Form 990

Department of the Treasury
Internal Revenue Service

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 security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

, 20

2024

Open to Public
Inspection

B Check if applicable:

C Name of organization Nat i onal

M nority Al DS Council

|:| Address change

Doing business as

52-1578289

D Employer identification number

|:| Name change
|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

1000 Vernont Avenue, NW

Room/suite

200

E Telephone number

(202) 277=2777

|:| Final return/terminated
|:| Amended return

City or town, state or province, country, and ZIP or foreign postal code

Washi ngt on, DC 20005- 4903

G Gross receipts $1.3, 144,395.

|:| Application pending

F Name and address of principal officer:
Lance Toma, 1000 Vernont Ave.,

NW #200, Washi ngt on,

DC 20005

| Tax-exempt status:

501(c)(3) [1501(c) (

) (insert no.) [ ] 4947(a)(1) or [ ] 527

J  Website:

WWW. NImaec. or g

H(c) Group exemption-number

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates.included? |:| Yes |:| No
If “No;” attach a list. See instructions.

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

1987 | M State of legal domicile: DC

Summary
1 Briefly describe the organization’s mission or most significant activities:
° Devel ops | eadership comunities of color to address the chal | anges of H V/ Al DS
% through a variety of public policy education prograns, national.conferences, treatnent
g and research prograns _and trainings, electronic materials and/a website: ww.nmac. org
3| 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 12
ol 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
£ | 5 Total number of individuals employed in calendar year 2024 (Part Vyiline 2a) 5 30
g 6  Total number of volunteers (estimate if necessary) —_— 6 137
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 9, 282, 248. 6, 966, 763.
g 9  Program service revenue (Part VI, line 2g) : 2,247, 488. 2,146, 423.
% | 10 Investment income (Part VIII, column (A), lines 3, 4,'and 7d) 498, 526. 564, 661.
141 Other revenue (Part VIII, column (A), lines 5, 6d,:8c, 9¢,:10c, and 11e) . 288, 868. 114, 930.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,317, 130. 9,792, 777.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (PartIX; column (A);line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3, 418, 840. 3, 751, 834.
2 | 16a Professional fundraising fees (Part IX, column'(A), line 11e) e
§ b Total fundraising expenses (Part IX, column (D), line 25) 501, 394.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 7,616, 017. 6, 331, 111.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11, 034, 857. 10, 082, 945.
19  Revenue less expenses. Subtract line:18 from line 12 1, 282, 273. -290, 168.
H § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line.16) 14,823, 073. 15, 165, 111.
<2 21 Total liabilities (Part-X, line'26) . o 1, 909, 108. 1, 766, 923.
232 Net assets or fund balanees. Subtract line 21 from Ilne 20 12,913, 965. 13, 398, 188.

Signature Block

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

|09/ 17/ 2025

Slgn Signature of officer Date
Here Paul A Kawata, Executive Di rector
Type or print name and title
Paid Preparer’s name Prtp ﬁrersm’f Date Check [] if | PTIN
Preparer Marith L. Fisher d TQJ DL 09/ 17/ 2025 | self-employed | PO0105648
Use Only Firm’s name Kronzek, Fisher & Lopez, PLLC Fim'sEIN 52- 1864182
Firm'saddress 607 2nd Street, NE, Washi ngton, DC 20002 Phone no. ( 202) 547- 2727

May the IRS discuss this return with the preparer shown above? See instructions

XlYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA

Cat. No. 11282Y
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Form 990 (2024) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

To devel op | eadership to end the H V/ AIDS epidem c through a variety of
progranms and services, including: a public policy education program
national and regional training conferences, a treatnent and research
program nunerous el ectronic materials and a website: ww. nnmac. org.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any pfogram
SEIVICES? . . . . . ..o s s e e e e e e e [1Yes X|No
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

] Yes No

4a

(Code: ) (Expenses $ 1, 428, 739. including grants of $ 0. ) (Revenue'$ 0.)
Treatnent - Helps raise the health literacy |evels of constituents and to equip
people living with HV to be active in their HV care _and becone partners with their
nedi cal _and service providers. Through its 50+ H V Strong and: Heal t hy, GVOC

and Partnering and Communi cating Together, these pr.ograns were

desi gned to devel op | eaders, share infornmation about H V research, treatnent

and to educate the public through trainings, webinar series, articles in

NMAC s newsl etter, and social nedia interventi.ons.

4b

(Code: ) (Expenses $ 2, 579, 375. includingigrants,of $ 0. )(Revenue $ 2,146, 423.)
Conferences - Facilitates of various national conferences and neetings that
bring together the npbst pron nent deaders in the H V/ A DS comunity,

from case nmanagers and physici ans, to.public health workers and advocates,
people living with H V/AI DS and.policynakers to build national support

net wor ks, exchange the | atestwinfor maticon and | earn cutting-edge tools to

end the H V epidenic.

