Form 99 0

Department of the Treasury
Internai Revenue Service

I OMB ho. 1545-0047

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

* Do not enter social securily numbers on this form as it may be made public.
* Information about Form 990 and its instructions is al www.irs.gov/form390,

A For the 2015 calendar year, or tax year beginhing

, 2015, and ending h s

2015

B checkif applicable:
—

Final returnflerminated

Amended return

Application pending

C nNemeoforganizaton National Minority AIDS Council

D Employer identification number

X |Address change Doing business as 52-157828%
Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
nitial return 1000 Vermeont Avenue, NW 200 (202) £83~6622

City or town, state or prevince. country, and ZIP or foreign postal code

PC  20005-45303

Washington

G Grossreceipts 5 4, 8

18,755,

F Name and address of principa officer:
S g R o iann . Hib A .
John W. Hill 3060 Vermont hve., ¥ 320 Washington ( )f}’.ﬁ,g'?;;ggf;"g;ﬁ;’;ﬂﬂg:tfjcmns)

DC 20009

H{a) Is this a group return for subordinates?

Yes Zino
Yes No

b Tavexempistas  |X[50HQ@) | 15010 ( )* (insertne) | {4947(@)(Ner | {527
J Website: » WWW.Nmac.ocrg H{c) Group examption number W
K Farm of organization: IXlCorporaeicn I [Trusl | l Association l I Other ™ | L Year of formation: 1 9RB7 ] M State of legat domicile: DO

1 Briefly describe the organization’s mission or most significant activities:

Develops leadership in communities of ¢olor to address

i N inguiingovfngihs iyt 2B fabrgp i cisbupiptetongpunims g U iy

iy

e L€ chaliénges oI HiIV/ALUS Tarough a variety of publlc policy educatlion programs,
= national conferences, treatment and research proggams and trainings, electronic
£ and resource materials, and its website o . _ . ________
3| 2 Checkthisbox * if the organization discontinued its operations or disposed of € than 25% of its net assets.

O| 3 Number of voting members of the governing body (Part V1, line 1a) . 3 15
‘: 4  Number of independent voting members of the governing body (Part VI, Ii%’ ---------- 4 i5
:,-i_,:! 5 Total number of individuals employed in calendar year 2015 (Part V. lim@2a) . . . . . ", . -+ - -+« . . 5 22
5| 6 Total number of volunteers (estimate if necessary) . . . . . . . - 2 TR B 6 55 E,
E 7a Total unrelated business revenue from Part VIl column (C), ing 32 . . . 2. . . . . . . . . . oo Ta -22,085,

b Net unrelated business taxable income from Form 980-T, line 34, . . &7, . . . . . . . ... .. ... 7b -17,022.
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, line 1h) 2,234,312, 2,061,595,
% 9 Program service revenue (Part VIll, fine 2g) . . . 4 1,560,845, 1,855,556,
g | 10 Investment income (Part VIil, cofumn (A}, tines 3, . 61,366, 51,057,

& [ 11 Cther revenue (Part VI, column {A), lines 5, 6d, : ’ -22,037. 48,401.

12 Total revenue — add tines 8 through 11 {must-aqualSart VI, colufin 3,834,486, 4,116,608,
13 Grants and similar amounts paid {PaigX, column (A)Ta%“""-_ Tl
14 Benefits paid to or for members {Paj; ;X, column (Adgined) . . .. ... . L
» ] 15 Sataries, other compensatian, emplag%{e benefits (P ;%x column (A), lines 5-10) . . . . . 1,761,648. 1,708,205,
g 16a Professional fundraising fees (Part Ix%i}imn {A), I‘M?'l 1e)

% b Total fundraising expenses (Part 1X, coitj%m%%ﬁme 25)»

17 Other expenses {Part IX, column {A}, lines 11a-11d, 14-2de) . . . . . .. . . ... ... 2,222,202. 2,146,916.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . . . . . . . . . 3,983,850, 3,856,125,
19  Revenue less expenses. Sublract ling 18 fromline 12 . . . . . . . . . . . ... ... -149, 364. 260,484,

5 5 Beginning of Current Year End of Year
51 20 Totalassets (Pa X, @ 16) . « « - v v v oot e e 4,345,067, 5,062,515,
38| 21 Total liabilities (Part X, ine 26) « « «  « + v o e 2,135,388, 2,653,219.
§E 22 Net assets or fund balances. Subtractline 21 fromline 20 . . . . . . . . .. ... ... 2,213,674, 2,608,296,

nature Block

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge ang belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based an alf information of which preparer has any knowledge,

Si

Sigl’! Signature of officer Bete
Here
Type or print name and titie.
PringType preparer's name | Date Check u i# PTIN
Paid Marith L. Fisher 10/31/16 self-emplayed P00105648
Preparer |Fmsmame * Kronzek, Fisher “& Lopez, PLLC
Use ONlY (rimsadwess * 507 2nd Street, NE FmsEIN> 50-1864182
Washington DC 20002-49009 Pronera.  (202) 547-2727
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . v o o v v i v v o |X| Yes | § No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADI0T 10112415 Form 990 (2015)



Form 990 (2015} National Minority AIDS Council 52-1578289 Page 2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . ... oo v oo oo oo e
1 Briefly describe the organization’s mission:

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

FOrM 990 08 990-E27 .+ « v v v v v e e e e e e e e e e e e D Yes No
If 'Yes, describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how if conducts, any program services? . . . . . D Yes No

i "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 fo others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 1,266, 803. including grants of  § 0. ){Revenue 5 92,137.)

4¢ (Code: } (Expenses $ 303,626 . including grantsof  $ 0. ){Revenue 5 0.)

4 d Other program services. {Describe in Schedule G.)
(Expenses $ 25,579, including granis of $ 0. ){Revenue $ 4,185.)
4 e Total program service expenses ™ 2,639,614,
BAA TEEAGI02 101215 Form 990 {2015}




Form 990 (2015) National Minority AIDS Council 52-1578289 Page 3
iPart IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,  compiete

SChetUIE A, 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 1 X
2 |s the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? . . . . . . . . . .. . .. 2 x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? if 'Yes, complete Schedule C, Partl. . . . . . .« o . (o i i e e e e e e 3 X
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? If 'Yes,' complete Schedule C, Partll . . . . . . . . . ... oo b o n e 4 X
5 Is the organization a section 501{c)}(4}, 501{c)(5), or 501{c)}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-19? If 'Yes,' complefe Schedule C, Part il . . . . . . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, .

Y - 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic tand areas, or historic structures? If 'Yes, complefe Schedule D, Partlf . . . . . . . . ... ... . .. 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,”

complete Schedule D, Part llil. . . . . . . . . . o e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complefe Schedule D, PartiV . . . .« .« L Lo o e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? if 'Yes, complete Schedule D, PartV . . . . . . .. .« o o000

11 ¥ the organization’s answer 10 any of the following gquestions is 'Yes', then complete Schedule D, Parts Vi, VH, VL, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, ' complete Scheduie

D, Part V. o o o o o e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complefe Schedule D, Part VIl . . . . . . . . . o . oo o v e e 1Mb| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' compiete Schedule D, Part VIl . . . . . . .. o oo oo oo 1M1¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 if 'Yes, complete Schedule D, Part XX . . . - . . . . L o o e e e 11dl X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,  complete Schedule D, Part X . . . . . . . 11e; X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,'complele Schedule D, Part X . . . - . 11§} X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XL and XII. . . . . . 0 o 0 o i e e e e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? If 'Yes,” and
if the organization answered ‘No'to line 12a, then completing Schedule D, Parts Xl and Xlfis optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 178(b){1)A)i)? Jf 'Yes, complete Schedule £. . . . . . . .. .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents cutside of the United States?. . . . . . . .. .. ... . .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes, complete Schedule F, Parts fand iV . . . .« - . . o ..o Lo oo oo 14b X

15 Did the organization report on Part {X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes, complete Schedule F, Partsifand IV . . . . . . . . . .. .. . oo ool o o 15 X

16 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 Schedule F, Parts il and IV . . . . . . . oo oo oo i oo e 16 X

17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If 'Yes,'complete Schedule G, Part { (see instructions) . . . . . . . .. . o o v oo oo 17 X

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? if 'Yes,’
complete Schedule G, Part . .« o .« « o 0 0 i e e e e e e e e e e e e s 19 X

BAA TEEAQ103 101215 Form 994 (2015)



Form 990 {2015) National Minority AIDS Council 52-1578289 Page 4
: Checklist of Required Schedules {confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . . .. ..o 20a X
b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domesfic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,  complete Schedwe I, Partsfand Il . . . . . . . . . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part IX,
column (A), line 27 i 'Yes," complete Schedule I, Partsland . . . . . . . . . o . .o o oo oo oo n oL .| 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If 'Yes,' complete ¥
Sehedile J . . . 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 e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,  answer lines 24b through 24d and

complete Schedule K. If No, ‘gofoline 25a. . . . . . . . . . o o 0 i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

