Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundalions)

* Do nol enler social securily numbers on his foym as it may be made public.

Depamentialine Treasury * Informatian about Form 990 and its inslructions is al www.irs.gov/form990.

A Far the 2014 calendar year, or tax year beginning . 2014, and ending A
B Check if appiicable: C Nameoforganization [Jztional Minori ty AIDS Council D Empgloyer Identification number
Address change Daing business as 52-157828%
Number and streel {(or P.O, box if mail is not delivered to street address) Roonvsuite E Telephone number

Name change

Initial roturn 1831 13th Street, NW (202) 483-6622

City or town, slate or province. country, and ZIP or foreign postal code

Final returaflerminaled

Amended return Washington DC 20069 G Grossreceipts $ 3,850,073,
Application pending F Name and address of principel officer: Hi{a) Is this a group return for subordinates? Hycs HNO
John W, Hill 1631 13:h Street, W Washington DC 20009 [M® awealsuboinates ncluedr
I Tavexemplstaws  [¥[5010@) [ [50160) )y finserino) | [4947@)(or | 527
J Website: » www.nmac.orqg H(c) Group exemplion pumpber »

K Form of organization: IXLGorporaucn | |Trusl l | Associalion ' ] Gther ™ I L vear of formation: 1987 [M Stale of legal domicile:  DC

|[Parti | Summary

S

1 Eriefly describe the organization's mission or most significant activities:
8 the challenges of HIV/AIDS through a_variety o- publlc _pol¢cy ecxucatlon pro_grams,
5 national conferences, tre %.t_[_'@ nt_and research pr
£ and resource materials, and its website _______
5| 2 Checkthls box > [___] if the organization discontinued its operations or d|sposed of nore than 25% of ts net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). . . e 3 17
‘5’, 4 Number of independent voting members of the governing body (Part VI line 1%)‘ a4 17
5,% 5 Total number of individuals employed in calendar year 2014 (Part V, | 3°-l ...... . 5 22
.% 6 Total number of volunteers (estimate if necessary) i 6 225
| 7a Total unrelated business revenue from Part VIH, column (C), II_,_’:‘. 7a ~31,38%.,
b Net unrefated business taxable incorne from Form 990-T, line 3455, . ., 7o -24,640.
= Prior Year Current Year
o | 8 Conlributions and grants (Part Vill, line 1h}. . . . 2,671,587, 2,234,312,
2| 9 Program service revenue (Part VIIL, tine 2g) . 1,26C,949. 1,560,845,
% Investment income (Part VIil, column (A) lines 3 '_ 54,221. 6l,366.
x -9,468. -22,037,
3,977,289. 3,834,486.
N 2,078,051, 1,761,648,
[}
2 ' .
% b Total fundraising expenses (Part IX, column (£5); ey A A DS R B e
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-2de). . . . . . . - .o o000 o 2,189,721. 2,222,202,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 28) . - - . . . . . . 4,267,772. 3,583,850,
| 18 Revenue less expenses. Subtractline 18 from line 12 . . . . . . - . . . ... ... .. -250,483. -149,364.
E § Beginning of Current Year End of Year
ii 28 Total assets (Part X, fine 16} . . . . . . . .. ... s B e w yieit a Mants e R 3,889,504. 4,346,062,
q% 21 Totalliabilities (Part X, line26) . . . . . . - . . oL e e e 1,513,356. 2,135, 388.
%
ZiZ| 22 Nel assets or fund balances. Subtractline 21 fromiine 20 . . . . . . . .« « o v o . 2,376,145, 2,213,674.
Partll | Signature Block

Undet panaliies of petjury, | declare that | have exammed this rgturn. including accompanying schedules and stalements, and to Ihe best of my knowledge and belief, it is true, cotrect, and
complele. Declaration of pre at fficer ) i1s based @ all information of which preparsr has any khowledge.

Z | ®/2,]doly
Date * r

Sign >

Here Executive Director

Signature of o

Type or print name and title,

4. / e A
Print/Type preparer's name Pryffarg’s y?( Date Check u i [PTIN
Paid Marith L. Fisher - 08/11/15 seltemployed  |PO0105648

Preparer |fimsname * Kronzek, Fisher s Lopez, PLLC

Use Only Firm's agdress  © 607 2nd Strest, NE FimsEIN> §2-1864182
Washington DC 20002-4909 Phoneno.  (202) 547-2727
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . R S e —— |x{ Yes | ‘ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/26/14 Form 990 (2014)



Form 990 (2014) National Minority AIDS Council 52-1578289 Page 2
[Partlll T Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartfll . . . . . . . .. .. L0 0L

1 Briefly describe the organization’s mission:

To develop leadership in_communities of color to end the HIV/AIDS epidemic _ _______
through a variety of programs and services, including: a public policy education __ __
See Form 990, Page 2, Partlil, Line 1 (continuedy

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOmM 990 0 990-E27+ « + « « o v e e e e e e e e [] ves 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 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 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 $ 1,080, 948. including grants of 3 0. )(Revenue &5 74,411.)
Capacity building assistance to improve the ability of community-based __ __________
organizations, health departments, and community planning groups to _ _ _ _ __________
operate optimally and become sustainable entities in order to reduce the _____ _____
burden of HIV infection in the United States that incorperates effective _________
strategies for organizational change management, transformative ____ __ __________
teadership, cultural intelligence, social media and emerging technologies. ________

4 b (Code: ) (Expenses  § 208,275, including grants of  $ 0. ){Reverwe & 106,195. }
Education about sound national policies that bolster state and local responses _____
to HIV/AIDS by engaging decision-makers and media, encouraging people _ __ __ ___ ____
of color to engage in_their healthcare, and mobilizing efforts to bolster _________
the national response to AIDS through our external communications including _______ _
publications_and online/social media presence, eznewsletlters and website.

4 ¢ (Code: } (Expenses $ 1,413,554 . includinggranisof $ 0. )(Revenue $ 1,314,791, )

4 d Other program services. (Describe in Scheduie O.)

(Expenses S 208,291 . including grants of $ 3. }(Revenue § 1,823.)

4 e Total program service expenses  » 2,911,088,

BAA TEEAO102  05/28/14 Form 990 (2014)



Form 990 (2014} Nationai Minority AIDS Council 52~1578289

[Part IV | Checklist of Required Schedules

1 Isthe or/ge:&ﬁzation described in section 501(c}3) or 4847{a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. . . . « . . .« o - a0 RIS DRI O S R [ ——

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. . ..

3 Did the organization engage in direct or indirect political campaign actlvities on behalf of or in opposition to candidates
fac public office? /f 'Yes,” complete Schedufe C, Part . . . . .« . o o o v o i e e e

4 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? /f 'Yes,' complete Schedule C, Partll . - . . . . . . . .. .. ... oo

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

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounis? /f 'Yes,' complete Schedule D,
Pamtf. m 5o o o v o e eoe Bl e fe - [ BEaia s 000 s s e alu s B e we @l m x a0 nfs n s e lEh s (o e e s es s pendeE

7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space, the
environment, historic land areas, or historic structures? Iif 'Yes, complete Schedule O, Partlt . . . . . . . . . .. . .. ...

8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /f "Yes,’
complete Schedule D, Part lll. . . . . . .« « o i i e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custadian
for amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or debt negatiation
services? If 'Yes, complete Schedule D, PartiV . . . . . . . . L. e e e

10 Did the arganization, directly or through a related crganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endawments? If 'Yes, complete Schedule D, PartV . . . . . . . o oo L

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIL VIl), X,
or X as applicable.

a Didpthe ?/rganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule
D, Part VI o o o 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

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . .« . o oo o oo v oo ii oo oL

¢ Did the organization report an amourtd for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . . . . .. . oo oo

d Did the organization repart 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 v v v i i i i i s e e e e e

¢ Did the organization report an amount for other liabifities in Part X, line 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 liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes, complete Schedule D, Part X . . . . .

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered No' to fine 12a. then compleling Schedule D. Parts X! and Xil is oplional . . . . . . . . . . ..

13 s the organization a school described in section 170(b)(1}{A)(ii)? If 'Yes, complete Schedule E. . . . . . .. S -

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

b Did the arganization 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 investments valued
at $100,000 or more? if 'Yes, ' complete Schedule F, Partstand iV . . . . . . o o oo s e e

15 Did the organization report on Pari IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? if 'Yes, ' complete Schedule F, Parts lfand iV . . . . . . .« .. oo .o

18 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,  complete Schedufe F, Parts itfand vV . . . . . .. . v v v oo oo oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes, complete Schedule G, Part I (seeinstructions) . . . . . « . ... . .o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll - . . . . . . . . . L Lo e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 937 Jf 'Yes,’
complete Schedule G, PartIll. . . . . . . . . .o L e P

20 a Did the organization operate one or more hospitat facilities? if 'Yes, complete Schedule H . . . . .. .. ... ... .. ..
b If "Yes' to line 20a, did the organization attach a copy of its audlted financial statements to this return? . . . . . . . . . . ..

