
'990 OMB No 1545-0047

corm Return of Organization Exempt From Income Tax 2010
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
,060"000toPubl

Department of the Treasury
Internal Revenue Service ► The organization may have to use a copy of this return to satisfy state reporting requirements spenat

A For the 2010 calen dar year, or tax year beg inning , 2010 , and ending

B Check if applicable C Name of organization National Minority AIDS Council D Employer Identification Number

Address change Doing Business As 52-1578289

Name change Number and street (or P 0 box if mail is not delivered to street addr) Room/suite E Telephone number

Initial return 1931 13th Street , NW ( 202 ) 483-6622

Terminated City, town or country State ZIP code + 4

Amended return Washin ton DC 20009 G Gross receipts $ 6 210 783.

LI Application pending F Name and address of principal officer H(a) Is this a group return for affiliates' Yes

John W. Hill 1931 13th Street, Nw Washington DC 20009
H(b) Are all affiliates included Yes

If 'No,' attach a list (see instructions)
I Tax-exem pt status FXI 3 501(c) (insert no) 4947(aXl) or 527

J Website: 1, www . zimac.org H(c) Group exemption number

K Form of organization x Corporation Trust Association Others L Year of Formation 1987 M State of legal domicile DC

Part I Summarv

No

No

1 Briefly describe the organization's mission or most significant activities' Develops leadership in co»witunities of color to address
---- ---

the challenges,_ of HIV/AIDS through a variety of public_poli^ education programs1 _
--------- ----

C national conferences ^
treatment and research programs and training_sl _electronic _ _

m
----------------- --------

m rials^and resource ate and its -----e------------
-------- -
------------ ------ ----1

0 2

_ _ _ _ _ __ _

Check this box ► [1 if the organization discontinued its operations or disposed of more than 25% of its net assets

0
C

3 Number of voting members of the governing body (Part VI, line la) 3 20

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 20

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 33

6 Total number of volunteers (estimate if necessary) 6 225

< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable Incom 7b

Prior Year Current Year

8 Contributions and grants (Part VIII, II 1 5 , 243 , 001. 4 , 889 , 076.
0c 9 Program service revenue (Part VIII, If erg S ]X011 714 041. 1 232 353.

10 Investment Income (Part VIII, column ^, Imes , 4, and 7d) 73 , 090. 69 , 248.

11 Other revenue (Part VIII, column (A), I ne 5 6 eef 95 , 449 . 20 , 106.

12 Total revenue - add lines 8 throw h 1 mus III, c mn_ , line 12) 6 , 125 , 581. 6 , 210 , 783.

13 Grants and similar amounts paid (Part ,Ines -3) 464 486 . 455 , 773.

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5.10) 2 , 336 , 424. 2 , 098 , 321.
m

16a Professional fundraising fees (Part IX, column (A), line 1le)
C

CIL b Total fundraising expenses (Part IX, column (D), line 25) ► 344,298.

17 Other expenses (Part IX, column (A), lines l1a-11d, 1lf-24f) 3 , 852 , 213. 3 , 709 , 220.

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6 , 653 , 123 . 6 , 263 , 314.

19 Revenue less expenses. Subtract line 18 from line 12 -527 , 542 . - 52 , 531.

JS $ Beginning of Current Year End of Year

%J 20 Total assets (Part X, line 16) 6 , 551 , 073. 6 , 232 , 152.
d 21 Total liabilities (Part X, line 26) 2 , 329 , 526. 2 , 006 , 651.

-"
= 22 Net assets or fund balances Subtract line 21 from line 20 4 , 221 , 547 . 4 , 225 , 501.

c
C1%

Ct

e

I-
L
C

C
w
Z
z

Part II 1 Signature Block

Under penalties of perjury. I declare that I have examined this return , including accompanying schedules and statements , and to the best of my knowledge and belief , it is true, correct, and
complete Declaration of preparer^is f ;%'edQjj all information of which preparer has any knowledge

Sign r Si Lure of

Here Ill- VIZAIAA
Type or print name and title -

Pnntlrype preparer 's name Pr r' s n u

Paid Marith L. Fisher

Preparer Form's name ► Kronzek , Fishe & Lopt

Use Only Firm's address " 607 2nd Street, NE

Washington

May the IRS discuss this return with the preparer shown above? I

BAA For Paperwork Reduction Act Notice , see the separate ins



2Form 990 2010 National Minority AIDS Council 52-1578289 Page

Par_Z ; I11,.'- Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part III n

1 Briefly describe the organization's mission:

Develops leadership-in communities of -
color to -

address
----- -------------------------------------------
the challenges- of HIV/AIDS through _a_v_arietjr of cublic_poli education programs

See Form 990, Page 2, Part III, Line 1.(contmuedl _ _ _
----- ---------------------------------------

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

Form 990 or 990-F7? F1 Yes FX] No

If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting , or make significant changes in how it conducts , any program services? Yes XN No

If 'Yes,' describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization 's three largest program services by expenses . Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses , and revenue , if any , for each program service reported

4a (Code ) (Expenses $ 1, 219, 097. including grants of $ 13,345. )(Revenue $ 0. )
Technical Assistance-and-Treatment Training in-areas such as fiscal management, _ _

resource development and other oranizational and manaement issues . Onsite training
----------- -- ------ ------------------ ------------------------
to-Community Based 03cZanizations.--------------------------------------------

4b (Code ) (Expenses $ 1,145, 633. including grants of $ 390, 753. ) (Revenue $ 0. )

Communication used to educate and develop_consensus amoncL _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ --------------------------------
individuals_and_minority_community based oiE%anizations_about HIV/AIDS. _ _ _ _ _ _ _ _ _ _ -

4c (Code ) (Expenses $ 2,041 ,167. including grants of $ 46,004 . ) (Revenue $ 0. )

Conference J!. Trainiq%s_are held_to enhance the effectiveness of
------ ------------------

Community pased - -
Organizations to-respond to the need of HIV_infected_ ------------

individuals _and_eople .................................................

4d Other program services (Describe in Schedule O )

(Expenses $ 395, 658 . including grants of $ 5,671.) (Revenue $ 0.)