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

25a Section 501{c}{3), 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!. . . . . . . . . . . ..o oo o 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 If 'Yes, complete
Schedile L, Parfl . . . . 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 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai
contributor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, compiete Schedule L, Partilf . . « . . . . . 0 0 oo e e

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

a A current or former officer, director, trusiee, or key employee? i 'Yes, complete Schaedufe L, Part IV . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? i 'Yes, complete
Schedwle L, ParfIV. .« o o i i e 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartlV . . . . . . .. ... ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . . . 28 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . . . .« . . L L L L L L L L L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . . 31 bt
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f 'Yes,' complete
Schedle N, Part Il « « « 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 22 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Parf! . . . . . . .« « o o i i v v i e a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedwle R, Part if, Ill, or IV,
and Part V. ine 1. . . . 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 34 X
35 a Did the organization have a controiled entily within the meaning of section 512(b)(13)? . . . . . . . . .. ... ... .o 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)? If 'Yes, complete Schedule R, Part V. line 2 . . . . . . . .. . . . . .. .. 35h X
36 Section 501{c)(3) organizations. Did the arganization make any transfers {o an exempt non-charitable retated
organization? /f 'Yes, complete Schedule R, PantV, line 2 . . . . . . .« . oL L L 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
freated as a parinership for federal income tax purposes? If 'Yes, complete Schedule R, Part Vi . . . . . . . . . .. . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines t1b and 197
Note. All Form 990 filers are required to compleie Schedule O . . . . . . . o . 0 0 b e e 38 4
BAA Form 990 {2015)

TEEAQ104  10/12/15



Form 890 (2015) National Minority AIDRS Council 52~1578289
""" Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany fineinthisPart V.. . . . . . . .. . 000 oo

1 a Enter the humber reported in Box 3 of Form 1098, Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? . . . . .« . o L L L L e e e e e e e e e e e

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

b If at least one is reported on line 2a, did the organization fite 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)

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

b I "Yes, enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . ... . . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . .« « C o 0 o oo

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... oo 0000 6a X

b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partiy for goods and
services provided to the payor?. « . . . . o L L L L L L e e e e e e e e e e s
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. . ... . . ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ 112 - - o 7¢c X

g If the organization received a contribution of qualified intellectual properly, did the organization file Ferm 8899

asTequired? . . o L e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 100807 & v i i v i e i e e et e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . .. . ... ..o 000000
9 Sponscring organizations maintaining donor advised funds.

b Did the sponscring organization make a distribution to a donor, denor advisor, or related person?. . . . . . . . . . . .. ..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line12. . . . . . . . .. . oo o 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ..o 0000000 oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.}. . . . . . . L L L Lo oo 11b
12 a Section 4947{a}(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . ..
b Iif 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans inmore thanone state? . . . . . . . . .. ... .. . ... ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . o o 0o s e e e e e e e e 13¢ o
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. o000 0 14a
b If 'Yes,’ has it filed a Form 720 to report these payments? if ‘No,  provide an explanation in Schedule O . . . . . .. . . . .. 14b

BAA TEEAD105  40/12/15 Form 990 (2015)



Form 990 (2015) National Minority AIDS Council 52-1578289 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note fo anylineinthis Part VI, . . . . . . . o o o v i 0 0o it o e e e s [ﬂ

Section A. Governing Body and Management

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

b Enter the number of voting members inctuded in line 1a, above, who are independent . . . . . 1b

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

officer, director, trustee, or key employee? . . . . . . o o e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key emplioyees to a management company or otherperson? . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documaents

sincethe prior Form 990 was filed? . . . . . . . L . L L L e e e e e 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? . . . . . . . . . . .. L Lo Lo e e 6 b4
7 a Did the organization have members, stockholders, or other persons who had the power to etect or appoint one or more

members of the governing body? . . . . . . . . . L L e e Ta X

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

8 Did fthﬁe organization contemporaneously document the meetings held or written actions undertaken during the vear by
the foliowing:

aThegoverning body? . - .« . L L . . L L e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. .. o Lo o oo
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes, provide the names and addresses in Schedule O . . . . . .. . ... ... .. .. 9 X
Section B. Policies (This Section B requesis information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . o o 10a X
b i 'Yes,' did the organizaticn have writlen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent wilh the organizalion's eXempl pUIPoSEs?. « « v v v v v v i L L e s s e e e e e e e e

11 a Has the organization provided a complete copy of this Ferm 990 to all members of its governing body before filing the form? . . . . . . . . . . ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12 a Did the organization have a written conflict of interest policy? if No,’gotoline 13. . . . . v . . o oo v o0 i o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . o . o o . e e e e e e e e e e e e e e e 12bi X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule Ohowthiswasdone . . . . v v v 0 v i i o v e e e v i e e e e e e e e e 12¢; X

13 Did the organization have a writlen whistleblowerpolicy? . . . . . . . o . v . o 0 o e e e e
14 Did the organization have a writien document retention and destruction policy? . . . . - . . . . . .. .. oL oo

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

a The organization’s CEO, Execulive Director, or top management official . . . . . . . . . ... ... ... 0000,
b Other officers or key employees of the arganization. . . . . . . . . . L . L i 0 0 e e e s 15b] X
If "Yes’' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during the year? . . . . . . c L L L e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . L0 c e s e e e e

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 990, and 890-T (Section 501(c)(3)s oniy) 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 Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interesl policy, and financial stalements available 1o
1he public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Paul A Kawata 1000 Vermont Ave, NW 4200 Washington DC 20005 (202) 483-8622
BAA TEEADT06 10/12/15 Form 990 (2015)




Form 896G (2015) Naticnal Minority AIDS Council 52-1578289% Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany lineinthisPart Vit . . . . . . . .. ... o o 0oL, D
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, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid,
® | ist all 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 employee)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1083-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 reporiable compensation from the organization and any related organizations.

& [jst ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{c)
(A) (B) | than one ox. uniess peraon (D) (E) {F}
Name and Title Average is both an officer and a Reportable Reporiable Estimated
hours direclorftrustee) compensatgon frnm compensatiqn fr_om amaunt of other
S BH ST EET| Meonmmey, | chgonatn | oot
stany (o 2 &3 < g8 3 organization
hours for | 51 £ | @& g 2 Big and related
orrg{:rl\?zda- 5 B 3 28z - organizations
tons | b= = 5 g
Below b g ]
dotted g = z
line:) o =
(=}
_Wy John W HiILL .G.50
Chairman hS X 0 0 0
& Lance Toma _ ... L 0.50
Vice Chairman X X . 0. 0.
@) _Valerie Rochester _ ________ _0.50
Treasurer X X O 4] O
_@)_Therese Rodriquez _ ______ __ _0.50
Secretary X X 0 0 0
8 _Tommy Chesbro _ ___________ _0.50
At-iarge A 0. 0. 0.
6 Cscar De La O . ... ___ L0.50
At~large X Q O 0
A _Brenda Hunt _ _ __ __________ _0.50
At-large % 0. 0. 0.
B _Moniga Johnson ___ _ __ ______ _0.50
At-large X 0. 0. 0.
) _Norm Nickens _____________ . 8.50
At-large % 0 0 Q.
(10)_Leonardo R Ortega  _ _ _ _ ___ . _ . 0.50
At-large X 0. a. 0.
(Y _Mario Perxez _0.50
At-large X 0 ] 0.
(2) Evelyn Ullah _ ____________ _0.50
At-large 3 0 0 0
(3)_Rodoifo R. Vega _ __________ _0.50
At-large s 0. 0. 0.
4 Rev. Ed Sanders ___________ _0.50
At-large % 0, 0, 0.

