
Form 990 Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(aXl) of the Internal Revenue Code
• (except black lung benefit trust or private foundation)

De ^rtment of the Treasury

OMB No 1545-0047

1 2006
Open to Public

Frtdrnal Revenue service ► The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2006 calendar year , or tax year beginning , 2006, and ending

B Check if applicable C Name of organization D Employer Identification Number

Please use
Address change IRS label National Minorit y AIDS Council 52-1578289

or p ri e.
Number and street (or P O box if mail is not delivered to street addr)Name change or int Room/suite E Telephone number

Initial return sPciic 1931 13th Street , NW (202 ) 483-6622
^n^NP City,Final return lions. ti, town or country State AccountingZIP code + 4 F method : Cash Accrual

Amended return Washington DC 20009 Other (specify) 0'

q Application pending • Section 501(cX3) organizations and 4947(a)(1 ) 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 affiliates? q Yes R] No
Form 990 or 990-EZ).Z)' H (b) if 'Yes,' enter number of affiliates 0'

G Web site: 01 www. nmac. org H (C) Are all affiliates included? q Yes R] No

J Organization type
(If 'No,' attach a list See instructions )

check only one ► q 501(c) 3 ' (insert no) L1 4947(a)(1) or 527 H (d) Is this a separate return filed by an

K Check here'' if the organization is not a 509(a)(3) supporting organization and its organization covered by a group rulings Yes X No

gross receipts are normally not more than $25,000 A return is not required, but if the I Group Exem tion Number
organization chooses to file a return, be sure to file a complete return. M Check ► If the organization is not required

L Gross recei p ts Add lines 6b, 8b, 9b, and 1 Ob to line 12 ► 7 315 357. to attach Schedule B (Form 990, 990-EZ, or 990-PF).

Part I Revenue - Exnenses _ and Chances in Net Assets or Fund Balances (.See the instruction-,;-)

1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds 1 a

b Direct public support (not included on line la) 1 b 913 900.

c Indirect public support (not included on line 1a) 1 c 116 , 297.

d Government contributions (grants) (not included on line 1a) 1 d 5 086 , 954.
e Total (add lines

l a through 1 d) (cash $ 6, 117 , 151. noncash $ 0 . ) 1 e 6 , 117 , 151.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 981 , 448.

3 Membership dues and assessments 3 161 900.

4 Interest on savings and temporary cash investments 4 20 , 098.

5 Dividends and interest from securities 5 52 , 598.

6a Gross rents 6a

b Less rental expenses 6b

c Net rental income or (loss) Subtract line 6b from line 6a 6c

R 7 Other investment income (describe ► 7
E
v 8a Gross amount from sales of assets other

(A) Securities (B) Other

N than inventory 8a

E b Less cost or other basis and sales expenses >' f 8b

c Gain or (loss) (attach schedule) -

,

8c

d Net gain or (loss) Combine line 8c, columns `(A) and (B) l 8du ^

9 Special events and activities (attach schedtatt ) Wavy amounts from `g,^^ ing , check here

a Gross revenue (not including $ of^contFtbdf o'ns

reported on line 1b) t e-s ! 9a

b Less direct expenses other than fundralsl g expenses- ^"1^' yJ 9b

c Net income or (loss) from special events Subtract line 9b from line 9a 9c

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 10e

11 Other revenue (from Part VII, line 103) 11 -17 , 838.

12 Total revenue . Add lines 1 e, 2, 3, 4, 5, 6c, 7, 8d, 9c, l Oc, and 11 12 7 , 315 , 357.

E 13 Program services (from line 44, column (B)) 13 4 958 996.

x
P

14 Management and general (from line 44, column (C)) 14 1 F 106 , 350.

EN
15 Fundraising (from line 44, column (D)) 15 436 , 889.

E 16 Payments to affiliates (attach schedule) 16

S 17 Total expenses. Add lines 16 and 44, column (A) 17 6 , 502 , 235.

A 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 813 , 122.

N S 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 4 , 022 , 134.

T T 20 Other changes in net assets or fund balances (attach explanation) 20 65 , 561.

s 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 4 , 900 , 817.

V

z
rr
U

U
rr
r

tR

r-:

ti

BAA For Privacy Act and Paperwork Reduction Act Notice , see the separate instructions . TEEAO101 01118/07 Form 990 (2006)



Form 990 2006 National minority AIDS Council 52-1578289 Page 2

Pait Il Statement of 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

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

22 a Grants paid from donor advised
funds (attach sch)

(cash $

non-cash $

If this amount includes
foreign grants, check here 22a

22 b Other grants and allocations (aft sch)

(cash $

non-cash $

If this amount includes
foreign grants, check here 22b

23 Specific assistance to individuals
(attach schedule) 23

24 Benefits paid to or for members
(attach schedule) 24

25 a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach sch) See L-25a Stmt 25a 197 491. 187 617. 9 , 874. 0.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach sch) 25b

c Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
(attach schedule) 25c

26 Salaries and wages of employees not
included on lines 25a, b, and c 26 1 , 846 , 423. 1 , 250 , 540. 358 547. 237 336.

