Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

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

2013

> Do not enter Social Security numbers on this form as it may be made public.
> [nformation about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending :
B Check if applicable: C Nameoforganizaton National Minority AIDS Council D Employer Identification Number
(] Address change Doing Business As 52-1578289
B Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |Initial return 1931 13th Street, NW (202) 483-6622
Terminated City or town, state or province, country, and ZIP or foreign postal code
|_|Amendedrewn  |[Washington DC 20009 G Gross receipts S 4,030, 737.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HYas %No
) , ' . . ,
John W. Hill 1931 13th Street, Ni Washington DC 20009 |M®) Aralsubardnatesincudedr = | [Yes | [No
| Tax-exempl status |X | 501(c)(3) I ] 501(c) ( )™ (insert no.) ] 4947(a)(1) or | ]527

J Website: » www.nmac.org

| 2

H(c) Group exemption number

K Form of organization: IXICorporatiun I [Trust I | Association I I Other ™ | L Year of formation: 1987 lM State of legal domicile: DC
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: Develops leadership in communities of color to address
@ the challenges of HIV/AIDS through a_variety of public policy education programs,
§ national conferences, treatment and research programs and trainings, electronic _
5 and resource materials, and its website . ______
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line1a) . . . . ... ... ... ... .. ... 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . ... ... .. 4 Ju
:g 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) . . . . .. . .. ... ... .. 5 26
=| 6 Total number of volunteers (estimate IEVOCOBSAIY) w v w o oo v w5 6o o vor & o0 ® % s % Grow s 8 e W e i dke o 6 225
2 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . .. . . . oo oo oo 7a =15,132:
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . ... ... ... ... 7b -12,067.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line1h) . . . . . . oo 2,827,684, 2,671,587.
2| 9 Program service revenue (Part VIIl, line2g) . . . . .« v v oo 1,525,963. 1,260,949,
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . . ... ... ... 48,083. 54 ;1221 ;
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . . . . . . . .. 64,988, -9,468.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 4,466,718. 35977, 289
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . .. ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .. ... . ... ...
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,402,850. 2;078;051.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . ... ... .. ..
§- b Total fundraising expenses (Part IX, column (D), line 25) > 101,155
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . .. . .. .. 2,762,982, 2,189,721.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . ... 5,165,832, 4,267,712.
.| 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . ... ... ... ..... -699,114. -290,483.
o8 Beginning of Current Year End of Year
§21 20 Total assets (Part X, line 16) -+« « « v 4,215, 025. 3,889,504,
;-g 21 Total liabilities (Part X, iN@ 26) . . . . . v v v v v vt 1,578,064. 1+513,;359:
Z&| 22 Net assets or fund balances. Subtract line 21 from line@ 20 .« . . . . . . .. ... .. 2,636,961. 2,376,145
[Part Il | Signature Block

Under penalties of perjury, | declare that | 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 (other than officer) is based on all information of which preparer has any knowledge.

2. s—<X | wjioh+
Sign e f‘ ' | E
Here I . Al atR . Evccivhve Divrgedns

Type or print name and title. 4 . ) A

Print/Type preparer's name Pr-w Date Check U i |PTIN
Paid Marith L. Fisher J 10/30/14 self-employed P00105648
Preparer |Fimsname ™ Kronzek, Fisher % Lopez, PLLC
Use Only |rimsadaess ™ 607 2nd Street, NE FimSEIN > 52-1864182

Washington DC 20002-4909 Phoneno. (202) 547-2727

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . ... ... .. .......... |X| Yes I I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form €90 (2013) National Minority AIDS Council 52-1578289 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or hote to any fine inthis Part Il . . . . . . . . . . . . i e B]
1 Briefly describe the organization's mission:

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

FOM 990 0r 890-EZ2. « + « v v v v et e e e e e e E} Yes B] 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?. . . . . . D Yes [;(J No

If 'Yes,' describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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.

4 a {Code: } (Expenses $ 1,725,888, including grants of  $ 0. )(Revenue § 0.)

4b (Code: ) (Expenses  $ 149, 822 . including grants of  $ 0. )(Revenue $ 0.)

4¢c (Code: ) (Expenses  $ 1,146,579, including grants of  $ 0. )(Revenue $ 780,359.)

4 d Other program services. {Describe in Schedule O.)
(Expenses S 368, 660 . including grants of S 0. }{Revenue §$ 0.)

4 e Total program service expenses ™ 3,390,949.

BAA TEEA0102  07/02/13 Form 990 (2013)



Form €80 (2013)  National Minority AIDS Council 52-1578289 Page 3

[Part|V. | Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A. . . . o o e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... ..
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, Partl. . . . . . . v 0 o e e e e e e e
Section 501(c}{3) 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 il . .". . . . . . . . . . e
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, Partifi . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D,
Partl. o o e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas, or historic structures? /f 'Yes,' complete Schedule D, Part il . . . . . . . . .. .. . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . « .« .« o« 0 e e e e e e e e e e e
Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; 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 . . . . . . . . L e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if ‘'Yes,  complete Schedule D, Part V. . . . . . . . . . . . . ... ..
If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, Vil, IX,
or X as applicable.

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

T
DoPart VIo . o o o e e e e e e e e e e

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 167 /f 'Yes,' complete Schedule D, Part Vif. . . . . . . . . . . . . . e

¢ 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 167 /f 'Yes,” complete Schedule D, Part VIl « . . . . .« .« v i i o i

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, PartIX . . . « . . . o 0 i i i i e e e e e e e e

e Did the organization report an amount for other fiabilities in Part X, tine 257 If 'Yes,” complete Schedule D, Part X . . . . . . .

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

a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xi, and Xll. . . .« .« 0 o e e e e e e s,

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, Paris Xt and Xii is optional . . . . . . . . .. ..