4c

(Code: ) (Expenses $ 2, 043, 300. including grants of $ 0. ) (Revenue $ 0.)
The Center to End the.H VoEpidenic - Ofers tailored technical assistance,
capaci ty buil'ding, and lheadershi p devel opnent services to organi zations,
institutions, and changemakers working at the intersection of the health

equity and systensi:change. Rooted in the committnent to address the

syndeni.c_ dri.ver sh.of poor health outcones, services are designed to strengthen
comuni ty power, reinmagine care infrastructures, and shift systens toward

j ustice.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 1, 619, 320. including grants of $ 0. ) (Revenue $ 0.) See Statenent

4e

Total program service expenses 7,670, 734.

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)
gl Checklist of Required Schedules

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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? /f
“Yes,” complete Schedule D, Part |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Iine 21 for escrow or custodial account Iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . D e .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and equipment in“Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . Lo
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,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line15, that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X; line 25? If “Yes,” comp/ete Schedule D, Part 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 FIN48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent .audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consoiidated mdependent audited finanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to'liné 12a, then completing Schedule D, Parts Xl and Xl is optional

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

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

Did the organization‘have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization. report on Part.IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization, report.on Part 1X, 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. oL
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X;.column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the orgahization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, linesiic and 8a? If “Yes,” complete Schedule G, Part Il . . e .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e| X
11f | X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X
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Form 990 (2024) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | x

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

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . 4. 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? . . . .o . ! N 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year'? .o 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, Partl . . .. . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990:or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . A0 .. ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ‘or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . ( . . . 00 . . . . . . . . 27 X

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

a A current or former officer, director, trustee, key emponee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . Q. o . e 28a X
b A family member of any individual described in line 28a? If:“Yes,” comp/ete Scheadule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . . . _. . . ¥ . . e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~ . . . . e .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part!| | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to'any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line 1., . ‘.. . . . e e 34 X
356a Did the organization have acontrolled entlty within the meaning of section 512(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,”.complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 51
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | X

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country Q
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR):
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C 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 contributioniand partly for goods
and services provided to the payor? . P . Q& .- 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . A D, 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . "o, . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on.a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time.during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a X
b Did the sponsoring organization make a distribution;to a donor, donor advisor, or related person’7 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included onPart VIll; line 12 . . . . 10a
b Gross receipts, included on Form 990, Part:VIll, line 12,.for public use of club facnltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .\ . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) w4, . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exemptinterest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions foradditional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservescon hand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filedia Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2024)
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Form 990 (2024) Page 6

idll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12|
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with \
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company orother person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was/filed? | 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? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . : . . 7a X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . N ™ - - - e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, Who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ~w. ./ . 10a X
b If “Yes,” did the organization have written policies and-procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form.990 to.all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required.to‘disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently. monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . ... 12¢| X
13 Did the organization have a written whistleblower policy? . . . . C e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy’7 A 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| X
b Other officers or key employees of.the organization . . . e e e e 15b| X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization investiin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e 16a e
b If “Yes,” did the organizationfollow a written pollcy or procedure requiring the organization to evaluate its
participation inyjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled See Part VI, Line 17 stnt
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request  [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the 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 Vernont Ave, NW #200, Washi ngton, DC 20005 (202)277-2777

REV 09/03/25 PRO Form 990 (2024)




Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |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, box 6 of Form 1099-MISC, and/or box 1 of Form‘099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
®) ®) Position ®) () )
. (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzlaz|o f_rom the frqm related compensation
(list any a & 2 |=|& g@- 9 | organization (W-2/ |organizations (W-2/ frpm lthe
hoursfor |5 = |2 (8 |e 5 23 1099-MISC/ 1099-MISC/ organization and
rellatef_j %i g' .§ gé’ N 1099-NEC) 1099-NEC) related organizations
urgﬂgrgwun; g % ?g -?D
dotted line) | & % 7
° g
(1) Paul A Kawat a 40. 00
Executive Director X 447, 055, 0. 38, 760.
(2) Tar a_Bar nes- Dar by 40. 00
Deputy Director of QOperations X 205, 562. 0. 19, 961.
(3) Toni D Newman 40. 00
Dir. Ctr to End the Epidenic X 181, 553. 0. 20, 554,
(4 Harold J Phillips 40. 00
Deputy Director of Prograns X 176, 780. 0. 10, 262.
(5) Mbi ses Agost o 40..00
Dir. of Treatnent X 173, 670. 0. 24,012.
(6) Joseph A Huang- Racalto 40. 00
Dir. of Strategic Partnership & Policy X 163, 566. 0. 20, 187.
(M) Jenni fer Bl edsoe 40. 00
Dir. of Devel opnent X 148, 920. 0. 12, 212.
(8)John WHill 0.50
Chai rman (1/1/24-7/18/ 24) X X 0. 0. 0.
(9) Lance Tonmm 0.50
Co Chairman (1/1/24-7/18/24) Chairman (7/181.24 - ) X X 0. 0. 0.
(10)Val eri e Rochester 0.50
Tr easur er X X 0. 0. 0.
(11) Ther ese _Rodringuez 0.50
Secretary X X 0. 0. 0.
(12) Br enda Hunt 0.50
At -1 arge X 0. 0. 0.
(13) Moni ca_Johnsen 0.50
At -1 arge X 0. 0. 0.
(14)Kel sey Loui e 0.50
At -1 arge X 0. 0. 0.