4e Total program service expenses ► 4, 801, 555.
BAA TEEAO1O2 10/06/10 Form 990 (2010)



Form 990 2010 National Minority AIDS

Part.IV•= Checklist of Required Schedules

-1578289 Paoe 3

Yes I No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office' If 'Yes,' complete Schedule C, Part 1 3

4 Section 501 (cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11 4 X

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part 111 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part l 6 X

7 Did the organization receive or hold a conservation easement , including easements to preserve open space, the
environment , historic land areas or historic structures ? If 'Yes,' complete Schedule D, Part 11 7 X

8 Did the organization maintain collections of works of art , historical treasures , or other similar assets? If 'Yes,'
complete Schedule D, Part 111 8 X

9 Did the organization report an amount in Part X , line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling , debt management , credit repair , or debt negotiation services ? If 'Yes,' complete
Schedule D, Part IV 9 X

10 Did the organization , directly or through a related organization , hold assets in term , permanent , or quasi - endowments? If
'Yes,' complete Schedule D, Part V 10 X

11 If the organization ' s answer to any of the following questions is 'Yes', then complete Schedule D , Parts VI, VII, VIII, IX,
or X as applicable

;r,, Ea ;\

a Did the organization report an amount for land , buildings and equipment in Part X , line 10? If ' Yes,' complete Schedule
D, Part VI 11a X

b Did the organization report an amount for investments- other securities in Part X , line 12 that is 5% or more of its total
assets reported in Part X , line 16? If ' Yes,' complete Schedule D, Part VII 11b X

c Did the organization report an amount for investments- program related in Part X , line 13 that is 5% or more of its total
assets reported in Part X , line 16' If 'Yes,' complete Schedule D, Part VIII 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X , line 167 If 'Yes,' complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e X

f Did the organization ' s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization ' s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11 f X

12a Did the org anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, XII, and XIII 12a X

b Was the organization included in consolidated , independent audited financial statements for the tax year ? If 'Yes,' and
if the organization answered 'No' to line 12a , then completing Schedule D, Parts XI, Xll, and XIII is optional 12b X

13 Is the organization a school described in section 170 (b)(1)(A)(ii)? If 'Yes,' complete Schedule E 13 X

14a Did the organization maintain an office , employees , or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States' If 'Yes,' complete Schedule F, Parts I and IV 14b X

15 Did the organization report on Part IX, column (A), line 3 , more than $5 , 000 of grants or assistance to any organization
or entity located outside the United States ? If 'Yes,' complete Schedule F, Parts 11 and IV 15 X

16 Did the organization report on Part IX , column (A), line 3, more than $5 , 000 of aggregate grants or assistance to
individuals located outside the United States ? If 'Yes,' complete Schedule F, Parts 111 and IV 16 X

17 Did the organization report a total of more than $ 15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11 e0 If 'Yes,' complete Schedule G, Part I (see instructions) 17 X

18 Did the organization report more than $15 , 000 total of fundraising event gross income and contributions on Part VIII,
lines l c and 8a' If 'Yes,' complete Schedule G, Part 11 18 X

19 Did the organization report more than $15 , 000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111 19 X

20 a Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

b If 'Yes ' to line 20a, did the organization attach its audited financial statements to this return ? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEE+0i03 12/21/10 Form 990 (2010)



4Form 990 2010 National Minority AIDS Council 52-1578289 Page

Part IV Checklist of Required Schedules (continued)
Yes No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1 ? If 'Yes,' complete Schedule 1, Parts I and 11 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule 1, Parts I and 111 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002' If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cx4) organizations . Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-F1' If 'Yes,' complete
Schedule L, Part I 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year If 'Yes,' complete Schedule L, Part 11 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 111 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1 31 X

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701.2 and 301 7701-3' If 'Yes,' complete Schedule R, Part/ 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ll, lll, IV, and V,
line 1 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 Yes XQ No

36 Section 501(cx3) organizations . Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?
Note . All Form 990 filers are re q uired to com p lete Schedule 0 38 X

BAA Form 990 (2010)

TEEA0104 12121/10



Form 990 2010 National Minority AIDS Council 52-1578289 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V

Yes No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1 a 53

b Enter the number of Forms W-2G included in line 1 a Enter -0- if not applicable 1 b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors
(gambling) winnings to prize winners?

and reportable gaming
1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 33

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note . If the sum of lines la and 2a is greater than 250, you may be required to a-fde (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If 'Yes' has it filed a Form 990-T for this year? If No,' provide an explanation in Schedule 0 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country, 11

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T' 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - - -
services provided to the payor 7a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b X

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7c X

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations . Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966' 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X

10 Section 501(c)(7) organizations . Enter-

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(cx12) organizations. Enter

a Gross income from members or shareholders 1ii a l

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b

13 Section 501(cx29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state'

Note . See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0

12a

13a

BAA TEEA0105 11 /30/10 Form 990 (2010)



Form 990 (2010) National Minority AIDS Council 52-1578289 Page 6

Part VI I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI n

Section A. Governing Body and Management
Yes No

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 20

b Enter the number of voting members included in line la, above, who are independent 1 b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: _

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization' 10b

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ha X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Does the organization have a written conflict of interest policy? If 'No,' go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule 0 how this is done 12c X

13 Does the organization have a written whistleblower policy? 13 X

14 Does the organization have a written document retention and destruction policy' 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision'

a The organization's CEO, Executive Director, or top management official 15a X

b Other officers of key employees of the organization 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the year' 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements' 16b

;ection C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ► See Form 990, Page 6, Line 17 Scontmued) _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

F] Own website 11 Another's website Upon request

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

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

Paul A_Kawata _ _ _ _ _ _ _1931 13th Street, NW_ Washington - _ _ DC _ 20009 _ _ _ _ _ (_202) 483_6622

BAA Form 990 (2010)

TEEA0106 03/25/11



Form 990 2010 National Minority AIDS Council 52-1578289 Page 7
ParttVll Compensation of Officers, Directors , Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check If Schedule 0 contains a response to any question in this Part VII n

Section A.
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

• List all of the organization 's current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F') if no compensation was paid

• List all of the organization 's current key employees, if any See instructions for definition of 'key employee.'

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

• List all of the organization' s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated

hours
er week

compensation from
the r ani nt

compensation from
l r nited ati s

amount of other
tp

(describe
C_ <

,
' 1Z

„.;L
-

o g za io
(W-2/1099 MISC)

re a o ga z on
2/1099 MISC)(W

compensa ion
thf

h f
a
G

- a - - - rom e
ours or
related r n

organization
and related

organiza- - ? organizations
tions in
Schedule n a

0)

a

-L) John_W Hill
--------------

Chairman 0.50 X X 0. 0. 0.
Valerie Rochester

Treasurer 0.50 X X 0. 0. 0.
_ (3) Therese Rodriguez-----

Secretary 0.50 X X 0. 0. 0.
_ & Tommy Chesbro--------

At-large 0.50 X 0. 0. 0.

--------- L5) Oscar
-
De

-
La O

At-large 0.50 X 0. 0. 0.

-@) Dr._ Bob Fullilove-----

At-large 0. 50 X 0. 0. 0.

Brenda Hunt

At-large 0.50 X 0. 0. 0.

_(8) Monica Johnson_______

At-large 0.50 X 0. 0. 0.

_) _ Richard Liu(9 --------------
At-large 0. 50 X 0. 0. 0.

10 Norm Nickens

At-large 0. 50 X 0. 0. 0.

11D_ Frank _J OldhamL Jr _ _ _ _

At-large 0. 50 X 0. 0. 0.
J12)_ Leonardo R OrtecZa- _ _ _ _

At-large 0 .50 X 0. 0. 0.
1 Mario Perez

At-lar a 0. 50 X 0. 0. 0.
S1)_ Dr._ Beny_ Primm _ _ _ _ _ - -

At-large 0. 50 X 0. 0. 0.

j1)_Rev ._Ed Sanders ______

At-large 0.50 X 0. 0. 0.

1 Lance Toma

At-large 0. 50 X 0. 0. 0.