27 Pension plan contributions not
included on lines 25a, b, and c 27 57 , 238. 30 , 738. 21 , 687. 4 , 813.

28 Employee benefits not included on
lines 25a-27 28 146 609. 113 699. 21 , 032. 11 , 878.

29 Payroll taxes 29 157 038. 116 404. 28 , 131. 12 , 503.
30 Professional fundraising fees 30

31 Accounting fees 31 33 , 601. 0. 33 , 601. 0.
32 Legal fees 32 13 , 992. 0. 13 , 992. 0.
33 Supplies 33 186 196. 171 399. 5 , 212. 9 , 585.
34 Telephone 34 7 , 450. 6 , 407. 1 , 043. 0.
35 Postage and shipping 35 41 , 944. 33 , 634. 3 , 313. 4 , 997.
36 Occupancy 36 281 442. 208 319. 69 , 529. 3 , 594.
37 Equipment rental and maintenance 37 23 , 162. 16 149. 4 855. 2 , 158.

38 Printing and publications 38 117 490. 91 , 569. 85. 25 , 836.
39 Travel 39 274 381. 225 745. 29 , 130. 19 , 506.
40 Conferences, conventions, and meetings 40 679 , 918. 664 971. 5 , 577. 9 , 370.
41 Interest 41

42 Depreciation, depletion, etc (attach schedule) 42 79 , 676. 58 960. 14 342. 6 374 .
43 Other expenses not covered above (itemize)

aS t aff_traini_ng_& dev._ 43a 33 f 723. 25 , 952. 5 , 271. 2 , 500.
b_Marketiny_& promotion 43b 17 444. 1 ,, 015. 3 ,, 899. 12 530.

c: Audiovisual-------------------
43c 238 999. 238 725. 274. 0.

dConsu l tants 43d 1 , 243 , 662. 749 742. 427 499. 66 f 421.
eSchol orshipawards including travel 43e 714 384. 713 F 559. 825. 0.

f Program materials--- 43f 36 f 227. 36 , 227. 0. 0.
g Other_expenses_______ 43 73 f 745. 17 , 625. 48 , 632. 7 , 488.

44 Total functional expenses. Add lines 22a
through 43g (Or anizations completing columns
6 - ( D) , car t^lese totals to lines 13- 15 44 6 , 502 , 235. 4 , 958 , 996. 1 , 106 , 350. 436 f 889.

Joint Costs. Check if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? Yes ® No

If 'Yes,' enter (i) the aggregate amount of these joint costs $ , ( ii) the amount allocated to Program services

$ (iii) the amount allocated to Management and general $ , and (iv) the amount allocated

to Fundraising $

BAA TEEA0102 01123/07 Form 990 (2006)



Form 990 2006 National Minorit y AIDS Council 52-1578289 Page 3
Part III Statement of Program Service Accomplishments

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

What is the organization ' s primary exempt purpose ? ► See a_tt_a_c_he d_ _s_ch_e_d_ul e_

-

_ _ _ _ _ Program Service Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of (Req uued for 501 (c)(3) and
(4) organizations and

clients served , publications issued etc Discuss achievements that are not measurable (Section 501 (c)(3 ) and (4) organ- 4947(a)(1) trusts, but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others) opt i onal for others )

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

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

----------------------------------------------------
Grants and allocations $ 0 . ) If this amount includes forei g n g rants, check here 2 , 310 , 656.

b Communication used to educate and develop consensus among _ _ _ _ _ _ _ _ _
-----------------
individuals and minority community_based organizations about HIV/AIDS.
------------------ --- -- ------------- ----

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

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

----------------------------------------------------
Grants and allocations $ 0 . If this amount includes forei g n g rants, check here 0. Tj 800 640.

cConferences & Trainins_are held to enhance the effectiveness of
---------------- --------------------------------
Comm-unity-_ Based_Org2nizations to-respond to the need of-HIV-infected--------------- ------

people.___individuals -and ---------------------------------

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

----------------------------------------------------
Grants and allocations $ 0. If this amount includes foreig n grants, check here 1 , 553 , 238.

d The Government Relations and Public Policy Division works to promote national HIV/AIDS, health , and social policie
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

to the needs of diverse communities of color impacted by HIV/ADIS. This is achieved by increasing the capacity wi
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

of color to effect national , It ate, and local HIV/AIDS and other health policy that is responsive to their specific needs.
- - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - I. - - - - -

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

(Grants and allocations $ 0 . If this amount includes forei g n rants, check here 294 , 462.

e Other program services

(Grants and allocations $ If this amount includes foreign g rants, check here

f Total of Program Service Expenses (should equal line 44, column (B), Program services) ' 4,958,996.

BAA Form 990 (2006)

lEEA0103 01/18/07



Form990 2006 National Minorit y AIDS Council 52-1578289 Page 4
Part IV Balance Sheets (See the 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 117. 45 33.