Page 3

Yes | No

X

2 X
3 «

4 X
5 X
6 X
7 ¥
B X
9 X

11al X

11b| X

11 X
11d| X

1M1e

11¢| X

12a| X

12b X
13 X
144 X
14b X
15 X
16 X
17 X
18 X
19 X
20 he
20b

BAA TEEAO103  06/28/14
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Form 990 (2014) 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 organization or
domestic gavernment an Part IX, column (A), line 1? If 'Yes, complete Schedule |, Parts land !l . . . . .. . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, i
column (A), line 27 If 'Yes, complete Schedule |, Partsland fil . . . . . . - . oo Lo 22 X
23 Did lhe organization answer 'Yes' to Parl Vil, Section A, line 3, 4, or 5 aboul compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCASTUIE J « + + « o e e v e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt band 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, 20022 If 'Yes.” answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a. . . - . .« .« . . .o e e 24a X
b Did the organization invesi any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
c Did the organization maintain an escrow account cther than a refunding escrow at any lime during the year to defease
any tax-exempt DOnds?. - - - . o o oo 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 the year? . . . ... ... ... 24d
25 a Section 501(c)(3), 501(c){4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part/. . . . . . . . . .. . v v o 25a X
b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the iransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,' complete
Schadule L, PArtl . « v « v v v e e e e e e et e e e e e e e e e e e e e s e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payabies to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Partlf '« . . o« . . Lo 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, Partiif . . . . . .. . .o ..o oo o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i QESA
instructions for applicable filing thresholds, canditions, and exceplions): e
a A current or former officer, director, trustee, or key employee? if 'Yes,” complete Schedule L, Part v . . . . . . . ... . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedile L, Part IV. . . o o 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 28b X
¢ An entity of which a current or former officer, divector, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complefe Schedule L, Partiv . . . . .. ... ... . ... 28c X
26 Did the organization receive more than $25,000 in non-cash contributions? if *Yes,  complete ScheduleM . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . .« . . . . . L. ot e e e 30 P
31 Did the organization liquidate, terminate, or dissolve and cease aperations? If 'Yes.'complete Schedufe N, Part! . . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,  complete
Schedule N, Part Il . . o o o o 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 e e e e e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,'complete Schedule R, Part] . . . .« .« . v oo b ool o s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, lll, or IV,
and Part V, lINe 1. o v o o o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . .. . .. .. oo 35a X
b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 if 'Yes, 'complete Schedule R, Part V., fine 2 . . . . . . . . .. ... ... ash X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable retated
organization? If 'Yes,  complete Schedule R, Part V, line 2 . . « . .« oo oo 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
trealed as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VIl . . . . . . .. oo e 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 1972
Note. All Form 990 filers are required tocomplete Schedule O . .« . v o v 0 v w0 v o v v o v e e e e e e 38 X
BAA Form 990 (2014)
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Form 990 (2014) National Minority AIDS Council 52-1578289

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V. .« v v v v v v v o v v v v cw o 0 v v v 0w e e v e
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . .. . . . . fa
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize WinNers? . . . . . . . . . .o o U

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

b If at least one is reported on line 2a, did the arganization 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 duringthe year?. . . . . . - . . . v oo e

b If ‘Yes has it filed a Form 990-T for this year? f ‘No* fo ine 3b, provide an explanalion in Schedule O« -« - .+ . . o oo o e

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 fareign country (such as a bank account, securities account, of other financial account)? . . . . . . . .

b if 'Yes,' enter the name of the foreign country: ™

See instructions for fiting requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

¢ I 'Yes.' lo line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . .« o v e

6 a Does the organization have annual gross receipls that are normaliy greater than $100,000, and did the organization
solicit any conlributions that were not tax deductible as charitable contributions? . . . . - P

b If 'Yes, did the organization include with every solicitation an express stalement that such contributions or gifts were
MOt EEX JedUCHDIE? « « « « o o 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 s

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of 375 made partly as a contribution and partly for goods and
services provided L0 the PAYOr?. « - . .« o o v oo e e e e e e s e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. oo
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Y-V~ L» e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year . v v v v v v v v v o w0 v = s 1 7d| T ] e
e Did the arganization receive any funds. directly or indireclly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . ... .. 7¢ A
g If the organization received a contribution of qualified inteliectual property, did the organizatian file Form 8899
S PEGUITBAT + - « o« « e s e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organizalion file a
FOMM 1098-C7 o v v s v v s s e v b e e e b e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a danor advised fund maintained by the sponsoring D= E |
organization have excess business holdings at any time during theyear?. - . . . .. - o v v e 8 £
$ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e e e e 9a ~
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?. . . . . . .. L0 L 9b ®
10 Section 501(c)(7) organizations. Enter: 7 e :
a Initiation fees and capital contributions included on Part VIIL line 12. . . . . . . - o o v o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10h
11 Section 501(c)(12) organizations, Enter:
a Grass income from members or shareholders. . . . . . . . oo oo oo o s e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . v 0 e e e e 11b F ;
12 a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b| i I,
13 Section 501(c){29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? - - - - . . . WBEdi w ewa W eva s m p0ETE 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... .. ... .. 13b
¢ Enter the amount of reservesonhand . . . - . .« . - ..o 13¢ .
14a Did the organization receive any paymenis for indoar tanning services during thetaxyear?. . « .o v o v v o o0 v o v 0 s 143 X
b If 'Yes, has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedule O sipivs m st ¥ 8009 14b

BAA TEEA0105 (5/28/14
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Form 990 (2014) Naticnal Minority AIDS Council 52-1578289 Page 6
Part V| Governance, Management, and Disclosure For each 'Yes'response o 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 Schedute O contains aresponse ornotetoanylineinthisPart VI, o o v v v v v v v v v v v i v v v v v f?]

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. . . . . . | 12
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive 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, directer, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . - . . . . . . . oL oL e e e e 2 K
3 Did the organization delegate controt aver managernent duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .« .. . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . - . . . . . o Lo e 4 X
5 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? . . . . . . . v o v oL i e e X
7 a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . + - - - « o L L b e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stackholders, or persons ather than the governing body? . . . . . . . . . o oo T IRE TR v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the follawing:
a The governing body?
b Each committee with authority to act on behalf of the governingbady? . . . . . . . . v v v e e e 8§b| %
8 |s there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q . . . . . .o 00w e e e e w 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coede.)
Yes | No
10 a Did the organization have locat chapters, branches, or affliates? . . . . . . .. .. .. ..o v v 10a X
b If 'Yes," did (he organizafion have written policies and pracedures governing lhe activities of such chaplers, affiliales, and branches to ensure their
operations are consislent with the organizalion's exempt purposes?. « . « « « -« e Ve e 10b
14 a Has the organization provided a complete copy of this Form 990 lo all members of ils governing body befare filing theform? .« .« v v v v v v e s 11a| X
Iy Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) (o
12 a Did the organization have a written conflict of interest poilcy? if ‘No,"gofofine 13. . . . . . . . . v v v v oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES?  + v v o v v e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the palicy? If 'Yes,  describe in
Schodule O how thiS WaS G0N + « « « « « « « b v e v e e e et e e e e e e e e e e e e 12¢| ¥
13 Did the organization have a written whistleblowerpolicy? . .« . .+ . . . v v oo 13 ¥
14 Did the organization have a written document retention and destruction policy? . . . .« v« v v oo T 14 X

15 Did the process for determining compensation of the follawing persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :

a The organization's CEO, Executive Director, or top management official . . . . . . .. ... oo 15a| X
b Other officers or key employees of the organization. - . . . . .« o o v o v oo e 15b| X
If 'Yes' o tine 15a or 15b, describe the process in Schedule O (see instructions). e

16 a Did the organization invest in, contribute assets ta, or participate in a joint venture or similar arrangement with a e
faxable entity during the Year? . . .+ .« « o L. L a e 16a X

b if 'Yes, did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the :
organization's exempt status with respect to such arrangements?. « + « -« . - o e e e e e s e b e e e e s s e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed > See Form 980, Page 6, Line 17 (continued)

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

Own website Another's website Upon request D Other (explain in Scheduile )

19  Describe in Schedule O whelher (and if so, how) the organization made its gaverning documents, conllict of interes! policy, and financial slalements available lo
the public during lhe tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Paul A Kawata 193] 13th Street, NW Washington DC 20009 (202) 483-€622
BAA TEEA0106 1113714 Form 990 (2014)




Form 990 (2014) National Minority AIDBS Council 52-1578289 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole to any line in this Part VIi . . [‘
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.
® | ist 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 pald.
e List alt of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key emplioyee)

wha received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1899-MISC} of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(c)
(B). B o me be netoss peran (D) ) (F)
Nanme and Title Average is bath an officer and & Reportable Reportable Estimated
par L Sreciorr eiss) e o | ren s satons s biig
e 3 é‘ 3 2lE § § -§" (W.2/1099-MISC) (W-2/1099-MISC) mggm he
nours fer @ al g 5 g 3 2)a and related
o:?:rl\?zda- g & § -g__ 8 § = organizations
hne} Sl %
tad &
Q.
_M Jdohn W Hill . __ _0.50
Chairman X X 0. 0. O
) Lance Toma _ _ _ ____________ _0.50
Vize Chairman X X s 0. 0.
_B)_valerie Rochester _ __ __ __ __| _0.50
Treasurer X X 0 0 0
_#_Therese Redriguez _ _ __ ____ __ _0.50
Secretary X % 0 0 0.
_5)_Tommy Chesbro _ ___ ________ _0.30
at-large X 0 g, 0
_®) Oscar De La O __ __________ _0.50
At-large X 0 0 0.
_M_Brenda Hunt_ _ _ __ __ _ _ ___ ___ _0.50
Lt-large X 0, 0. 0.
_8_Monica Johnson __ _ _________ _8.50
At-large X 0 0 0
_{8 Richard €. Liuw __ _________ | _0.50
At-Laxge X 0, 0 9
09 _Norm Nickens_ _ _ ___ __ ______ _0.50
At-large X 0 0 0.
01_Lleonardo R Ortega | _0.50
At-large X 0. 0. 0.
12)_Mario Perez _ __ _ _ _ ___ ____._ _0.50
At-large X i, 0 0
(13) Rev. Ed Sanders | _0.50
At-large X . . e
(0 Evelyn Ullab_ . - - ccocca=u _0.30
Lt~lardge ¥ q 0. 0.