Is the organization a school described in section 170(b)(1)}{(A)(ii}? If 'Yes,’ complete Schedule E. . . . . . . .. .. . . ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. .. .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts fand IV . . . . . . . . 0 e e

Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,” complete Schedule F, Parts land IV .+« . . . 0 o o o v 0ot

Did the organization report on Part IX, cofumn (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts llfand IV . . .« .« . . . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part ] (see instructions) . . . . . . « . v v v v v v v .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? Jf 'Yes, complete Schedule G, Partil . . . . . . . . 0 o o e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . .« . e e e e e e e e e e

a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . . . . . .« . . . . ...

b if 'Yes' o line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

t1a] X

11b| X

¢ X
11d X
11e| X

11f X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAC103  11/08/13

Form 990 (2013)



Form €80 (2013) National Minority AIDS Council 52-1578289 Page 4
[PartIV. | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column {A), line 1? if 'Yes,’ complete Schedule |, Partstand !l . . . . . . .. .. .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts fand Ilf . . . . v o« v 0 0 o v i v e e 22 X

23 Did the organization answer 'Yes' {o Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn? f(én}le‘rjofficers‘ directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete «
chedle J . .« o o o e e e e e e e e e e e e e e e e e e e e 23

24 a 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, that was issued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and

complete Schedule K. If 'No,'gotoline 25a . . . . . .« .« .« o i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONAST? . « L v e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . .. .. .. 24d

25a Section 501(c}{3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . .« . . . . oo 0oL 25a X

b |s 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-EZ? If 'Yes,' complete
Schedule L, Part] . . . o o o e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?
If so, complete Schedule L, Part Il . . . o . o 0 e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partilf . . . . . . . . . . . ... L o o

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 Schedufe [, PartiV . . . . .. . . .. . .. 283 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. . . .« « o i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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 [, PartiV . . . . . .. .. .. .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, complete Schedule M . . v« v o i L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ! . . . . . . . 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 fl . . . . . o o e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . .« . . o o oo oo 33 X
34 Was the organization related {o any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts li, Iif, 1V,
and Vo lne T . o o o o e e e e e e e e e e e e e e e e e e e e 34 X
354 Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . . . ... . ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b){(13)? /f 'Yes, complete Schedule R, Part V, iine2 . . . . . . . . . . . . ... .. 35h X

36 Section 501 c) 3) organizations. Did the or%anizatiqn make any transfers to an exempt non-charitable related
organization? /f 'Yes,"complete Schedule R, Part V, fine 2 . . .7 . . . . . . . .. o o e e 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 O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . 0 0000000000 e 38 X
BAA Form 990 (2013)

TEEA0104  11/11/13



Form £90 (2013)  National Minority AIDS Council
art V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains aresponse ornote to any lineinthisPartV .. . . .. .. .. ..o oo o000

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if nof applicable . . . . . . . . .. 1a

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

c Did the organlzatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . ... L 0 0oL e

2 a 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 thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If*Yes' has it filed a Form 990-T for this year? If ‘No* fo line 3b, provide an explanation in Schedule O . . . . . . . . oo o oo oo L

4 a 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)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country: »

2bl X
‘ 3a X
3b} X

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . .« . o . o o v oo

6 a 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 as charitable contributions? . . . . . . . . ... o Lo

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . o L e e e e e e e e e e e e e

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?. « «  « o L i L e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. . . . . .. . ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . o e e e e e e e e e e e e e e e e e e e e e e

5b X
5¢
6a X

g if the organization received a contribution of quallfled intellectual property, did the organization file Form 8899
ASTEQUITEOA? .« v v v v o i e e e e e e e e e e e e e e e e e

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 & v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) 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 yBar? . . . . .« .« o v v v v e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667 . . . . . . . . ..o oo oo
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. ..o
10 Section 501(c}{7) organizations. Enter:

7al X

7b| X

7¢ X
W
X

79

a initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . .. . . .. 10a
b Gross receipts, inciuded on Form 990, Part VIIi, iine 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . .« . o o000 o 00l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. oL oo o000 1Mb
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 theyear . . . . . . | 12 b]

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. ... ... .. ... ..
Note, See the instructions for additionai information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is ficensed to issue qualified heaithplans . . . . .. .. .. ... ... 13b

13a

¢ Enter the amount of reservesonhand . . . . .« o« o v o 0 0 o d e e e e e e 13¢c

BAA TEEAGI05  07/02/13

Form 996 (2013)



Form £90 (2013) National Minority AIDS Council 52-1578289 Page 6

Part 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 O. See instructions. _
Check if Schedule O contains a response or note to any lineinthisPart VI. . . . . . . . . . o 0 it e IX]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ta
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
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? . . . . . . . . L L L e e e

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

since the prior Form @80 was filed? . . .« o . o L L e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . oL L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . .« « . . . L L L L e e e e e e e e e 7a X

h Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? . . . . . .« .« o 0 v o o e e e e X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following:
aThegoverning body? . . . o . o o o i e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. . . o oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. .. o oo 00000 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s eXempl pUrPOSES?. « « « v v« v o v e L e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. t1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13. . . . . . . . . . . .o oo v . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .« .« L o e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,” describe in
Schedule QhOWIhiSWaS dONe . « « v v v v v v it v e e s e e e e e e e e e e e e 12¢] X
13 Did the organization have a written whistleblower policy? . .+« « v o v 0 0 0 oL e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . .« . o oo oo oo 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 CEQ, Executive Director, or top management official . . . . . . . .. .. ... ... ... ... ... 15a| X
b Other officers of key employees of the organization. . . . « . .« « o o o v v i e e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a TR BUE] IR
taxable entity during the year? . . . . . . . . . L . L e e e e e e e e 16a X

b if 'Yes,' did the organization follow 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 respectto such arrangements?. . . . . . . . . .. .00 0o 0oL 16b
Section 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 (continued)

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.

X[ Own website X| Another's website x| Upon request Other (explain in Schedule O)
p

19 Describe in Schedule O whether (and if s0, how) the organization makes its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year.

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 TEEAOT06 07/02/13 Form 990 (2013)



Form €90 (2013) National Minority AIDS Council 52-1578289 Page 7

{Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VII . . . . . . . . . . . .. o e

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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 empioyees, 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 frustees 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.

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

(C)
Namo(ﬁw)d Titie Avgzz;e fnfl';lg’? (‘f"oieng gggﬁ‘r]"so‘r’e"‘?‘ma?‘ Rep((l)?t)able ch(oﬁzmle ‘ lEs!?nEgted
o e | | Cnsentom | comporesionion | amounto ottr
anyhours | R T1 2 g AEES g (W-2/1099-MISC) (W-2/1099-MISC) from the
for reFE‘{ted _Q‘T g g a ﬁ o7 § (')rganmf,\hon
organiza- R AR =R 5 2 x| & and rpld[ccj
ljle(?g; 3 § § :é, 3 ,0"; hal organizalions
| B |®| %
Q.
M _Jdohn W HiLL _ ] -0.50
Chairman X X 0. 0. 0.
A2} Valerie Rochester _ _ _ | _0.50
Treasurer X X 0 0 0.
(3) Therese Rodriguez _ _ ] .0.50
Secretary X X 0 0 0.
~@) Dr. Beny Primm _ __ _ _ _ | -0.50
At-Large X 0 0 0.
) Tommy Chesbro _ __ ____|_ 0.50
At-large X 0. 0. 0.
{8 Oscar De La O__ _____ 1 0.50
At-large X 0. 0. 0.
_A7)_Brenda Hunt_ _ _ _ ___ __ | -0.50
At-large X 0. 0. 0.
8 Monica Johnson ___ ___ | _0.50
At-large X 0. 0. 0.
.9 Richard C. Liu __ | 0.50
At-Large X 0. 0. 6.
{19)_Norm Nickens _ _ _ _ _ __ | ~0.50
At-large X 0. 0. G.
1_Leonardo R Ortega __ _ _ | -0.50
At-large X 0. 0. Q.
{12) Mario Perez _ ___ ___ _ | _0.50
At-large X 0. 0. 0.
A13)_Rev. Ed Sanders _ _ _ _ _ | _0.50
At-large X 0. 0. 0.
{14)_Lance Towma __ 1 0.50
At-large X 0. 0. 0.

