i OMB MNo. 1545-0047

Form 990 Return of Organization Exemp{ From Income Tax 2@(, 5
tnder section 501(c), 527, or 4947(a}{1} of the Internatl Revenue Code {except black lung
benefit trust or private foundation)} Open to Public

Department of the Treasury L. . . . . -
lnternal Revenus Service > The organizaticn may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2005 calendar year, or tax year beginning , 2005, and eading , 20
D Employer identification number

B Check ¥ applicable: | Please | C Name of organization
use IRS : H

/] Address change { tabel or National AIDS Fund 52 : 1706646
print ar Number and sireet {or P O box if mafl is not delivered 1o street address)] Roomifsuite | E Telephone number

[:I Name change type

D thitial return Se? 729 15th Street NW 9th FL { 202 ) 408-4848

] Fina! retura lsrap_;‘r:;f:: City o‘r town state or cauntry. and ZIP + 4 F Accaunting methed: [ ] Cash  [/] Accrual
[ Amanded return tions. | Washington, DC 20005 [ Gther Gpscify) >

H and | are not applicable to section 527 organizations.

(3 Apptication pencing ?ri'::?I;afsotfgfiho;g:;:::;:ds ;:hi:;i:ﬁa}ggn?ggg E;ngo?’é;'tab'e H(a} Is this a group retum for afffiates? [ Yes [} Mo
G Website: » www.aidsfund.org Hib} If *Yes " enter number of affiiates » . .

H{c) Are all affiliates included? I:] Yes !:I No
J Organization type (check only one) » K] 501(c) ( 3 ) « {insert no.) [] 4947(a)1) or ] 527 {If “No ™ attach a list See instructions }

H{d} Is this a separate retum filed by an

K Check hare » if the organization's gross receipts are normally not more than $25 000 The
; L] g g e Y organization covered by a group wling? [1 Yes K] ne

organization need not file a return with the IRS; but if the organization chooses to file a raturn be

sure ta file a complete return Some states require a complete return I Group Exemption Number » N/A
M Check » [7] i the organization is not required
L Gross receipts: Add lines &b, 8b, 9b, and 10b to line 12 » 5,376,949. to attach Sch. B (Form 980, 990-EZ, or 990-PF).
Egf] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the fnstructfons )
1 Contributions, gifts, grants, and similar amounts received: :
a Direct public support . ‘ o 1a 3,379,677. [
b Indirect public support . . ‘ . . |1b 147,430, s
¢ (Government contributions (grants) . . . . 1c 496,000 fas
d Total (add lines 1a through 1c) {cash $ __ 4014,410. noncash § 8,697. 1id 4,023,107,
2 Program service revenue including government fees and centracts {from Part VIi, ling 93) 2
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash |nvestment5 4 3,209,
5 Dividends and interest from securities . 5 80,405.
6a Gross rents 6a :
b Less: rental expenses . 6b SR
¢ Net rental income or (loss) {subtract line 6b from line 6a) . . . | 8¢
o} 7 Other investment income (describe M ) 7
Z| 8a Gross amount from sales of assets other (A} Securities (8} Other b
é than inventory ‘ 1,265,000.| 8a 896. & 4
b Less: cost or other basis and sales expenses, 1,272,052.| 8b 1,574. b 4
¢ Gain or (loss) (attach schedula) -7,052.| 8¢ -678. [l
d Net gain or {loss) (combine line 8¢, columns (A) and (BY) . . . Statement 1 . p8d ~7,730.
9  Special events and activities {attach schedule). If any amount is from gaming, check here » [ q =
a Gross revenue {not including $ of B
contributions reported on line 1a) . . . .. | %a e
b Less: direct expenses other than fundraising expenses . U9 i
¢ Net income or (loss} from special events (subtract line 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances . 10a T
b Less: costof goods sold . . . 10b s
¢ Gross profit or (ess) from sales of mventory (attach schedule) (subtract fine 10 from fine 10a). 110¢
11 Other revenue (from Part VI, line 103) . . oo . 11 4,332,
12 Total revenue (add fines 14, 2, 3, 4, 5, 6¢, 7, 8d Qc 100 and H) e . 12 4,103,323
. | 13 Program services (from fine 44, column (B)) 13 4,027,713,
2|14  Management and general (from line 44, column (C}) 14 0.
%115 Fundraising (from line 44, column (D)) , . 15 174,286,
4|16 Payments to affiliates {attach schedule) , , . , ) 16
17 Total expenses (add lines 16 and 44, column (A)) e e e 17 4,201,999,
£ 118 Excess or (deficit) for the year {subtract line 17 from line 12) . 18 -98,676.
#|19  Net assets or fund balances at beginning of year (from line 73, column {A) 19 1,759,960.
= 120 Other changes in net assets or fund balances (attach explanation) Statement 2 20 -22,232.
Z 121 Net assets or fund balances at end of year (combine lines 18, 1%, and 20) . . . . . 21 1,639,052,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y Form 990 (z005)