BAA TEEAGIO7 1041215 Form 990 (2015)



Form 990 (2015) National Mincrity AIDS Council 5-1578289 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees @ontinved)

(B) {)
{A} A?\‘ferage édo nollchePcOkS’r‘:a%?q lhgg ﬁne (D} (E) ¥
; OLrS ox. ynless person is both an st
Name &nd itle w?ngerk officer and & director/trusiee) cnm?gnpgant?ot:ﬁrom comiZﬁg:ﬁggle€(om amoiﬁ?&tg.‘!ﬁher
oy R B DB BT wammie, | Hesome | ot
hours o, Sy =) &7 | 1D % 3 organization
FE{EOJEC’ 5] § Sl g 2 2|& and related
ofganiza |2 % 2i0g organizations
- tions o [ ] %
telow @ g «©
ci?ne? glg §
ine =
g
{5)_Kelsey Lowie ... Q.50
At-large X 0. 0. C.
18 Paul A Kawata _ ___________ 40.00
Executive Director hS 272,831. 0. 18,761.
A7_Kim Johnsen _ ... 10.00
Dir. Comm Adv & Leadership Strategies bt 134,629. 0. 10,745.
18 Terrance Calhoun ____ ____ _ | 40.00
Dir. Conferences & Meetings X 126,882, 0. 9,508,
A19)_Moises Agosto 40.00
Dir. of Treatment Education s 128,157, 0. 12,168.
20) Tara Barnes-Darby ___ 40.900
Director of Conferences X 105,237, 0. 8,576.
ey ] ——
2 ] N
ey o ___] ———
28 e _ e
L5 ] ————
ThSubAotal. . . . . . . . e e e e e e > 767,776, 0. 60,158,
c Total from continuation sheets to Part VI, SectionA . . . . . . ... .. .. >
dTotal {add linesthand1c) . . . . . . . . . . ... .. .. L 0y > 767,776. 0. 60,158.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * [

3 Dbid the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7? If 'Yes,  complete Schedule J for such individual . . . . . . . . . . o oo o L

4 For any individual fisted on tine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUChINGIVIGUEE . .« « 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

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

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

(A) _(B) ©
Name and business address Description of services Compensation
BDO Seidman, LLP 7:(01 Wisconsin Ave., #8800 Bethesda MD 20814 [Consulting 218,606,

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

$100,000 of compensation from the organization ™ ]
BAA TEEAGI0B 1011215 Form 980 {2015}




Form 9906 (2015}  National Minority AIDS Council 52-1578289 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . D

€ (D)

. = W (&)
= o Total revenue Related or Unrelated Revenue
‘ business excluded from tax
revenue under sections
: 512-514
# ol 1a Federated campaigns 1a -
£ E
& 2 b Membershipdues . . . . . .. 1b
35 ¢ Fundraisingevents. . . . . .. 1c _
£ 5| d Related organizations . . ... | 1d -
1 . . prtany E - S
“'E| e Governmeni granis {coniributions} . . 1e 870,000, - e
i5 -
£ | T Alother contributions, gifts, grants, and : %@ﬁg‘% -
gg simitar amounts not included above . . 1f] 1,081,324, : *;f%‘%}gk -
%’- | @ Noncash contributions included inlines 1a-1f. 3 =
o§ b Total. Addlinesta-#f . . . . ... ... ........"» e :
L4 Business Code : %ﬁm@%ﬁ%ﬂ :
g 2a Conference reqgistrations{900099 1,581,081, 1,581,091, 0. 0.
o b Contract revenue _ _ _ _ 900049 222,378, 222,378, 0. 0.
g ¢ Booth rentals 990099 152,087, 152,087, 0. 0.
2
el &
"8': f All other program service revenue . . .
& | g Total Addlines2a-2f .. ................» 1 955 55¢
3 Investment income (including dividends, interest and
other similar amounts) . . . . . . . . .. ... 0L ® 50,256,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . .. .. ... ... ... ........*
(1 Real (ii} Personat
6a Grossrents - . . . . 29,982,
b Less: rental expenses 52 077,

¢ Rental income or (foss) . . -22,0095.
d Net rental income or (ioss e

—

7 a Gross amount from sales of h Securites (5 Other
assets olher than inventory 741,870,

b Less: cosi or other basis

and sales expenses . . . 750,069,
¢ Gainor(loss} . . .. -§,199,
d Netgainorfless). . . ... .... ... ......

8 a Gross income from fundraising events
{not including. . 5
of contributions reported on line 1c).

Other Revenue

SeePartlV,line18. . . . ... ..., a
b Less: directexpenses . . . .. ... b
¢ Net income or {loss) from fundraisingevents . . . . . . .
9 a Gross income from gaming activities.
SeePart V. line19. . .. . ... .. =&
b Less: directexpenses . . . .. ... b

¢ Net income or {loss) from gaming activities

10a Gross sales of inventory, less returns

andallowances ... ........ a
b tess:costofgoodsseld . . .. ... b
¢ Net income or {loss} from sales of inventory .
Miscellaneous Revenue Business Code
1ta Other revenue _ _ _ _ _ _ 200099 0,486, 70,496, 0. 0.
b

[
d All other revenue. . . . .
e Total. Addlines 1M1a-11d. . . . . . . . . . .. .. L0 ®

12  Total revenue. Seeinstructions . . . . . . . . L. 4,116,608.1 2,026,052, 1,057.

BAA TEEADI09  10M12/15 Form 990 (2015)
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Form

990 (2015}

National Minority AIDS Council

52-1578286%

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or nate te any line in this Part IX

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

(A)
Total expenses

(B)

Program service

expenses

1

10
11

e
f
g

i2
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments.
See PartiV,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 15and 16 . .

Benefils paid to or formembers. . . . . . . .

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

292,569,

58,514,

{C}
Management and

234,055,

{D

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

in section 4958(c}3)B). . . . . - . - . ...

Other salaries andwages. . . . . . . .. ..

et
I

170,793,

986,135,

141,219,

43,448,

Pension plan accruals and contributions
(include section 401(k) and 403(b}
employer contributions). . . . < .. .. ..

22,789,

20,643,

1,218,

928,

Other employee benefits . . . . . . ... ..

112,370,

92,7731,

15,678,

3,961,

Payrolltaxes . . . . . . . .. . ..o .

110,688,

78,695,

21,672,

3,321,

Fees for services (non-employees):

7,022,

0.

7,022,

72,600,

12,600,

Professional fundraising services. See Part iV, line 17 .

Investment management fees

Other. {)f iine 119 amount exceeds 10% of fire 25, cofumn
(A) amount, list fine 11g expenses on Schedule 0) . .

689,928,

231,308,

223.397.

135,225,

Advertising and promotion

Office expenses

162,417,

125,074,

36,115,

1r2e8.,

information technology . - - - . . . . .. ..

Rovalties. . . . .. ... .. ........

QooUPaNCY - « + « v v e e e

189,595,

116,708,

66,445,

6,442,

Travel

200,568,

245,882,

1,713,

1.9€e3.

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

Conferences, conveniions, and meetings . . .

501,780,

494,434,

7,346,

Interest. . . . « « . . . oL e e e

Payments to affiliates. . . . .. . .. .. ..

Depreciation, depietion, and amortization . . .

37,065,

22,738,

12,792,

1,535,

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule G.) - . . . .. ...

53,075,

03075

0

19,730

12,1730

158,136

92,939

51,318

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

3,856,125,

2,639,614,

1,003,617,

212,854,

Joint costs. Complete this line only if
the organization reported in column {B)

joint costs from a combined educational
campaign and fundraising solicitation,
Check here » if following

SOP 98-2 (ASC958-720). . . . . . . . . ..

BAA

TEEADT1O 10/12/5
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Form 990 (2015) National Minority AIDS Council 52-1578289 Page 11
: Balance Sheet
Check if Schedule O contains a response or note to any fineinthisPart X . . . . . . . o . . . . o o0 o oL |:|
A {B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . ... oL Lo o0 Lo s 280,372.1 1 1,014,369,
2 Savings and temporary cashinvestments . . . . . . . . . ... o 0 143,069,102 700, 524.
3 Pledges and grants receivable,net . . . . . .. L Lo Lo o000 480,845, 2 485,063,
4 Accountsreceivable, Met . . . v v v v i i e e e e e e e e e e e e 385 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empioyees, and highest compensated employees. Complete
Part 1l of Schedue [ o e WJNEst compensaled employees. ompEE .
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}(3} voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
@| 7 Notesandloansreceivable,net . . . . . . . . . . . .. oo 7
g g lnventoriesforsaleoruse . . . . . . . . . . L . Ll o e e 8
X | g9 Prepaid expenses anddeferredcharges . . . . . . . . .. Lo oo oL 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D . . . . . . .. . . .. 10a - =
b Less: accumulated depreciation . . . . . ... L. 10b 1,529,363, 1,069, 616.110c 1,032,010,
11 Investments — publicly traded securities . . . . - . . . ..o oo 1,362,467, 1M 1,461,379,
42 Investments — other securities. See Part IV, line11 . . . . . . . .. .. ... 128,620,112 0.
13 Investmenis — program-refated, See Part iV, line11 . . . .. . .. ..o 0L 13
14 Intangibleassets . . . . . . . . L L Lo e 14
15 Otherassets. SeeParilV line 11 . . . . .. .. . oo i e 400,000,118 56,447.
16 Total assets, Add lines 1 through 15 (mustequaliine34) . . . . . . . ... .. .. 4,349,062 116 5,062,515,
17 Accounts payable and accrued expenses . . . . . ... oo e 350,985,117 870,857,
18 Grantspayable . . . . . . . .. L e 18
19 Deferredrevenue . . . . . . . L. oo 455,956,119 311,078,
20 Tax-exemptbondliabilittes . . . . . . . . . . ... Lo Lo o0
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .
£ | 22 Loans and other payables to current and former officers, directors, trustees,
_g key employees, highest compensated employees, and disqualified persons.
3 Complete PartHof Schedule L - . . . . . . . o oo oo oo
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 0p5 347,123 871,284
24 LUnsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24}. Complete Part X of Schedule D . . . 403,100.125 600,000
26 Total liabitities. Add lines 17 through 25 . . . . . . . . . . .. .. ... ... 2.135,388.| 26 2,653,218
® Organizations that follow SFAS 117 (ASC 958), check here > @and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassels . . . . o o h s e h e e e e e e e e e e e e 1,373,417.] 27 1,727,080,
E 28 Temporarity restricted netassets . . . . . . ..o oo o n oL 840,257.| 28 681,316,
| 20 Permanently restrictednetassets . . . . ... ... oo o oL
é Organizations t-hat do not follow SFAS 117 (ASC 958), check here » D
e and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds . . . . . . . . . . oL
2| 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund . . . . . . ... L.
2 32 Retained earnings, endowment, accurmulated income, or otherfunds . . . . . . . .
g 33 Totalnefassetsorfundbalances . . .. ... ... ... .. ........... 2,213,674.133 2,408,296,
34 Total liabilities and net assetsffund balances . . . . . . . . .. o000 4,349,062, 34 5,067,515,
BAA Form 990 (2015)