BAA TEEAO107  07/08/13 Form 990 (2013)



Form €80 (2013) National Minorityv AIDS Council

52-1578289

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)
e e | o amekagonmens | ) W W
foo | STEEASRIs | oencaloaifom | conporsatonson, | amntof e
('Lséuﬂrfsw 3 é é % 5 5_ %7 <§ (W-2/1099-MISC) (W-2/1099-MISC}) oré:)r?/m% )
aes B8 E(R T AR
e R 2 2|75 o
below <2 é' & 3
e | 8E
]
(18 _Evelyn Ullab__ _ __ __ _ ______| 0.50
At-large X 0 0 0
{18) Rodolfo R. Vega | 0.50
At-large X 0 0 0
A7) _Naney Wilson | 0.50
At-large X 0 0 0
{18)_Paul A Kawata | 40.00
Executive Director X 263,949, 0. 19,962,
(19) Daniel Montoya . ___ |40.00
Deputy Executive Director X 174,000. 0. 17,109.
{20)_Kim Johnson | 40.00
Dir. Comm Adv & Leadership Strategies X 113,284. 0. 12,429,
21) Kali D Lindsey ____________ 140.00
Director Legislative & Public Affairs X 119,637, 0. 14,390,
@ A
e . S
Q48
B S
TbSub-total. . . . .. ... > 670,870. 0. 63,890,
¢ Total from continuation sheets to Part Vif, Section A . . . . . ... ... .. >
dTotal (add lines 16 AN 1C) + « v v« v v v v > 670,870. 0. 63,890.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 4

No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? {f 'Yes’ complete Schedule J for
such individual

.........................................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) . {B) _ €)
Name and business address Description of services Compensation
BDO USA PO Box 642743 Pittsburgh PA 15264 [Consulting 280, 900.

2 Total number of independent contractors (including but not limited to those listed above} who received more than
>
3

$100,000 of compensation from the organization
BAA

TEEAQ108 11/11/13 Form 990 (2013)



Form

$90 (2013) National Minority AIDS Council

11| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A) (B) (€} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a 22,833,
b Membershipdues . . . .. .. 1b 47,999,
¢ Fundraising events. . . . . . . 1c
d Related organizations . . . . . 1d
e Government granls (confributions) . . tel 1,085,826,
£ All other confribulions, gifls, grants, and

similar amounts nol included above . . 1f] 1,514,929,

g Noncash contributions included in lines 1a-1: &

h Total. Add linesta-1f . . . . . . . .. .. ... ....

CONTRIBUTIONS, GIFTS, GRANTS | -
PROGRAM SERVICE REVENUE| ‘ANp GTHER SIMILAR AMGUNTS |

Business Code

OTHER REVENUE

2a conference registrations|900099 780,359, 780,359,
b Contract revenue _ _ _ _ 900099 357,250, 357,250, 0. 0
¢ Booth rentals_ _ _ _ _ __ 900099 123,340, 123,340, 0. 0
d
P i
f All other program service revenue - . -
g Total. Add lines2a-2f . . . .. .. .. ... ... ... >l 1,260,949,
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... oL > 54,221, 0. 0. 54,221,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . v v o e e -
(i} Real {ii) Personal
6a Grossrents . . . . . 38,316.
b Less: rental expenses 53,448,
¢ Rental income or {loss) . . -15,132,
d Netrentalincomeor(loss) . . . . . ... .. ... ...
(i) Securities (i) Other

7 a Gross amount from sales of
assets olher than invenlory .

b 1.ess: costor other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . . .. .. . oL

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

SeePartIV,line18. . . . . .. ... a

b Less: directexpenses . . . . . . .. b

¢ Net income or (loss) from fundraising events

......

9 a Gross income from gaming activities.
See Part |V, line18. . . . . . .. .. a

b Less: directexpenses . . . . .. .. b

¢ Netincome or {loss) from gaming activities . . . . . . . .

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

b Less: costofgoodssold . . . . . .. b

¢ Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code

112 Qother revenue 90

0098

5,664,

5,664,

e Total. Add lines 11a-11d . . . . . . . . . . . ... .. L 5,664.1
12 Total revenue. See instructions « . . . .. .. oL, | 3,977,289,

1,266,613,

-15,132. 54,221,

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form €90 {2013)

National Minority AIDS Council

52-1578289

Page 10

{Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X

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

(A)
Total expenses

B)
Program service
expenses

{C}
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
11

Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . . .. .. ... ... ...
Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .
Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . ., .

Compensation not included ahove, to
disqualified persons (as defined under

section 4958{(f)(1)) and persons described

in section 4858{c)}(3%B}. . . . . . .. . ...

Other salariesand wages. . . . . . . . . ..

Pension plan accruals and contributions
{(inciude section 401(k} and 403(b} employer
contributions). . . . .. .. Lo

Other employee benefits . . . . . . ... ..
Payrolitaxes . . . . . . . . .. 0.
Fees for services (non-employees):

cAccounting . « .« . .. e
dlobbying. . . ... ... ... .. ... ..
e Professional fundraising services. See Part IV, line 17 .

f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Investment managementfees . . . . . . ..

Other. (If line 11g amt exceeds 10% of ine 25, column
{A) amount, listline 11g expenses on Schedule 0). . .

Advertising and promotion . . . . . . .. ..
Officeexpenses . . . . . . .. .. .. ...
information technology . . . . . . .. . . ..
Rovaltes . . . . .. ... . ... .. ..
Ocoupancy . » « v v v v v v v e e e e
Travel . . . . . o

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . . .. ... ...,
Conferences, conventions, and meetings . . .
Interest. . . . . .. ..o
Payments to affiliates. . . . .. . . . .. ..
Depreciation, depletion, and amortization . . .

Insurance . . . .o oo
Other expenses, [temize expenses not
covered above (List miscellaneous expenses
in fine 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . . . .. ..

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this ling only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SCP 98-2(ASC958-720). . v . . . . . . ..

738,352,

579,366,

146,843,

12,143,

1,071,132,

961.847.

69,233,

40,052,

47,258,

42,415,

2,957,

1,886,

81,687,

70,503,

8,553,

2,631,

139,622,

118,678,

16,755,

4,189.

11,807,

11,807,

52,497,

52,497,

0.