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)
e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
A ®) (do not ch:(?kSIrtTIt?)r:e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzlaz|o f_rorrt the frqm r_elated compensation
(list any a & 2| 2|2 _g & |  |organization (W-2/|organizations (W-2/ frem the
hours for | 5 g_ F|181le |5 g (BD 1099-MISC/ 1099-MISC/ organization and
related | & § §' N .a ?B i 1099-NEC) 1099-NEC) related organizations
organizations| = = |2 2 g
below ﬁ 2 3 S
dotted line) 2 % §
° g
(15)Nor m Ni ckens 0.50
At -1 arge X 0. 0 0.
(16)Leonardo R Otega 0.50
At -1 arge X 0. 0 0.
(17)Mari o Perez 0.50
At -1 arge X 0. 0 0.
(18) Rev. Edwi n Sanders 0.50
At -1 arge X 0. 0 0.
(19)Evel yn U I ah 0.50
At -1 arge X 0. 0 0.
(200Rodol fo R Vega 0.50
At -1 arge X 0. 0 0.
(21)
(22)
(23)
(24)
(25)
1b Subtotal 1,497, 106. 0. 145, 948.
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 1, 497, 106. 0. 145, 948.
2  Total number of individuals (including but not I|m|ted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization 7
Yes | No
3 Did the organization list any former officer; director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 e
4  For any individual listed ‘on line 1a, is the.sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

A (B) ©
Name and business address Description of services Compensation
Reaction AV HQ« 3400 Esperanza, Rancho Santa Margarita, CA 92688 |Consulti ng 537, 084.
BDO USA, PO Box 642743, Pittsburgh, PA 15264 Consul ting 268, 537.
Kelley Drye & Warren, 3 Wrld Trade Center, New York, NY 10007 |Consul ti ng 159, 110.
Pavni Aeshini Guharoy, 1332 Belnont St NWApt. 102, Washington, DC 20009 |Consul ti ng 150, 900.
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 4
REV 00/03/25 PRO Form 990 (2024)



Form 990 (2024)
E1ad"/II} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . [l
(A (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
& »| 1a Federated campaigns . 1a 4,076.
S5| b Membership dues 1b 76, 115.
O g ¢ Fundraising events . ic
£3| d Related organizations . 1d
5_% e Government grants (contrlbutlons) 1e |2, 280, 048.
§'<7> f All other contributions, gifts, grants,
= E and similar amou.nts r.10t |n<.:luded abo.ve 1f |4, 606, 524.
2 5 g Noncash contributions included in
*g T lines 1a—1f . . 1g |$
Oo® h Total. Add lines 1a-1f . e 6, 966, 763.
Business Code ‘
38 2a Conference registrations 900099 2,146,423. |2, 146, 423 0. 0.
Sel b
» c c
£ 9 d
£
8” e
a f All other program service revenue .
g Total. Add lines 2a-2f . . . . . |2,146,423° [ N
3 Investment income (including d|V|dends interest, and
other similar amounts) . e 3874955, 0. 0. 387, 955.
4  Income from investment of tax-exempt bond proceeds
5 Royalties o .
(i) Real (ii) Personal J
6a Gross rents 6a
b Less: rental expenses | 6b L
¢ Rental income or (loss) | 6¢ \
d Net rental income or (loss) . - Q -
7a Gross amount from (i) Securities (ii) Other )
sales of assets
other than inventory | 7a |3, 528, 324.
) b Less: cost or other basis
S and sales expenses 7b |3, 351, 618.
? ¢ Gain or (loss) . 7c 176,706.
E d Net gain or (loss) .o 176, 706. 0. 0. 176, 706.
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-éa_a_ﬁnliﬁé
1c). See Part IV,dine 18 8a
b Less: direct expenses,. . 8b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from  gaming
activities. See Part IV, line 19 9a
b Less: direct expenses - 9b
¢ Net.income or (loss) from gaming actlvmes .
10a Gross salesof inventory, less
returns and allowances 10a
b Lessicost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory .
7 Business Code
§ g 11a M scel | aneous revenue 900099 114, 930. 114, 930. 0. 0.
55 ©
58 °
o T d All other revenue .
= e Total. Add lines 11a-11d . 114, 930.
12  Total revenue. See instructions 9,792,777.|2,261, 353. 0. 564, 661.