TEEADI1T 1012118



Form 890 (2015) National Minority AIDS Council 52-1578289 Page 12
P Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . oo v oo oo oo f—|
1 Total revenue {must equal Part VI, column (A), ine 12) . . . . . . . . o o o 0o b i L s e e 1 4,116,609,
2 Total expenses (must equal PartIX, column (A),line 28) . . . .. .. . . . oo oo 2 3,856,125,
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . . . . .. o L L e e 3 260,484,
4 Net asseis or fund balances at beginning of year {must equat Part X, line 33, column {A)) . .. ... ... ... 4 2,213,674,
& Net unrealized gains {losses)oninvestments . . . . . o v o o Lo e e e e e e 5 -64,862,
6 Donated servicesanduse offaciliies . . . . . . . L L L L L e e e e e e e e 6
7T INVESEMEM  @XPEMSES . . v v v v v v e s e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . L L o n e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . .. .. ... ... L. g
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,
column (BY) . . . . o o e e e e e e e e 10 2. 409,206,

[l | Financial Statements and Reporting

Check if Schedule O contains a response or note fo any lineinthisPart XIL . . . . . . .. .o oo oo o

1 Accounting method used to prepare the Form $90: DCash Accrual Dother

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. .. .. ..
i '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 DConsoiidated basis Daoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .. ... ..o

i 'Yes,' check a box below o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoiidated hasis 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, ar compilation of its financial statements and selection of an independent accountant? . . . . . . ... ..o

i the organization changed either its oversight process or selection process during the tax year, expfain
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-1337 .« . . o . o o 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 audiis, explain why in Schedule O and describe any steps taken toundergesuchaudits . . . . . . . . . . . . . . ...

3a|l X

3b[ X

BAA
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Public Charity Status and Public Support | oms o, 15450047
SCHEDULE A

N Complete if the organization is a section 501(c){3) organization or a section
(Form 990 or 990-EZ} 4847(a}(1) nonexempt charitable trust.

*» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 930-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Kame of the organization Employer identification number
Natlonal Minority ATDS Council 52-1578289

1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (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 [ | Aschool described in section 170{b}{1)}{A)(i}). {Attach Schedule E (Form 290 or 990-EZ}.)
3 [ |A hospitat or a cooperative hospital service organization described in section 170{b)(1)}(AMiii).
4 ™ A medicai research organization operated in conjunction with a hospital described in section 170(b}{‘1}{A){iii). Enter the hospital's
name, city, and state:

D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in section
L2 170{b)}{1}{A){iv). {Complete Part Il.}

6 A federal, stale, or local government or governmentat unit described in section 170{b)}{1}{A}{v).

7 13 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
— in section T70{b}{t}{A){vi). {Complete Partil.)

8 A community trust described in section 170{b}{1)}{(A)(vi}. (Complete Part i1}

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

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
or more publicly supported organizations described in section 509{a}(1} or section 509(a}{2). See section 50%{a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving the supported
organization(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 Aand B

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

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

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

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type If, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization,

§ Enter the number of supported organizations . . . . . . . L . o e e e e e s |:I

g Provide the following information about the supporied organization(s).

o

{f) Name of supported {HY EIN o iv) Is th {v} Amount of monetary {vl) Amount of other
organization (lelggge%! g;gi?r:;léa;gn orgagi:)atison ﬁsled suppert {see instructions) suppori {see inslructions)
h . in your governing
ahove (see instruclions)) document?
Yes No
(A)
(8)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 890 or 990-EZ) 2015 National Minority AIDS Council 52-1578289 Page 2
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 an line §, 7, or 8 of Part | or if the organization failed to qualify under Part Hi. If the
organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning im > {a) 2011 {b) 2012 {e) 2013 {d) 2014 {e) 2015 {f Total
1 Gifls, graids, contributions, and
membershig fees received, (Do nol
include any ‘unusual grams.’ 3,538,890.[2,827,684.|2,671,587.(2,234,312.]12,061,595.]13,334,068.

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

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtractline 5
from line 4

2,827,684
=
.?:;.

Section B. Total Support

2,234,312,

i

.113,334,068.

2,813,637,

10,520,431,

Calendar year (or fiscal year
beginning in) *

7 Amounts fromlined . ... ..

B8 Gross income from interest,
dividends, paymentis received
on securities foans, rents,
royalties and income from
similar sources

9 Netincome from unreiated
business activities, whether or
not the business is regulasly
carried on

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

10

11 Total support, Add lines 7

through 10

12
13

Gross receipis from related activities, etc. {see instructions)

(a 2011 (b) 2012 (c) 2013 (d) 2014 {e} 2015 {f) Total
3,538,890.12,827,684.(2,671,587.]2,234,312.{2,061,595.113,334,068.
70,300. 48,083, 54,221. 29,985, 28,862. 231,551,
168,610, 82,757, 5,664 9,344.] 70,496, 336,871.

13,902,450,
7,181,968,

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}
ofrganization, check this box and stop here

Section C. Computation of Public Support Perceniage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f})
15 Public support percentage from 2014 Schedule A, Part i, line 14

16a 33-1/3% support test — 20145, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization

b 33-1/3% support test — 2014, if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and~circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
of more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

75.67 %

80.04%

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 162, 165, or 17a, and line 15is 10%

ar mare, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI 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, 173, or 17b, check this box and see instruciions

BAA

TEEAQ402

10712/15
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Schedule A (Form 990 or 990-EZ) 2015 National Minority AIDS Council 52-157828% Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginning in} ™ {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f} Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’}. . . ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’'s
tax-exempt purpose . . . . . .

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

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

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

6 Total Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

¢ Add linesYaand7b . . . ...

8§ Public support. (Subtract line
Tofromline8) . . . . .. ...

Section B, Total Support
Catendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
9 Amounis fromiine8 . . . .. .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
similar sources . . . .. ... L
b Unrelated business {axable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not inciuded in line 10b,
whether or nol the business is
regularly cariedon . . . .. .. .
12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi) . . ... ... ...
13 Total support, (Add lines 9,
10c, M,and 12} . . . . . . ..

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 thisboxandstophere. . . . . . . . . . . L L s s e e e e e L4 ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (£)) . . . . . .. . . .. ..o 15 %
16 Public supporl percentage from 2014 Schedule A, Partiil line 15. . . . . . . o« v o v v oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20185 (line 10c, column (f) divided by line 13, column (f}) . . . . . . . ... . . .. 17 3
18 Invesiment income percentage from 2014 Schedule A, Part il line 17 . . . . . . . . . . . . . ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2014. If the organization ¢id not ¢check a box on fine 14 or line 18a, 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. . . . . . . . . .. »
BAA TEEAD403 1011215 Schedule A (Form 980 or 880-£Z) 2015



Schedule A (Form 980 or 990-E7) 2015 National Minority AIDS Council 52-1578289 Page 4
f V| Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and compiete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If ‘No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . . . L Lo L e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508{a)(1) or (2)? If 'Yes, expiain in Part VI how the organization determined that the supported organization was
described in section BOY@N1)Or{2) « « « « v« o i e e e e e e e e e e e e

3 a Did the organization have a supporied organization described in section 501(c}(4), (5), or (6)7 If 'Yes, answer (b}
and (Chbelow. « « o v e e e e e e e e e e e e e e s

b Did the organization confirm that each supported organization qualified under section 501{c}{4}, (5), or {6} and
satisfied the public support tesis under section 509(a){2)? If Yes, describe in Part VI when and how the organization
made the delerminalion . . . .« .« i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

¢ Did the organization ensure that ail 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 to ensure suchuse . . . . . . . . . . . ..