669,472,

297,027,

359,395,

13,050,

196,818,

174,098,

21,282 .

1,538,

157,011.

126,183,

25,022,

$, 806,

281,543,

263,412,

15,660,

2,471,

650,097,

©40,365.

6,316,

3,416,

36,607,

29,001 .

6,085,

1.521.

29,868

29,868 0 0
150 150 0 0
103,751 58,036 45,010 645
4,267,772, 3,390,949, 775,668, 101,158

BAA

TEEAD110 11/08/13

Form 890 (2013)



Form €30 (2013) National Minority AIDS Council 52~157828 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response ornote to any fineinthisPart X . . . . . . . . . . . . . . .« o L o ﬂ
W (B)
Beginning of year End of year
1 Cash —non-interest-bearing - . . . « . . . .. .. o o e 33,200,011 44,811 .
2 Savings and temporary cash investments . . . . . . ... oo 0oL 590,933, 2 591,166.
3 Pledges and grantsreceivable,net. . . . . . .. ... oo oL 533,483,1 3 416,775 .
4 Accountsreceivable,net. . . . . . .. oL L oo oo 280, 7" 4 2 460.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part 1ot SChedUIe L .« « ¢ v « o v v e v et e e
6 Loans and other 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’ e
beneficiary organizations (see instructions). Complete Part il of Schedule L . . . . . 6
’; 7 Notesandioansreceivable,net . . . . . . . . . L L e 7
E 8 Inventoriesforsaleoruse . . . . . . L oL 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . .. Lo 0oL 9 799
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . . . ... ... 10a 2,495,425, PEAREESS
b Less: accumulated depreciation . . . . . . ... ... 10b 1,427,766, 1,118,368, | 10¢ 1,067,659,
11 Investments — publicly traded securities . . . . . . . . . ... L. 1,455,688, | 11 1,318,044,
12 Investments — other securities. See PartiV,line 11 . . . .. . ... ... ... .. 135,685, ] 12 124, 860.
13 Investments — program-related. See PartiV,line 11 . . . . . . . . oo Lo 13
14 Intangibleassels. . . . . . . . .. e 14
15 Other assets. See Part IV, line 11 . . . . . . . . . . o o oo 15
16 Total assets. Add lines 1 through 15 {mustequalline34) . . . . .. . .. .. ... 4,215,025.116 3,889,504,
17 Accounts payable and accrued @xXpenses. . « . .« v o v v s e e e s 550,862,117 534,021,
18 Granfspayable. . . . . . . . . L Lo e
19 Deferredrevenue . . . . .« . o i e e e e e e
Ll 20 Tax-exemptbondliabilities . . . . . ... o o o oo
k 21  Escrow or custodial account liability. Complete Part iV of Schedule® . . . . . . . .
? 22 Loans and other payables to current and former officers, directors, {rustees,
L key employees, highest compensated employees, and disqualified persons.
fT Complete Part llof Schedule L. . . . . . . . . . . oo o000 o oo
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . .. . . .. .. 1,024,102, 24 976,238,
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 3,100.]25 3,100.
26 Total liabilities. Add lines 17through25. . . . . . . . . . . .. . ... ... ... 1,578,064, 513,359,
g Organizations that follow SFAS 117 (ASC 958), check here > and complete o
A lines 27 through 29, and fines 33 and 34, 2 e IS LIS LR
g 27 Unrestricted net @ssets. « « v v v v v v v i i e e e 1,547,887, |27 1,449,158,
$ 28 Temporarily restricted netassets . . . . . . . . .o o 000 e 1,089,074.28 926,987,
Z 20 Permanently restrictednetassets . . . . . . ... L Lo o0
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
E and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .o 000
g | 31 Paid-in or capital surplus, or fand, building, or equipmentfund . . . . . ... .. ..
Q 32 Retained earnings, endowment, accumutated income, orotherfunds . . . . . . . . .
N1 33 Totalnetassetsorfundbalances. . . .« .o v oo oo 2,636,961 .]33 2,376,145,
E| 34 Totalliabilities and net assets/fund balances . . . . . .. ... . L 4,215,025, | 34 3,889,504,
BAA Form 990 {2013)

TEEAQ111  07/08/13



Form 680 (2013) National Minority AIDS Council 52-1578289

Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . .. .o oo o000 oo

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . .. .. o oo o 1 3,977,289,
2 Total expenses {must equal Part IX, column (A), line25) . « . « . . . oo o L Lo e 2 4,267,172
3 Revenue less expenses. Subtractiine 2fromline 1. . . . v o« o v oo 0 e e e e 3 290,483,
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column {A)). . . . « . . . . . . .. 4 2,636,961,
5 Net unrealized gains (losses)oninvestments . . . . . .« o« oL oL L e e e e e 5 29,667,
6 Donatedservicesanduse offacilities. . . . . . . . . . . oL o e 6
7 dnvestmentexpenses. . . . . . o L L e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . .. ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through § (must equal Part X, line 33,
column (B)). « . . . e e e e e e e e e e e 10 2,376,145

| Financial Statements and Reporting

R
I
&+
b4

Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . . . .. .. .. o0 oL

1 Accounting method used to prepare the Form 990; DCash Accrual DOther

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consotlidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .. .. ... .. L.

if 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConseiidated basis [:] Both consolidated and separate basis

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? . . . .. . ... .. .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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-1337. .« . . o o o e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ... ... ..

2b| X

3aj X

3b] X

BAA

TEEAO112 07/08/13
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Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

“PeCtion .

Name of the organization

National Minority AIDS Council

Employer identification number

52-1578289

|Part

|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)(1}{A}i).

name, city, and state:

2 | | A school described in section 170(b)(1)(A)ii). (Attach Schedule £.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’s

5 |:| An organization operatea for the benefit of a Eoﬁez;g or Jvrli"\;e?si"t"y"(_)ﬁn_éd_—or_o_é&a?ea l;y_a EOVéFn]%éhféru:?itigs&iBea in section

1 170(b)(1){A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b){(1}(A){(v).
7 | x{An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(b){1)(A){vi). {Complete Part il.)
8 A community trust described in section 170{b){1}(A){vi). (Complete Part 1l.)