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 717, 951. 205, 368. 512, 583. 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 2,535, 937. 1, 645, 903. 556, 051. 333, 983.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 74, 882. 49,911. 14, 235. 10, 736.
9  Other employee benefits . 197, 019. 98, 308. 79, 042. 19, 669.
10  Payroll taxes . . 226, 045. 126, 281. 76, 751. 23,013.
11 Fees for services (nonemployees)
a Management
b Legal 12, 638. 0. 789. 11, 849.
¢ Accounting 249, 301. 51, 905. 197, 396. 0.
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17 ‘
f Investment management fees 83,.084. 0. 83, 084. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 1,519, 604. 1, 406, 747. 69, 762. 43, 095.
12  Advertising and promotion 164, 828. 163, 790. 0. 1, 038.
13  Office expenses 224,184. 196, 956. 26, 846. 382.
14  Information technology
15 Royalties .
16  Occupancy 215, 843. 94, 787. 116, 359. 4, 697.
17  Travel . 1,262, 372. 1,216, 781. 33, 791. 11, 800.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,118, 588. 2,075, 000. 14, 811. 28, 777.
20 Interest . . 17, 317. 0. 17, 317. 0.
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 48, 629. 13, 953. 32, 133. 2,543.
23 Insurance . e Qu @ ..
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10%.of line 25, column
(A), amount, listiline 24e expenses on Schedule O.)
a Registration/scholarship exp 102, 049. 102, 049. 0. 0.
b Support to agencies 94, 000. 56, 500. 37, 500. 0.
¢ M scel llaneous 218, 674. 166, 495. 42, 367. 9, 812.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 10, 082, 945. 7,670, 734. 1, 910, 817. 501, 394.
26 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 (ASC 958-720) r

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 415,784. | 1 665, 049.
2  Savings and temporary cash investments . 1,172,424, 2 1, 866, 182.
3 Pledges and grants receivable, net 248, 049.| 3 338, 202.
4  Accounts receivable, net . 2,764,686.| 4 1,662, 173.
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned P ‘ ?
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 190, 049. "9 272, 703.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 471, 938.
Less: accumulated depreciation . . . . . [10b 446, 549. 74,017. [10c 25, 389.
11 Investments—publicly traded securities . 9,522,153, | 11 10, 087, 362.
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 435,911.| 15 248, 051.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 14,823,073.| 16 15, 165, 111.
17  Accounts payable and accrued expenses . 531, 466. | 17 613, 764.
18 Grants payable . 18
19 Deferred revenue . 297, 485. | 19 348, 291.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23  Secured mortgages and notes payable.to unrelated third parties 23
24  Unsecured notes and loans payable to unrelatedthird parties 530, 324. | 24 524, 641.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on'lines:17-24). Complete Part X
of Schedule D : 549, 833. | 25 280, 227.
26 Total liabilities. Add lines 17 through 25 1, 909, 108. | 26 1, 766, 923.
2 Organizations that follow FASB ASC 958, check here E
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 9,426, 361. | 27 11, 089, 979.
g 28 Net assets with donor restrictions 3,487,604. | 28 2,308, 209.
S Organizations that donot follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
?, 29 Capital stock ortrust principal,.or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Totalnet assets or fund balances . .. 12,913, 965. | 32 13, 398, 188.
Z |33 Total liabilities and net assets/fund balances . 14,823, 073. | 33 15, 165, 111.

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)
Ta® (l Reconciliation of Net Assets

Page 12

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

O

CQOWOONOOOGHA~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

9,792, 777.

Total expenses (must equal Part IX, column (A), line 25)

10, 082, 945.

Revenue less expenses. Subtract line 2 from line 1

- 290, 168.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

12,913, 965.

Net unrealized gains (losses) on investments

774, 391.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OIOINO(CTHAWIN|=]|,

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

-
o

13, 398, 188.

g @ U Financial Statements and Reportlng

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

2a

3a

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[]1Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

Separate basis [ Consolidated basis [] Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to .undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule Orand describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

X

3b

X

REV:09/03/25 PRO
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National Minority AIDS Council 52-1578289
Form 990: Return of Organization Exempt from Income Tax
Part 1ll: Line 4d (continued) Continuation Statement

(Code: ) (Expenses $516,566 including grants of $0) (Revenue $0)

Educati on about sound national policies that bol ster
state and | ocal responses to H V/ Al DS by engagi ng

deci si on-makers and nedi a, encouragi ng peopl e of color
to engage in their healthcare, and nobilizing efforts
to bol ster the national responses to AlIDS through our
ext ernal comuni cations including publications and
online/social nedia presence, e-newsletters and website.

(Code: ) (Expenses $1, 102, 754 including grants of $0) (Revenue $0)

Coalition for Justice & Equality Across Mywvenments - Strategically
counters the growing vitriol against vul nerable and narginalized
comruni ties; envisions conmunities' rights are protected, and
health, well-being, and safety are pronoted. To unite other nationa
nmovenent | eaders/nonprofits and support with state-of-the-art
conmmuni cati ons and community nobil zation strategies with 1 annua
Coalition neeting, 4 newsletters, and an event on Capitol Hll.




