, Page 6, Part Vill

Relationship of Acﬁivities to the Accomplishment of Exempt Purposes Statement

!

Line Explain how each actuwty for which income 1s reported in column (E) of Part VII contributed
Number |mportantly to the accomplishment of the organization's exempt purposes (other than by
V., providing funds for such purposes).
confere!nces and other educational purposes of the organization.
103a other revenue received relating to the organization's exempt purpose.

Schedule A, Part IV-A, Line 22
Cther Income .

(a) (®) (c) (d) e)
Description \ 2003 2002 2001 2000 Total
Advertising income{ 4,331. 8,911. 6,851. 5,556. 25,649
Other income -6,278. 2,775. 56,789. 238,741. 1 292,027
!
Total ‘ -1,947. 11,686. 63,640. 244,297. 317,676.




National Minorty AIDS Council 52-1578289

% 2
Supporting Statement of:
Form 990, p 1/Line 26
Description Amount
Unrealiz%&d gain on investments 21,325,
21,325.

Total




	021e9463.tif
	021e9464.tif
	021e9465.tif
	021e9466.tif
	021e9467.tif
	021e9468.tif
	021e9469.tif
	021e946a.tif
	021e946b.tif
	021e946c.tif
	021e946d.tif
	021e946e.tif
	021e9475.tif
	021e9476.tif
	021e9477.tif
	021e9478.tif
	021e9479.tif
	021e947a.tif