4 a Was any supported organization not organized in the United $iates (foreign supported organization'}? If 'Yes  and
if you checked 11a or 11bin Parf i, answer(b)and {c)below . . . . .« . . . oo o o o oo

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,  describe in Part VI how the organization had such control and discretion despite being controiled
or supetvised by or in connection with its supported organizations . . .« . . . L L e c oL ool Lo 0

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or {2)? If 'Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170{c}(2)(B} purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,  answer (b}
and (c} below [if applicable). Also, provide detail in Part Vi, including (i} the narnes and EIN numbers of the supported
organizations added, substituted, or remaved; {ii) the reasons for each such action; (ili) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . .« . . . L L L L L L e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization pari of a class already designated in the

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . ... . . ..
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? ff 'Yes, provide detall in Part M . . . . . . . . . . . oo oo

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
{defined in section 4358(cH3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ} . . . . o . . . . . . 0 h

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in ine 77 If Yes,’
complete Part 1 of Schedule L (Form 890 0r 990-EZ) . . . . o o o ot v i i i i e e e e e e s

9 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508{a)(1) or (2))?
If Yes, provide detail in Part VI . . . . .« . . . L e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detaifinPart VI . . . . . . . . . . ..o 0o oo o

¢ Did a disgqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization atso had an interest? if 'Yes, 'provide detail inPart VI . . . . . . . .. . .. ..

10 a Was the organization subject fo the excess business hoidings rules of section 4943 because of section 4943(f} (regarding
certain Type I supporting organizations, and all Type {ll non-functionally integrated supporting organizations)? /f 'Yes,”
answer TOD DeIOW . . . .« v L 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

b Did the organization, have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to determine i
whether the organization had excess business holdings.) . . . « .« « o . . . o o L Lo e 10b

BAA TEEAD404 10112715 Schedule A (Form 980 or 990-EZ) 2015




Schedule A (Form 990 or 880-EZ) 2015 National Minority AIDS Council 52-1578289 Page §
| Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c) below, the
governing body of a supported organization? . . . . . . . L . v e e e e e e e e e e e e e e e e

b A family member of a person described in (a}above?. . . . . . .. Lo Lo e 11b

¢ A 35% controlled entity of a person described in (a) or (b} above? If 'Yes'to a, b, or ¢, provide detaifin Part Vi . . . . . . .. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power {o regularly appoint
or elect at least a majority of the organization’s directors or trustees at all imes during the tax year? if ‘No, ' describe in
Part VI how the supported organization(s} effectively operated, supervised, or controlled 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 during the tax year . . -« - . .« . L c oL L L e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,  explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
SuUpporting Orgamization. . . . . . o . i 4 i i h i e w e e e e e e e e e s w e w e e a x e e a e v e e e e o e e

Section C. Type It Supporting Organizations

1 Were a majority of the organization's directors or trustees during the lax year also a majority of the directors or trustees
of each of the organization’s supported organization(s}? If 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 lI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
vear, {if) a copy of the Form 880 that was most recently filed as of the date of notification, and (iif} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported crganization? If No,” expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . ..

3 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 duting the tax year? If 'Yes,  describe in Part VI the role the organization’s supported organizations played
INERISTEQEFd . .« . . o o i i e i e e e e e 3

Section E. Type Il Functionaily-integrated Supporting Organizationg

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions):
a D The organization satisfied the Activities Test. Complefe line 2 below,
b D The organization is the parent of each of its supported organizations, Complefe fine 3 beiow.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government enfity (see instructions).

2 Activities Test. Answer (a}) and (b) below.

a Did substantially al} 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? If "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 supported organizations, and how the organizafion defermined that these activities constituted
substantialy all of ifs activities . . . . . . .« . . L L e e e e e e e e e

b Did the activities described in {(a) constitute activities that, but for the organization's invelvement, one or more of
the organization’s supported organization(s) would have been 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 buf for the
OrGamZalion’s INVOIVEMENT « . v« « . « . L e e e e e e e e e e e e

3 Parent of Supported Organizations. 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 defaifs in Part VI. . . . . . . . . . . . .. 0o 0o

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, describe in Part VI the role played by the organization inthisregard . . . . . . . . . . ..

BAA TEEA0405 1671215 Schedule A (Form 930 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 National Minority AIDS Council

52-157828% Page 6

1 Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integrat Part Test as a qualifying trust on November 20, 1970. See instructions, All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

: (B) Current Year
(A) Prior Year (optionat)

Netshortterm capitaigain . . . . . . . . . . . . . . L Lo e

Recoveries of prior-year distributions . . . - . . . . .. oL 0 L oo oo

Other gross income (see instructions). . . . . . . . v oo oo o

AddlinesTthrough 3. . . . . o v v v v v s v e e e e

Deprecigtionand depletion . . . . . .« . . L oo Lo 0oL o0

o [l [ =

o U | W R e

Porticn of operating expenses paid or incurred for production or coltection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . . . L oo e s o

-]

7

Other expenses (see iNSTUCHONS) « « « + « v v o v v o v e e s e e

8

Adjusted Net Income {subtractlines 5, 6 and 7 fromlined) . . . . . . . . . ... ..

Section B — Minimum Asset Amount

1

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

: (B) Current Year
(A) Prior Year (optionat)

a

Average monthly value of securities . . . . . . . . oL L oo

b Average monthlycashbalances . . . . . .. ... ... ... ... 00 0.,

c

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

d Total {add lines 1a, 1b,and 1c}. . . . . . . v o o v v v b v b e e

e

Discount claimed for blockage or other
factors {(explain in detait in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . . ... ..

Subtractline Zfromtbine td . . . . . . . L L L e e e e e e

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions} . . . . . - . L L L e e s e e

Net value of non-exempt-use assets {subtract line 4 fromiine 3) . . . . . . . .. ...

Muttiply line 5by 035, . . . . . . . e e e e e e

Recoveries of prior-year distributions . . . . . . ... oo oo 0oL

il [

Minimum Asset Amount (add line7toline8) . . . . . . . . . . . . ...

Section C -~ Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..

Enter 85% of ine 1 . . . & & o o o i i e e e e e e e e e e e

Minimum asset amount for prior year {from Section B, line 8, Column A} . . . . . . ..

Enter greaterofline2orline3 . . . . . . . .. ...

Income tax imposed inprioryear . . . . . . . . ..o

D (| B (K| =

Distributable Amount. Subtract line 5 from line 4. unless subject to emergency
temporary reduction (see instructions) . . . . . . .. L0 00w e

Current Year

D Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization

{see instructions}.

BAA
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Schedule A (Form 990 or 990-EZ) 2015 National Minority AIDS Council 52-1578289 Page 7

Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D — Distributions Current Year

Amounts paid to supported organizations {0 accomplish exemptpurposes . . . . . . . . ..

Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
inexcess of income fromactivity . . . . . . . L L . L L L e e e e e e e

Administrative expenses paid o accomplish exempt purposes of supported organizations . . - . . . . . . . ... .

Amounts paid to acquire exemptuse assets . . . . . . . oL oL L Lo Lo Lo oo

Qualified set-aside amounts {prior IRS approvalrequired). . . . . . . . . .. . . L oL Lo o

Other distributions (describe in Part VI). Seeinstructions . . . - . . o . .« o o oo oo

Total annual distributions, Add lines Tthrough 6 . . . . . . . . . . . . . . . ... .

Distributions to atlentive supported organizations {o which the organization is responsive (provide details
inPart V). Seeinstructions. . . . . . . . L L . L L e e e e e e e e e

Distributable amount for 2015 from Section C. Bne 6 . . . . . . . . . L o L e e e e e e e e

Line 8 amount divided by LineQamount . . . . . . ... ... oL

{ (i) (Eii)

Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line6 . . . .. . ..

Underdistributions, if any, for years prior fo 2015 (reasonable
cause required — see instructions) . . . . . . ... .

Excess distrib
EolEse e

d From2013 . . .

e From2014 . . . . . . . . .. ..

f Totaloflines 3athroughe . . . . . . .. . . o o0 v oo oo

g Applied to underdistributions of prioryears . . . . . . . ... oL
h Applied to 2015 distributable amount . -« . . . v . o000 L0
i Carryover from 2010 not applied (see instructions) . . . . . . . . ..
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . ... ...
4 Distributions for 2015 from Section D,
ling 7: )

a Applied to underdistributions of prioryears . . . . . .. ... ...

b Applied fo 2015 distributableamount . . . . . . ..o oL L

¢ Remainder. Subtract lines4aand 4bfrom4 . . . . . . . ... ..