S17)_Ev-elyn Ullah ___-__--

At-lar a 0 .50 X 0. 0. 0.
BAA TEEAO107 12rzi11o Form 990 (2010)



8Form 990 2010 National Minority AIDS Council 52-1578289 Page

Part- VII Section A_ Officers- Directors- Trustees . Key Emnlovees. and Highest Comnensated Emniovees (cnnt)

(A) (B) (c) (D) (E) (F)

Name and title Average
h

Position (check all that apply) Reportable Reportable Estimated
ours

per wee
(describe

° a
Z.

N T ,03
x
,a

R
compensation from
the or anization

^

compensation from
related organizations

amount of other
compensation

hours for
,o 9

fD
(w.yl jgg .MISC) (W -2/1099 -MISC) from the

or anization
related s '

r
0

3
n
0

g
and related

org aril-
zations cc'

o, 0 organizations

mSch o)
a

(18) Rodolfo R. Vega ____________
At-large 0 . 50 X 0. 0. 0.

(19Z Pastor Eddie L White
--------------

At-large 0.50 X 0. 0. 0.

(20ZNancy Wilson
------------------

At-large 0 . 50 X 0. 0. 0.

(21L Paul_A Kawata
---------------------

Executive Director 40.00 X 229 232 . 0. 15 , 883.

(22) AlRhonce
-
Brown

--------------------
Director of Development 40.00 X 123 633. 0. 10 , 608.

(23Z Rim Johnson
-----------------------

Dir. Tech Asst . Training 40 . 00 X 103 328. 0. 9 , 483.

(24Z Circe J Gray Le Compte. - _ _ _ _ _

Director of Communications 40.00 X 101 362. 0. 9 503.

j25L-------------------------

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

2

-A8L-------------------------

AZ-------------------------

1 b Sub-total 111. 557 555. 0. 45 477.

c Total from continuation sheets to Part VII , Section A ll^

d Total (add lines 1b and 1c) 557, 555. 0. 45,477.
2 Total number of individuals (Including but not limited to those listed above) who received more than $1 00.000 in reportabl e comoensatlon

from the organization ' 4

No

3 Did the organization list any former officer , director or trustee , key employee, or highest compensated employee
on Ilne 1 a? If 'Yes ,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from '; `
the organization and related organizations greater than $ 150,000? If 'Yes' complete Schedule J for It,
such individual 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 'll

for services rendered to the organization ? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

rmmnpncatinn from the nrn ,nnatinn

(A)
Name and business address

(B)
Description of services

(C)
Compensation

BDO Seidman LLP PO Box 642743 Pittsburgh PA 15264 Consulting 382 000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ► 1

:, ' ^r';:'••, ,

'; ; z __

BAA TEEA0108 12/21/10 Form 990 (2010)



Form 990 (2010) National Minority AIDS Council 52-1578289 Page 9
Part VIII Statement of Revenue

(A) (B)
e a

(D)
Total revenue Related or Unr ll ted Revenue

exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

la Federated campaigns la 56 , 445.

4
12

b Membership dues 1b 65 , 665.

N c Fundraising events 1C
Q d Related organizations 1 d

,j-P e Government grants (contributions) 1 e 3 , 138 , 490.
Z us
W f All other contributions, gifts, grants, and

similar amounts not included above 1 f 1 , 628 , 476.
_= g Noncash contributions included in Ins la-1f - $

0a h Total. Add lines la-If 4 , 889 , 076.
W Business Code

Z 2a C_on_fe_re_n_c_e_registr_a_t_io_n_s 900099 1 , 108 , 410. 1,108,410. 0. 0.
b Booth rentals
- - - - - - - - - - - - - - - - - -

900099 123 943. 123 943. 0. 0.
W
vY. C

------------------
g d ------------------

e
o f All other program service revenue

Total. Add lines 2a-2f 1 , 232 , 353.

3 Investment income (including dividends, interest and
other similar amounts) 69 , 248. 0. 0. 69 , 248.

4 Income from investment of tax-exempt bond proceeds

5 Royalties
(i) Real (ii) Personal

6a Gross Rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss

7a Gross amount from sales of
(i) Securities (u) Other

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part IV, line 18 aW

b Less: direct expenses lb ,
0

c Net income or (loss) from fundraising eve nts

9a Gross income from gaming activities
See Part IV, line 19 a

b Less- direct expenses b

c Net income or (loss) from gaming activiti es

10a Gross sales of inventory, less returns
and allowances a

b Less. cost of goods sold b

c Net income or (loss) from sales of invento
Miscellaneous Revenue Business Code

11a Other- revenue - - --------------- 900099 20 , 106 . 20 , 106. 0. 0.
b
------------------

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

d All other revenue

e Total. Add lines 11a-l Id 20 , 106.

12 Total revenue. See instructions 6 , 210 , 783. 1 , 252 , 459. 0. 69 , 248.

BAA TEEa0109 10/11/10 Form 990 (2010)



Form 990 2Q10 National Minority AIDS Council 52-1578289 Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part V///.

(A)
Total expenses

(B)
Program service

ex penses

(C)
Management and
general ex enses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the U . S. See Part IV,
line 21 455 773 . 455 773.

2 Grants and other assistance to individuals in
the U S . See Part IV , line 22

3 Grants and other assistance to governments,
organizations , and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 603 032. 216 985. 251 806. 134 241.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 (c)(3)(B)

7 Other salaries and wages 1 , 226 , 674 . 1 , 058 , 494. 81 , 434 . 86 , 746.

8 Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions ) 58 , 159 . 41 , 348 . 10 , 531. 6 , 280.

9 Other employee benefits 75 , 707. 58 , 603. 8 , 884. 8 , 220.

10 Payroll taxes 134 749. 88 , 934 . 26 , 950 . 18 , 865.

11 Fees for services (non-employees)

a Management

b Legal 8 , 120 . 0. 0. 8 , 120.

c Accounting 37 , 244. 0. 37 , 244. 0.

d Lobbying

e Professional fundraising services. See Part IV, line 17

If Investment management fees

g Other 915 757. 392 442. 506 651. 16 , 664.

12 Advertising and promotion

13 Office expenses 441 688 . 419 812 . 16 , 227. 5 , 649.

14 Information technology

15 Royalties

16 Occupancy 269 053. 177 575. 53 , 811. 37 , 667.

17 Travel 456 847. 442 872 . 12 , 748. 1 , 227.

18 Payments of travel or entertainment
expenses for any federal , state, or local
public officials

19 Conferences, conventions , and meetings 1 , 145 , 834. 1 , 134 , 405 . 6 , 713. 4 , 716.

20 Interest

21 Payments to affiliates

22 Depreciation , depletion, and amortization 52 , 285. 34 , 950. 10 , 284. 7 , 051.

23 Insurance
24 Other expenses . Itemize expenses not

covered above (List miscellaneous expenses
in line 24f If line 24f amount exceeds 10%
of line 25 , column (A) amount, list line 24f
expenses on Schedule 0.)

aRegistration/scholarship exp 250 703. 250 703. 0. 0.