National Minority AIDS Council 52-1578289 1

Additional Information From Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

AL

>
A

2|2|3[5|9|2|8|2|2(F|R(2|86|6|%|2|€ 2|3 |2 |=|3|8|m|R|6|-|T|2|7|9|8|8]|%|R




SCHEDULE A . . . OMB No. 1545-0047

00 Public Charity Status and Public Support

rm

(Fo ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
National Mnority Al DS Council 52-1578289

Reason for Public Charity Status. (All organizations must complete this part.) See instructions:
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated.in‘conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [] 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 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervisedyor 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 A and B.

b [ Type Il 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 supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type lll functionally integrated. Assupporting organization 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 [ Type lll non-functionally 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 attentiveness
requirement (see instructions). You must.complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of sUpported organizations . . . e e |:|

g Provide the following information :about the supported organlzatlon( ).

(i) Name of supported, organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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 in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 7,090, 976. |5, 486, 693. |6, 714, 602. |9, 282, 248. |6, 966, 763. |35, 541, 282.
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 7,090, 976. |5, 486, 693. |6, 714, 602. |9, 282, 248. |6, 966,763. |35, 541, 282.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 19, 857, 091.
6  Public support. Subtract line 5 from line 4 N 15, 684, 191.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line 4 . . |7,090, 976. |5, 486, 693.46;714,602. |9, 282, 248. |6, 966, 763. |35, 541, 282.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . S 187, 359.1:225,407. | 276, 146. | 403,539. | 387, 955. |1, 480, 406.
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . - 87, 896. 0. 37,250. | 472,126.| 114,930.| 712, 202.
11 Total support. Add lines 7 through 10 37, 733, 890.
12 Gross receipts from related activities; etc. (see instructions) .o 12 | 7,144, 041.
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 41. 57 %
15  Public support percentage from 2023 Schedule A, Part Il line 14 . 15 39.73%
16a 33'3% support test<=2024. |If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
b 3313% support test—2023. If.the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ]
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how:the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O]
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions O]

REV 09/03/25 PRO
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Schedule A (Form 990) 2024

Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

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

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2020

(b) 2021 (c) 2022

(d) 2023

(e) 2024 (f) Total

~J

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 oL
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . W
Total support. (Add lines 9, 10c, 11,
and 12.) .

(a) 2020

(b).2021 (c) 2022

(d) 2023

(e) 2024 (f) Total

First 5 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, checkithis box.and stop here O
Section C. Computation of Public Support Percentage
15  Public'support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33"3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/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 ]

REV 09/03/25 PRO
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Schedule A (Form 990) 2024

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or(6).and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all 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 ensuresuch use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control 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 controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that:does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported.organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in.Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution'the result of an.event beyond the organization’s control?

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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s:supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(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).

Did the organization make:a loanito a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled 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 509(a)(1).or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets‘in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

\

1

2

N

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b

REV 09/03/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
2T\ Supporting Organizations (continued)

Page 5

Yes | No
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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. ’?1(;
Section B. Type | Supporting Organizations
Yes| No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one.or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s.officers;
directors, or trustees at all times 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 officers, directors, or trustees were allocated among.the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax 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 samepersons. that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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
year, (ii) a copy of the Form 990 that was most recently filed'as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date'of notification; to the extent not previously provided?

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

By reason of the relationship describedonline 2, above;did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during thetax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1

2

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization i'the parent ofileach of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

a Did substantially all'of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 organization determined
that these activities.constituted substantially all of its activities.

b Did theactivities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explainiin Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged inthese activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI.

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 in this regard.

Yes

No

2a

2b

3a

3b

REV 09/03/25 PRO Schedule A (Form 990) 2024
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q| |OIN|=

oL |WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

~r
~

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

O |Q(0|T|D

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

N

Acquisition indebtedness applicable to non-exempt-use assets

A

(]

Subtract line 2 from line 1d.

3

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount;
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line:3)

Multiply line 5 by 0.035.

N|O o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®O|N|O (0>

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from:Section A, line 8,,column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AQ|Dh|OIN|=

OO~ |WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[] Check here if the Gurrent year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 09/03/25 PRO
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NoO|OA~OIN

ONO |G, W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

@

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—|=|T Q=0 |al0o|T|v

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

IS

Distributions for 2024 from
Section D, line 7: $

&
N

Applied to underdistributions of prior years

>

=3

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior.to 2024, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI."See instructions.

Remaining underdistributions for2024. Subtract lines 3h
and 4b from line 1. Foriresult greaterthan zero, explain in

Part VI. See instructions.

Excess distributions_carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022 .

Excessfrom 2023 .

O |Q0|T|®

Excess from 2024 .

REV 09/03/25 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt 11 Ln 10: Gher Incone Part Il, Line 10 Description: Oher income 2020: 87896.
2021: 0. 2022: 37250. 2023: 288868. 2024: 114930. Description: Gain on the sale
of building 2020: 0. 2021: 0. 2022: 0. 2023: 183258. 2024: 0.

Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990)
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OME No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organizatioh Employer identification number
Nati onal Mnority Al DS Council 52-1578289
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization
Form 990-PF [] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[] 501(c)(@) 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) organization can check boxes for both the.GeneralRule and a Special Rule. See
instructions.