Form 890 (2005} Page 2

m Statement of All organizations must complete column {&) Columns (B), (C), and (0} are required for section 501(c}(3) and (4)
Functional Expenses organizations and section 4947(a){1) nonexempt charitable trusts but optional for others. {See the instrctions.)

o G, O 108, or 15 0t Pt | @ e e I
22 Grants and allocations {attach schedule) Statement 3I
{cash § __2:407.636. nopegsh § ) | 99
If this amount includes foreign granis, check here » [ 2,407,636. 2,407,636
23 Specific assistance to individuals (attach
schadule) ‘ 23
24— Benefits~paid —to o for members  (attacH
schedule) o N i - S
25 Compensation of officers, drrectors, etc 25 93,755, : 70,566. 13,530. 11,659.
26 Other salaries and wages . L 26 937,109. 807,354. 60,450. 69,305.
27 Pension plan contributions . o 27 ' 14,249 10,274. 2,156. 1,819.
28  Other employee benefits ... | 28 63,157. 37,783 2,763. 2,609.
29 Payrol taxes . . . S 29 85,167. 75,117 3,735, 8,315.
30 Professional fundraising fees | .. |30 28,841. 28,847.
31 Accounting fees | 31 8,000 8,000.
32 Legal fees | e 32
33 Supplies . . . . . . . ‘ ‘ 33 17,744 14,173. 3,207. 364.
34 Telephone ., . . o o 34 14,974, 9,087. 2,996, 2,891,
35 Postage and Shlppmg 35 4,953, 2,823. T743. 389,
36 Occupancy a6 95,351. 1,000. 94,351.
37 Equipment rental and maintenance 37 5,940. 3,368. 2,572,
38 Printing and publications o 38 33,891. 14,796, 635. 18,460.
39 Travel . . . i 39 186,877. 168,528. 11,256. 7,093,
40 Conferences, conventrons and meetmgs 40 13,540. 13,255. 5. 280.
41 interest . . . )
42  Depreciation, depletlon atc (Satgeta?:wggrt'igdule) 42 18,484. 18,484,
43 Other expenses not covered above {itemize):
a Quiside services = _ |43a 151,287. 149,819, 784. 684.
b .Other expenses .. 143b 19,436. 12,852. 2,899. 3,685.
¢ .Allocated expenses . |48 0. 209,282. -228,568. 19,286.
d o 43d
e 43e
r ) } ) } 43t
44 ‘Total functional expenses.Add lines 22
threugh 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1315 . . . . .. . 44 4,201,999, 4,027,713. Q. 174,286.