46 Savings and temporary cash investments 409 , 616. 46 947 , 769.

47a Accounts receivable 47a 1 , 078 , 335.

b Less- allowance for doubtful accounts 47b 591 106. 713 146. 47c 487 229.

48a Pledges receivable 48a

b Less- allowance for doubtful accounts 48b 48c

49 Grants receivable 2,176,457. 49 2 , 78 0 453.

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule) 50b

A

s 51 a Other notes and loans receivable
E (attach schedule) 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 79 , 410. 53 70 , 117.

54a Investments - publicly-traded securities FMVCost X 1 , 137 , 895. 54a 809 616.
0.b Investments - other securities (attach sch)

B B

Cost FMV 54b

55a 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 , 884 , 834.

b Less- accumulated de reciationp
(attach schedule) 57b 1 , 001 , 232. 951 577. 57c 883 602.

58 Other assets, including program-related investments

(describe ► )
------------------------------

58

59 Total assets (must a ual line 54) . Add lines 45 through 58 5,468,218. 59 5 , 978 819.

60 Accounts payable and accrued expenses 771 790. 60 284 983.
61 Grants payable 61

L 62 Deferred revenue 62

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

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

T
b Mortgages and other notes payable (attach schedule) 67 4 2 94 . 64b 793 , 019.

E
s 65 Other liabilities (describe ► )

-----------------------
65

66 Total liabilities. Add lines 60 throw h 65 1 446 084. 66 1 , 0 8002 .

Organizations that follow SFAS 117, check here - ® and complete lines 67
N

through 69 and lines 73 and 74.

A 67 Unrestricted 2 , 219 , 836. 67 2 , 626 , 245.
68 Temporarily restricted 1 , 802 , 298. 68 2 , 27 4 572.

69 Permanently restricted 69
o Organizations that do not follow SFAS 117, check here ► and complete lines

70 through 74.F

u 70 Capital stock, trust principal, or current funds 70
D

71 Paid-in or capital surplus, or land, building, and equipment fund 71
B
A 72 Retained earnings, endowment, accumulated income, or other funds 72
A
N 73 Total net assets or fund balances . Add lines 67 through 69 or lines 70 through
E 72. (Column (A) must equal line 19 and column (B) must equal line 21) 4 , 022 , 134 . 73 4 , 900 , 817.

74 Total liabilities and net assetslfund balances. Add lines 66 and 73 5 , 468 , 218. 74 5 , 97 8 819.

BAA Form 990 (2006)

TEEA0104 01/18/07



Form990 2006 National Minorit y AIDS Council 52-1578289 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

• instructions.)
0

a Total revenue, gains, and other support per audited financial statements a 7 , 380 , 918.

b Amounts included on line a but not on Part I, line 12:

1 Net unrealized gains on investments b1 65 , 561.
2Donated services and use of facilities b2

3Recoveries of prior year grants b3

40ther (specify)
-------------------------------

-------- - ----
b4

----------------- ---- -- ----
Add lines bl through b4 b 65 , 561.

c Subtract line b from line a c 7 1 3-1-5 , 357.

d Amounts included on Part I, line 12, but not on line a:

1 Investment expenses not included on Part I, line 6b d1

2Other (specify)
-------------------------------

--------
d2

---------------- ----------------
Add lines d1 and d2 d

e Total revenue (Part I, line 12) Add lines c and d 1-1 e 7 , 315 , 357.

Part IV-B Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financial statements a 6 , 502 , 235.

b Amounts included on line a but not on Part I, line 17:

1 Donated services and use of facilities b1

2Prior year adjustments reported on Part I, line 20 b2

3Losses reported on Part I, line 20 b3

4Other (specify)
-------------------------------

b4
----------------------------------------

Add lines b1 through b4 b

c Subtract line b from line a c 6- , 5-0-2 , 235.

d Amounts included on Part I, line 17, but not on line a:

1 Investment expenses not included on Part I, line 6b d1

2Other (specify)
-------------------------------

d2
----------------------------------------

Add lines dl and d2 d

e Total expenses (Part I, line 17) Add lines c and d e 6 , 502 , 235.

Part V-A Current Officers, Directors , Trustees , and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions)

(A) Name and address

(B) Title and average hours
per week devoted

to position

(C) Compensation
(if not paid ,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred
compensation plans

(E) Expense
account and other

allowances

Paul Kawata
----------------------
WashingtonL DC___________

xec. Dir. 40 83 993. , 687. , 811.
See attached schedule

WashingtonL DC__________
Various Vol 0. 0. 0.

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

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

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

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

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

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

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

BAA TEEa0105 01/18/07 Form 990 (2006)



Form 990 (2006) National Minority AIDS Council 52-1578289 Page6

Part V-A Current Officers , Directors , Trustees , and Key Employees (continued) Yes No
75a Enterthe total number of officers, directors, and trustees permitted to vote on organization business as board meetings 116

"b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule

h fam ' attach a statement thatA r II-B related to each other throu l or b s n s l tionsh s? If 'YesA P t II , g i y i s re ip ,, ar - o u e a
identifies the individuals and explains the relationship(s) 75b X

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule

A or II-B rece ve ensation from an r t or t xable that are relatedA P t II om other an zations hether ta e emy g, ar - , i p i , w x x p ,c o a
to the organization? See the instructions for the definition of 'related organization' 75c X

If 'Yes,' attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest p olicy ? 75d X

Part V-B Former Officers , Directors , Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See
the instructions.)