b Support to ayencies 23 , 970 . 0. 18 , 132. 5 , 838._ _ _ _ _ - - _ _ -
c Miscellaneous 107 719. 28 , 659 . 76 , 046. 3 , 014.
----------------------

d
----------------------

e
---------- ------------

f All other expenses

25 Total functional ex penses . Add lines 1 throu gh 24f 6 , 263 , 3146 4 , 801 , 555. 1 1 117 r 461. 344 298.

26 Joint costs . Check here ► 1-1 if following
SOP 98 -2 (ASC 958 - 720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA r orm wu (zu i u)

TEEA0110 12/21/10



Form 990 2010 National Minority AIDS Council 52-1578289 Page 11

Part X Balance Sheet

(A) (B)
Beginning of year End of ye ar

1 Cash - non-interest-bearing 198 982 . 1 287 778.

2 Savings and temporary cash investments 1 , 573 , 864. 2 1 1 402 , 146.

3 Pledges and grants receivable, net 1 , 777 , 754. 3 1 , 392 , 969.

4 Accounts receivable, net 362 234. 4 358 519.

5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) 6

A
7 Notes and loans receivable, net 7

E 8 Inventories for sale or use 8
T

9 Prepaid expenses and deferred charges 62 , 863 . 9 79 , 447.

10 a Land , buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a 2 , 487 , 841.

b Less accumulated depreciation 10b 1 , 271 , 243 . 1 , 249 , 601. 10c 1 , 216 , 598.
11 Investments - publicly traded securities 1 , 199 , 552 . 11 1 , 363 , 662.
12 Investments - other securities See Part IV, line 11 126 223. 12 131 033.

13 Investments - program-related See Part IV , line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 15

16 Total assets Add lines 1 throu g h 15 (must eq ual line 34) 6 , 551 , 073 . 16 6 , 232 , 152.
17 Accounts payable and accrued expenses 1 , 183 , 451. 17 891 306.
18 Grants payable 18

19 Deferred revenue 3 , 595. 19 5 , 640.

20 Tax-exempt bond liabilities 20

B 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
1
L 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part II -
i of Schedule L 22E

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 1 , 142 , 480. 24 1 , 106 , 605.
25 Other liabilities. Complete Part X of Schedule D 0. 25 3 , 100.
26 Total liabilities . Add lines 17 throu g h 25 2 , 329 , 526 . 26 2 , 006 , 651.

Organizations that follow SFAS 117, check here ► X^ and complete lines

T 27 through 29 and lines 33 and 34.

1 27 Unrestricted net assets 2 , 311 , 098. 27 2 , 295 , 550.
E 28 Temporarily restricted net assets 1 , 910 , 449. 28 1 9 , 951.

29 Permanently restricted net assets 29

R Organizations that do not follow SFAS 117, check here ► and complete

u lines 30 through 34.
N 30 Capital stock or trust principal, or current funds 30

A 31 Paid-in or capital surplus, or land, building, or equipment fund 31

k 32 Retained earnings, endowment, accumulated income, or other funds 32
N

33 Total net assets or fund balances 4 , 221 , 547. 33 4 , 225 , 501.
ES

34 Total liabilities and net assets/fund balances 6 , 551 , 073. 1 34 6 , 232 , 152.
BAA Form 990 (2010)

TEEA0111 12/21/10



Form 990 (2010) National MinorityAIDS Council 52-1578289 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI n

1 Total revenue (must equal Part VIII, column (A), line 12) 1 6 , 210 , 783.

2 Total expenses (must equal Part IX, column (A), line 25) 2 6 , 263 , 314.

3 Revenue less expenses Subtract line 2 from line 1 3 -52 , 531.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4 221 , 547.

5 Other changes in net assets or fund balances (explain in Schedule 0) 5 56 , 485.

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column 6 4 , 225 , 501.

Part XII Financial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII F

Yes No

1 Accounting method used to prepare the Form 990 [] Cash XQ Accrual Other

If the organization changed its method of accounting from a prior year or checked ' Other ,' explain
in Schedule 0

2a Were the organization ' s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization ' s financial statements audited by an independent accountant? 2b X

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

If the organization changed either its oversight process or selection process during the tax year , explain
in Schedule 0.

d If 'Yes' to line 2a or 2b , check a box below to indicate whether the financial statements for the year were issued on a
separate basis , consolidated basis , or both-

Separate basis n Consolidated basis F1 Both consolidated and separate basis

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

b If 'Yes ,' did the organization undergo the required audit or audits ? If the organization did not undergo the required audit
or audits , ex p lain why in Schedule 0 and describe any ste ps taken to undergo such audits 3b X

BAA Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Serv i ce

Public Charity Status and Public Support
Complete if the organization is a section 501(cx3) organization or a section

4947(aXl) nonexempt charitable trust.

Attach to Form 990 or Form 990-Q. ► See separate instructions.

OMB No 1545-0047

201 0

Open to Public
Inspection

Name of the organization Employer Identification number

National Minority AIDS Council 52-1578289

Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is- (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(bx1XAXi). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name, city, and state-
5 An organization operated-for--the benefit of-a ---college- or--un-iv-ersity----owned -or----operatedb-y-a -gove--rn--mental---unit -des-cribed-In

-
se

-
ction

----
q

170(bXlXAXiv). (Complete Part II )

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 g An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II.)

8 q A community trust described in section 170(bx1XAXv). (Complete Part II )

9 q An organization that normally receives- (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part III )

10 HAnorganization organized and operated exclusively to test for public safety . See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11 a through 11 h.

a q Type I b q Type II CE] Type III - Functionally integrated d q Type III - Other

e q By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, q
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes No

(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and (III)
below, the governing body of the supported organization? 11 I

(ii) A family member of a person described in (I) above? 11 ii

(iii) A 35% controlled entity of a person described in (I) or (II) above? 11 g (iii)

Provide the following information about the su pported organizatio s).

(I) Name of supported
organization

(11) EIN (III) Type of organization
(described on lines 1-9
above or IRC section
(see Instructions))

(Iv) Is the
organization in

column (I) listed in
your governing
document?

(v) Did you notify
the organization in

column (I) of
your support''

(vi) Is the
organization in
column (1)

organized in the
U S

(vll) Amount of support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

Total

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401 12/23/10



2Schedule A (Form 990 or 990 2010 National Minority AIDS Council 52 - 1578289 Page

Part II Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Sunnort

Calendar year (or fiscal year
beginning in) 1,

(a) 2006 (b) 2007 (c) 2008() (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. o
not include 'unusual grants 6 , 279 , 051. 7158 022 . 6 , 768 , 984 . 5243 001 . 4 889 076 . 30 338 134.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total . Add lines 1 through 3 6 , 279 , 051. 7158 022. 6 , 768 , 984 . 5243 001. 4 889 076 . 30 338 134.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 4 , 223 , 266.

6 Public support . Subtract line 5
from line 4 26 114 868.

Section B. Total Support

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
beginning in)

7 Amounts from line4 6,279,051. 7,158, 022. 6 , 768,984 . 5,243,001. 4 , 889,076. 30,338,134.

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

9 Net income from unrelated
business activities , whether or
not the business is regularly
carried on

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

72,696.1 91,372.1 106,768.1 73,090.

-17,838.1 27,869.1 400,330.1 200,5

11 Total support. Add lines 7
through 10

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

69,248 .1 413,174.