5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 {if amount greater than

zero, see instructions) . . . o v . o o i s e e
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions). . . . . . .
7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .
8 Breakdown of line 7
a
b

€ Excessfrom2013 .. .. .. .. ...

d Excessfrom2014 . . . . .. . .. ..

e Excessfrom2015 . . . . ... .. .

BA
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Schedule A {Form 890 or 990-EZ) 2015 National Mincrity AIDS Council 52-1578289 Page 8
Part VI Supplemental Information. Provide the e)g)ianations required by Part 11, line 10; Part I, line 17a or 17b;Parl il fine 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c Part IV, Seclion B, lines 1 and 2; Part IV, Seclion C, line 1;
Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Other income 2011: 168610.
2012: 82757, 2013: S5cod., 2014: 9344, 2015: 70496,

BAA TEEAO408  10/12/15 Schedule A (Form 990 or 990-EZ} 2015



Schedule B OMB No. 1545.0047

L'i";ggf:,",% 990-£2, Schedule of Contributors 2015

Depariment of the Treasury * Aftach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service * |nformation about Scheduie B (Form 990, 990-E2, 990-PF) and ifs instructions is at www.irs.gov/form930.

Name of the organization Employer identification number
National Minority AIDS Council 52-1578289
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ B01{c} 3 ) (enter number) organization

D 4947{a)(1) nonexempt charitabie trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3} exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated 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 a section 501(c){7}. (8), or (10} arganization can check boxes for both the Generai Rule and a Special Rule. See instructions.

General Rule

I:] For an organization fiting Form 990, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one confributor, Compiete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-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 290 or 99C-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amaunt on (i}
Form 990, Part VHI, line 1h, or (it} Form 990-EZ, line 1. Complete Parts { and |1,

[:I For an organization described in section 501(c}(7), {8), or (10) filing Form 980 or 890-EZ that received from any one contributar,
during the year, total contrivutions 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 I, ||, and {Ii.

DFor an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the totai contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies {0 this organization because
it received nonexciusively religious, charitable, etc., contributions totafing $5,000 or more during the year . . . . . . »-

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 880-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 980-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B {(Form 980, 990-EZ, or 980-PF).

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAGTO1 10/27118



Schedule B (Form 99¢, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Parti
Name of organization Employer identification number
National Minority AIDS Council 52-1578289

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

{b)
Name, address, and ZIP + 4

{c)
Total
contributions

@
Type of contribution

Person

Payroll D

Noncash D

{Complete Part |l for
nencash contributions.)

a
Number

{b}
Name, address, and ZIP + 4

{c)
Total
contributions

@
Type of contribution

~o

Janssen Products LP

Payroll D

Noncash D

Person

{Complete Part I for
noncash contributions.}

{a}
Number

(b)
Name, address, and ZIP + 4

(c}
Total
contributions

@
Type of contribution

[95]

Gilead Sciences

San Mateo

Person

Payroil D
Noncash D

(Complete Part i for
noncash contributions.)

a
Number

{c)
Total
contributions

g}
Type of contribution

Payroli D
Noncash D

{Complete Part Il for
noncash contributions.)

Person

(a}
Number

{b}
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

19y

ViiV Healthcare

Person

Payroll D
Noncash D

{Complete Part |l for
noncash contributions. )

{a)
Number

{b)
Name, address, and ZIP + 4

(e)
Total
contributions

d
Type of contribution

o

Ford Foundatlon

Payroil D

Noncash D

Person

{Complete Part 11 for
noncash contributions. )

BAA

TEEAQTO2 16112115

Schedule 8 {(Form 990, 990-E2Z, or 990-PF) {2015}



SCHEDULE C Political Campaign and Lobbying Activities | ome Ne. 15450047
{Form 980 or 930-E2) 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.
Degartment of the Treasury > Information about Schedule C (Form 990 or 980-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990,

If the organization answered "Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actw:tles), 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: Complete Part 1A only.
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, fine 47 {L.obbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part i1-B.
L] ge?{ﬁf;r}q 501(¢){3) organizations that have NOT filed Form 5768 {(election under section 501(h}): Compleie Part II-B. Do not complete
art 1i-A.

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form $90-EZ, Part V, line 35¢
{Proxy Tax) {see instructions}, then

® Section 501(c)}4), {5), or (6) organizations: Complete Part 1,

Name of erganization Empleyer identification number

Natlonal Minority AIDS Council 52-1578289
ﬁ'gIComplete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provude a description of the organization’s direct and indirect political campaign activities in Part IV.
Poiitical expenditures . . . . . . . . L L L L L L e e e e e e e -5
3 VOIINBEIDOUTS « o v v vt s e e e e e e e e e e e e e e e e e e e

3 If the organization incurred a section 4955 iax, did it file Form 4720 forthisyear? . . . . - . .« . . . . o oo oL, I:lYes DNO

4aWas acomection Made? . . . . . . i 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 DYes DNo
b If 'Yes,' describe in Part iV,

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

functionactivities . . « .« . L L L e e e e e e e e e e e e e e e e e e L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
13T 200 1 £+ T -5
4 Did the filing organization file Form 1120-POL for #1i8 YEAI? « + « « « .« « o o o o e e e [Jves [ no

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

{a) Name {b) Address (c) EIN {d) Amount paid from filing {e} Amount of palitical
organization’s funds. If contributions received and
none, enter-0-. promptly and dirgetly
delivered 1o & separale
political erganization. If
none, enter -0-.
) T et
3 T
i S
. S et
s e e e
® e e e
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule € {Form 990 or 990-EZ) 2015

TEEA3201 10/12/15



SChEdUlec(FGfm9900?999-EZ)2{]15Nationa1 Minority AIDS Council

S2-15782809

Page 2

{Partil-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 affiliated group member's name,

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

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roofs lobbying) . . . . . . . . ..
b Total iobbying expenditures to influence a fegislative body (direct fobbying) . - . . . . . . . ..
c Total lobbying expenditures {add lines 1aand 1b) . . . . . . . . . . . .. L0
d Other exempipurpose expenditures . . . . . . - . o L o e e e e e e e e e
e Total exempi purpose expenditures (add lines 1candid). . . . . . . . .. .. ... ... ..

f Lobbying nontaxable amount. Enter the amount from the following table in
both collmNg . - - -« - & o o o i e e e e e e e e e e e e e e e e e e e,

{a} Filing {b} Affiliated
arganization’s totais group totals
0.
0.
0.
3,856,125,

3,856,125,

if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on fine Te.

Over $500,000 bui not over $1,600,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not ever $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 26% offine 1) . . .« . . . o . . oo o oo
t Subtract line 1g from line 1a. Hzeroorless,enter-0-. . . . . . . . . . . . ...,
i Subtractline 1ffromline ic.fzeroorless,enter-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 tax for this year? . . . . . . . . . L L L e e e e e

4-Year Averaging Period Under section 561(h)

{Some organizations that made a section 501(h} election do not have to complete all of the five
celumns below. See the instructions for lines 2a through 2.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal 12 b) 201 14 04 Total
year beginning in) (a) 20 {b) 2013 {c) 20 {d) 2015 {e) Tota
2 a Lobbying nontaxable
342,806, 1,481,582,

amount. . . ... ... 408,292, 363,389, 367,095,

b Lobbying ceiting
amount (150% of line
2a, column (e} . . . .

¢ Total lobbying

2,222,373,

expenditures . . . . . 9,860, 22,5964, 1,121, 0. 33,945.
d Grassroots nontaxable

amount. . . . . . .. 370, 396.
e Grassroots ceiling

amount (150% of line

2d, coluran{e)} . . . . 555,584.
f Grassroots lobbying

expenditures . . . . . 3,068. 13,323, 150. 0. i6,541.

BAA Schedule € (Form 984 or 990-EZ) 2015

TEEA3202 10/12/18



Schedule C {Form 990 or 990-EZ) 2015Naticnal Minority AIDS Council 52-1578289 Page 3

Compilete 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 on 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
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of;

AVOIUNBEIS? . o . e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (inciude compensation in expenses reported on lines 1¢ through 1)? . . . . . .
¢ Mediz advertisements? . . . . . . L L L L e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . . . . . . - . . o

e Publications, or published or broadcast statements? . . . . . . . . . Lo oo o oo

g Direct contact with legistators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..

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

P OtheractiviieST + . v« v v o o b e e e e e e e e e e e e e e e e e e e e e e

j Total. Add lines tcthrough ti. . . . . . . . . L . . o L L e
2 a Did the activities in line 1 cause the organization to be not described in section 501(¢)}3)? . . . . . . . ..
b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . . . . . . . .. . . o

¢ If 'Yes,’ enter the amount of any {ax incurred by organization managers under section4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

Complete if the organization is exempt under section 501{c){(4), section 501{c){5), or
section 501{c)(6).