(A) Name and address (B) Loans and
Advances

(C) Compensation
(if not paid,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred
compensation plans

(E) Expense
account and other

allowances

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

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

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

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

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

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

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

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

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

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

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

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

Part VI Other Information (See the Instructions. Yes No

76 D d th kt h t t t th d f d t t t ?i e organiza ion ma ies or me cone a c ange in i s ac ivi o s o uc ing ac ivi ies
If 'Yes,' attach a detailed statement of each change 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 W th l d t d l l tht t t b t t t t dere aas iqui a ion, isso ion, ermina ion, or su an con rac ion uringu s ia e
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 itis^exemptor onexempt.

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

b Did the organization file Form 1120-POL for this year? 81 b X

BAA Form 990 (2006)

TEEA0106 01/18/07



Form990 2006 National Minorit y AIDS Council 52-1578289 Page 7
Part VI Other Information (continued) Yes No

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

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.) 182b

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?

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

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 N

d Section 162(e) lobbying and political expenditures 85d N

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f'

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'

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

line 12 1 86al

b Gross receipts, included on line 12, for public use of club facilities 86b N

87 501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N

bGross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 87b N

88 a 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 _88a1_1_X

section 512(b)(13)? If 'Yes,' complete Part XI 11 88b X

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

section 4911 ► 0 . ; section 4912 ► 0 . , section 4955 ► -0.--------- --------- ---------
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in 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 89b X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

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

d Enter: Amount of tax on line 89c, above, reimbursed by the organization 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X

f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds . Did the supporting
organization , or a fund maintained by a sponsoring organization , have excess business holdings at any time during
the year' 89 X

90a List the states with which a copy of this return is filed 1, Washingtop DC_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
----- ------------

b Number of employees employed in the pay period that includes March 12, 2006
(See instructions ) 90b 37

91 a The books are in care of the organization -------- _ - Telephone number - ( 202J_483_6622_
----- -----

Locatedat ► paae 1_address- DC _____________________________ ZIP + 20009________

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
Yes No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91 b X

If 'Yes,' enter the name of the foreign country ►

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

BAA

0.

Form 990 (2006)

TEEA0107 01/18/07



Forin 990 2006 National Minorit y AIDS Council 52-1578289 age 8
Part VI Other Information (continued) Yes No

c At any time during the calendar year, did the organization maintain an office outside of the United States? I 91 c X

If 'Yes,' enter the name of the foreign country ►
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ►

and enter the amount of tax-exem p t interest received or accrued during the tax year ► 92

Part VII Analysis of Income - Producing Activities (See the instructions.
4Unrelated business income Excluded by section 512, 513, or 51

(
E

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

b Booth rentals

c

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies

94 Membership dues and assessments

95 Interest on savings & temporary cash invmnts

96 Dividends & interest from securities

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

818,473.

162.975.

161, 900.

14 20 098.

14 52,598.

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 Other revenue

c Insurance reimbursement

d

e

104 Subtotal (add columns (B), (D), and (E))

105 Total (add line 104, columns (B), (D), and (E))

Nnte- 1 me 1 U5 nuts 6ne h- Part I zhnnlrf aerial the amnunt nn 6na 19 Part I

138,918.

-156,756.

72,696.1 1,125,510.

► 1, 198, 206.

Part VIII Relationshi p of Activities to the Accom plishment of Exempt Purposes (See the Instructions.
Line No . Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

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

93a Meeting s & registrations promoting membership and education of AIDS issues.

93b Booth rentals for conferences to promote the education of AIDS issues to the public.
94 Member shi income provides revenue for the organization to carr y on

See Relationshi p of Activities to the Accomp lishment of Exem p t Purposes Statement

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A) (B)

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

$

$

%

Part X Information Reaardina Transfers Associated
a Did the organization, during the year, receive any funds, directly or indirectly, to

b Did the organization, during the year, pay premiums, directly or



Form 990 (2006) National Minorit y AIDS Council 52-1578289 Page 9

Part XI Information Regarding Transfers To and From Controlled Entities . Complete only If the
organization Is a controlling organization as defined in section 512(b)(13). N/A

Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' com p lete the schedule below for each controlled entity

(A) (B) (C)
Name , address, of each Employer Identification Description of (D

?controlled entity Number transfer Amount o transfer

a
-------------------------

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

b
-------------------------

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

c
------------------------

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

Totals

Yes No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' com p lete the schedule below for each controlled entity

(A) (B) (C)
Name , address, of each Employer Identification Description of (D

?controlled entity Number transfer Amount o transfer

a
-------------------------

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

b
-------------------------

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

c
-------------------------

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

Totals

Yes No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in q uestion 107 above?