:| 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{(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType fl

c D Type Ilf — Functionally integrated

d

more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a}(3). Check the box that

Type Il - Non-functicnally integrated

e D By checking this box, | certify that the organization is not controlied 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 |, Type Il or Type Il supporting organization, U
Check this DOX -« o v v o e e e e e e e e e e e e e e
g 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 confrols, either alone or together with persons described in (i) and (iii} .
below, the governing body of the supported organization? . . . . . . . . . v it it e 119 ()
(i) Afamily member of a person described in (ifabove? . « v v . o e e 119 (ii)
(i) A 35% controlled entity of a person described in (ijor (iyabove? . . . . . . . .. oL 149 (iii)
h Provide the following information about the supported organization(s).
{i) Name of supported {1} EIN {itl) Type of organization (iv) is the {v} Did you notify {vi) Is the {vil) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC seclion column (i} listed in | cotumn (i} of your column (i)
{see instructions)} your governing support? organized in the
document? U.8.7
Yes No Yes No Yes No
{A)
(B)
{C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ,

TEEA0401

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 National Minority AIDS Council 52-1578289 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170({b){(1){(A)(iv} and 170(b}{1)(A)(vi}
{Complete only if you checked the box on line 8, 7, or 8 of Part { or if the organization failed to qualify under Part Ill. if the
organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c} 2011 {d) 2012 (e} 2013 (f) Total
1 Gills, grants, conlributions, and
membership fees received. SDO not ) )
include any "unusual granis.’ 5,243,001.14,889,076.[3,538,890.(2,827,684.(2,671,587.119,170,238.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ... ...
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total, Add lines 1 through 3 . . 19,170,238,
5 The portion of totai
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 2,259,333,
6 Public support. Subtract line 5 ;
fromined . . ... ... ... 116,910, 905.
Section B. Total Support
Calendar year {or fiscal year
beginning in) * (a) 2009 {b) 2010 (c) 2011 (d} 2012 {e) 2013 {f) Total
7 Amounts fromline4 . . ..., 5,243,001.14,889,076.13,538,890.12,827,684.{2,671,587.119,170,238.
8 Gross income from interest,
dividends, payments received
on securities {oans, rents,
royaities and income from
similar sources . . . ... 73,090. 69,248, 70,300. 48,083, 54,221, 314,942,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . ... L oL
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiVi} .. .. oo 200,545, 20,106. 168, 610. 82,757. 5, 664 477,682,
11 Total support. Add lines 7 '
through10 . . . .. ... ... i 19,962, 862,
12 Gross receipts from related activities, etc (seeinstructions) . . « . v v o v v o C oo o Lo s e e o { 12 5,611,962,
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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2012 Schedule A, Part ], line 14

16a 33-1/3% support test — 2013. 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

b 33-1/3% support test — 2012, 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

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on tine 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

.................

84.71 %

88.71 %

b 10%-facts-and-circumstances test — 2012, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

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

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the -
........... »
» H

BAA

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 980-EZ) 2013 National Minority AIDS Council 52-1578289 Page 3

{Partll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii. If the organization fails
to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2011 (dy 2012 (e} 2013 (f) Total
1 Gifts, grants, contfributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise soid 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
itsbehalf . . . . ... .. ...

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on fines 1,
2, and 3 received from
disqualified persons . . . . . .

h 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
fortheyear. . . . .. ... ..

c Addlines7aand7b . . . . ..

8 Public support (Subtract line
7cfromline8.) . . . . ... ..

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Tolal
g Amounts fromliine6 . . . . ..
10a Gross income from interest,
dividends, payments received
on securities {oans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Nel income from unrefaled business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon . . . . . . L.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V.)

13  Total Support. (\ddins 9.10c, 11 and 12)

14 First five years. if the Form 9980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢){3)
organization, check thisboxand stop here. . . . . . . . . . . . L L e e » H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column {f)) . . . . . . .. . .. . .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part [l fine15. . . . . . . o o oo oo oo oo oo 16 %
Section D. Computation of Investment Income Percentage

17 Investmentincome percentage for 2013 (line 10c, column {f) divided by line 13, column (f}) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partiil, line17 . . . . . . . .. .. ... .o 18 %
19a 33-1/3% support tests — 2813. if the organization did not check the box on fine 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 . . . . . .. ... > D

b 33-1/3% support tests — 2012. 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 . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . » EI

BAA TEEAQ403  06/28/13 Schedule A {Form 990 or 9980-£Z) 2013



Schedule A {Form 990 or 990-EZ) 2013  National Minority AIDS Council 52-1578289 Page 4

|PartIV. Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pr 3T Line 10: 2009: 200543. _ _ o
L LI Line 10: 2010: 20106, o
Pt IT Line 10: 2011: 168610._ _ _ _ _ _ _
PL _TI_Line 10: 2012: 82757. . ... ... e e el __ .

Pr LI Line 10: 2013: 5064, o

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No, 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ,
» See separate instructions. * Information about Schedule C (Form 980 or 990-£Z) and its
instructions is at www.irs.gov/form990,

Department of the Treasury
Internal Revenue Service

Opentopublic
idnspection i

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 [-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part {-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered *Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {L.obbying 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 I1-B.
. gegiﬁlksm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part |I-B. Do not complete
art H-A.
if the organization answered 'Yes,' to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (8) organizations: Complete Part Il

Name of organization Employer identification number

National Minority AIDS Council 52-1578289

[R:a',[’f\;, 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 . . .« o v o L e e e e e e e e e e Sw
3 VOIUNEEI NOUIS « v v e o e i e e e e e e e e e e e e e e e e e e e e e

[Part 1B |Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . .. .. ... ... L
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . .. .. .. » 35
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .« o . v oo oL DYes DNO
4aWas acorection MAde? « « « « v o v o v e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,' describe in Part IV.

]Pa‘ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . » 5

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON ACHVILIES « « « v o v e e e e e e e e e e e e e e e e e e e e » 3

3 Total exempt function expengditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 5
Y-S 4 » U S e T >

4 Did the filing organization file Form 1120-POL forthisyear? . . .« « v v o v v v v v v v o v e DYes

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.

[ Ino

(a) Name {b} Address (c) EIN {d) Amount paid from filing (e) Amaunt of politicat
organization's funds, if contributions received and

none, enter-0-, pr_ompt[ and directly

delivered o a separale

political organization. If

nane, enler -0-,
) Y
@ e e
&) I s
S S e
® 0 peeeeeeme
0 T S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule C (Form 990 or 99C-EZ) 2013
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Schedule C (Form 990 or 990-E2) 013Na ¢ onal Minority AIDS Council 52-1578289 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group {and list in Part iV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a} filing (b} Aflitiatod
(The term expenditures’ means amounts paid or incurred.) organizalion's totals group tolals
1 a Total lobbying expenditures to influence public opinion {(grass roots lobbying} . . . . . . . . . . 13,323,
b Total lobbying expenditures fo influence a legislative body (direct lobbying) . . . . . . . . . .. 9,641 .
¢ Total lobbying expenditures (add lines faand 1b) . . . . . . .. .. ... ... ... 22,964,
d Other exempt purpose expenditures . . . . . . . . . . . L e e e e e 4,244,808,
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . .. ... ... 4,267,772,
f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COIUMNS . .« « o o o o e e e e e e e e e e e e e e e e e e 363,389,
If the amount on line 1e, colurmn (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on tine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 hui nol over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% offine f) . . . . . . . . . ... . oL
h Subtract line 1g fromline 1a. fzero orless, enter-0-. . . . . . . . . .. ... .. ...
i Subtractiine 1ffromfine 1c. ifzeroorless, enter-0- . . . . . . .. . .. .. .. . L.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . L L e e e DYes DNo

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below, See the instructions for lines 2a through 2f.}

L.obbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a} 2010 (b) 2011 {c) 2012 (d) 2013 {e) Total
year beginning in)

2 a Lobbying non-faxable
amount. . . . ... .. 431,564 408,292, 363,389. 1,203,245,

b Lobbying ceiling
amount (180% of line
2a, column{e)). . . .