Joint Costs, Check » ] if you are fo!lowmg S0P 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [lYes #No

if “Yes,” enter (i} the aggregate amount of these jointcosts $ (i) the amount allocated to Program services
(iif} the amount aliocated to Management and general $ ; and [iv) the amount allocated to Fundraising $

Form 990 (2005)




Form 990 (2005} Page 3

2Ll Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Hi, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? » See StatementS = Pro%;arznzzrsvice
All organizations must describe their exempt purpose achievements in a clear aﬂd CcONGise manner. State the number {Requited If?)r 501(c)(3) and
of clients served, publications issued, etc. Discuss achievernents that are net measurable. (Section 501(c)(3} and {4} (‘:EHZQG_SB ;ﬂg 4}%"‘17&@0(1)
crganizations and 4947{a){1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to cthers.} S mhejf_ ) '
a GrantsProgram:  SeeStatementé ..
(Grants and affocations  § " 4,853,620.) If this amount includes forsign grants, check here B ] 2,000,478.
b AmeriCorps Federal Program: SeeStatement7 .
{Grants and allocations ™ § T i dhis amount includes foreign grants, check here B [ 479,176.
¢ AmeriCorps Match & Caring Counts: See Statement8 .
[Grants and allocations” $ T T i this amount inctudes foreign grants, check here B[] 413,095.
d CDC Workplace Program: __ _  SeeSfatements .
{Granits and dllocations ™ § T 63,750, ) if this amount includes foreign grants, check hers B[] 202,940.
& Other program services (attach schedule) See Statements 10-12
{Grants and allocations . $ 490,266.) f this amount includes foreign grants, check here » [ ] 932,024,
f Total of Prograim Service Expenses (should equal fine 44, column (B), Program services), . . . . W 4,027,713,

Form 990 po05)



Form 930 (2005}

page 4

=14Vl Balance Sheets (Sce the instructions.)

Note: Where required, attached schedules and amounts within the description (A} (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . .
46 Savings and temporary cash mvestments . 228,348. 61,386.
47a Accounts receivable ‘
b Less: allowance for doubtful accounts .
48a Pledges receivable
b less: aliowance for doubtful accounts
49 Grants receivable | . 1,621,662, 375,931.
50 Receivables from officers, dlrectars trustees, and key emp!oyees
{attach schedule) . . .
51a Other notes and loans recelvab]e (attach
g schedule) . 51a
@1 b Less: allowance for doubtful accounts §1b
<152 Inventories for sale or use
53 Prepaid expenses and deferred charges Stmt 13 C e e 27,844.| 53 23,366.
54 Investmenis——securities {attach schedule) » L] Cost ¥]Fmv 1,078,126.; 54 2,284,155.
§5a Investmenis—-land,  buildings,  and e
equipment: basis 95a
b less: accumulated deprecuatlon (attach
schedule) | . 55b
58 Investments—other (attach schedule) .o .
57a Land, buildings, and equipment: basis . 57a 98,051. =
b Less: accumulated depreciation (attach e
schadulg) Statement 14 57b 78,101. 31,309.|57¢ 19,950.
58 Other assets (describe » See Statement 15 ) 6,755.| 58 6,755.
59 Total assets {must equal line 74). Add lines 45 through 58. . 2,994,044.| 59 2,771,543,
60 Accounts payable and accrued expenses 26,302.| 60 33,736.
61 Grants payable . 1,205,048.| 61 1,095,250.
62 Deferred revenue
ﬂ 63 [Loans from cfficers, dnrectors trustees and key employees (attach
= schedule) . ) .
§ 64a Tax-exempt bond habll:ttes (attach Schedu[e) .
! 3 Mortgages and other notes payable {attach scheduls) ‘
65 Other liabilities {describe » Other Liabilities. ... _.......) 2,734, 65 3,505
66 Total liabilities. Add lines 60 through 65 . . . 1,234,084.| 66 1,132,491
Organizations that follow SFAS 117, check here » /] and complete lines
@ 67 through 69 and lines 73 and 74. ;
é 67 Unrestricted . 361,575.| 67 573,576.
S| 68 Temporariy restricted . 1,398,385.) 68 1,065,476.
m | 689 Permanently restricted
z Organizations that do not follow SFAS 117 check here »> [:] and
s complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds
% 71 Paid-in or capital surplus, or land, building, and equment fund
2172 Retained earnings, endowment, accumulated income, or other funds
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72; :
column {A} must equal line 12; column (B) must equal line 21) . 1,759,960. 1,639,052,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73, 2,994,044. 2,771,543,