Under pen es I dec -wabatlhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correc and comple a ec rati reparer (other than officer) is based on all information of which preparer has any knowledge

Please ► 7ko
Sign
Here

Signa ure of office Date4
► /

,

.j;ka
Type or print name and title

Paid Preparer 's
►

1

Date Check if Greparerlnstructior PTIN (See

I 4Pre-
signature 08/21/07 employed -e)

parer's
U

Firm'sname(or Kron ek Fisher & Lopez , PLLC
yours dself- 3/1 1 L^(^ A B a

se emp loyed), ► 607 2nd Street , NE
I_

oL l lJl(J'fEIN
Only ZP+4,and Washington DC 20002-4909

__

Phoneno ( 202 ) 547-2727
BAA Form 990 (2006)

TEEA0110 01119/07



NATIONAL MINORITY
AIDS COUNCIL
Building Healthier Communities

2006 Board of Directors

Members
John W. Hill - Chairman
Therese Rodriguez - Secretary
Richard C. Liu - Treasurer
Dr. Beny Primm - Chair Emeritus

Tommy Chesbro
Oscar De La 0
Brenda Hunt
Monica Johnson
Paul Kawata
Norm Nickens
Frank J. Oldham, Jr.
Leonardo R. Ortega
Valerie Rochester
Cheryl A. Smith
Evelyn Ullah
Rodolfo Vega
Pastor Eddie White

Location
Washington, DC
New York, NY
Norristown, PA
Brooklyn, NY

Tulsa, OK
Los Angeles, CA
Lumberton, NC
Columbia, LA
Washington, DC
San Francisco, CA
New York, NY
Baltimore, MD
Bowie, MD
New York, NY
Miami, FL
Boston, MA
Thomasville, NC

Committees

Executive Committee Tommy Chesbro
John Hill
Richard Liu
Leonardo Ortega
Therese Rodriguez
Pastor Eddie White

Finance Committee: Paul Kawata
Cindy Bodin
Mark Edwards
Oscar De La 0
John Hill
Richard Liu
Norm Nickens

Headquarters
1931 13th Street, NW
Washington, DC 20009-4432

(202) 483 6622 Telephone
(202) 483 1127 Facsimile

Satellite Location
1624 U Street, NW, Suite 200
Washington, DC 20009-4432

(202) 234 5120 Telephone
(202) 234 6404 Facsimile

* All use organization's address.



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(cx3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(aXl) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)

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

No

2006

Name of the organization Employer identification number

National Minority AIDS Council 52-1578289

Part I J Compensation of the Five Highest Paid Employees Other Than Officers, Directors , and Trustees
(See Instructions. List each one. If there are none, enter 'None.')

(a) Name and address of each (b) Title and average (c) Compensation (d) Contributions (e) Expense
employee paid more hours per week to employee benefit

plans and deferred
account and other

than $50,000 devoted to position compensation allowances

Earl Plante
----------------

Washington , DC Dir. of Development 40 91 , 047. 3 , 348. 0.
Damon Dozier
-------------------------
Washington , DC Congressional Liaison 40 90 , 577. 4 051. 0.

Terrence Calhoun
----------------

Washington , DC Dir. Conf. 40 98 , 073. 4 , 788. 0.
Circe_Grav-LeCompte__________

Washington , DC Dir. of communications 40 87 , 659. 4 , 358. . 0.

Carlos-Velez
---------------

-

Washington , DC Dir. Tech. Assit. 40 116 974. 5 605. 0.

Total number of other employees paid

,

over $50,000 ► 6

Part II - A I 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.')

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

Manayement_Snerqistics_Inc___________________

Chicago , IL Consulting 57 , 975.
BDO Seidman, LLP
---------
Bethesda , MD Consulting 512 400.
Johnson,

- -
Bas

- - -
sin

-
&
- - - -
Shaw1_Inc______________

------
Consultin 225 000.

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

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

Total number of others receiving over
$50,000 for p rofessional services None

Part II - B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

NONE
-----------------------------------------

(b) Type of service I (c) Compensation

Total number of other contractors receiving
over $50,000 for other services 11 None

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

TEEA0401 01/19/07



Schedule A (Form 990 or 990-EZ) 2006 National Minorit AIDS Council 52-1578289 Pa e

Part III . Statements About Activities (See Instructions .) Yes No

i 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 P. $ 4,538. 0.

(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 filing 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? 2b X

c Furnishing of goods, services, or facilities? 2c X

See Part V, Form 990

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X

e Transfer of any part of its income or assets? 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
'Yes,' attach a detailed statement 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g If 'No,' complete lines
4f and 4g 4a X

2

b Did the organization make any taxable distributions under section 4966' 4b X

c
Did the organization make a distribution to a donor, donor advisor, or related person? 4c X

d Enter the total number of donor advised funds owned at the end of the tax year

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts ► 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ► 0.