1.012

31 382 320.
12 5,245,781.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here n

Section C . Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 1483.22%

15 Public support percentage from 2009 Schedule A, Part II, line 14 15 88.45%

16a 33-113% support test - 2010 . If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here . The organization qualifies as a publicly supported organization 10- X]

b 33-113% support test - 2009 . If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here . The organization qualifies as a publicly supported organization 111.

r]

17a 10%-facts-and-circumstances test - 2010 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization EJ

b 10%-facts-and -circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here . Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/23/10



3Schedule A (Form 990 or 990 -EZ) 2010 National Minority AIDS Council 52-1578289 Page

Part III Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fads
to qualify under the tests listed below, please complete Part II )

Section A. Public Support
Calendar year (or fiscal yr beginning in) (a) 2006 2007 (c) 2008 2009 (e) 2010 Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total . Add lines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1 % of the amount on line 13
for the year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.

Section B. Total Support

Calendar year (or fiscal yr beginning in) -

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 1Oa and I Ob
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add ins 9,1 , 11, and 12)

(a) 2006 2007 c 2008 2009 a 2010 Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here fl

Section C . Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 $

16 Public support percentage from 2009 Schedule A, Part III, line 15 16 $

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 $

18 Investment income percentage from 2009 Schedule A, Part III, line 17 18 $

19a 33-1/3% support tests - 2010 . If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here . The organization qualifies as a publicly supported organization . 0.

11
b 33-1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here . The organization qualifies as a publicly supported organization
ll^20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403 12/29110 Schedule A (Form 990 or 990-EZ) 2010



A (Form 990 or 990•EZ) 2010 National Minority AIDS Council 52-157

Part IV I Supplemental Information . Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information.
(See instructions).

Other- Income Part II , Line 10
------------- ----------------------------------------------

Description: Other income
----------------------------------------------

2006:138918 ---------------------------------------------------------------------

2007:27869 ---------------------------------------------------------------------

2008: 400330.
--------------------------------------------------------------------

2009: 200545.
--------------------------------------------------------------------

2010:20106 -
---------------------------------------------------------------------

Description: Insurance reimbursement----- ---------------------------------------------------------

2006: -156756.
--------------------------------------------------------------------

2007:0 --------------------------------------------------------------------

2008:0 -------------------------------------------------------------------

2009:0 -------------------------------------------------------------------

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below.
Department of the Treasury
Internal Revenue Service Attach to Form 990 or Form 990-EL ► See separate instructions.

OMB No 1545-0047

1 2010

If the organization answered 'Yes, to Form 990, Part IV , line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

• Section 501 (c)(3) organizations- Complete Parts I-A and B Do not complete Part I-C

• Section 501(c) (other than section 501 (c)(3)) organizations- Complete Parts I-A and C below. Do not complete Part I-B

• Section 527 organizations Complete Part I-A only

If the organization answered 'Yes, to Form 990 , Part IV , line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B.

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part II-A

If the organization answered 'Yes; to Form 990, Part IV , line 5 (Proxy Tax) or Form 990-Q, Part V, line 35a (Proxy Tax), then

• Section 501(c)(4), (5). or (6) oroanizations Complete Part III
Name of organization Employer Identification number

National Minorit AIDS Council 52-1578289

Part%^A' Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures $

3 Volunteer hours

Part'l-Bel Complete if the organization is exempt under section 501(cx3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes

H

No

4a Was a correction made Yes No

b If 'Yes,' describe in Part IV.

Par ^l=C= Complete if the organization is exempt under section 501 (c), except section 501(cx3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities 0. $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities $

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ii. $

4 Did the filing organization file Form 1120-POL for this year' 11 Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization ' s funds contributions received and

If none, enter-0 - promptly and directly
delivered to a separate
political organization

If none , enter -0-

(1) -------------------

(2) -------------------

(3) -------------------

(4) -------------------

(5) -------------------

(6) -------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990 -EZ) 2010

TEEA3201 02/02/11



Schedule C (Form 990 or 990-EZ) 2010National Minority AIDS Council 52-1578289 Page 2

Part II-A Complete if the organization is exempt under section 501(cx3) and filed Form 5768 (election under
section 501(h)).

A Check ►

H

if the filing organization belongs to an affiliated group

B Check ► if the filin g organization checked box A and 'limited control' provisions app ly .

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term 'expenditures' means amounts paid or incurred .) organization 's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

c Total lobbying expenditures (add lines 1 a and 1 b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and Id)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns.

If the amount on line le , column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,0

Over $1,000,000 but not over $1,500,000 $175,000 p lus 10% of the excess over $1,000

Over $1.500.000 but not over $17.000.000 $225.000 olus 5% of the excess over $1.500.1

Over $17,000,000 1 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

In Subtract line 1 g from line 1 a If zero or less, enter -0-

i Subtract line if from line lc If zero or less, enter -0-

j If there is an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year' n Yes F] No

4-Year Averac, ling 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 2a through 2f.)

Lohbvina Expenditures Durina 4-Year Averanina Period

Calendar year (or fiscal (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
year beginning in)

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column e

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column e

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3202 10/11 /10



3Schedule C (Form 990 or 990-EZ) 2010 National Minority AIDS Council 52-1578289 Page

PartII-B Complete if the organization is exempt under section 501 (cx3) and has NOT filed Form 5768
(election under section 501(h)).

a

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of*

a Volunteers? X

b Paid staff or management (include compensation in expenses reported on lines lc through Ii)? X

c Media advertisements? X

d Mailings to members, legislators, or the public? X 2 , 340.

e Publications, or published or broadcast statements? X 5 , 781.

f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 7 , 890.

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

i Other activities? If 'Yes,' describe in Part IV X

j Total. Add lines 1 c through 11 16 , 011.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If 'Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filin g organizationanization incurred a section 4912 tax, did it file Form 4720 for this year?

Part III-A Complete if the organization is exempt under section 501(cx4), section 501(cx5), or
section 501(cx6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

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

3 Did the organization ag ree to carryover lobby in g and political expenditures from the p rior ear's 3

Part III-B Complete if the organization is exempt under section 501(cX4 , section 501(cx5), or
section 501(cx6) if BOTH Part III-A, lines 1 and 2 are answered ' No' OR if Part III -A, line 3
is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political ex penditures (see instructions ) 5

Part IV SuDDlemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line Ii.
Also, complete this part for any additional information
------------------------------------------------------------

Pt II-B Line li NMAC' s 2010 lobbying activities -consisted of_educating .............
-----------------------

_____________congressional_staff on_the_HIV prevention, ducation)______________

............. testing,_treatment_and_medication programmatic and----- ----------------

------------- budgetary-needs that must be met in-order to-reduce-------------------------------------

------------- incidence _of HIV/AIDS-and the morbidity_and mortality-_____________

associated with this illness.

BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3203 10/11/10



4Schedule C (Form 990 or 990-EZ) 2010 National Minority AIDS Council 52-1578289 Page

Part IV Supplemental Information (continued)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _Through face-to face meetings and e-mail correspondence1- - - _ - - _ _ - -

_______________NMAC's Government and Communications (GAC) team has- ------- -------------

-

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

_ _ _ _ _ _ _ _ _ _ _ _ _educated_congressional -staff on -the -merits of evidence - - - - - - - - - - -

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _based research, prevention_and_treatment efforts-which _ _ _ _ _ _ - - _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _are- sucported-by Federal funding.,__ T4is_health related - - - - - - - - _ - -

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ funding has been a target-for FY10_ and FY11_budget cuts ._ - - - - - - - - -

- - - - - - - - - - - - - -GAC staff has provided-information-and analysis-on the - - - - - - - - - - ----------------GAC

_ _ _ _ _ _ _ _ _ _ _ ....potential -impact of sev_ere_budget cuts- to the existing ...........

_ _ _ _ _ _ _ _ _ _ _ _ _ _public health-system created to -address-the-needs of--------------- pubLlic -------------

---------------People living with HIV/AIDS. -------------_ -----------------

--------------- In additionl_ to direct -lobbying activities, _NMAC' s GAC --------- --

--------------- team-has-conducted grassroots activities with its - _ - - - - - - - - - - - - -

- - - - - - - - - - - - - - -constituents-through social media,-website1-e-mail,_ and ..........

--------------- teleconference methods. GAC strives to use these vehicles---------------------------------------------------

--------------- to educate and empower our-constituents-to be a- voice - - - - _ _ - _ - - - -

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ for- their -community and express the-importance of the - - - _ - - - - - - - -

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _programs-they_ provide- in reducing HIV/AIDS burden in-their --------

communities .

BAA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the oroanlzatlon Employer Identification number

National Minority AIDS Council 1 52-1578289

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

(a) Donor advised funds Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? 11 Yes E] No

6 Did the organization inform all grantees , donors , and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit' 11 Yes E] No

Part II Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose (s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or education)

H

Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

3 Number of conservation easements modified, transferred , released , extinguished, or terminated by the organization during the

tax year ►
4 Number of states where property subject to conservation easement is located ►

5 Does the organization have a written policy regarding the periodic monitoring, inspection , handling of violations,
and enforcement of the conservation easements it holds? F] Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
10-

7 Amount of expenses incurred in monitoring , inspecting , and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(II)" 11 Yes No

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

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

1 a If the organization elected , as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures , or other similar assets held for public exhibition, education, or research in furtherance of public service , provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these Items-

(i) Revenues Included in Form 990, Part Vill, line 1 ► $

(ii) Assets Included in Form 990, Part X ► $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these Items-

Supplemental Financial Statements
► Complete if the organization answered 'Yes; to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11, or 12.
► Attach to Form 990. ► See separate instructions.

OMB No 1545.0047

1 2010
Open to Public

a Revenues Included in Form 990, Part VIII, line 1 ► $

b Assets Included in Form 990, Part X ► $

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 National Minority AIDS Council 52-1578289 Page 2
Part III Organizations Maintaining Collections of Art , Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research a Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

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

Part IV I Escrow and Custodial Arrangements . Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 LI Yes F] No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance 1 c

d Additions during the year 1 d

e Distributions during the year 1 e

f Ending balance 1 f

2a Did the organization include an amount on Form 990 , Part X , line 21? Yes No

b If 'Yes,' explain the arrangement in Part XIV

Part V Endowment Funds . Comp lete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment $

b Permanent endowment ► $

c Term endowment ► $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No

(i) unrelated organizations

paai(ii) related organizations 3a(ii)

b If 'Yes' to 3a(li), are the related organizations listed as required on Schedule R?

4 Descri be in Part XIV the intended uses of the organization's endowment funds.

Part VI Land. Buildinas. and Eauiument . See Form 990. Part X. line 10.
Description of investment (a) Cost or other basis

(investment)
(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1 a Land

b Buildings 1 1 698 , 985. 515 809. 1 F 183 , 176.
c Leasehold improvements

d Equipment 360 655 . 348 814 . 11 , 841.
e Other 428 201. 406 , 620. 21 , 581.

Total . Add lines 1 a throug h 1e (Column (d) must equal Form 990, Part X, column (B) , line 10(c) 1 , 216 , 598.

BAA

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Schedule D (Form 990) 2010

TEEA3302 12/20/10



Schedule D (Form 990 2010 National Minority AIDS Council 52 - 1578289 Page 3

Part VII Investments-Other Securities . See Form 990. Part X. line 12.

(a) Description of security or category
(includin g name of securi ty)

(b) Book value (c) Method of valuation,
Cost or end - of-year market value

(1) Financial derivatives

(2) Closely - held equity interests

(3) Other
-- ---------------------

JAI --------------------------
@1- -------------------------
C

P) --------------------------
E

5n --------------------------
G

A --------------------------

Total. (Column b must equal Form 990 Part X, column (B) line 12.0'

Part VIII Investments-Program Related . (See Form 990 , Part X , line 13)
(a) Description of investment type (b) Book value (c) Method of valuation,

Cost or end - of-year market value

1

(2)

(3 )

(4)

(5 )

(6)

(8)

(9)
( 10)

Total. (Column (b) must equal Form 990, Part X column B line 13

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization ' s financial statements that reports the
organization ' s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 12/20/10 Schedule D (Form 990) 2010



Schedule D (Form 990 2010 National Minority AIDS Council 52-1578289 Page 4
PartXI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12) 6 , 210 , 783.

2 Total expenses (Form 990, Part IX, column (A), line 25) 6 , 263 , 314.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 - 52 , 531.

4 Net unrealized gains (losses) on investments 56 , 485.

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8 56 , 485.

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 3 , 954.

Part X11 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6 , 267 , 268.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12•

a Net unrealized gains on investments 2a 56 , 485.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 56 , 485.

3 Subtract line 2e from line 1 3 6 , 210 , 783.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. his must equal Form 990, Part line 12. ) 5 6 , 210 , 783.
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 6 , 263 , 314.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25-

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 6 , 263 , 314.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part line 18.) 5 6 , 263 , 314.
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines lb and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information

Pt _X _ _ _ _ _ _ _ _ _ _ The org nization is exempt_from income taxes under Internal-------- ------------------------------

- _ _ _ _ _ _ _ _ _ _ _ _ _ Revenue Code 501 J q) 13 Z and applicable DC statutes.--No--------------------

_ _ _ _ _ _ _ _ _ _ _ _ _ _ provision_for_income taxes_is required at December 31L 2010,_ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ as the organization had no-net-unrelated-business-income - _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ The ojEganization follows FASB ASC 740 Income Taxes the-------------------------------

_ _ _ _ _ _ _ _ _ _ _ _ _ _authoritative_quidance_relating_to accounting for _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ uncertainty in income taxes . These provisions provide- _ _ _ _ _ _ _ _ _ _ - _

consistent guidance for the accounting for uncertainity
BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010
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Part XIV Supplemental Information (continued)

-------------- in income-taxes recognized-in an entity's financial ---------------

--- --- ---- --- - statements and prescribe a threshold of "more likely- -------------

-------------- than-not"-for-recognition and derecognition of tax positions .......