Form 990 (2005)




Form 980 (2005) Page B

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements I 4,111,053.
b Amounts included on line a but not on Part |, fine 12:
1 Net unrealized gains on investmenis L . b1
2 Donated services and use of facilites . . . . . . . b2
3 Recoveries of prior year grants . . . . . . b3
LI i = g (<= T
1aen e enm el e e e e e e e L R R M Sk A ok oy o4 e e e e - b4
Add fines b1 through b4
¢ Subtract line b from line a . e 4,111,053.
d Amounis included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, fine 6b C e e a1
Other (specify): Realized loss on sale of investments -
- e mama— s = e el e ek et B ok G P 3k e e e s e m ek e e e s e ke ek d2 -7'730' =
Add %mes d1 and d2 L. ‘ oo - o -7,730.
Total revenue (Part |, line 12). Add lines c and d . . . > e 4,103,323,
Reconciliation of Expenses per Audited Fmancual Statements Wth Expenses per Return
a Total expenses and losses per audited financial statements . . L La 4,231,961,
b Amaqunts included on line a but not on Part |, line 17: -
1 Donated services and use of faclities . . ) ‘ b
2 Prior year adjustments reported on Part I, fine 20 . b2
3 lossesreported on Part |, line 20 . . . | T b3 o
4 Other {specify): Realized loss on sale of mvestments P
USROS B . 7,730 B
Add lines b1 through b4 . o o L b 29,362
¢ Subtract fine b from linea . . . ‘ S A 4,201,999.
d  Amounts included on Part |, line 17, but not on hne a e
1 lavestment expenses not included on Part |, line 6b . . < e
2 OMNer (SPBCHYY oo e e o
TP . Sl
Add finesd1andd2 . ‘ . o ..o+ d
e Total expenses {Part |, ling 17) Add linescandd . . . . ... P e 4,201,999.

GCIUAMLY  Current Officers, Directors, Trustees, and Key Emp!oyees (LlSt each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) {(See the instructions.)

(B} [C} Compensation | {D) Contributions to employee 1{E} Expense accaunt
{A) Name and address Title and average hours per | {if not paid, enter;  benefit plans & deferred  jand other allowanses
week devoted to position -0-) compensation plans
Kandy Ferree c/o National AIDS Fund, .
g oY B President/CEO 40 hrg 85,755. 21,275, ¢

729 15th St., NW - 9th Floor, wa'shmgton DC 20005

See attached Statement 16~~~

Form 990 (2005)



Form 990 (20065) Page B

SRy  Current Officers, Directors, Trustees, and Key Employees (continued) Yes{ No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at hoard

meetings o o L o ‘ L N T -

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
smployees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or [I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part H-A or [I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common conirol? 75°
Note. Related organizations include section 509(a)(3) supporting organizations. &
if “Yes,” attach a statement that identifies the individuals, explains the relationship between this

organization and the other organization{s), and describes the compensation arrangements,
including amounts paid to each Individual by each related organization.

d Does the organization have a written conflict of interest policy? . . . 75d v

CHRRE]  Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Benefsts {If any former
officer, director, trustee, or key employee received compensation or other benefits {described below} during the year, list that
person below and enter the amount of compensation or other henefits in the appropriate cofumn See the instructions.)

[D} Contringions to employee {E} Expense
(A} Name and address {8} Loans and Advances | {€} Compensation benafit plans & deferred account and other
compensation plans allowances

None

CIERYl Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .

77 Woere any changes made in the orgamzmg or governmg documents but not repoa'ted to the IHS'?
if “Yes,” attach a conformed copy of the changes

78a Did the organization have unrefated business gross income of $1,000 or more during the year coverad by
this return? -

b i “Yes," has it filed a tax :etum on Form 990 Tfor th:s year? .