BAA TEEA0402 04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 National Minority AIDS Council 52-1578289 Page 3

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

I certify that the organization is not a private foundation because it is- (Please check only ONE applicable box )

5 U A church, convention of churches, or association of churches Section 170(b)(1)(A)(i)

6 U A school Section 170(b)(1)(A)(i) (Also complete Part V )

7 11 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(iu).

8 U 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)( iii) Enter the hospital ' s name, city,

and state
---------------------------------------------------------

10 F]An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170 (b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A )

11 a ® 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.)

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

12 U An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions - sub ect to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part lV-A )

13 U
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization:

F] Type I n Type I I r]Type II I-Functionally Integrated n Type III -Other

Provide the following information about the supported organizations . (See instructions )

(a)
Name(s) of supported

organization(s)

(b)
Employer identification

number (EIN)

(c)
Type of

organization (described
in lines 5 through 12
above or IRC section)

(d)
Is the supported

organization listed in
the supporting
organization's
governing
documents?

(e)
Amount of
support

Yes No

Total No.

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

BAA Schedule A (Form 990 or 990-EZ) 2006

TEEA0407 01/22/07



Schedule A Form 990 or 990-E 2006 National Minority AIDS Council 52-1578289 Page 4

Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method ofaccounting.

Note: Youmay use the worksheet in the instructions for converting from the accrual to the cash method of accounting .

Calendar year (or fiscal year (a)
0

(b)
0

(c)
0

(d)
0

(e)
beginning in) 2 05 042 2 03 022 Total

15 Gifts, grants, and contributions
received (Do not include
unusual rants See line 28 5 , 396 , 328. 5 , 594 , 202. 4 , 340 , 348e 7 1 4-5-5 , 972. 22 , 786 , 850.

16 Membershi p fees received 152 874. 125 539. 70 , 199. 132 430. 481 , 042.

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, p urpose 510 060. 1 , 289 , 871. 1 , 357 , 603. 1 , 220 , 052. 4 , 377 , 586.

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 57 051. 60 , 326. 59 , 846. 59 , 261. 236 484.

19 Net income from unrelated business
activities not included in 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 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

_

gain or (loss) from sale of
ca p ital assets See L-22 Stmt 578 913. 17 , 336. -1 , 947. 11 , 686. 605 988.

23 Total of lines 15 throu gh 22 6 695 226. 7 1 087 , 274. 5 6 , 049. 8 01 879 11, 401. 28 , 487 , 950.
24 Line 23 minus line 17 6 , 185 , 166. 1 5 , 797 , 403. 1 4 , 468 , 446. 7 , 659 , 349. 24 110 364.
25 Enter l% of line 23 66 , 952. 70 873. 58 , 260. 88 , 794. 1
26 Organizations described on lines 10 or 11 : a Enter 2% of amount in column (e), line 24 01 26a 482 , 207.

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
su orted or anizat on hose t tal f r 2002 th h 2005ft d d th t h l 26 D t f l th l t thpp g i ) w gio s o roug excee e e amoun s own in ine a o no i is is wi youre
return. Enter the total of all these excess amounts 11 26b 537 , 793.

c Total support for section 509(a)(1) test. Enter line 24, column (e) 01 26c 24 , 110 , 364.
d Add Amounts from column (e) for lines: 18 236, 484. 19

22 605 , 988. 26b 537,7a3. 26d 1 380 265..

e Public support (line 26c minus line 26d total) ► 26e 22 730 099.

f Public support percenta ge (line 26e (numerator) divided b line 26c (denominator)) 26f 94.28 %

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

(2005) (2004) (2003) (2002)
------------ ------------ ------------ -------------

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 b, 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

(2005)
---------- (2004)------------ (2003)------------ (2002)-------------

c Add Amounts from column (e) for lines 15 16

17 20 21 27c

d Add Line 27a total and line 27b total 27d

e Public support (line 27c total minus line 27d total)

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) 0.1 27f

g Public support percentage (line 27e (numerator) divided by line 27f (denominator))

h Investment income percentage (line 18 , column (e) (numerator) divided by line 27f (denor

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, 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 TEE+o4o3 01/19/07 Schedule A (Form 990 or 990-EZ) 2006



Schedule A Form 990 or 990-EZ) 2006 National Minorit AIDS Council 52-1578289 Page 5
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 I No

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?

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?

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

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?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?

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

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

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

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

33 b

33 c

33d

33e

34a Does the organization receive any financial aid or assistance from a governmental agency? 134a

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 com p lied with the a pp licable 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 exp lanation 35

BAA TEEA0404 01/19107 Schedule A (Form 990 or



Schedule A Form 990 or 990-E 2006 National Minorit y AIDS Council 52-1578289 Page 6
PartVI -A Lobbying Expenditures by Electing Public Charities (See instructions)

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

Check ► a if the organization belon gs to an affiliated g rou p . Check ► b if you checked ' a' and 'limited control' provisions a pply

Limits on Lobbying Expenditures

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

(a)
Affiliated group

totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 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 $175,000 plus 10% of the excess over $1,000,000 41

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) 42

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43

44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 44

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

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 (a) (b) (c) (d) (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) ►

45 Lobbying nontaxable
amount

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

47 Total lobbying
ex p enditures

48 Grassroots non-
taxable amount

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

50 Grassroots lobbying
expenditures

Part Vl- B Lobbying Activity by Nonelectin g Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any
Yes No Amountattempt 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 0.

e Publications, or published or broadcast statements X 0.

f Grants to other organizations for lobbying purposes X

g Direct contact with legislators, their staffs, government officials, or a legislative body X 4 , 538.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X

i Total lobbying expenditures (add lines c through h.) 4 , 538.