_ _ _ _ _ _ _ _ _ _ _ _ _ _ taken or expected_to be taken in a tax return. - The Organization _ _ _ _

_ _ _ ... ... .... _ performed-an evaluation of-uncertain tax positions for the _ _ _ _ _ _ _ _ _

_ _ _ ... ... .... _ year_ended December 31 L 2L010, and determined-that _there were------------------------- ------- -

-------------- no matters that would require recognition in-the-financial _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ statements or-which may have any affect_on its tax----------------

-------------- exempt status.- AB_of December_31,_20101_the_statute-of---- ----------- -

-------------- limitations for tax years 2007_ through 2009_ remains _

______________open_with_federal_and DC authorities.

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



SCHEDULE I Grants and Other Assistance to Organizations,
(Form 990) Governments and Individuals in the United States

Department of the Treasury
Internal Revenue Service

Complete if the organization answered 'Yes, to Form 990, Part IV, lines 21 or 22.
► Attatch to Form 990.

OMB No 1545.0047

1 201 0
Open to Public

Inspection

Name of the organization Employer Identification number

National Minority AIDS Council 52-1578289

Part I I General Information on Grants and Assistance

Does the organization maintain records to substantiate the amount of the grants or assistance , the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance '' XK Yes F] No

2 Describe in Part IV the organization's p rocedures for monitorin g the use of g rant funds in the United States.

Part II Grants and Other Assistance to Governments and Organizations in the United States . Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional space is needed ► n

1 (a) Name and address of organization (b) EIN
(
c) IRC section (d) Amount of cash grant (e) Am ount n •cash Method of valuation

(book FMV appraisal
(g) Descri ptio ns (h) Purpose of grant

government if applicable assistance , , ,
other)

non cash assistance orr assistanceassis

_01 Ntl Alliance for Hispanic
1501 16th_Street,_ NW_ _ _

Washington DC 20036 95-2856725 387 000. Education

121 Natl Black Women I s_HIV/AI

- - 7135_W._Tidw_e11_B1_dg M_# 1

Houston TX 77092 75-2974581 16 , 000. Education

j1 Natl_Black Gay Coal

_ -3636- Georgia Ave._,_NW _

Washington DC 20010 20 -4735955 25 , 000. Education

A41 LA Office of Public Healt

__ 1450_Poydras St. #2136 .
New Orleans LA 70112 72-6000821 29 , 033 . Education

1 Natl_ Black Alcoholism _
1500- Golden Val_ley_Rd _

Minneapolis MN 55411 52-1186077 11 , 177. Education

A62------------------
--------------------

RI ------------------

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

581 ------------------
---------------------

2 Enter total number of section 501 (c)(3) and government organizations

3 Enter total number of other organizations

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 . TEEA3901 10/29/10 Schedule I (Form 990) 2010



Schedule I (Form 990) 2010 National minority AIDS Council 52-1578289 Page 2

Part III' Grants and Other Assistance to Individuals in the United States . Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. -
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1

2

3

4

5

6

7

Part; IV Supplemental Information . Complete this part to provide the information required in Part I, line 2, and any other additional information.

Pt_I Line 2 _ _ _ _ _ _Recipients are required to-submit narrative-and-financial-data on_a _guarterl_yj_

_ _ _ _ - annual and end of _9_ ant •period_basis which are reviewed for adherence toPt_I Line 2 ------ annual
--------------------------------------------------

Pt I Line 2 _ _ _ _ _ _gurpose of Grant, _accuracyL completeness and compliance with federal------ -----------------------------------

Pt_I Line 2 ------guidelines where appropriate.
------ -----------------------------------------------------

BAA Schedule I (Form 990) 2010

TEEA3902 10129/10



' • SCHEDULE J
(Form 990)

Department of the Treasury
Interna l Revenue Service

Name of the organization

National Minit
Part I Questioi

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

01 Complete if the organization answered 'Yes' to Form 990 , Part IV, line 23.
0' Attach to Form 990. 01 See separate instructions.

OMB No 1545.0047

2010
Open to Public

Inspection

Employer Identification number

52-1578289

ardina Co

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line la Complete Part III to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross - up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid , chauffeur, chef)

b If any of the boxes on line 1 a are checked , did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ' No,' complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a7

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations X Approval by the board or compensation committee

2

Yes I No

4 During the year, did any person listed in Form 990 , Part VII, Section A , line la with respect to the filing organization
or a related organization - I_. 1

a Receive a severance payment or change - of-control payment from the organization or a related organization7 4a X

b Participate in, or receive payment from , a supplemental nonquallfled retirement plan? 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If 'Yes' to any of lines 4a - c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(cX3) and 501 (cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: __ _ _ _ _ _

a The organization? 5a X

b Any related organization? 5b X

If 'Yes' to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation
contingent on the net earnings of.

a The organization' 6a X

b Any related organization? 6b X

If 'Yes' to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part III 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part III 8 X

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6 (c) ? 9

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Schedule J (Form 990) 2010

TEEA4101 12/22/10



Schedule J (Form 990) 2010 National Minority AIDS Council 52-1578289 Page 2
Part II Officers , Directors , Trustees , Key Employees , and Highest Compensated Employees . Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (I) and from related organizations described in the instructions on
row (it). Do not list any individuals that are not listed on Form 990, Part VII

Note . The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII , line la.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

(A) Name () Base ( i) Bonus and i ncentive (ii) Other other deferred benefits (B)(i)-(D) reported in prior
compensation compensation reportable compensation Form 990 or

compensation Form 990-EZ

(i) ____229L232 . --------- 0. ---------0. 11,650. ------4811. ____245,693. 2291534.
1 Paul A Kawata ti 0. 0. 0. 0 . 0. 0. 0.

(1) ----------- ----------

-

---- ---------- ---------- ----------
2

(1) ---------- ----------- ---------- ---- ---------- ---------- ----------
3 u

C> ---------- ----------- ---------- ---------- ---------- ---------- ----------
4

C) ---------- ----------- ---------- ---------- ---------- ---------- ----------
5 u

C> ---------- ---------- ---------- ---------- ---------- ---------- ----------
6 ti

(1) ---------- ----------- ---------- ---------- ---------- ---------- ----------
7 ti

(1) ---------- ----------- ---------- ---------- ---------- ---------- ----------
8 u

0) ---------- ---------- --------- ---------- --------- - - ---------- - - ----------
9 u

0) ---------- ----------- ---------- ---------- ---------- ---------- ----------
10 ti

(1) ---------- ----------- --------- ---------- --------- ---------- ----------
11 ti

0) ---------- ----------- ---------- ---------- ---------- ---------- ----------
12 u

C> ---------- ----------- ---------- --------- --------- ---------- ----------
13

0) ---------- ----------- ---------- ---------- ---------- ---------- ---------
14 ti

0) ---------- ----------- --------- ---------- --------- ---------- ----------
15 u

(1) ---------T
----------- ---------- - ---------- ---------- ---------- ----------

16 u
BAA TEEA4102 07/20110 Schedule J (Form 990) 2010



Schedule J (Form 990) 2010 National Minority AIDS Council 52-1578289 Page 3
Part lll . Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

Pt _I Line 4a An e^loyee received three -week- of severance

BAA Schedule J (Form 990) 2010

TEEA4103 07120/10



• SCHEDULE 0
(Form 990 or 990-Q)

Department of the Treasury
Interna l Revenue Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-Q.