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete'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'/3% support test of the
regulations under sections 509(a)(1).and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[] For 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes; or forithe prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

[] For an organization/described'in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, duringthe 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 total contributions that were received
during the year for.an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General-Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore during theyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on.Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 09/03/25 PRO Schedule B (Form 990) (Rev. 12-2024)
BAA



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

National Mnority Al DS Counci l 52-1578289
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person ]
Payroll O
2, 240, 981. Noncash L]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ]
Payroll O
1/672;750. Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person ]
Payroll O
1, 987, 450. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person ]
Payroll O
380, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person ]
Payroll O
180, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Page 3

Name of organization

Nati onal Mnority AI DS Council

Employer identification number

52-1578289

IZZIIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. () (c) (d)

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No.

(fr)'om Description of non(:ZaSh roperty given FMV (or(:;)stimate) Date r(:z:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:Lsh roperty given RV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:llsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | P prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | P prop 9 (See instructions.)

BAA
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number
National Mnority Al DS Council 52-1578289
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift.is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . ... P
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d).Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
If;or'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address; and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
|f)rorfgnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 09/03/25 PRO Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE C Political Campaign and Lobbying Activities | ome o. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@)24

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
e Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.

If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number (EIN)
National Mnority Al DS Council 52- 1578289
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in"Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . .4 ... . $
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... . . . . . . . [ ]Yes [ ]No
4a Was acorrectonmade? . . . . . . . . . . . . . . . woo . . . . . ... . .[]Yes []No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . ... %
2  Enter the amount of the f|||ng organlzatlon S funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . L. . . e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL
line17b . . . . S . . .. .8
4  Did the filing organlzatlon file Form 1120-POL. for this year? .o e [ ]Yes [ ]No

5 Enter the names, addresses, and EINs-of all,section 527 political organ|zat|ons to wh|ch the filing orgamzatlon 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 (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
2
)
4
)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check [] 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 apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 162, 500.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 10, 000.
c Total lobbying expenditures (add lines 1a and 1b) 172, 500.
d Other exempt purpose expenditures . . 9, 910, 445.
e Total exempt purpose expenditures (add lines 1c and 1d) . . . 10, 082, 945.
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns. 654, 147,
IF the amount on line 1e, column (a) or (b), is: | THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. Q
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 over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000. PN
g Grassroots nontaxable amount (enter 25% of line 1f) 163, 537.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i  Subtract line 1f from line 1c. If zero or less, enter -0- - 0.
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? .

DNo

Yes

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbying nontaxable amount 444, A71. 692, 074. 701, 706. 654, 147. 2,492, 398.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 3, 738, 597.
c Total lobbying expenditures 0. 0. 57, 437. 172, 500. 229, 937.
d Grassroots nontaxable amount 111, 118. 173, 019. 175, 427. 163, 537. 623, 101.
e Grassroots ceiling amount
(150% of line 2d, column (g)) . 934, 652.
f Grassroots lobbying expenditures 0. 0. 0. 0. 0.

BAA

REV 09/03/25 PRO
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Schedule C (Form 990) 2024 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
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:

Volunteers? .

Paid staff or management (|nclude oompensatlon in expenses reported on Imes 1c through 1|) k

Media advertisements?

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"

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

Other activities?

Total. Add lines 1c through 1| A ..

Did the activities in line 1 cause the orgamzatlon to not be descrlbed in sectlon 501(c)(3)’7

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under. sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

N
ToO-TTQ "0 Q0 0TQ

(1]

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 D|d the organization agree to carry over lobbying and political campaign.activity expenditures from the prior year'? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part llI-A, lines 1 and 2; are answered “No;” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments, and similar amounts from members . . .. 1
Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid):
a Currentyear . . . . . . . . . . L. 0. . . . . ... . .. . ... |2
b Carryover fromlastyear . . . . e oo . s oo oL L L L0000 2b
c Total . . . . D e s e s s 2e
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying
and political expenditures next year? . e e
5 Taxable amount of lobbying and politicalexpenditures. See instructions . . . . . . . . . . 5
Supplemental Information
Provide the descriptions required for Part.l-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part [I-B, line:1. Also, complete this part for any additional information.

N =

H

BAA REV 09/03/25 PRO Schedule C (Form 990) 2024
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Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. December 2024)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Nati onal Mnority Al DS 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.

AL ON =

(]

(a) Donor advised funds (b) Funds and other.accounts

Total number at end of year . e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held.<in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . ...  [] Yes [ ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any.other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . “Wmt . . []Yes []No

Partli Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7:

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation:.contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . 0 oL L L L. 2a

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register <. .0 . . . . . . . . . | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year o QU - B - .