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) 2006

TEEA0405 01/19/07



Schedule A Form 990 or 990-E 2006 National Minority AIDS Council 52-1578289 Page 7

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
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 noncharitable exempt organization of:

in section 501(c)

Yes No

(i)Cash 51a i X

(i)Other assets a ii X

b Other transactions-

(i)Sales or exchanges of assets with a nonchantable exempt organization b ( i) X

(i)Purchases of assets from a noncharitable 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 v 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 mar
the goods, other assets, or services given by the reporting organization If the organization received less than fair mark
an transaction or sharing arrangement, show in column d the value of the goods, other assets, or services received.

ket value of
et value in

(a)
Line no

(b)
Amount involved

(c)
Name of noncharitable exempt organization

(d)
Description of transfers, transactions, and sharing arrangements

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 - fl Yes © No

TEEA0406 01/19/07

BAA Schedule A (Form 990 or 990-EZ) 2006



Form 990 Compensation of Current Officers, Directors, 2006

Part II, Line 25a Key Employees, Etc.

Name as Shown on Return Employer Identification No

1 Minority AI

Compensation

Name
(A)

Total

(B)

Program

services

(C)

Management

and general

(D)

Fundraising

Paul Kawata 183,993. 174,793. 9,200. 0.

Total Compensation

Received 183 , 993. 174 , 793. 9 , 200. 0.

Contributions to Employee Benefit-Plans & Deferred Compensation Plans

Name
(A)

Total

(B)

Program

services

(C)

Management

and general

(D)

Fundraising

Paul Kawata 9,687. 9,203 . 484. 0.

Total Contributions to
Employee Benefit Plans &
Deferred Compensation
Plans , 687 . , 203. 84. .

Expense Account and Other Allowances

Name
(A)

Total

(B)

Program

services

(C)

Management

and general

(D)

Fundraising

Paul Kawata 3,811. 3,621. 190. 0.

Total Expense Account and
Other Allowances 3 , 811. 3 , 621. 190. 0.

Total toPartll,Line25a 197 491. 187 617. 9 , 874. 0.

st990125a SCR 02/04/07



National Minority AIDS Council 52-1578289

Form 990, Page 8, Part VIII

' Relationship of Activities to the Accomplishment of Exempt Purposes Statement

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).

conferences and other educational purposes of the organization.

103a Other revenue received relating to the organization's exempt purpose.

103b Adjustment to the insurance reimbursement recorded in 2005 due to

the cancellation of the 2005 USCA conference due to the

hurricanes of 2005.

Schedule A, Part IV-A, Line 22

Other Income

Description

(a)

2005

(b)

2004

(c)

2003
(d)

2002

(e)

Total

Advertising income 0. 0. 4,331. 8,911. 13,242.
Other income 78,913. 17,336. -6,278. 2,775. 92,746.
Insurance reimbursement 500, 000. 0. 0. 0. 500, 000.

Total 578, 913. 17,336. -1,947. 11,686. 605,988.



National Minority AIDS Council 52-1578289

Supporting Statement of:

Form 990 p 1/Line 20

Description Amount

Net realized & unrealized gain on investments 65,561.

Total 65,561.



NAME: National Minority AIDS Council
ID# 52-1578289

Schedule A Part III

2 (d) Other than payment of reasonable and not excessive compensation and
reimbursement of expenses of officers and board members, the organization
knows of no significant transaction between it and any person described herein
or an organization or corporation with which such person is affiliated other than
the transactions in the normal conduct of its activities. All transactions are
conducted at arm's length and for good, sufficient consideration.

3(a) Most disbursements in furtherance of the organization's exempt program are
made for grants or various other organization expenses incurred directly in the
active conduct of the activities constituting the exempt purpose or function for
which the organization is organized and operated. Otherwise, disbursements in
furtherance of the organization's exempt programs are made in accordance with
the procedures or subject to condition established by the organization's
governing board designed to insure that individuals or organizations receiving
disbursements from the organization are adequately investigated to insure that
they are qualifying recipients.