79 Was there a liquidation, dissotution, termination, or substantiat contraction durmg the year? If “Yes " attach
a statement ‘ . oo .

80a Is the organization related (other than by association with a statewide or nationwide organrzaﬂon) through g
common membership, governing bodies, trustees, officers, ete., to any other exempt or nonexempt
organization? |

b If “Yes,” enter the name of the orgamzatson >
e and check whether lt is B exempt or D nonexempt

81a Enter dlrect and lhdr;eef- ;;oitfacaf expendlt'ures (See line 81 instructions .} |81a |
b Did the organization file Form 1120-POL for this year? . e e e e

Form 990 (2005)



Form 990 (2005)

Page 7

21U} Other Information {continued)

Yes

No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental valua? P :
b If “Yes,” you may indicate the value of these items here Do not include this
amount as revenue in Part [ or as an expense in Part i,
{See instructions in Part lil) {82b|

83a Did the organization comply with the publ;c mspectxon reqn.urements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributicns or gifts that were not tax deductible?
b i “Yes," did the organization include with every soficitation an express statement that such contrsbuhons or
gifts were not tax deductible? .
85 501{ci4), (5), or (6) organizations. a Were substantialiy all dues nondeductlble by members'?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes” was answered 10 either 85a or 85b, do not complete 85¢ through 85h below uniess the orgamzatlon
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and simifar amounts from members 85¢c
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces 85e
Taxable amount of lobbying and political expenditures (fine 85d less 85¢) 85f

Does the organization elect to pay the section 6033(e} tax on the amount on line 857

If section 6033(e){1)}{A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

=@ -0 o 6

following tax year? 8?"‘ . -
86 501(c)7) orgs Enter: a Initiation fees and cap:tal contrrbuticns mcluded on %*g&w i
line 12 86a = i
b Gross receipts, included on fine 12 for pubhc use of club facilities 86h o
B7 501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a o
b Gross incomne from other sources. (Do not net amounts due or paid to other 87h 5 e

sources against amounts due or received from them )

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporatlon or

partnership, or an entity disregarded as separate from the organization under Regulatlons sections 301.7701-2

and 301 7701-37 If “Yes,” complete Part X | '/
8%a 501(c)(3} organizations. Enter: Amount of tax imposed on the organlzatlon dur[ng the year under e
section 4911 . e ; section 4912 »_. e ; section 4955 »_. e
b 501({c)3} and 501(0)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach v
a statement explaining each transaction 89b
¢ Enter: Amount of tax imposed on the orgamzatlon managers or dlsquahfied persons durlng the year
under sections 4912, 4955, and 4858 . . . . . S . 0.
d Enter: Amount of tax on line 83c¢, above, reimbursed by the orgamzatlon e e e > N/A
90a List the states with which a copy of this return is filed » See Statement17 | .
b Number of employees employed in the pay perlod that includes March 12, 2005 (See
instructions.) ‘ o , {90b | 48
91a The books are in care of B NatlonalAIDS FU"d s Te!ephone no > (.202 )4084848
Located at B 729 15th Street, NW - 9th Floor _ Washington,DC  zp+4p» 20005
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ) . )
 “Yes,” enter the name of the foreign country h e -

See the instructions for exceptions and filing requtrements for Form TD F 90 22 1 Report of Forelgn Bank =

and Financial Accounts,
¢ At any time duwring the calendar year, did the organization maintain an office outside of the United States?

If “Yes,” enter the name of the forsign country » ... ...
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in ifeu of Form 1041—-Check here
and enter the amount of tax-exampt interest received or accrusd during the faxyear . . . P | 92§

Form 990 [2o05;




Form 990 (2005) Page B
Part VI Analysis of income-Producing Activities (See fthe instructions.