BAA TEEAD107 0227/14 Form 990 (2014)



Form 990 (2014) National Minority AIDS Council

52-1578289

Page 8

|Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinues)

online 1a? If 'Yes,' complete Schedule J for such individual

(8) (©
Fosition
{A) Average édu ncl[check lmure lhéag“?ne (D) (E) (F)
e hours ox, unless person is an o i
hiame and fitle per officer and a direclorfirusfas) comF;:r?::liaabr:efrom comiéﬁ‘;:ﬁgfcmm amE:ﬂToaftg?her
week 5 =] Ol =12 | N the organization related organizations compensation
fistany 13 3| 7 F|& |2 &[] | w-z109e-MSC) (W-211099-MISC} from the
hours o Sy =) =P ‘; = 3 organization
for 2 o g. @ 3 2 @ =3 and related
related 5 S § S8 o organizations
organiza b =3 et
- lions 5 =& "gf é
oeiow & 5 ]
dolled 8 & z
line) o =
[=8
1% _Rodelfo R. Vega _ __ . _ __ 2.50_
At-large X Dy 0 0.
{18)_Nancy Wilson _ _ __________ 0.50_
At-large X % 05 0.
07 Brenda Wright .. ucaemsescs 0.50 _
At-large S 0. 0 0.
{18)_Paul A Kawata _ _ _ ____ ____.| 46.00
Executive Director X 240,476 0. 16,812
{19)_Daniel Montoya __ _ _ _ ______ 40.90
Deputy Executive Director X 132,338, 0 10,185
£200 Kim Johns®l . oo v oo aaus 40.00
Dir. Comm Adv & Leadership Strategies X 119,280 C. 10,256
@) Terrange Calhoun 40.99
Lir. Conferences & Meetrings X 105,173, 0l 8,363
{22) Moises Agosto L oiommaoo- 40.00
Dir. of Treatment Education X 113,163, D« 11,574
ey . ___ I—
(24)
28 L
Th SUDAOAl + » v v v v v v e e e e e e e e e e = 708, 430. 0. 58,200,
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . .. .. .. L
d Total {(addlines 1band 1¢) . .« v .« v v v v v v i e -l 708,430. 0. 58,200.
2 Total number of individuals (including bul not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 5
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee e E
.................................. 3 X

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 $150,000? / 'Yes’ complele Schedule J for

suchindividual « « v« . v o e e e e e e e b e e e e e e e e w g
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? /f 'Yes,' complele Schedule J for suchperson .« + « « < v o o v o o v 0 o e s s 5 A
Section B. Independent Contractors
T Complete this tabie for your five highest compensaled independeni contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization’s tax year.
G B €y
Name and business address Description of services Compensation
BDC Seidman, LLP 7i01 Wisconsin Ave., #3070 Bethesda MD 20814 |Coensulting 288,247,

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

$100,000 of compensation from the organization

Ll
L

BAA

TEEAD108 03/09/t5

Form 990 (2014)



Form 990 (2014) National Minority AIDS Council 52-1578289 Page 9

i

[Part Vill] Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VEE . . o o0 o v v v v v o v v v s o e e D
e T e e A) ®) © ©
| Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
) EE L= revenue 512-514
£ g 1a Federated campaigns . . . - . 1a 20,228, Rl s e e i b R
8 b Membershipdues . . . . . .. 1b 35,525
3 ¢ Fundraising events. . . . . . . 1c
g d Related organizations . . . . . 1d
g— e Government grants {contributions) . . 1e 825,857
f Allother conlributions. gifis, grants, and
E similar amounts not included above . . 1f] 1,352,702
g Noncash contribulions included in lines 1a-1f: S IS R g =
h Total. Addtines 1a-1f . . . . . . . .. oo v | 9.934.312.

Business Code

Program Service Revenue and Other Simitar Amounts

2a Conference registrations|900098 960,241 . 260,241, 3 8.
b contract revenue _ __ _ 200099 446,054. 446,054, 0. 0.
¢ Booth rentals _ _ _ _ _ __ 900099 154,550 154,550, 0. Q.
d
5 e e = e e
f Al othe? ;ro‘gr;n: s;ar;i;eTe;e?mlﬂa—. E
g Total. Add lines 2a-2f . . . . . . ... .. v oo o | 1,560,845, )"

3 Investment income (including dividends, interest and

other similaramounts) . . . .« v .« . .. oL - 61,366, 0. 0 61,366

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties. - . . .« . . oo -

(i} Real {iiy Personal ’
6a Grossrents . . . . . 24,206 .
b Less: rental expenses 55, 587 .
¢ Rental income or (loss} . . -31,381.
d Netrental incomeor (loss) - - . - - - - <« o oo s
(1) Securilies (i Other

7 & Gress amounl( (rom sales of
assels other lhan inventory

b tess: cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Netgainor(loss). . . . - .« . o o0 .

8 a Gross income from fundraising evenls
{not including. . &
of contributions reported on line tc).

See Part IV, line 18, . . . . . . . .. a
b Less: direct expenses . . . . . . .. b
¢ Net income ar {loss) from fundraising even

Other Revenue

9 a Gross income from gaming activities.

See Part iV, line19. . . . . . . . .. a
b Less: direct expenses . . . . . . . . b i
¢ Net income or (loss) from gaming activities . - . . . .. . >
102 Gross sales of inventory, less returns ERi AT =
and aliowances . . . . . . ... .. a e e T e R
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code ) :
11a Other revenue _ _ _ _ _ _ _ _ 90C092 5,344. 9,344. 0. 0.
b
e T TTTTTTTTTTo
d Allother revenue . - « » - - - . - - .
e Total Add lines 11a-11d . .« . o v v v v v v v s > 9. 344, |50 A : .
12 Total revenue, See instructions . . . . . . . . . oo™ 3,834,486, 1,570,189, ~31,381. 61,366.

BAA TEEAD109 1113114 Form 990 (2014)
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Page 10

[PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete alf columns. Al other organizations must complete column (A).
Chock if Schedule O contains a response or nate Lo any line in this Part IX E

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service

(B)

expenses

{C}
Management and
general expenses

(2)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic gavernments.
SeeParl V. line21. . . . . . . ... . ...

Grants and other assistance to domestic
individuals. See Part IV, line 22. . . . . . . .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . . .

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

401,624,

Compensalion not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958{c)(3)%B). - - - . . - - .. .

7 Othersalaries andwages. . . . . . . . . .. 1,116,994, 884,866, 185,485 46, 643 .
g Pension plan accruals and contributions
(include section 401{k) and 403(b)
employer conributions). . . . . . .. ... 27,480, 22,084 4,287 . 1,114
g9 Other employee benefits . . « . . .. ...« 99,334, 80,127 15,652, 3,555
10 Payrolitaxes . . . . . . . ... 116,216, 94,135 18,595, 3,486
11 Fees for services {(non-employees}:
aManagement. . . . . ... Lo
blegal. - . « . . . e 8,207. 0. 0. §,207.
cAccounting . . . . . .. ..o 71,047, 0. 71,247, 0.
dlobbying. - . . . .. ..o
¢ Professional fundraising services. See Part IV, line 17 . A S i
f Investment management fees . . . . .. ..
g Other {if kine t1g amt exceeds 10% of line 25, column o N - . - .
(A) amounl, tist fine 11g expenses on Schedule Q). . 589,286, 184,869, 421,931 . 62,486
12 Advertising and promotion . . . . .. ...
13 Ofiice expenses . - . - . . .. . . ... . 116,878 102,752 12,482, 1,664.
14 Information technology . . . . . . .+ . - . .
168 Royaltes. . . . . .. ...
16 Qccupancy . - . . .« o oo S S 218 125,772 23,220, 6,155
17 Travel . - . . o o e 267,775. R ) ARSI A 5,313,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. .. oL
19 Conferences, conventions, and mestings . . - 683,395 678,126 4,757, 122.
20 interest. . . . . . . ... .o
21 Payments to affiliates. . . . - . . .. .. ..
22 Depreciation, depletion, and amortization . . . 36,326, 26,744, 8,069. 1,513
23 INSUFANCE - - - . v e e e e e e e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10% e o
of line 25, column (A) amount, list line 24e i
expenses on Schedule 0.) . . « . . - . . .. ==
a Registration/scholarship exp 1,322 0 0
b Support to agencies _____._ 3,200 g 0
CMiscellaneous _ _ _ __ _ _ __ _ _ | 139,214 50,259 £,601
d _________
e Aliotherexpenses . . . . . .. ... ...
25 Total functional expenses. Add lines 1 through 24e. . 3,983,850 2,911,068 505,323, 167,459,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs fram a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP §8-2 (ASC 958-720). « « v v v v v 4 o &
BAA TEEAGI10 05/28/14 Form 990 (2014)



Form 990 (2014)

National Minority AIDS Council

52-1578289

Page 11

|Part X |Balance Sheet

Check if Schedule O conlains a respanse or nole o any line in this Part X

o (A) B)
Beginning of year End of year
1 Cash —non-interest-bearing - . . . . . . . ... VEE e s e e e 44,811.| 1 280,372,
2 Savings and temporary cash investments . . . . . . ..o 561,166.| 2 143,065.
3 Pledges and grants receivable,net. . . . . . . ... oo ool 416,775.| 3 480, 945.
4 Accountsreceivable net . . . . . . oL L L Lo 0 s e s e 262,460.| 4 355,606,
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Part 1ot SchedUle L « -« v ¢ o i v e e et e e e e 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 ScheduleL . . . . . 6
8| 7 Notesandloans receivable, net . . . . ... ..o 7
§ g8 Inventoriesforsateoruse . . - . . . . ... L. L e e e e B
< | g Prepaid expenses and deferredcharges - . . . . . . ..o o0 63,722, 8 88,367
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedute D . . . . . ... .. .. 10a 3.547,811. ; 4 A i Sl =
b Less: accumulated depreciation . . . . . .. ... .. 10b 1,478,195, 1,067,659, 108¢ 1,069,616,
11 Investments — publicly traded securities . . . . . . . ..o e Lo el L 1,318,044 1,362,467.
12 Investments — other securilies. See Part IV line 11 . . . ..« ... oo oL 124,660, 128,620.
13  Investments — program-refated. See Part IV, line 11 . . . . .« o oo oo oo oL
44 Inlangibleassets . . . . . . . .. L L L L e e e e e e