1,804,868,

¢ Total lobbying
expenditures . . . . . 22,864. 9,860. 22,964. 55,688,

d Grassroots nontaxable
amount. . . .. .., 107,881. 102,073, 90, 847. 300,811,

e Grassroots ceiling
amount (150% of line

2d, column (e}y. . . . 451,217,

f Grassroots lobbying
expenditures . . . . . 15,025, 3,068, 13,323, 31,416,
BAA Schedule C (Form 890 or 890-E2) 2013
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Schedule € (Form 990 or 990-£2) 2013National Minority AIDS Council 52-1578289 Page 3

[PartlI-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}

For each 'Yes' response to lines 1a through 1i below, provide in Part 1V a detailed description

of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, nationat, state or local
legisfation, including any attempt to influence public opinion on a legislative matler or referendum,
through the use of:

AVOIUNIEEIS? v v v v e v et e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on fines 1c through 1i)? . . . . . .
¢ Media advertisements?. « .« o o v e b i e e e e e e e e e e e e e e e e e
d Mailings to members, legisiators, orthe public?. . . . . . .. .. v oo oo
e Publications, or published or broadcast statements? . . . . . . . .. . Lo oo o
f Granls to other organizations for lobbying purpeses? . « . .« « v v o oo i c e e e

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Other actiIfies? + « « v v v v v e e e e e e e e e e e e e e e
j Total, Addiines 1Tcthrough i, « « - v« v v o o v i e e e
2 a 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
¢ if 'Yes, enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. ..

Partli-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? . . . . . . ..o 0o oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . « . . o . o v oL 2
3 Did the organization agree to carry over {obbying and political expenditures from the prioryear? . . . . . . . . . . . . . .. 3
Part llI-B

“|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered 'No’ OR (b) Part IlI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers . . . . . . . o nd e c e e e e e e 1

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

ACUITENEYEAL . .« . v v v v o e et e e i e b e e e e e e
b Carryover from last YEar . . v v v v v v vt e e e e e e e
Lo e 1| RS TS T
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues . . . . . . . . .

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible tobbying and political
expenditire NEXEYBAI? « v v v v v v e e e e e e e e e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions) .+ . . . . .. .o .o 5
[Part IV. |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part l-A (affiliated group list); Part li-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 980 or 990-EZ) 2013
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: |Supp!emental information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204  11/19/13



QOMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

(Form 990} > Complete if the organization answered 'Yes,’ to Form 990, 201 3
» Attach to Form 990. SRy

Pepartment of (he Treasury » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. n};;(;ggg}qbllc
Name of the organization Empioyer identification number
National Minority AIDS Council 52~1578289

Part ] | 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 {b) Funds and other accounts

Total number atendofyear . . . . . . .. ..

Aggregate contributions to (during year) . . . .

Aggregate grants from {during year) . . . . . .

Aggregate value atend ofyear . . . . . . . . .

G AW N =

Did the organization inform all donhors 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? . . . . . . . . . . . .. ... .. DYes D 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? . . . . . . . e e e e DYes D No

;| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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} Preservation of an historically important Jand area
Protection of natural habitat HPreservation 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.

Heid at the End of the Tax Year

a Total number of conservation easements . . . v v v v v v v e e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . .o oo o000 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . .. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register . . « . .« . o o v v v oo 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 easementsitholds? . . . . . . . . . . . o Lo oo e e DYGS D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 1T70(R)(AYBY(I)? « « - « o v e e e e e e e e e DYes D No

9 In Part XlII, 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.

1 [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' fo 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 XIIl, 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 VIl fine 1 . . . .+ o o o o o v v o v e » S

(i} Assetsincluded in Form 980, Part X . . .« o o o o o e e e e » S

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:

a Revenues included in Form 890, Part VI, line 1 « . . . . o o o v i o i i o e e e e e e e e e » S

b Assets included in FOrm 990, Part X « « « v v v v v v v e e e e e e e e e e e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330t  10/02{13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 National Minority AIDS Council 52-1578289 Page 2
iPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 Other
c Preservation for future generations
4 gr?«;/i)%ﬁla description of the organization’s coflections and explain how they further the organization's exempt purpose in
a .
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 GOlGCHON? « « v v v v v v e e e D Yes D No

Escrow and Custodial Arrangements. Complete if the 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 X 7. & o v o i i e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b if 'Yes,' explain the arrangement in Part XIIf and complete the following table:
Amount
cBeginning balance « . . . . L L e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . . L L e e e e e e e e e e e 1d
e Distributions duringthe year . . . . . . . . L L e e e e e 1e
fEndingbalance. . . . . . o L e e e e e e e 1f
2 a Did the organization include an amount on Form 880, Part X, line 21?7 . . .« . . . o o« o oo oo L_| Yes No
b If 'Yes, explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart XHl . . . . . .. .. ... . ... :

iPart:V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1 a Beginning of year balance . . .
b Contributions . + . « .« ., .

¢ Net investment earnings, gains,
andlosses . . . . . ...

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 current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.

o0

3 a 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 . . . v . . e e e e e e 3ali)
{ii) related organizations . . .« . . . L . .. L e e e e 3a(ii)

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

4 Describe in Part Xill the intended uses of the organization's endowment funds.
vl | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b} Cost or other {c} Accumulated {d} Book value
(invesiment) basis (other) depreciation
1aland . o . e e ; R

bBuildings . .. .. ... e 1,700,885, 646,598, 1,054,287,

¢ Leasehold improvements. . . . . . . .. ..

dEquipment . .. ..o 361,175, 360,855, 320.

eOther. . . . . . . .. o oo o o 433,365, 420,313, 13,052
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10(c}.} . . . . . . . . . . ... > 1,067,659,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



SChb_eff}_}leD(Form990)2013 National Minority AIDS Council 52-1578289 Page 3

ll | investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) [)e'scription of security or category (including name of securily) (b} Book value {c) Melhod of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . .. . ..
(2) Closely-heid equity interests . « . . . . . .. ... ...
) other
@)