Pt -VI-B, Line l la The Form 990 is presented to the Executive Director---------------

- - - - - - - - - - - - - - then-to
the Board-Finance Committee-and-then-to the

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

--------------
Board of Directors.------------------------------------------------------

Pt-VI-B, Line 12c
-----

Officers,-directors or_trusteesL and y_emplO_Yeea are-------------

-------------- r4kquired to annualy disclose if there are any conflicts- ----------

-------------- of interest.-----------------------------------------------------

Pt VI-B,_Line 15
---- - The compensation package for the Executive Director is _ _ _ _ _ _ _ _ _ _ - _The

_ _ _ _ _ _ _ _ _ _ _ _ _ determined by_the_Executive Committee of-the-Board of-Directors. --- _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ The Executive-Committee collects data from qualified sources _ _ _ _ _ _ _ -

_ _ _ _ _ _ _ _ _ _ _ _ _ _ that-compile and publish compensation statistics-for-similar

_ _ _ _ _ _ _ _ _ _ _ _ _ _ positions-in the Washington, DC_market._ -The-data _is_ analyzed., _ _ _ _ _ _

______________ discussedL!4 on by_the_Executive_Committee- ______________

Pt _VI_C _ Line 19
-
These documents are available upon req iest._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
---------------

Pt-XIILLine 2c- ----- - --The orcZanization has a-Board Finance Committee which is
---------------------------------------------

_ _ _ _ _ _ _ _ _ _ _ _ _ _ responsible for the overview of-the-audit and-selection---------------------------------------

-------------- of the independent_accountant._ _The_Committee is-----------------

-------------- comprised_of the Treasurer) Chairman of_the BoardL ---------------

______________ At-la:Egq_Board Members-and-the Executive-Committee.---------------------------- --------------

_Pt XI_ --------- !t unrealized cLain on investments.
-------------------------------------

OMB No 1545-0047

1 2010

Employer Identification number

52-1578289

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. TEEA4901 10126/10 Schedule 0 (Form 990 or 990-EZ) 2010
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National Minority AIDS Council 52-1578289

Schedule 0 (Form 990), Supplemental Information to Form 990

Form 990 , Page 2, Part III , Line 1 (continued)

Briefly describe the organization's mission:

national conferences , treatment and research programs and trainings, electronic

and resource materials , and its website

Schedule 0 (Form 990), Supplemental Information to Form 990

Form 990 , Page 2, Part III, Line 4d (continued)

Revenue 0. to HIV/AIDS, access to care and social justice as they impact

communities of color. To achieve its goals, the Division relies

on public policy development and advocacy , grassroots

education , and community mobilization.

Describe the exempt purpose achievements for each of the organization's other program

services Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for

each program service reported.

Code' Description: The Government Relations and Public Policy Division heads the

Expenses 395,658 . agency ' s advocacy efforts, promoting sound national

Grants Of 5.671. healthcare policy with a distinct focus on issues relating

Schedule 0 (Form 990), Supplemental Information to Form 990

Form 990 , Page 6, Line 17 (continued)

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Florida

Georgia

Hawaii

Illinois

Kansas

Kentucky

Maine

Maryland

Massachusetts
Michigan

Minnesota

Mississippi

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon
Pennsylvania

Rhode Island
South Carolina

Tennessee

Utah
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Schedule 0 (Form 990), Supplemental Information to Form 990 Continued
Form 990, Page 6, Line 17 (continued)

Virginia

Washington

West Virginia

Wisconsin



1 *

Form 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545 1709
Department 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

Electronic filing (0-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/e file and click on a-file for Charities & Nonprofits

Part I Automatic 3-Month Extension of Time . Only submit ori g inal (no cop ies needed )
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only

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

Name of exempt organization Employer identification number

Type or
print

file by the
due date for
1, nq your
return See
mslrucbnns

National Minority AIDS Council
Number , street and room or suite number It a P 0 box. see insl

13th Street, NW
City [own or post office state , and ZIP code For a foreign address , see instructions

Washington

Enter the Return code for the return that this application is for (file a separate application for each return)

52-1578289

DC 20009

O1

Application
Is For

Return
Code

Application
Is For

Return
Code

Form 990 01 Form 990-T (corporation ) 07

Form 990-BL 02 Form 1041-A 08

Form 990 EZ 03 Form 4720 09

Form 990 PF 04 Form 5227 10

Form 990-T (section 401(a or 408 ( a ) trust ) 05 Form 6069 11

Form 990-T ( trust other than above ) 06 Form 8870 12

• The books are in the care of ' Paul A Kawata
-------------------------------------

Telephone No FAX No ^________________

• 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 and attach a list with the names and ElNs of all members

the extension is for

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

until Aua 15_ _ , 20 11 - , to file the exempt organization return for the organization named above

The extension is for the organization's return for

X calendar year 20 10 or

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

2 It the tax year entered in line 1 is for less than 12 months, check reason Initial return Final return

F]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
nonrefu ndable credits See instructions

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

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions

Caution . If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment inst r uct i ons

BAA For Paperwork Reduction Act Notice, see Instructions.

0.

0.

Form 8868 (Rev 1.2011)

FIFZ0501 11/15/10
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Form 8868 (Rev 1.2011 National Minorit y AIDS Council 52-1578289 Pa e2
• If you are filing for an Additional (Not Automatic) 3-Month Extension , complete only Part 11 and check this box ' X

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868
• If you are filing for an Automati c 3-Month Extension , complete only Part I on page 1 )
Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the orig inal (no copies needed ) .

Name of exempt organ i zation Employer identification number

Type or
print National Minority AIDS Council

Number . street . and room or suite number If a P 0 box, see instructions
File by the
extended
due date for
filing the
return See
mstrucbons

^1

Enter the Return code for the return that this application is for (flip s O e a Ilcatlon for each return) O1

Application
Is For

rn
Code

Application
Is For

Return
Code

Form 990 01

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401 a or 408 (a) trust) 05 Form 6069 11

Form 990-T (trust other than above ) 06 Form 8870 12

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

• The books are in care of 01 Paul A Kawata
-------------------------------------

Telephone No (202)483-6622_ FAX No _________________

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

• 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 El 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 is for

4 I request an additional 3 - month extension of time until Nov 15 , 20 11
---------

5 For calendar year _2_01_0_ , or other tax year beginning _ _ _ _ _ _ _ _ _ 20 and ending - - - 20

6 If the tax year entered in line 5 is for less than 12 months , check reason ' Initial return CTFlnal return11
FIChange in accounting period

7 State in detail why you need the extension Delays in assembling and_compilinc _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

the necessa information
--------- t o-file -a complete &-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 It 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, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c $ 0.

Signature and Verification
Under penalties of pgrlury , de h

WorI
I have e > nntn, is form eluding accompanying schedules and statements, and to the best of my knowledg e and belief . it is true,

correct, and cornpl9re . a a I am e edAb prQp^^^re

"is

1931 13th Street, NW

52-1578289

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

Washington DC 2000

`s,gnalure Tdl Date " ol a/ If

BAA FIFZ0502 11nsno Form 8868 (Rev 1.2011)
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