15 Other assets. See Parl IV, line 11 . . . . . . . . . 0 i oo v e e 0. 400, 000.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. ... 3,889,504, 4,345,062,
17 Accounts payable and accrued expenses. . . . . . . .. oL e 534,021, 350, 585,
18 Grantspayable. . . . . . . . Lo e e e
19 Deferred revente . o . . o o v v i v e e e e e e 455, 956,
20 Tax-exempt bond liabilities . . . . . . . .. .. ..o Lo
g 21 Escraw or custodial account liability. Complete Part IV of Schedute © . . . . . . . .
£ | 22 Loans and other payables o current and fermer officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. 0
g Complete Partllof Schedule L. . . . . . . 0 v v v v i i e 22
23 Secured mortgages and notes payable to unrelated third parties . - . . . . . . . .. 976,238.] 23 925,347,
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. .. 24
25 Qther 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.) 25 403,100,
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .. .. .. ... .... 5,513,359, 126 135, 388.
w Organizations that follow SFAS 117 (ASC 958), check here > Mand complete e geants Ennl s (e T
8 lines 27 through 29, and lines 33 and 34. - R et
E 27 Unrestrictednetassets. . . . . . . . . .. . 0000 R 44 1,373,417,
g 28 Temporarily restricted netassets . . . « . . . . Lo o e 926,687.| 28 840,257.
o | 29 Permanently restricled netassets . . « . . . . o e e e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here * [:] _ izl
5 and complete lines 30 through 34. z )
o 30 Capital stock or trust principal, or curtentfunds . . . . . . . .. .00 30
$ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ... 31
2 32 Refained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . .. oo oL oo n oo 2,376,145, 33 2,213,674,
34 Total liabilities and net assets/fund balances . . . . . . . . . . G s e e 3,889,504, 34 4,345,062,
BAA Form 990 (2014}
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Form 990 (2014) Mational Minority AID3 Council 52~1578289 Page 12

[Part Xi_[Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany linginthisPark Xl o« . v 0 o v v v v v v v v v v v e c v v v v e et 0 v s ﬂ
9 Total revenue (must equal Part Vill, column (A}, line 12) - . .« o v o v oo e 1 3,834,488
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . v v o0 e e e 2 3,883,850,
3 Revenue less expenses. Subtract line 2fromline1. . . . . .. ... oo oo e e pene wose 3 -149,364.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, calumn {(A)). .+« v v v v v v vt 4 2,376,145,
6 Net unrealized gains (losses)oninvestments. . . . . . .« - v . Lo e e i - - 5 -13,107.
8 Donated services and useoffacilities. . . . .« . . . L oo oL o0 L 6
7 INVESIMENt @XPENSES - . « -« « v v s s e e e e e e e e e e e e a e 7
g8 Priorperiod adjustments . . .« . . L Lo e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . .« .- v 9
40 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COMUMN (BY) o « « & @« o e e o s w w04 n v s s @ o s s a s o a s s o a s s s s s s oo s it a e s 10 2,213,674.
{Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl . . . . . . . 0 o 0o v v e i v i

1 Accounting method used to prepare the Form 880: DCash Accrual DOther

If the organization changed its methad 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, consolidated basis, or both:
|j Separate basis DConsoﬁdated basis DBoth consolidated and separate basis
h Were the organization's financial statements audited by an independent accountant? . . . . . . . .. .o

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 DConsoIida(ed basis DBoth consolidated and separate basis
¢ 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? . . . .. . ... ... ... 2¢| X
If the organization changed either its oversight process ar selection process during the tax year, explain s
in Schedule O.
3 a 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-1332. « v v o o v e e e e e e e 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 such audits . . . . . . . - . .. . - .- 3b] X
Form 990 (2014)
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Public Charity Status and Public Support OMB No. 1545-0047

(S':Erl;lnEglg)gJ ::'ESS%-EZ) Complete if the organization is a section 501(c)(3} organization or a section
4947(a){1) nonexempt charitable trust.

> Allach to Form 990 or Form 980-EZ.
» information about Schedule A (Form 990 or 990-EZ) and its instructions is

Depariment of lhe Treasury

internal Revenue Service at www.irs.gov/form990. L
Name of the arganization Employer identification number
National Minority ATDS Council 52-1578289

[Part1 | 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}.

2 A school described in section 170(b}(1){A)ii). (Attach Schedule E.)

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)(AXiii). Enter the hospital's

name, city, and state:
5 D An organization operated for the benefit of a coliege or university owned or operated by a gavernmental unit described in saction
170{b}{1}(A){iv). (Complete Part IL.}

A federal, state, or local government or governmental unit described in section 1708(b){1{A){v).

7 || An organizatian that normalty receives a substantial part of its support from a governmental unil or from the general public described
L in section 170(b)}(1)}{A){vi). {Complete Part1].)

A community trust described in section 170{b)(1){A){vi}. (Complete Part I.)

An organization that normally receives: (1) more than 33-1/3% af its support from contributions, membership fees, and gross recelpts
— 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 laxable income (less seclion 511 tax) from businesses acquired by the organization after
__June 30, 1975. See section 509(a}{2). (Complete Part I.)

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 to carry out the purposes of one

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

lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

a Type k. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving the supported
arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having cantrol or
management of the supporting organization vested in the sama persans that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

¢ Type Il functionally integrated. A supporting organization operated in connection with, and funclionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporling organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wrilten determination from the IRS that is a Type |. Type I, Type Ili functionally

o

integrated, or Type lll non-functicnally integrated supporting organization.
f Enter the numbar of supported Organizations .« « « « v v« o s s 4 s e s e e s e e e e s s s e e s s l:
g Provide the following information about the supported organization(s).
(1} Name of supported {ii) EIN {it) Type of organization (iv) is the (v} Amounl of monetary {vi) Amount of other
ofgamnizanon {described an fines 1-9 organizatior listed supporl (s2e Insiructions) suppert {see instruclions)
abave or IRC seclion tn your governing
{sae inslruclions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total : 5 v TR 21l :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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|.Pa"rt'"ll [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 5, 7, or 8 of Part | or if the organization failed to qualify under Part lit. If the
araanization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gilts, granis, conlributions, and

membership fees received. (Do not
include any unusualgrants} .« . . . [4,889,0756.|3,538,890.(2,827,684.|2,671,587.(2,234,312.]116,163,5485,

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ... -

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

4 Total. Add lines 1 through3 . . |4,889,076.]3,538,8%20.]|2,827,684.

5 The portion of tatal
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on {ine 1
that exceeds 2% of the amount
shown on line 11, column (fy . .

2,671,587.12,234,312.]16,161,545.

6 Public support. Subtract line 5

fromlined . . ... ... ... 13,407,762
Section B. Total Support
Calendar year (or fiscal year
beginningin)-(' {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fromlined . . . ... 4,889,0756./3,5328,890.12,827,684.12,671,587.12,234,312,116,161,542.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 62,243, 70,300, 48,083. 54,

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon v v v o0 .o oL

10 Otherincome. Do not include
gain or foss from the sale of
capital assets (Explain in
PartVIl) . . . ... oL

N
3]
=

61, 366. 303,218,

82,757. 5, 664.

11 Total support. Add lines 7 L
through 10 . . . . . .. .. .. Ik

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

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 thisboxandstop here. . . . . . . . . .. . . L. e e e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by iine 11, column (f)} . . .« . . . oo v v oo oL 14 80.04 %
15 Public support percentage from 2013 Schedule A, Part il fine 14 . . . . . . . . . o oo i i i i v e 15 84.71 %
16a 33-1/3% support test — 2014. 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 crganization qualifies as a publicly supported organization . . . .« . . . o o v o v i o e > (X
b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. .. ..o oo - D
17 a 10%-facts-and-circumstances test — 2014. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D
h 10%-facts-and-circumstances test — 2013. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the ‘facts-and-circumslances’ test, check this box and stop here, Explain in Part V| how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. . . ... »
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, ar 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Part Il ISupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part l. if the organization fails
to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) * (a) 2010 {b) 2011 (c) 2012 {dy 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘'unusual grants.). . . - . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under seclion 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended an
its behalf . G e @
5§ The value of serwces or
facilities fumnished by a
governmental unit to the
organization without charge. . .

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

b Amounts included an lines 2
and 3 received fram other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . . . . . . .. ..

c Addlines 7Taand7b . . . . ..