-Total {(,0/ mn (b) must equal Form 990, Part X, colurnn (B) line 12.) . »

il | Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

€]
(2)
3)
{4)
5)
{6)
{7)
(8)
(9
(10}
Tolal (Cofumn (b) must equal Form 990, Part X, colunn (B) line 73.) . »

Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

()
®)
9
(10)
Total. (Column (b} must equal Form 990, Part X, columnn (B), fine 15.) . .« .« .« v v v o v o v v v i v e >
Part | Other Liabilities.
Complete if the organization answered 'Yes' fo Form 990, Part IV, line 11¢ or 11f. See For
(a) Description of liabiity {b) Book value
(1) Federal income taxes
(2) security deposit - tenant 3,100,
(3
4)
%)
(6)
0]
(8)
(9)
(10
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 3,100.
2. Liabitity for uncertain lax positions. In Parl Xitl, provide the tex! of the footnole to the organizalion's financial slatements that reports the organization's liabifity for uncertain -
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIE .« .+« « o oo oo X
BAA TEEA3303 10/02/13 Schedule P {Form 990) 2013

Part ‘X,_Iin_e 25




Schedule D (Form 990) 2013 National Minority AIDS Council 52-1578289 Page 4
|Part XI. |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. . o oL 1 4,060,404.
2 Amounts included on line 1 but not on Form 980, Part Vill, fine 12: 3

a Net unrealized gainseninvestments . . . . . . . . . o oo 2a

b Donated services and use of facilities. . . . . . . . . ... ... ... .. ... 2b

c Recoveriesof prioryeargrants . . . .+ . . .. Lo 2c

d Other (Describe inPart XHLY . . . . . .. .. oo oo 2d

e Addiines 2athrough2d . . . . . .. .. . .. .. L oo e e e 83,115,
3 Subtractline2efromlined . . . . .. .. .. L o o o e S T 3,977,289,
4 Amounts included on Form 990, Part Viil, line 12, but not on fine 1: i

a investment expenses not included on Form 990, Part VIlf, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XL} . - . . . . . . . . o o 4b AR

cAddlines4aanddb . . . . . L L L e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part !, line 12.} . « « « « « <« .« oo o o 0o 5 3,977,289,

|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . .. . .. L Lo o L
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

4,321,220,

a Donated services and use of facilities. . . . . . . . . . oL L0 0 2a

b Prioryearadjustments . . . . . . L. L oL L 2b

cOtherlosses « « v v v v v v i e e e e e e e e e e e e e e 2¢ iR

d Other (Describe N Part XIIL) . .« .« oo i e 2d 53,448, |

e Addlines 2athrough2d . . . .« . o 0 0 s s e e e e e e e e e e 53,448,
3 Subtractline2efromline . . . . . . . . L e e e e e e e 3 4,267,772,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: St

a investment expenses not included on Form 990, Part VIIl, line 7b. . . . . . . . . . 4a

b Other {Describe inPart X111} . . . . . . . v v oo 4b

cAddiinesdaand db . . . . L e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partf, line 18.) . . . . . . . . . v v v v v o .
|Part XllI| Supplemental Information.

Provide the descriptions required for Part H, lines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Aiso complete this part to provide any additional information.

4,267,772

PL X Line 2 _ _ The_corganization is_exempt from_income taxes undex Internal . . .
Pr X Line 2 _ _ _ Revenue Code 501 _(¢) _(3) _and applicable DC statutes. No_  _____ __

PL X Line_ 2 _ _ _ _ _provision for income taxes is required at December 31, 2013, . _ . . . _._
Pt X Line 2 as_ the Qrganization had no net unrelated business income. . _ ___ |
PL X Line 2 _ __ _ The_oxrganization follows FASB ASC 740 Income Taxes the ..
Pr X Line 2 ___ _ _ authoritative guidance relating to accounting fowr _ _ _ . _ . _.___.___

P X Line 2 _ _ __ _ uncertainty_in income taxes. These provisions previde

Pt X Line 2 consistent quidance for the accounting for uncertainity

BAA Schedule D (Form 990) 2013

TEEA3304  10/02/13



Schedule D {Form 990) 2013 National Minority AIDS Council 52~1578289 Page 5
Supplemental Information (continued)

Pt X Line 2 in income taxes_recognized in an entity’s financial .
Pt X Line 2 __ __ _ statements and prescribe a threshold of "mere likely .
Pr X Line 2 __ __ _ than not" for recognition and derecognition_of tax positions .
Pt X Line 2 _ taken or expected to be taken in a tax return. _The Organization
Pt X Line 2 __ _ performed an _evaluation_of uncertain tax positions for the
Pt X Line 2 _ year ended December 31, 2013, and determined that thexe were _____ __
Pt X Line 2 __ __ _ no matters that would require recognition in the financial _____ _____
Pt X Line 2 __ _ statements or which may have any affect_on its tax- ...
Pt X Line 2 _ exempt status. _As of December 31, 2013, the statute of
Pt X Line 2 __ limitations_for tax years 2010 through 2012 remains . _______
Pt X Line 2 __ _ open_with federal and DC authorities. . __._..
Pt XI _Line 2d__ _ _Rental @XPens$esS._ o e
Pt _XII Line 2d_ _ _Rental eXPenSe@S_ _ _ | _ oo e

BAA TEEA3305 07/01/13 Schedule D (Form 890) 2013



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.
Deparlment of the Treasury » |Information about Schedule J (Form 990) and its instructions is
Inlernal Revenue Service at www.irs.gov/form930,

'to Public.
inspection

Name of the organization

52-1578289

National Minoxrity AIDS Council

Employer identification number

[i?-a_‘r"_t'{ii| Questions Regarding Compensation

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
Vi, Section A, line 1a. Compiete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account [:]Personai services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a 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 il toexplain . . . . . . . . .. ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part IlI.