Number of states where property subject to conservation easement is located

Does the organization have a written policy. regarding the periodic monitoring, |nspect|on handllng of

violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . . . . []Yes []No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcmg

conservation easements during the year . . /. $
Does each conservation easement reported on line 2d above satlsfy the requwements of section 170(h)(4)(B)
() and section 170(h)@)B)(i)? ... . o . . . . [Yes [1No

In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for.conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as‘permitted under FASB 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 XllI'the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [] Public exhibition
b [] Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exemptpurpose in Part
X,
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?

s d\V"l  Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

d [] Loan or exchange program
e [] Other

[1Yes: [L] No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or-other assets not
included on Form 990, Part X? . e . e ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year C e 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has:been provided in Part XII| ]

Endowment Funds
Complete if the organization answered “Yes” on Form 990;,PartlV, line 10.
(c) Two years back

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

Beginning of year balance

b Contributions .
c Net investment earnings, galns
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 thercurrent year end.balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ., %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should.equal 100%.

3a Are there endowment funds not'in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations? . 3al(ii)
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? . 3b

Describe in Part Xlll.the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete ifithe organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0. 0.
b Buildings : . .
¢ Leasehold |mprovements 453, 326. 427, 937. 25, 389.
d Equipment 18, 612. 18, 612. 0.
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . 25, 389.

BAA
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Page 3

Part Vil Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, 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 equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

A \

A {

1A'l Investments—Program Related
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

)

(6)

()

(5)

(9)

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

Part IX 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) Security deposit

56, 447.

(2) ROU asset - operating

191, 604.

(3)

(4)

)

(6)

()

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

248, 051.

Other Liabilities

Complete if the.organization.answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 Operating.| ease liability

280, 227.

3

(4

(5)

(6)

@)

@8

(9

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

280, 227.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnan0|al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) (Rev. 12-2024)
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 10, 484, 084.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 774, 391.

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxi) . . . . . . . . . . . . . . . |2 - 83, 084.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2 691, 307.
3 Subtract line 2e fromline1 . . . . e e e 3 9,792, 777.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . A -

5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12) o 5 9,792, 777.

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 9, 999, 861.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e 2c

d Other (Describe in Part XIII ) e s - 83, 084.

e Addlines2athrough2d . . . . . . . . . . . . . . . L S0 . . L0 0| 2 - 83, 084.
3 Subtract line 2e fromline1 . . . . - N A . . .. 3 10, 082, 945.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b__ . . 4a

b Other (DescribeinPartXit.). . . . . . . . . . . [ . . |4b

¢ Addlines4aand4b . . . .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18) e 5 10, 082, 945.

ETe Il  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 4b: The organi zation i s.exenpt fromincone taxes under |nternal

Revenue Code 501(c)(3) and applicabl'e DC.statutes. No provision for incone taxes

is required at Decenber 31, 2024, .as the O gani zati on had no net unrel ated busi ness

incone. The Organization follows FASB ASC 740 I ncone Taxes the authoritative

gui dance rel ating tosaccounting for uncertainity in incone taxes. These provisions

provi de consi stent guidance for the accounting for uncertainity in incone taxes

recogni zed in an.entiity' s financial statements and prescribe a threshold of "nore

likely than.not" for recognition and derecognition of tax positions taken or

expected to be'taken'in a tax return. The Organi zation perfornmed an eval uation

of uncertain tax positions for the year ended Decenber 31, 2024, and determ ned

that there were no matters that would require recognition in the financial statenments

BAA REV 09/03/25 PRO Schedule D (Form 990) (Rev. 12-2024)
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=TIl Supplemental Information (continued)

or which may have any affect on its tax-exenpt status. As of Decenber 31, 2024,

the statute of limtations for tax years 2021 through 2023 remai ns open with

federal and DC authorities.

Pt XI, Line 2d: Investnment fees of $83,084 were netted agai nst i nvestnent incone

on audited financial statenents.

Pt XIl, Line 2d: Investnent fees of $83,084 were netted agai nst i nvestnent i nconme

on audited financial statenents.

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 23. 0 to Publi
Attach to Form 990. pen to Fublic
Department of the Treasury . . A . . -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
Nati onal Mnority Al DS Council 52-1578289
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal usé
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as 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 lll to
explain. . . . . . . . . . . . . L L L L L L. ... ... e . 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses.incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items, checked on line
1a% . . L L s e e e e e e 2
3 Indicate which, if any, of the following the 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 Ill.
[] Compensation committee ] Written employment contract
[] Independent compensation consultant [] Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control,payment? . . . e 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c X
If “Yes” to any of lines 4a-c, list the persons.and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . (£ .. . . . . . . . . . . . . . . . . . . . . . . . |Bba X
b Any related organization?” . ... e 5b X
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on.Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on,the net earnings of:
a Theorganization? . .. . . . . . . . . . . . . . . . . . . .. . .. ... |ea X
b Any related organization? . . e 6b X
If “Yes” on line 6a or 6by describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partlll . . . . . . . e 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPart Il . . . . . Lo e e e e 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024)

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)i)-D)