& Public support (Subtractline
7cfromline6) . . . . . ot Wi

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2010 () 20114 (c) 2012 (d) 2013 (e) 2014 {f) Total

9 Amounts fromline6 . ... ..

16 a Gross Income from interest, dividends,
paymenls received on securilies loans,
renls, royalties and income from
similar sources - . - . . v . . s

b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelaled business
aclivilies not included in line 10b,
whether or not {he business is
regularly carriedon . . - ., . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVl) « .. . .. ..
13 Totat support. {(Add lines 9,
10¢, ttand12) .. .. o0 L
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . L L0 L i b it s e e e s e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) - « « .« oo oo v n 15 %
16 Public supporl percentage from 2013 Schedule A, Partill, line 15 - . . o o oo v v v v i v v i i i oL L 16 E
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, colurnn (f) divided by line 13. column (f)} . . . . . . o o o o0 v o 17 %
18 Investment income percentage from 2013 Schedute A, Part lll, line 17 . . . . . . . . . .o v oo v o i 18 %
19a 33-1/3% support tests — 2014, [f the organization did not check the box on tine 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 . . . . . . .. .. > [I
b 33-1/3% support tests — 2013. 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. . . . . .. . . .. > H
BAA TEEA0403  07/17/14 Schedule A (Form 990 or 980-EZ) 2014
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B If yau checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Ave alf of the arganization's supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part Vi how the supported organizalions are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain . . . . . . . . .. oL o e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? if 'Yes," explain in Part VI how the organization determined that the supported organization was =
described in section 509(a){1) 0r (2) .« .« . . . o oo e e 2

3 a Did the arganization have a supported arganization described in section 501(c)(4), (5), or {6)? If 'Yes, answer (b} !
and(cibelow. . . . . . .. L e e e O L R 3a

b Did the organization confirm that each supported organization qualified under section 501{c}(4}, (5), or (6} and
satisfied the public support tests under section 50%a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determinalion . . . .« v« o o e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, explain in Part VI what controls the organization put in place lo ensure such use . . . . . . . .

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes'and
if you checked 11a or 11bin Partl, answer (b} and (c) below . . . . . . o . o o o oo

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign supported
organizalion? /f 'Yes." describe in Part VI how the organization had such control and discrelion despite being controlled
or supervised by or in conneclion with its supported organizations . . . . . . . . . oo i b e b e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)3) and 509(a)(1) or {2)? If 'Yes,  explain in Part VI what controls the organization used fo eisure that
all support to the foreign supported organization was used exclusively for seclion 170(c)(2)(B) purposes . . - - . . - . - -

5 a Did the organization add, substilute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable). Afso. provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituied, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished {(such as by
amendment fo the organizing docUMent) . . . . . .« . . . . L L L e e e e e e e e

b Type | ar Type Il only. Was any added or substituted supported organization part of a class aiready designated in the
organization’s Organizing QoCUMENE? . + 4 o v« « v h i v e e e e e e e e e 5b

¢ Substitutions only. Was the substiution the result of an event beyond ihe organization's contral? . . . . . . . .. . . . .. 5¢

6 [id the organization pravide support (whether in the form of grants or the provision of services or facilities) ta
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizatians; or (¢} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If Yes, provide detailin Part Vi . . . . - . . . . .. ..o 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{defined in IRC 4958(c)(3)(C)), a family member of a substantial contributar, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 880) . . . . . . o o v v v o e e 7

8 Did the organization make a loan lo a disqualified person (as defined in section 4958) not described in fine 77 if 'Yes,” 4
complete Part | of Schedule L (Form 880). . . . . R e R O f TN [ W [ . WG R - Ee[@ - - - @ - R 6 8

9 a Was the organization controlied directly or indirectly at any time during the lax year by one or more disqualified persons
as defined in section 4346 {other than foundation managers and organizations described in section 509(a)(1} or (2))?
if 'Yes, provide detail in Part VI . . . . . . ... . oL e e e e Ga

b Did one or more disqualified persons {as defined in line 9(a)) hold a conirolling interest in any entity in which the :
supporting organization had an interest? If 'Yes, ‘provide detailin Part VI . . . . . . . . v oo o e e 9b

¢ Did a disqualified person {as defined in line 9(a)) have an ownership inlerest in, or derive any persoral benefit from,
assets in which the supperting organization also had an interest? If Yes, provide detafl in Part VI . . . . . .. ... .. .. 9¢

10 a Was the organization subject 1o the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If Yes,’ !
answer (b)below . . . . L L e e e 10a

b Did the organizaticn, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business hofdings.) . . -« « .« . .. oo e i b e 10b

BAA TEEAQ404  07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV_ [ Supporting Organizations (continued)

11

b

c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either afone or together with persons described in (b) and (c) below, the
goveming body of a supported organization? - . . < . . . L. oo s e e

A family member of a person described in (@} above?. . . . . . oL oL oL e e
A 35% controlled entity of a person described in {a) or (b) above? If 'Yes’to a. b, or ¢, provide detail in Part VI . . . . . . . .

11a

Yes

No

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of ane or more supported organizations have the power ta regutarly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f 'Na," describe in
Part Vi how the supported organization(s) effectively operated, supervised, or confrolled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers duringthe tax year - « . . . . . . o« « o L o L h s s h e e

Did the organization operate for the benefit of any supported organization other than the supported organization{s)

that operated, supervised, or controfled the supporting organization? /f 'Yes," explain in Part Vi how providing such

benefil carried out the pusposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOrting organizalion. . - . .« < . . i s e e 444w 4w e 4444 e 4 e 4 s e 4w b s s+ 4 e 4 a4 s s -

Yes

No

Section C. Type ll Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors or trustees
of each of the organization's supported organization{s)? #f ‘No, describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) - . . . . .

Section D. All Type lli Supporting Organizations

Did the organization provide to each of its supporied organizations, by the (ast day of the fifth month of the

organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If ‘No," expiain in Part VI how
the organization maintained a close and continuous working relationship with lhe supported organization(s). . . . . . . . . .

By reason of the relationship described in (2), did the organization's supported organizations have a significant

voice in the organization’s investment policies and in directing the use of the organization’s income or assets at

all times during the tax year? If "Yes,” describe in Part VI the role the organization's supported organizations played

i IS TEQANG « & « o v i we s bee s hieia W e W s 6§ w% s e a4 e W ea 0w e 5 tia @ wa e wsis s e s o=

Yes

No

Section E. Type Hl Functionaily-integrated Supporting Organizations

1
a

b

Check the box next to the method that the organization used ta satisfy the Integral Part Test during the year (see instructions):

D The organizalion satisfied the Activities Test. Complete line 2 below.

D The organization is the parent of each of its supported organizations. Complete fine 3 beiow.

¢ [:I The organization supporied a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2

Activities Test. Answer (a) and (b} betow.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes, then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those suppored organizations, and how the organization determined thal these activities constituted

substantiafly all of its @CHVIIES . . .« « . .« . . o e e e e s

b Did the activities described in (a) constitute aclivities that, but for the organization’s invalvement, cne or mare of

3

the organization's supported organization(s) would have heen engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported organization(s} would have engaged in these activities but for the
Organization’s iNVOIVEMENt « . . .« . i o e e e e e

Parent of Supported Organizalions. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part V. . . . . . . . . o oo oo

b Did the organization exercise a substanlial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes, describe in Part Vi the role piayed by the organization in this regard . . . . . . . . . . .

Yes

2a

2b

3a

3b

BAA
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[Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust oan November 20, 1970. See instructions. All
olher Type il non-funclionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions . - . . . . . . .00 000l e

Other gross income (see instructions} « v v v v v v v s e s e e s

Addlines 1through 3. « « « v o o v o v e s e i e ah s b s s e s etk s n

Depreciation and depletion

N & (W N =

DS W@ N

Portion of operating expenses paid or incurred for production or callection of gross
income or for management, conservation, or maintenance of property held for
praduction of income (S@e INSITUCHONS) « « v « « v v v v v v v v e v et e e s

Other expenses (see instructions)

~N |

™|~

Adjusted Net Income (subltract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optionat)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets .

d Total (add lines 1a, 1b,@nd 18). - « « v v v v v i b e e e e s

e Discount ctaimed for blockage or other
factars (explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets . . . . . . .. ... 2
3 Subtractline2fromiinetd . « . v « v v o v 0w SRR A R S N 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SERINSHUCHONS) - « « v v v v v v v e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromline3) . . . . . ... ... . |5
6 Multiplyline 5by 035, . o« v ot v e e e e e e s e s e e e s e s 6
7 Recoveries of prior-year distributions « « « v v v oo o i e L [ —— N
B8 Minimum Asset Amount (add line 7 taline 6) « + « « v v v 0w v s e e 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . .. 1
2 Enter85% 0f NG 1 - « v v v v o s v ¢ aia s s e i 4 s a s ses b 4 4w s 4 s n s F 2
3 Minimum asset amaount for prior year (from Section B, line 8, Column A) . . . . . . . . 3
4 Entergreaterofline2orline3 . . . . o v v v v i i e 4
5 Income (ax iMpased iNPrOFYEAr « « « v v v = v o v v 0 a8 v b e e e e s e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (SE8 Instructions) .« .« « v« v o s e e cw b e e e e 6 |: i
7 Check here if the current year is 1he organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A {Form 9920 or 990-EZ) 2014
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[PartV | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions

1 Amounts paid to supported organizalions to accomplish exempt purposes . . . -« - . o -2 2 2o o2 s e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of income from @ClIVIY . . -« v v 0 o o o s e i e e e e e s 4 e e s ia s 4l s s s e s - -
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . - - - . . . - .- . . - - -
4 Amounts paid to acquire EXemMpl-USE ASSEIS « « « v 4 s . . e e b e b s e e s s s s s+ 4 e+ e 4 s st
5 Qualified set-aside amounts (prior IRS approval required). « « -+ = o v o e e v e e e e s e e s
6 Other distributions {describe in Part VI}. See instructions - .« « v« 0 = v o o o v v v i h e e e s s e e e s e
7 Total annual distributions. Add lines 1through 6 . . . . . . o v 0 v v v v v v v v ha s s e e e e e e
8 Distributions to atlentive supported organizations to which the organization is responsive (provide details
inPart V1), See INStructions. . . v v« v v v 4w e v s e el e e e e e e b a4 e sassws s 4wt
Distributable amount for 2014 from Section C, i@ 8 . . . . . =« .« o o b e e e e e o o e e e e e s
10 Line 8 amount divided by Lin@ 9 amount « « < = o v v e v e e s o s e e e e b e s e e e s
Section E — Distribution Allocations {see instructions) EX(C?BSS U“dEFdi(Slaibutions
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C,line 6 . . . « . . - . . =
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) « . . . oo 0 s e e e
3 Excess distributions carryover, if any, to 2014:
i 5
b |
¢
d -
e From 2013
f Total oflines 3athroughe . . . . . <« o v oo v v v v v v v v v s
g Applied lo underdistributions of prioryears . . . . . . .. ... 0. .
h Applied to 2014 distributable amount . . . . . . . L0 oL
i Carryover from 2009 not applied (see instruclions) . . . . . . . . - -
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . - . .. ... .
4 Distributions for 2014 from Section D,
line 7: $
a Applied to underdistributions of prioryears . . . - < « < . ...
b Applied to 2014 distributable amount . . . . . .o oo oL
¢ Remainder. Subtract lines 4aand4bfrom4 . . . .. ... ...
5 Remaining underdistributions for years prior to 2014, if any. i
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see inStructions) « v ¢ v v v e e e b ee e s e v s e e e s
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see inslructions) . - - - . . -
7 Excess distributions carryover to 2015, Add lines 3jand 4¢ . . . .
8  Breakdown of line 7:
g :
b s
d Excessfrom2013 . . . . ... ..
e Excessfrom2014 . . . . . . . .. .. s e P SR S s P
BAA Schedule A (Form 990 or 990-E2) 2014

TEEAQ407  10/31/14




Schedule A (Form 990 or 890-E2) 2014  National Minority AIDS Council 52-1578289 Page 8

|Part V1| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I), line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: Qther income 2010: 2010s.
2011: 168610, 2012: B2757. 2013: 5664. 2014: 9344.

BAA Schedule A (Form 930 or 990-E2) 2014

TEEAD4OE  OB/18/14



OMB No. 1545-0047

Schedule B

{Fomnd90;330-EZ, Schedule of Contributors

or 990-PF) 2 0 1 4

Depariment of the Treasury > Attach to Form 990, Form 990-FZ, or Form 990-PF

Inlernal Revenue Service » [nformation aboul Schedule B (Form 990, 390-EZ, 990-PF) and its instructions is al www.irs.gov/form990.

Nama of the erganization Employer Identification number
National Minerity AIDS Council 52~1578289
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501{c){ 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:l 527 political organization

Form 890-PF []501(c)(3) exempt private foundation
I:' 4947(a)(1) nonexempt charitable trust trealed as a private foundation
D 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only & section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 920-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property) from any one contributor. Complete Parts | and If. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-E2). Part I, line 13, 16a, or 16b, and that
received from any ane contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), {8), or (10} filing Form 890 or 990-EZ that received from any one contributor,
dering the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts J, 11, and HI.

DFor an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor,
during the year, cantributions exciusively for refigious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. K this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complele any of the parts unless the General Rule applies to this organization because
it raceived nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . »

Caution: An organization that is not covered by the General Rule and/or the Special Rules does nol file Schedule B (Form 860, 990-EZ, or
890-PF}, but it must answer 'No' on Part IV, line 2, of its Form 996; or check the box on line H of its Forrn 990-EZ or on its Form 990-PF,
Part t, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
or 990-PF.

TEEA0701  11/13/14



Schedule B (Form 990, 990-EZ, ar 990-PF) (2014)

1 of 2 of Part1

Name of organization

National Mincority AIDS Ceuncil

Employer identification number

52-1578289

'Parti ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) d
Number Name, address, and ZIP + 4 Type of contribution
contributions
1_. |us_Department of Health & Human Services ~_____ o
Payroll D
1200 Independence Avenue, SW __ _____ ____ ______ Noncash [ |
e R RS {Complete Part Il for
(Washington _ _ _ Coc—emrosres oua DC_ 26201 __ _ _ noncash contributions.)
{a) (b) (g
Number Name, address, and ZIP + 4 Type of contribution
contributions
2. Koanssen Products BB e s Person 1
Payroli [:’
°0 Box 16500-6500_ . __ $_____75 Noncash [ |
New Brunswick________________NJ_ 08906 ____ o sammbutions.)
(a) (b) (b
Number Name, address, and ZIP + 4 Type of contribution
contributions
3_. |Gilead Sciences _ _ _ oo Person
Payroll
333 Lakeside Drive . _ _ _ . 5_____46¢ Noncash D
Tow (Complete Part |l for
San Mateo_ _ _ _ _____.__________5t;A 24404 noncash contributions.)
(a) (b} (dy
Number Name, address, and ZIP + 4 Type of contribution
contributions
4__ |Merck_& Company _ _ _ o o Rerson
Payroll D
351 North_Sumneytown Pike _ _ _ __ _____________ $___..219 Noncash [ |
(Complete Part |l far
North Wales _ _ _ _ _____ ________PA 12454 _ __ _ noncash contributions.}
(a) {b) @)
Nurmber Name, address, and ZIP + 4 Type of contribution
contributions
5__ |walgreens_Company_ _ _ ___ ___________________ iy
Payroli |:|
304 Wilwot Road __ _ _ _ __ __________________[fs____._735 Noncash [ |
- - - (Complete Part || for
[Deerfield | o uoooesmaoaasd IL_60015__ __ . noncash contributions.)
{a) (b) dy
Number Name, address, and ZIP + 4 Type of contribution
contributions
6__ |viiv Mealtheare ___ _ _ _ ___ _________________ rerson
Payroll D
Five Moore Drive _ _ _ _ _ o ool 3 Noncash |:|
\ (Complete Part il for
DULNaM e i o i NC_27708_ _ _ __ noncash contributions.)

BAA

TEEAQ702 07/17/14

Schedule B (Form 990, 990-EZ, or 980-PF) (2014)



Schedule B (Form 890, 990-EZ, or 990-PF) (2014) Page 2 of 2 of Part1
Name of organization Employer identification number
National Minority AIDS Councili 52-1578289

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b}
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

C Aids Fund

Person
Payroll I:l
Noncash D

{Complete Part il for
noncash contributions.)

a
Number

(c)
Total
contributions

(d
Type of contribution

loo

San Francisco

Person

Payroll D
Noncash D

(Complete Part il fer
nartcash contributions.)

(a)
Number

(c)
Total
contributions

)
Type of contribution

]
Payroll L—_l

Noncash D

Person

(Complete Part [l for
noncash contributions.)

a
Number

(c)
Total
contributions

&)
Type of contribution

[
payroll [ |
Noncash D

(Complete Part Il far
noncash contributions.)

Person

a
Number

(c)
Total
contributions

(&)
Type of contribution

Person

]
Payrotl D
Noncash D

(Complete Part Il far
noncash contributions,)

(a)
Number

(€)
Total
contributions

(d)
Type of contribution

Person

]
Payrolil I:[
Noncash D

(Complete Part {t for
noncash contributions.)

BAA

TEEAQ702 07/17114

Schedule B (Farm 990, 890-EZ, or 980-PF} (2014)



SCHEDULE C Political Campaign and Lobbying Activities Gl 22 il

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

> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
> [nformation about Schedule C (Form 990 or 990-E2) and it instructions
is at www.irs.gov/form990.

Depariment of (he Treasury
Inlernal Revenue Service

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complele Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part [I-A. Do not complete Part I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete

Part Il-A.
If the organization answered "Yes,’ to Form 980, Part IV, line 5 {Proxy Tax) (see instructions} or Form 990-EZ, Part V, line 35¢

{Proxy Tax) (see instructions), then
® Section 501(c)(4). (5). or {(6) organizations: Complete Part Ill.

Name of organization

Employer identification number

National Minority AIDS Council 52-1578289
‘Eﬁ;lﬁ&':]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 @Xpendilures - - « -« v« . e e e e e e e e e e e e e e -5
3 VolUNEEE MOUIS + « o v o o 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 e e e e e e e
[Ea!'_!?l.-'_@'ii-IComplete if the organization is exempt under section 501{c)(3).
4 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . .. ... ... .. L)
2 Enter the amount of any excise tax incurved by organization managers under section 4955 . . . . . . .. .. ... > 5
3 If the organization incurred a seclion 4955 fax, did itfile Form 4720 forthisyear? . . . . .« o v v v v v v o v o e ey Dyes DN"
4aWas acormeCtion Made? . - - . & v« o i i 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,
[Part 1-C [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 activites . . . . . . . -5
2 Enter the amount of the filing organization’s funds contributed 1o other organizations for section 527 exempt
function activities . . . . . . .. .. N D A S . O e I - e S E 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
HN@ATE &« v v o e o v m b s e v e e e e h e e e e s s e e s ee e e . oW EDBHE @ e WHKTE > 3
Did the filing organization file Form 1120-POL forthisyear? . . . . . .« . . o v i en e ot v e s v e o m aa s e e DYes DNo
5 Enter the names, addresses and employer identificalion 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 promptiy 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 V.
{a) Name (b) Address (€) EIN (d} Amount paid from filing {e} Amount of political
organization’s funds. If cantributions received and
neng, enler-0-. promptly and directly
delivered 10 a separaie
pohtical organization. if
none, enter -0-.
(1) ———————————————————————
() e e g
B peememee e e
@ e e e e -
5 0000 e ————————
(6) ________ R ———— o e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 890 or 990-EZ) 2014

TEEA3201 06/17/14



Schedule C (Form 990 or 990-62) 014Ny jonal Minority AIDS Council 521578289 Page 2
Part I)A " {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 affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:I if the filing organization checked box A and 'limited control’ pravisions apply.