D Compensation commitiee DWritten employment contract
D independent compensation consultant DCompensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . v v v e s e e e e
b Participate in, or receive payment from, a supplemental nonquatified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3) and 501(c){4) 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:

if 'Yes' to line 5a or 5h, describe in Part lIL.
6 For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization? « « v« v v v v v v b e e e e e e e e
b Any refated Organization?. « . . v v v v e e e e e e e e e s
If 'Yes' to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes," describe in Part HE o e e e e e e e e e e e e e e e

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7?
If Yes, describe in Part Ili . . .« . v v v v i e e e e e

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-B(C)? « + « v ¢ o . v e e e e e e e e e s e s s s+ ese

Yes | No

... 6b X

L 7 %
... 8 X
.09

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101  07/08/13
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SCHEDULE O Supplemental information to Form 890 or 990-EZ OMB o 1850047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 890 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

-'.""'Q'pe 't'(_)__fP'_li'b.iic':.' 5

:?‘[‘,\g;ralﬂggb &f\ Sgesgz?csgry » information about Scheit:lsv SV(.I'-;?S'TSOQ\IQ/?O?;’I %%%-'EZ) and its instructions is | ‘__quqt‘lqh'
Name of the organization Employer identification number
National Minority AIDS Council 52-1578289
pt VI, Line 11b __The Form 990 is presented to the Executive Director, _.___._..__
________then to_the Board Finance Committee and then to_ the .
. ___Board of Directors. e
Pt VI, Line 12¢c __Officers, directors or trustees, and key employees are, e
______required to_annually disclose 3f there are any conflicts . . ...
L lof interest. e e
Pt VI, Line 15a __The_compensation package for the Executive Director is _ ..
. _.__determiped by the Executive Committee of _the Board of Pirectors. __ _
. ______The Executive Committee collects data from guall fied sources _ _
____________________ that compile and publish compensation statisties for similar . __ .. __
. ______positions in_the Washington, _DC_market. The data is analyzed, .
____________________ discussed, and acted on by the Executive Committee. _ __ . ___.___ .-
Pt VI, Line 15b __The compensation packages for key employees_of the organization
________________ is determined by the Executive Director in consultation ___.__._. _.
____________________ with the Director of Human Resources. The Director of ___.___.__ ...
____________________ Human Resources_collects data from gualified sources _that .
____________________ compile_and publish compensation statistilcs ior SiMl lar .-
. ___positions in the Washington, DC market. _The data s _____ . _.._
___________________ analyzed, discussed_and acted on by_the Executive Director _. __ .. .
. _____and Human Resources Director. . _ _ . _ oo
pr VI, Line 19__ _These documents_are available upon request._ _ . oo mmomw o
pt XII, Line 2¢ __The organization has a Board Finance Committee which is _ .
_________________ responsible for_ the_overview of the audit and selection, e
o __._.__.of the independent accountant. _The_Committee is __ _ ...
. ____comprised of the Treasurer, Chairman of the Boaxd, _ ____ _ ___ . __

At-large RBoard Members and the Executive Committee.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




S-chedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

National Minority AIDS Council 52-1578289
P X Net_ unrealized gain on investments. .
BAA Schedule O (Form 980 or 990-EZ) 2013

TEEA4902 07/08/13



Nationat Minority AIDS Council 52-1578289

Schedule O (Form 990), Suppiemental information to Form 990
Form 990, Page 2, Part lIf, Line 1 (continued)

Briefly describe the organization’s mission:
program, national and regional training conferences, a treatment and research
program, numerous electronic materials and a website: http://www,nmac.orqg/.

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)3) and 501(c)(4} organizations 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 pPolicy Division heads the
Expenses 368,660. agency's advocacy efforts, promoting sound national
Grants Of 0. healthcare policy with a distinct focus on issues relating
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.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Florida

Georgia
Hawaii
I1llinois
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




National Minority AIDS Councit 52-1578289

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

Tennessee
Utah

Virginia
Washington
West Virginia
Wisconsin




Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Depariment of tho Troasury . ™ File a separate application for each return.l

fotemal Revenue Service ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . . .. .., . ... ....... > B]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extention on a previously filed Form 8868,

Etectronic filing (e-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 | or Part Il 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/efile and click on e-file for Charities & Nonprofits.

[Part 1" | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fite Form 990-T and requesting an automatic 6-manth extension — check this box and complete PartTonly . . . . . .. > [‘i

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

Enter filer's identifying number, see instructions

Name of exempl organization or ather filer, see insiructions. Employer identificalion number {EIN} or
Type or
print . ) ) . - o
National Minority AIDS Council 52-1578289
File: by the Number, sireet, and room or suile number, i a P.O. hox, see instructions. Sacial securily number (SSN)
due date for . ’
fibng your 1931 13th Street, NW
raturn, See Cily, lown or post office, slale, and ZIP cods. For a foreign address, see inslruclions,
instructions,
Washington DC 20009

<)
Enter the Relurn code for the return that this application is for (file a sep g@on foreachreturn). . . . . . . . ... L. 0 ]]

Application \kgﬁ/m Application Return
is For Code Is For Code
Form 990 or Form 990-E2 01 Form 980-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 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 > pay ] A Kawata

Telephone No. > (902) 483-6622 FaxNo.»
@ If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . ... ... . .... > []
@ |Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check thisbox . . . » D Afitis for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for,

1 request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
unti Aug 15 .20 14 ., tofile the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> [ﬂ calendar year 20 13 or

»

tax year beginning .20, andending . , 20

2 I the tax year entered in fine 1 is for less than 12 months, check reason: Dlnitial return DFinal return
[]Change in accounting period

3 a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions. . . . . L L 3ais 0.

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit . . . . . . . . . ... . . .... 3biS 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EETPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . oot oo 3¢S 0.

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. torm 8868 (Rev 1-2014)
FIFZOS01 12131713



Form 8868 (Rev 1-2014) National Minority AIDS Council 52-1578289
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only compiete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® [f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).
iPatt‘I.I | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organizalion or other fiter, see instruclions. Employer identification number (EIN) or
Ty,pe or
print National Minoxity AIDS Council 52-1578289
Number, street, and room or suile number. If 2 P.O. box, see instructions, Sacial sacurily number (SSN)
File by the
cxiended
due dale tor .
fiing your 1931 13th Street, NW
::;‘:Sui?,i Cily. town or post offica, stale, and 2IP code. For a foreign address, see inslruclions.
Washington DC 20@[
%4
Enter the Return code for the return that this application is for (file a sﬁ lication foreachreturn) . . . . . . . . . .. Lo h:lj]
Application (f S | Application Return
Is For de Is For Code
Form 990 or Form 890-EZ o1
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® Thebooksareincare of » payul A Kawata _ o o o o o o
Telephone No. > (202} 483-6622 _ _ _ _ _ FaxNo.»
® if the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . o v oo oo oo >
* 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 > D . It it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of time until Nov 17 20 14
5 Forcalendaryear 2013 ,orothertaxyearbeginning ,20 _,andending .2
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Finai return
D Change in accounting period
7 State in detail why you need the extension . . - pelays in _assembling_and_compiling the _ . . ____
necessary information to_file a complete & accurate retvrn. _ ___ ...
8 a if this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . L L L Qa S 0.
b If this application is for Forms 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 .« « & o v o v o o o o e e e e e 4 e 4 e e e e e s e s s 4 e 8b|$ 0.
¢ 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. . . . . . . .« v v o0 v v v v o 8¢is 0.

Signature and Verification must be completed for Part i only.

we » (PA

FIFZ0502 12/31/33

Date » 8/0‘///4'

Form 8868 (Rev 1-2014)

BAA

Under penalties of perfury, | degla
corrocl, and compiple and Jhat | afy
Signature [,