(F) Compensation
in column (B) reported
as deferred on prior

compensation Form 990
Paul A Kawat a (U] 447, 055, 0. 0. 21, 690. 17, 766. 486, 511. 0.
1 Executive Director (ii) 0. 0. 0. 0. 0. 0. 0.
Tar a Bar nes- Dar by (i) 205, 562. 0. 0. 10, 000. 10, 686. 226, 248. 0.
2 Deputy Director of Operations| (i) 0. 0. 0. 0. 0. 0. 0.
Toni D Newman (M 181, 553. 0. 0. 7,304, 14, 026. 202, 883. 0.
3 Dir. Qr to End the Epidenic| (i 0. 0. 0. 0. 0. 0. 0.
Harold J Phillips (U] 176, 780. 0. 0. 0. 10, 779. 187, 559. 0.
4 Deputy Director of Prograns| (i) 0. 0. 0. 0. 0. 0. 0.
Mbi ses Agosto (M 173, 670. 0. 0. 8, 686. 16, 102. 198, 458. 0.
5 Dir. of Treatnment (ii) 0. 0. 0. 0. 0. 0. 0.
Joseph A Huang-Racalto| () 163, 566. 0. 0. 7,896. 13, 067. 184, 529. 0.
6 Dir. of Strategic Partnership & Policy| (i) o: 0. 0. 0. 0. 0. 0.
Jenni fer Bl edsoe (U] 148, 920. 0. 0. 5,992, 6, 996. 161, 908. 0.
7 Dir. of Devel opnent (ii) 0. 0. 0. 0. 0 0. 0.
(i)
8 (ii)
(i)
9 (ii)
(i)
10 (i)
(i)
11 (ii)
(i)
12 (ii)
0]
13 (ii)
(i)
14 (ii)
(i)
15 (i)
(i)
16 (ii)

BAA
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Schedule J (Form 990) (Rev. 12-2024) Page 3

Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a;4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

BAA REV 09/03/25 PRO Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Nati onal Mnority Al DS Council 52-1578289

Pt VI, Line 11b: The Form 990 is presented to the Executive Director, then to

the Board Finance Committee and then to the Board of Directors.

Pt VI, Line 12c: Oficers, directors or trustees, and key enpl oyees are required

to annually disclose if there are any conflicts of interest.

Pt VI, Line 15a: The conpensation package for the Executive Director is determ ned

by the Executive Conmmittee of the Board of Directors. The Executive Conmittee

collects data fromqualified sources that conpile and publish conpensation statistics

for simlar positions in the Washington, DC market. The data is analyzed, di scussed,

and acted on by the Executive Comttee.

Pt VI, Line 15b: The conpensati on packages for key enpl oyees of the organization

is deternmined by the Executive Director in consultation with the Deputy Director

of Operations. The Deputy Director of Operations collects data fromqualified

sources that conpile and publish conpensation statistics for /simlar positions

in the Washington, DC market. The data is anal yzed, di scussed and acted on by

the Executive Director and Deputy Director of QOperations.

Pt VI, Line 19: These docunents are avail abl e upon request.

Pt XIl, Line 2c: The organi zati on has a Board Fi nance Commi ttee which is responsible

for the overview of the audit and sel ection of the independent accountant. The

Conmittee is conprised of the Treasurer, Chairnman ofmt he Board, At-Large Board

Menbers and the Executive Conmittee.

Pt 111, Line 4d:

Expenses: $516,566 i ncluding grants of: $0 Revenue:»$0
Descri ption: Educati on about sound national policies that bol ster
state and | ocal responses to H V/ AIDS by engagi ng deci si on-nakers and nedi a, encouraging people of color
to engage in their healthcare, and mobilizing efforts to bolster the national responses to Al DS through our
external conmuni cations including publications and. online/social nmedia presence, e-newsletters and website.

Expenses: $1,102,754 including grants of:. $0. Revenue: $0
Description: Coalition for Justice & Equality Across Mwvenents - Strategically
counters the growing vitriol against vulnerable and marginalized comunities; envisions comunities' rights are protected, and
heal th, well-heing, and safety are pronoted. ~Tosuni tetother national movement |eaders/nonprofits and support with state-of-the-art
comuni cations and conmuni ty nobilzation strategi eswith L annual Coalition meeting, 4 newsletters, and an event on Capitol Hll.

Pt VI, Section C, Line 17:
State:
State:
State:
State:
State:
State:
State:
State:
State:
State:
State:
State:
State:
State:
State:
State:
State:
State:
State:

P8 BR R

Iz

525 39mR0 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
National Mnority A DS Council 52-1578289

State: NJ

State: NM

State: NY

State: NC

State: ND

State: OH

State: K

State: OR

State: PA

State: R

State: SC

State: TN

State: UT

State: VA

State: WA

State: W

State: W

Pt 1X, Line 11g:
Description: Consultants
Total : $1,519, 604
Program servi ces: $1, 406, 747
Managenment and general : $69, 762
Fundr ai si ng: $43, 095

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)
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Form 990
Part IX, Line 11g

Other Service Fees

2024

Name Employer Identification No.
National Mnority Al DS Council 52-1578289
(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general

Consul tants 1, 519, 604. 1, 406, 747. 69, 762. 43, 095.

Total to Form 990, Part IX,

linellg . . .. ... ...... 1,519, 604. 1, 406, 747. 69, 762. 43, 095.
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