Limits on Lobbying Expenditures (a} Fiing {b) Affiliated

(The term ‘expenditures’ means amounts paid or incurred.) orgamzaticpsilalals e
1 a Total lobbying expenditures to influence public cpinion (grass roots lobbying) - « « « « - . - . 150,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . . 971 .
¢ Total lobbying expenditures (add lines taand1b) . - . . . . . . . . . . . ..o e e oL RN
d Other exempt purpose expenditures . . - . . . . . . . . . L Lo 0 e e e e 4,340,781.
e Total exempt purpose expenditures (add lines fcand 1d) . . .~ . . .« . o v oo o v L 4,341,902,

f Lobbying nontaxable amcunt. Enter the amount from the following table in
bOth COIUMNS  + o o o e e et b b e e e e e e e e e e e e e e e e e e

If the amount on fine Te, column () or (b) is: The lobbying nontaxable amount is'

Not aver $500,000 20% of the amount on line 1e

Over $500,000 bul not over $1,000,000 $100.000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,506,000 $175,000 plus 10% of the excess over $1,000.000.

Qver $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% of line 1f) . « « « . v v o v v v oo oo 4
h Subtract fine 1g from line 1a. ifzefoorless,enter-0-. . « « . o v o v v 0w v v o i i e J.
i Subtract tine 1ffrom line 1¢. If zeroorless, enter-0- . .« .+« v o v o v o h Ll s 0
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 1ax forthiS YBAr? . . . .« . . o v e v v e e e e e e e e e e e e e s DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2011 (b) 2012 {c} 2013 {d) 2014 {e) Total
year beginning in)

2 a Lobbying non-taxable

amount . ... .. L 431,564, 1,570,340,

b Lobbying ceiling
amount (150% of tine
2a, column (e})

2,355,510,

¢ Total [obbying
expenditures . . . . . 22,864. 3,860, 22,964. 1,121. 56,809,

d Grassroots nontaxable
amount . . . . . . .

102,073, 90,347, °1,774. 352,585,

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

588,878,

f Grassroots lobbying
expenditures . . . . . 15,025, 3,068, 1ESI eI ZET 150. 31,566.
Schedule € (Form 990 or 990-EZ) 2014

BAA

TEEA3202 0G/17/14



Schedule C (Form 990 or 990-E2) 2014National Minority AIDS Ceouncil 52-1578288% Page 3
Part II-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 fo lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

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

AVOIUNIEEIE? « v v o o e o 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 tc through 1i)? . . . . .«
€ Media advertiSEMENIS? . « « « v v« o 4 e i e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. .« v« v v v v v o e e e
e Publications, or published or broadcast statements? . . . . . . . oo
f Grants to other organizations for lobbying purpases? . . . . . v v . . e e e e

j Total Add lines 1cthrough li. o v o o v oo o e e

2 a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?
b I 'Yes, enter the amount of any tax incurred under section 4912 . . . . . . . . . .o e
¢ K 'Yes, enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 {ax, did it file Form 4720 for this year? . . . . « . . . - . -

Part lll-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 alf (90% or more) dues received nondeductible by members? . . . . . . . oo v v e e 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . .. . v v v s e e 2

3 Did the organization agree o carry over lobbying and political expenditures from the prior year? . . . . . . SH N BEeVE NN &G 3

Part B~ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdeither (a) BOTH Part Ill-A, lines 1 and 2, are answered 'No,” OR (b) Part ill-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members . . . . . .. Lo o e e e e e s 1

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

BCUITENTYBAT + « o v o v v v v ee cm v v e m s b e n s e e e s e e 2a

b Carryover from Iast yBar . . . -+« o o o ..o e e 2b

P <2 I 2c
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeduclible section 162(e)dues . . .. w . 3

4 If notices were sent and the amount on line 2c exceeds the amaunt on line 3, what portion of the excess
does the organization agree lo carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUNE NBXEYBAI? « + « o o o v v e e e e e e e N T EE 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .« o o 4ol e . 5
[Part IV |[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, ine 5; Part il-A (affilialed group list); Part lI-A, lines 1 and
2 (see instructions); and Part H-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2} 2014

TEEA3203 10/29/14



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990. bpqutl_)f' Blic
Dapariment of ihe freasury > Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. nspection. -
Name of the organization Employer identification number
National Minority AIDS Courncil 52-1578289
1 .| 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
1 Total numberatend ofyear . . . ... .. ..
2 Aggregate value of contributions lo (during year) . . . .
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive tegal 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 henefit? . . . . . . L L. L e e e e DYes |:| No

e

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

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservann of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservalien contribution in the form of a conservation easemant on the
tast day of the tax year.

§ Held at the End of the Tax Year
a Total number of conservationeasements . « « « « v . v o e e e e i e e e e e e 2a
b Total acreage resfricted by conservation easements . . . . . . . . . ... oo oo 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 Regiisler . . . . .« .« . o oo i i v b v it e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by ihe organization during the
tax year >
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic manitoring. inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . L o . o L L Lo o e DYES 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 canservation easements during the year
=5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S6ction A70(M)AMBII? + « « « = « + = = et o e e e n e e e []ves [[no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization's financial staterents that describes the organization’s accounting for
conservation easements.
[Part 1ll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

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

b [f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,
historical ireasures, 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} Revenue included in Form 980, Part Vil line 1. .« « v o v v v o v v oo o MR N AT O NN W Y e > S
(i} Assetsincluded in Form 990, Part X . .« v« v v v v i v i e e e e 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 Revenue included in Form 990, Part VIIL @ 1 -« - . o o o o v e e e e e e e e e e e e e > S
b Assets included N Form 980, Part X .« . v v v 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 » 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedute D {Form 990) 2014




Schedule D (Form 990) 2014 National Minority AIDS Council 52-1578289 Page 2
[Part 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion’s acquisition, accession, and other records, check any of the following that are a significant use of its callection
items (check all thal apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . .. ... . .. .. I_:l Yes DNO

V |Escrow and Custodial Arrangements. Complele if the arganization answered 'Yes' to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
ONFOMM 890, Part X7. « -« &« o o 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 D Yes DNO
b If 'Yes,' explain the arrangement in Part X!l and compiete the following table:
Amount
cBeginning balance . . . . . . o o v h e e se e e b e s e e e s e e e e e e ic
dAJIitioNs dUring the Year . « . . . v v v v v v v v v v e e e e e e e s a e s e e s id
e Distributions duringthe year . . . v . ¢« . v i v v b b e e e e e e e e e e e e e e 1e
f ERdingbalance. . . . . . L i v e v e e e e b e e s e e e e s e e 1§
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . . . . . z I_l Yes No
b If 'Yes, explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart Xill. . . . . . . . . . ... ... H

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Currenl year {b) Prior year (c) Two years hack (d) Three years back {e) Four years hack

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment eamings, 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 balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > =
b Permanent endowment > 3
¢ Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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 . . . . . L. L e e e e e e s e e e e e e e s 3afi)
{ii) related organizations . - - . . . . o . o Lo e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. .. . ... . ... b

4 Describe in Pant XlIt the intended uses of the organization’s endowment funds.

[Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property a) Cost or other basis (b} Cost or other (c) Accumulated (d} Book value
(investment) basis (other) i depreciation
daland . . . . .. L. e E E e e e e s e

bBuildings . . . . ..o 1,741,099, 691,505, 1,048,594,

¢ Leasehold improvements . . . . . . . .00 .

dEquipment . . . ... 861075, 360,955. 216.

gOther: con - woi s snm vl ia v o 445,537. 425,731 . 15,806.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) + + . -+« .+« -+ . . > 1,068,616,
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



National Minority AIDS Council

52-157828% Page 3

Schedule D (Form 990) 2014
dart VIl | Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Farm 990, Part X, line 12.

{a) Description of security or calegory (including name of security)

(b) Book value

{c) Method of valuation: Cosl or end-of-year markel value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

ek

/il | Investments — Program Related

Complete if the organization answered 'Yes' to Form 890, Pa

rt 1V, line 11¢. See Form 980, Part X, line 13.

{a) Description of investment type

{b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

()

(5)

(6)

(7)

(8)

8)

(10)

i

Tolal._(Column (b) mus! equat Form 990, Part X, column (B) line 13). . »
[Part IX | Other Assets. o

Complete if the organization answered 'Yes' to Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

{b) Book value

{1) Escrow deposit

400, 000.

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(9)

(10)

Totai fColumn (b) must equal Form 990, Part X, column (B}, line 15.)

40G,000.

Pa

-] Other Liabilities.

Complete If the organization answered 'Yes' to Form 990. Pan IV, line 11e or 11f See Form 990 Part X Ilne 25

{a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Security deposit - tenant

3,100, b8

() Building deposit

400,000,

4)

(5)

(6

{7

(8)

9)

(10)

(11

Total. (Column (b} must equal Form 990, Part X, column (B) fine 25) .

»>

403,100,

2. Liability for uncerlain {ax positions. In Parl XIIt, provide (he tex! ol Ihe foolnote to the arganizalion's financial slalﬂmenls thal reports lhe orgamzation S Ilabuhly for uncenaln
tax positions under FIN 48 (ASC 740) Check here if the texl of lhe footnote has been provided in Part XIH .