Yes ;| No
1 Were substantially all (30% or more} dues received nondeductible by members? . . . . . . . . .. . ... ..o 000 1
2 Did the organization make only in-house lobbying expenditures of $2,000orfess? . . . . . . . . v o v o ool 2
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . .. . ... .. .. ... 3

Complete if the organization is exempt under section 501{c){4), section 501(c){5), or section 501(c)
{6) and itjei;her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b} Part Il-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . L 0 0 L L b L b e e e e

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

BUUITENTYRAT . .« . o o e s e e e e e e e e e e e e e e

bCarryover fromIastYEar . .« v v v v v v v e e e e e e e e e e e e

C IOl . - v . 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

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

4 I notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditre NEXEYEAI? o . L 0 vt e e e e e e e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... ... ... ... ... 5

Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Parl l-A {affiliated group list); Par II-A, lines 1 and
2 (see instructions); and Pari 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or §90-EZ) 2015
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! OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) *» Complete if the organization answered "Yes’ on Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
*> Attach to Form 990.
el » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, :
Name of the organization Employer identification n
National Minority AIDE Council 52-1578289

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 6.

{(a) Donor advised funds (b} Funds and other accounts

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

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear . . . . . .. ..

L L

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 legaicontrol? . . . . . . . . .. . ... .. .. DYes |:| 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 denor or donor advisor, or for any other purpose confersing
IMpermissible Private BENBMtT . - - « = o o & v o e e e e e e e e e e e e e DYes D No

-1 Conservation Easements.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easemenis held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important tand area
Pratection of natural habitat BPreservation of a certified historic siructure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. .. oo L e oL 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ..o oL 2b
¢ Number of conservation easements on a certified historic structwre included infa) . . . . . . . .. 2c
d Number of conservation easements included in {c) acquired after 8/17/086, and not on a histeric
structure listed in the NationalRegister . . . . . . . . . . o oo oo oo oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the 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 monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . .. .. ..o oL oo oo DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B}i)
and section 170MUAYBYIN? + « + « v v oveee e e e [[yes [[Ine

9 inPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and baiance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

b if the organization elecied, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue included on Form 990, Part Vil ine 1 . . . . . . o . o o o e e e » 5

(i) Assetsincludedin Form 990, Part X . . . . . . . . L . Lo e e e L

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

a Revenue included on Form 880, Part VIIL EIne 1 . . . . o o o v v e e e e e e e e e e e e e e -5

b Assets included in FOrM 880, Part X . . . o & . i o e e e e e e e e e e e e e e e - 35

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 0603115 Schedule D (Form 990) 2015



Scheduie D (Form 290) 2015

National Minority AIDS Council

52-157828%

Page 2

Part il

- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the grganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

'

L.oan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for confributions ar other assets not included
on Form 980, Part X 7. & . o ot 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 If 'Yes,' explain the arrangement in Part Xl and complete the following tabfe:

¢ Beginning balance
d Additions during the year
e Distributions during the year

fEndingbalance. . . . . - . . . . L L e e e
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liahility?
b If 'Yes,' explain the arrangement in Part XIH. Check here if the explanation has been provided on Part Xt

D Yes D No

Amount

1c

1d

fe

1f

| Endowment Funds. Complete if the organization answered 'Yes' an Form 990, Part IV, line 10.

{a) Current year

{©) Prior year

{c} Two years back

{d) Three years back

{e} Four years back

1 a Beginning of year balance . . .

b Contributions

¢ Net invesiment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} hekd as:

a Board designated or guasi-endowment »
b Permanent endowment *
¢ Temporarily restricted endowment »

2

4

The percentages on 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:
{i} unrelated organizations
(i) related organizations

4 Describe in Part X1l the intended uses of the organization's endowment funds.

Yes No

3a(i)
3atli)
3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' an Form 880, Part IV, line 11a.

See Form 890, Part X, line 10.

Description of property

a) Cost or other basis
{investment)

{b} Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

daland . . . .. . L e
bBuildings . . . 1,744,261, 737,086, 1,007,175,
¢ Leasehold improvements . . . . . . . . .. .. 4,693, 0. 4,693,
dEquipment . . . . . ... ... 366,887, 361,158, 5,724,
eOther. . . - . . . . . . L. Lo 445, 537, 431,119. 14,418,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c.) . . . « . . o . . . . . > 1,032,010,

BAA

TEEA3I02

1012115

Schedule D (Form 980) 2015



Schedule D (Form 990) 2015 National Minority AIDS Council 52-1578289 Page 3
art Vil | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives . . . . . . . . . .. . .. ... ..
(2} Closely-held equityinterests . . . . . . . . ... .. ..
(3} Other

i Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book vaiue {c} Method of valuation: Cost or end-of-year market value

(19)
Total. (Cofumn (b) must equal Form 990, Part X, column (B) fine 13]. . w»

Part 1X | Other Assets.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value
(1} Escrow deposit 0.
(2) Security deposit 56,447,
{3)
)
{8)
{6)
{7
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (Bl line 15.) . . . . . . . .« v v v v v v i v e o h e e » 56,447.
] Other Liabilities.
Compilete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability {b) Book value
(1) Federal income taxes
(3) Security deposit - tenant 0.,
(3) Building depesit 600,000,
(4)
(%)
(6)
]
(8
&
(10
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . » 600,000,
2. Liability for unceriain tax postions. in Part XIlI, provide the text of the feotnote to the arganization's financial statements that reports the organization's Bability for uncertain
tax positions under FIN 48 (ASC 740). Check hese If the text of the foolnote has beenprovidedin Part Xl . . . - . . . . . . . o v v v v v oo v s e EI

BAA TEEA3303 0B/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 National Minority AIDS Council 52-1578289 Page 4
‘ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... L. 4,379,412,
2 Amounts included on line 1 but not on Form 880, Part VIl, line 12: .

a Net unrealized gains (losses}oninvestments . . . . . . . . .. .. .. 2a -64,862, :

b Donated services anduse offacilities . . . . . . . . ..o oo 0o 2b 275,588,

c Recoveries of prioryeargramts . . . . v v - v v v e s s e e e 2¢c =

d Other (Describe in Part XILY - « « o v v v e e e e 2d 52,0770

eAddlines2athrough2d . . . . . . . . .. . L L e e e e e e e e 262,803,
3 SubtractlineZefrombined . . . . . . . . e e e e e e e e e e e 4,116,609,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Cther{DescrbeinPan XIL) . . . . o . o o o oL Lo L 4b

cAddlinesdaanddb . . . . . . L L L e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 9890, Part i, line 12.)) . . . . . . . .. .. . .. ... 5 4,116,600,

' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

41 Total expenses and losses per audited financial statements . . . . . . .. Lo Lo oL oL oo 4,183,700,
2 Amounts included en line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilittes . . . . . . . . .. ... L0000 2a

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

cOtherlosSses - . . . . . v o i L i e e e e e e e e e e e e e 2c

d Other (Describe inPart XIiL) . . . . .« 0 o v v v v i i o 2d 1

eAddlines2athrough2d . . . . . . . . . o e e e e e e e 327,665,
3 Subtracttine2efromblinel . . . . . v o o e e e e e e e e e e e s e e 3,856,125,
4 Amounts included on Form 988, Part IX, tine 25, but not on line 1:

a Investment expenses not included on Form 990, Partt Vit line7b . . . . . . . . . 4a

b Cther (Describe inPart XHL) . . . . . . o o o L oL L o i 4b

CAddlines4aand d4b . . . . . L e e e e e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part/, line 18.) . . . . . . . . . . . . . ... 3,856,125,
| || Supplemental information.

Provide the descriptions required for Part i1, lines 3, 5, and 9; Part ill, lines 1a and 4, Part [V, lines 1b and 2b; Parl V,
line 4: Part X, line 2: Part Xi, lines 2d and 4b; and Part XI, 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 is
required at December 31, 2015, as the Organization had no net unrelated
business income. The Organization follows FASBE ASC 740 Income Taxes the
authoritative guidance relating to accounting for uncertalinity in income
taxes. These provisions 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 Qrganization performed an evaluation of
uncertaln tax positions for the year ended December 31, 2015, and
determined that there were no matters that would require recognition in
the financial statements or which may have any affect on its tax-exempt
status. As of December 31, 2015, the statute of limitations for tax

BAA Schedule D (Form 890} 2015

TEEA3304 06/03115



Schedule D (Form 990) 2015 Natvional Minority AIDS Council 52-1578289 Page 5
‘Part Xlit | Supplemental Information {continued)

Pt X, Line 2 years 2012 through 2014 remains open with federal and DC authorities.
Pt XI, Line 2d Rental expenses
Pt XII, Line 2d Rental expenses

BAA TEEA3305 06/0315 Schedule D {Form 990) 2015



l OMB No. 1545-0047

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

> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
* Attach to Form 990,

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

SCHEDULE J
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Name of the organization

A

nal Minority AIDS Council
Questions Regarding Compensation

1 a Check the appropriate box{es) i the organization provided any of the following to or for a person listed on Form 990, Part
Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel
I::I Travel for companions
D Tax indemnification and gross-up payments

D Discretionary spending account

DHousing allowance or residence for personal use
|___] Payments for business use of personal residence
DHealth or social elub dues or initiation fees

DPersonaI services {e.g., maid, chauffeur, chef}

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

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 fiting organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

[] Compensation committee DWritten employment confract

D independent compensation consultant DCompensatinn survey or study

|:| Form 990 of other organizations Approva! by the board or compensation committee

4 During the year, did any person fisted on Form 890, Part Vi, Section A, line 1a with respect to the filing organization
or a refated organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {Hi.