Form 8868 (Rev 12.2006 National Minorit y AIDS Council 52-1578289 Page2

• If you are filing for an Additional (not automatic) 3-Month Extension , complete only Part II and check this box . , - X

Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

• If you are filing for an Automatic 3-Month Extension , com p lete only Part I (on page 1)

Part:lF-' Additional (not automatic) 3-Month Extension of Time. You must file ori g inal and one copy .
Name of Exempt Organization Employer identification number

Type or
print National Minorit AIDS Council 52-1578289

Number, street , and room or suite number If a P O box, see instructions For IRS use only

File by the r-,
extended ti' a
due date for ^' ^q `^^ -^` • ' a ,- ,°; ,; xflhn g the 1931 13th Street , NW ;y. , .,^ .^^ ,.,Ar-,=,l' •^ :^.-, ., . `."a
return See
mstruchons City, town or post office, state, and ZIP code For a foreign address , see i stru i n5 ;k^ :' (;;^ a^ _ -i y` ^ _z w-} •^y^; y^ ^^ )r_^, ^,^

Washington t la 0D9

Check type of return to be filed (File a separate apphcatirfo - a' r4turn)-

X Form 990 Form 990-PF Form 1041-A e Form 6069

Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

• The books are in care of the orcranization

Telephone No. "(202) 4 83-6622_____ FAX No. 0--________________

• 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 . "' . if it is for part of the group, check this box 11 and attach a list with the names and EINs of all

members the extension is for.

4 I request an additional 3-month extension of time until Nov 15---- , 20 07

20 and ending 205 For calendar year _2_006 , or other tax year beginning _

6 If this tax year is for less than 12 months, check reason- Initial return Final return Change in accounting period0 -O
7 State in detail why you need the extension De1ays_in assembling and_compilinq the _ _ _ _ _ _ _ _

necessary information to-file a complete and accurate return _ - _ _ - _ _ _ _ _ _ _

8a 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 8a $ 0.

b If this application is for Form 990-PF, 990 -T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b$ 0.-

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form , or, if required , deposit
with FTD coupon or, if req uired , by using EFTPS (Electronic Federal Tax Payment System). See instrs 8c $ 0.

Signature and Verification
Under penalties of perlu^Y , ^ I ding accompanying schedules and statements , and to the best of my knowledge and belief, it is true,
correct, and =I etpareI

Signature 0' C-A Date `^ " 7

Notice to Applicant. (To be Completed by the IRS)

n We have approved this application . Please attach this form to the organization ' s return

CI We have not approved this application However , we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization ' s return (including any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organization ' s return

We have not approved this application . After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file . We are not granting a 10-day grace period.

R

R We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

Other

Director

By

Alternate Mailing Address . Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

Name

Type or
print

BAA

Kronzek, Fisher & Lopez, PLLC
Number and street (include suite , room , or apartment number) or a P . O. box number

607 2nd Street, NE
City or town , province or slate, and country (including postal or ZIP code)

Washingt on

Date

DC 20002-4909
FIFZ0502 12/19/06 Form 8868 (Rev 12-2006)



Form 8868 Application for Extension of Time To File an
(Rev December 2006) Exempt Organization Return OMB No 1545-1709

Departmdnt of the Treasury
Internal Revenue Service ► File a separate application for each return.

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

Do not complete Part// unless you 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).

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

r]Part I only ...... . .. . ... . ........... .. . .. ... ... .. .... . ... ... .. 111.. .

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

Electronic Filing (e-r/e). Generally, you can electronically file Form 88 nt a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501 (c)(3) corporations ul d t %w10rm 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-m x or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a
composite or consolidated Form 990-T Instead, you must sub I th lly completed and signed page 2 (Part II) of Form 8868. For more details
on the electronic filing of this form, visit www.frs gov/efile and cl a-file for Charities & Nonprofits.

Type or
print
File by the
due date for
filing your
return. See
Instructions.

Name of Exempt Organization

National Minority AIDS Council
Number, street , and room or suite number If a P 0 box , see instructions

1931 13th Street, NW
City, town or post office For a foreign address, see instructions

on

state ZIP code

DC 20009
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 (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

• The books are in the care of ► the organization

Telephone No 202)_ 4 83-6622_----- FAX No.

• If the organization does not have an office or place of business in the United States , check this box .. .. . .. .. . .. ► Li

• 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 . ► j . If it is for part of the group , check this box .. ► and attach a list with the names and EINs of all members

the extension will cover.

1 I request an automatic 3-month (6 months for a section 501 (c)(3) corporation required to file Form 990 -T) extension of time

until Aug 15_ - _, 20 0 7 _ , to file the exempt organization return for the organization named above.

The extension is for the organization ' s return for:

► XX calendar year 20 06 or

► tax year beginning , 20 , and endin g , 20

2 If this tax year is for less than 12 months , check reason : 11 Initial return E]Final return Li 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 3a $ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any p rior year overp ayment allowed as a credit . .. . ........ 3b $ 0.

c Balance Due . Subtract line 3b from line 3a. Include your payment with this form, or, if required,
uired b usin EFTPS (Electronic Federal Tax Pa ment Sde osit with FTD cou on or if re stem)y gp p , q , y .y

See instructions . 3c $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice , see instructions . Form 8868 (Rev 12-2006)

Employer identification number

52-1578289

FIFZ0501 12119106
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