BAA

TEEA3303 08/25/14

Schedule D (Form 890) 2014



Schedufe D (Form 990) 2014 National Minority AIDS Council 52-157828% Page 4
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . , . . . . . .. ..o 4,179,431,
2 Amounts included on line 1 but not on Form 990, Part VL, line 12:

a Nel uprealized gains (losses) oninvestments . . - . . . . . .. . ..o 2a

b Donated services and use of facilities. . . « . . . . . . ..o e e 2b

¢ Recoveries of prioryeargrants . . . . . -« . . .o oo o e e e e e e 2¢

d Other (Describein Part XHLY . . - . . o o v oot v i s e e 2d

eAddlines2athrough2d . . . . .« . L L L e e e e P & W A N W RGed @ A 2e 344,945,
3 Subtractline2efromiine1 . . . . . . . . . L oo c e e e e e P s R S @ S o s 3 3,8634,484.
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1: AR

a Investment expenses not included on Form 990, Part Vilt, line 7b. . . . . - . . .. 4a T

b Other (DescribeinPart XIL) . . . .« « . o P WE T S WA e W W G s 4b 25

cAddlinesdaanddb . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e
5 Tgt_al revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 12.) . - . .« . . . . oo oo 0o 0L 5 3,834,486,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and fosses per audited financial statements. . . . . . o o .0 oo e oo e e e 4,341,902,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: .

a Donated services and use of facilities. - . . . . . . . .o oo e .| 2a

bPrioryearadjustments . . . . . .. o oo e e e e e e 2b

COthEFIOSSES - - o+ & v v o vt e v b e e e e e e e e e e e e e s e e 2c

d Other(DescribeinPart XHL) . . . - . . o o o oL s 24d

eAddilines2athrough2d . . . . .. . .. . . i e e ‘s 358,052,
3 Subtrastlineefromiine1 . . . .« . oL L oL e e e e ‘N 3,963,850
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. . . . . . . . . . 4a 1

b Other (Describe INPartXIL) © « - v v v v v oo e e e e e ab e

cAddinesdaand 4l . . . . . . . e e e e e e e e i e e e e e e e e e e e e 4¢
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, line 18) . . . . . . . . . .. . . ... .. 5 3,983, 850.

[ 2 --ﬂ-—JSupplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XHl, lines 2d and 4b. Also complete this part to provide any additional information.

The organization is exempt from income taxes under Internal Revenue Code
501 (c) (3) and applicable DC statutes. No provision for income taxes 1is
required at December 31, 2014, as the Crganization had no net unrelated
business income. The Organization follows FASB ASC 740 Income Taxes the
suthoritative guidance relating to accounting for uncertalnity in income
taxes. These previsions provide consistent guidance for the accounting
for uncertainity in income taxes recognized in an entity’s financial
statements and prescribe a threshold of "more likely than not" for
recognition and derecognition of tax positions taken or expected to be
taken in a tax return. The Orgenization performed an evaluation of
uncertain tax peositions for the year ended December 31, 2014, and
determined that there were no matters that would regquire recognitien in
the financial statements or which may have any affect on its tax-exempt
status. As of December 31, 2014, the statute of limitations for tax

BAA Schedule D {Form 990) 2014

TEEA3304 10/28/14



Schedule D (Form 990) 2014 Naticnal Minority AIDS Council 52-157828%9 Page §

fﬁartx_iﬁ Supplemental Information (continued)

PL %, Line 2 years 2011 Lhroouwgh 2013 remains open with federal and BC authorities.
Pt XI, Line 2d Rental expenses

Pt XII, Line 2d Rental expenses

BAA TEEAJI0S 08I26/14 Schedule D (Form 990) 2014



SCHEDULE J Compensation Information OMBINGE 54520040

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
» Attach to Form 990.

Depariment of the Treasury > Information about Schedule J (Form 990) and its instructions is .~ Open to Pubji
internal Revenue Service at www.irs.gov/form990. s J'Ii}tpﬂﬁﬁmj ¢
Name ol the arganization Employer identification number
National Minority AIDS Council 52-1578289

[Partl| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIi, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these items.

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

D Discretionary spending account DPersonal 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 fflitoexplain . . . . . . . . . . ...

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

3 Indicate which, if any, of the following the filing arganization 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 CEO/Executive Director, but explain in Part HI.

D Compensation commiltee D\’Vritten employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 During the year, did any person listed in Form 890, Past VII, Section A, fine 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-contral payment? . . .« v v . o o o v Lo e e e oL EeE I
b Participate in, or receive payment from, a supplemental nongualified retirement plan? . . . . . . ... ... oL
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ..o Lo L

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

Only section 501(c}(3} 501(c}(4), and 501(c){29) organizations must complete lines 5-9.

5 For persons listed in Form 890, Part V11, Seclion A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organizalion? . . . . . . . . L e e e e e e e e e s 5a ¥
b Any related organization?. . . . < . 0L R T T I R S Ry e i - 5h X
If 'Yes' to line 5a or 5b, describe in Part IIi. s e

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

a The organization? . . . . . .. ... . ... B e e Bl . ... 6a ' X
b Anyrelated Organization?. « . . . . . o . L. e o e e e e e e e e e e e e 6b x
If 'Yes' to line 6a or b, describe in Part Il Falan e

7 For persons listed in Form 990, Pari VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If Yes,"describe inPartlil . . . . . v . oo 7 H

8 Were any amounts reported in Form 990, Part VIl paid or accrued pursuant 1o a contract that was subject
to the initial contracl exceplion described in Regulations section 53.4968-4(a)(3)?

If'Yes, describe inPart Bl . . . . o e e e e e e e e e e e e e 8 e
9 If 'Yes'toline 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)7 . . . . . h oL i e Lo e e e s n e e e s s e e e e a ws e s fE W_WRNEE N G 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101 10417114
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SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OME Wonts s aom
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ.
* Information about Schedule O (Form 990 or 390-EZ) and its instructions is
at www.irs.gov/form890.

Empl Identificati b

Name of the organization ploy

National Mipnority AIDS Council 52-1578289
The Form 990 is presented to the Executive Director, then to the Board

Pt VI, Line 1llb Finance Committee and then to the Board of Directors.
Officers, directors or trustees, and key employees are required to

Pt VI, Line 12c annually disclose if there are any conflicts of interest.
The compensation package for the Executive Director is determined by the
Executive Committee of the Board of Directors. The Executive Committee
collects data from qualified sources that compile and publish
compensation statistics for similar positions in the Washington, DC
market. The data is analyzed, discussed, and acted on by the Executive

Pt VI, Line 15a Committee.
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
qualified sources that compile and publish compensation statistics for
similar positions in the Washington, DC market. The data is analyzed,
discussed and acted on by the Executive Director and Human Resources

Pt VI, Line 15k Director.

Pt VI, Line 19 These documents are available upon reqguest.
The organization has a Board Finance Committee which is responsible for
the overview of the audit and selection of the independent a&ccountant,
The Committee is comprised of the Treasurer, Chairman of the Board,

Pt XII, Line 2c¢c At-Large Board Members and the Executive Committee.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA480t  0818/14 Schedule O (Form 990 or 990-EZ) 2014



National Minority AIDS Council 52-1578289

Schedule O (Form 990}, Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

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

Schedule O (Form 990}, Supplemental Information to Form 990
Form 990, Page 2, Part ill, 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 Governmenz Relations and Public Policy Division heads the

Expenses 208,291. agency's advocacy efforts, promoting sound national
Grants Of 0. healthcare policy with a distinct focus on issues relating
Revenue. 1,833. to HIV/AIDS, access to care and social justice as they impact

comrunitises of coler, 7o achieve its scals, the Division relies

on public policy development and advocacy, grassroots

education, and community mobilization.

Schedule O (Form 990), Supplemental Information to Form 880
Form 990, Page 6, Line 17 {(continued)

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Cennecticut
Florida
Georgia
Hawail
llinois
Kansas
Kentucky
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsvivania
Rhode Island
South Carolina




National Minority AIDS Council 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




Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No. 1545-1709
T — > File a separate application for each return.n

Internal Revenue Service > information about Form 8868 and its instructions is at www.irs.gov/form8868.

® if you are fiting for an Automatic 3-Month Extension, compieté_only Partland check this BOX - - - « - - - - .+ .. . . . - E

® Il you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic 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 lime. You can electronically file Form 8868 (o
request an extension of time to file any of the forms listed in Part | or Part )l with the exception of Form 8870, Information Return for Transfers
Associated With Cerlain 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/efife and ciick en e-file for Charities & Nonprofits.

|Partl z ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 830-T and requesting an automatic 6-month extension — check this box and complete Part lonly . . . . . . . > II"]

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization ar other filer, see insiructions. Employer idenlificaion number {EIN) or
Type or
print . . . : = Ay i
National Minority AIDS Council " 52-15782839
Fite by the Number, sireel, and room or suile number, If a P.O. box, see instructions. ] Saciat security number (SSN}
due date for -~ )
filng your 1931 13th Street, NW @
relurn, See Cily. lown or post office, stale. and ZIP coda. Eor a foreign address, ,éf—hc?uc u?_/ "
NStruclions \ D
Washington =\ DC 20009

N

Enter the Return code for the return that this application is for (file a separate application foreach relurn) - « -+ o v v v v v v o v o v w v o @
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 880-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 08 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12

® Thebocksareinthecareof » pay] A Kawata

Telephone No. » {202) 483-6622 FaxNo.>
® [f the organizalion does not have an office or place of business in the United States, check this box. . . . - « . -« . o v v vt v o oo .. > D
® [f Lhis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group,
check thisbox . . . » D If it is 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) extensian of time
untit aug 17 .20 15 . 1o file the exempt organization return for the organization named abave.

The extension is for the organization's return for:

> calendaryear20 14 or
= D tax year beginning .20 _ _ _,andending 200

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3 a If this application is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any

nonrefundable credits. See INSIUCHONS . . .« . o v v v v vt e e e e e e e e e e e 3als 0]
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . ... L. 3b|5 .

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . « . v o v v cov v o ot o0y . . 3¢|S

Caution. If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-E0Q for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev 1-2014)
FIFZ05C1 1231713

(|