Only section 501{c){3) 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Pari Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?. . . . . L L . L L L L L e e e e e e e e e e
I 'Yes' to line Ba or 5b, describe in Part i,

6 For persons listed on Form 880, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?
b Any related organization?. . . . . . L . L L L L e e e e e e e e e e e e e e
If 'Yes' on line 6a or 6b, describe in Part 1.

7 For persons listed on Form 980, Part VI, Section A, line 12, did the organization provide any non-fixed

payments not described on lines 5 and 67 If 'Yes,"describeinPartilb. . . . . .. . . oo oo oo oo s oo e 7 X
8 Were any amounts reporfed on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

i Yes, 'describe in Part lll . . . . . . L L L e e e e e e e e e 8 ¥
8 Il 'Yes to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

SeCHON 53.4958-6{C)7 .+« v v b i e e e e e e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J {Form 990) 2015

TEEA4101 10/11/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ousno. 15450047
{Form 990 or 990-EZ} Compiete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
» Aftach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

taternal Revenue Service at www.irs.gov/form990. ] -
Name of the organization Employer fdentification number
National Minority AIDS Council 521578289

The Form 990 is presented to the Executive Director, then to the Board
Pt VI, Line 1lib Finance Committee and then to the Board of Directors.
Officers, directors or trustees, and key employees are regulired 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 gualified 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 cof the crganization is
determined by the Executive Director in censultation with the Director
of Human Resources. The Director of Human Rescurces collects data from
qualified sources that compile and publish compensation statistics for
similar pesitions in the Washington, DC market. The data is analyzed,
discussed and acted on by the Executive Director and Human Resources
Pt VI, Line 15b Director.
Pt VI, Line 19 These documents are available upon request.
The organization has a Beard Finance Committee which is responsible for
the overview of the audit and selection of the independent accountant.
The Committee is comprised of the Treasurer, Chalrman of the Boeoard,
Pt ¥II, Line Z2c At-Large Board Members and the Executive Committee.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4S01 10112158 Schedule © (Form 980 or 990-EZ) {2015)



National Minority AIDS Council 52-1578289

Schedule O (Form 990}, Supplemental Information to Form 890
Form 990, Page 2, Part ili, Line 1 {continued)

Briefly describe the organization's mission:
program, national and regional training conferences, a treatment and research

program, numerous electronic materials and a website:; http://www.nmac.org/.

Schedule O (Form 980}, Supplemental Information to Form 930
Form 990, Page 2, Part lll, Line 4d (confinued)

Describe the organization’s program service accompiishments 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 setvice reported.

Code: Description: Education about scund national peclicies that bolster
Expenses 25,579. state and local responses to HIV/AIDS by engadging

Grants Of 0. decision-makers and media, encouraging people of color
Revenue. 4,185. to engage in their healthcare, and mebilizing efforts

to bolster the national responses to AIDS through our

external communications including puklications and

online/social media presence, e-newsletters and website.

Schedule O (Form 980), Supplemental information to Form 880
Form 990, Page 6, Line 17 {continued)

Alabana

Alaska

Arizona

Arkansas

California

Colorado
Connecticut

Flerida

Georgia

Hawaii

fllinois

Kansas

Kentucky

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi
New Hampshire

New Jersey

New Mexico

New York

North Carolina
North Dakota

Chio

Oklahoma

Oregon

Pennsvylvania

Rhode Island

South Carolina




National Minority AIDS Council 52-1578289

Schedule O (Form 9980}, Supplemental information to Form 990 Continued
Form 990, Page 6, Line 17 (continued)

Tennessee

Utah
Virginia

Washington
West Virginia
Wisconsin




Form 8868 {Rev 1-2014) National Minority AIDS Council 52-1578289 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . . ... . . ... -
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form B868.

® i you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

P Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Name of exempt organization or other fiter, see instructions. . Employer identification number {EIN) or
Type or
print Natignal Minocrity AIDS Council 52-1578289

Number, sireet, and room or suite number. if a P.0. box, see instructions. Secial security number (SSN)
File by the
due date for
Wineyewt  |1000 Vermont Avenue, WW, #200
instructions. City, town or post office, stale, and ZIP code, For a foreign address, see instructions.

Washington DC _20005-4983
Enter the Return code for the return that this application is for {file a separa@a foreachreturn} . . ... ... .. ... .. ... -

7 F /o

Application w k;plication Return
Is For o Is For Code
Form 990 or Form 890-EZ o i
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuat) 09
Farm 990-PF 04 Form 5227 10
Form 980-T (section 401(a} or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

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

® Thebhooksareinthecareof » p3u1 A Kawata

Telephone No. » (202 _483-6622 FaxNo.»
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . .. . . .. . ... ... ... -
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this is for the
whole group, check thisbox . . » D . If it is for part of the group, check this box » and attach a list with the names and EINs of all

members the exiension is for.

4 Irequest an additional 3-month extension of time untit Nov 15 .20 16
5 Forcalendaryear 2015 ,orothertax year beginning 20 ,andending V200
6 Hthe tax year entered in line 5 is for less than 12 months, check reason: D Initiai return |—j Final return
D Change in accounting period T
7 State in detail why you need the extension . . . Delevs in _assembling and compiling the

8 a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . L L L L L L L L e e e

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 overpaymeni allowed as a credit and any amount paid
previously with Form 8868 . . . . . . . . . L e e e e e e e e e

-

¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS {Electrenic Federal Tax Payment Sysiem). Seeinstructions . . . . . . . . . . . . . .o v ... 8cig

2

Signature and Verification must be completed for Part Il only.

Under penallies of perjury A di luding accompanying schedules and stalerments, and 1o the best of my knowledge and belief, 1 is true,

cerrecl, and completg? and th

Signature i Pitie C P_A Date w 8 /‘ ! / Q
BAA ( N Form 8868 (Revﬁ-2014)

FIFZ0502 12/3113



Fom 8868 Application for Extension of Time To File an

{Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of t Treasery . ™ Fite a separate application for e?ch return,

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

& if you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . - . . . .o v v v e -

& if 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 8888,

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
corparation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time ta file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic fiting of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

_ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension —~ check this box and complete Partionly . . . . . . . - D

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

Name of exemp! arganization or other filer, see instructions, Employer identification aumber (EIN} or
Type or
@

Naticnal Minority AIDS Council 52-157828¢%
File by the Number, street, and room or suite numbper. if a P.O, box, see instructions, Social security number (S8N)
due date for
fling your 1000 Vermont Avenue, NW, $#200

return. See City, town or post office, state, and ZIP code. For a foreign addy
instructions.

Washington DC 20005-4%903
Enter the Return code for the return that this application is for (file a separate application foreachreturny . . . . . .. ... .. ... ..
Application Return ] Appiication Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Farm 880-T {(corporation) o7
Form 990-BL 02 Form 1041-A 0B
Form 4720 {individual} 03 Form 4720 {other than individual) 09
Form 990-PF o4 Form 5227 10
Form 990-T (section 401{a} or 408(a} trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

6 Thebooksareinthecareof » pzul A Kawata

Telephone No. » (202) 483-6622 FaxNo.»
& if the organization does not have an office or place of business in the United States, check thisbox . . . . ..o . oo oo v - D
& if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group,
check thisbox . . . * D . if it is for part of the group, check thisbox . . . * Dand attach a list with the names and EINs of all members

the extension is for.

11 reguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ _ - 20 16 .t file the exempt organization return for the organization named above.
The extension is for the organization’s return for:

L calendar year 20 15 or

> D tax year beginning .20 _ _ _,and ending L 20

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

3 a If this application is for Forms 990-BL, $90-PF, 990-T, 4720, or 6069, enler the tentative tax, tess any
nonrefundable credits. See iNSUCHIONS . - - « v v v v o v o e e e e e e e e s e e e e . 3als

<2

b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed asacredit . . . . . . . . - 2 o o o0 - .- 3b3 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment Sysiem). See instructions . . . . . . . . .o .« o o0 oo o - o - 3c|s 0.

Caution. If you are going o make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-£0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501 12/31/13