Note: Enter gross amournts unless otherwise Unrefated business income Excladed by section 512, 513, or 514 Rel a(tEt-:‘)d or
indicated A {B) {C) (D} exempt function
93  Program service revenue: Business code Amaount Exclusion code Amount income
a
b
c
d
e
f  Medicare/Medicaid payments
g Fees and contracts from government agencres
94 Membership dues and assessments .
14 3,209

95 Interest on savings and femporary cash investments
96 Dividends and interest from securities
97  Net rental income or {loss) from real estate;
a debt-financed property
b not debt-financed property . ‘
98  Net rental income o (loss) from personal preperty
89  Other investment income
100  Gain or (loss) from sales of assets other than mventory
101 Netincome or {loss) from special evenis
102 Gross profit or {loss} from sales of inventory
103 Other revenue: a Miscellaneous

18 7,730,

4,332,

o Q0 o

104 Subtotal {add columns (B}, [0}, and (B)) . = 75,884, 4,332,
105  Total (add line 104, colurmns (B}, (D), and (B)) . . A 80,216.
Note: Line 105 plus line 1d, Part I, should equal the amount on Ime 12 Partl

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in cotumn (E) of Part Vi contributed importantly to the accomplishment
4 of the organization’s exempt purposes (other than by providing funds for such purposes).

103a  |Miscellaneous revenue generated in relation to the organization's exempt purpose of eliminating HIV disease as
a major health and social problem

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insfructions.)

(A) (8) o D €
ey TSI SHeT oo | oteol9e 0| Netreof sities | Totlnbome | Endolyem

NIA %
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a} Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? % Yes No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes ] No
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of getjury, | declare that | hawe examined this return including accompanying schedules and statements, and to the best of my knowledge
and balief. it is tnud, correct, and compl, claration of preparer (other than officer} is based on all information of which preparer has any knowledge
Please
Sign __“l’/-v, P | J—/é -0
Her. S;gnéture foft'cer Date
ere Kandy Ferree r’¥:dent & CEOQ
Type oman‘t name and e,! ~\
. ] e 2 i Check if rerls Gan, Inst
Paid Preparer's L/ A /\% solf. Pz ¢ ? ]%9 W
.. | signature \ = ] )k) L gmployed > 1
Preparer's : e = ] e v : :
Use Orly ifﬁ;rglgemg}gé) o . Cohen and Cémipany, CPAs EN » 5211754364
address, and ZIR'+ 4 18310 Montgomery Viliage Ave., Sulte 460-Gathersburg |Phone no. » ¢ 301 1 948-1240

MD 20879 Form 990 (2005)




SCHEDULE A
{Form 990 or 990-EZ}

Organization Exempt Under Section 501{c)(3)

{Except Private Foundation} and Section 501{e), 501({f}, 501{k}, 501{n),
or 4947 (a}(1} Nonexempt Charitable Trust

Supplementary Information—{See separate instructions))

OMB No. 1545-0047

2005

Dapartment of the Treasury
Internat Revenue Service

» MUST be completed by the ahove organizations and attached to their Form 990 or 990-EZ

Narme of the organization

National AIDS Fund

Employer identification number

52:1706646

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
[{Ses page 1 of the instructions. List each one. If there are none, enter "None.”)

(a} Mame and address of each employee pald more (b} Title and average hours

{dj Contributions to
employee benefil plans &

{e) Expense

{c} Compensation account and cther

than $50,000 per week devoted to position defarred compensation allowances
Bryan Wilt_cfo National AIDS Fund Chief Fiscal Officer 67.134 42,340
729 15th St, NW-9th FL, Washington, DC 20005 40 hours/week L e
Michael Rhein _cfo Natlonal AIDS Fund Sr. Prgm.& Dev. Officer 77,848 14.836
729 15th St, NW-9th FL, Washington, DC 20005 40 hours/week o T
Krista Bradiey _clo National AIDS Fund____ Program Officer 62,764 6,778
729 15th St, NW-3th FL, Washington, DC 2000540 hours/week Y T
Angela Van Croft c/o National AIDS Fund___ __ | Development Officer 60477, 2114,

729 15th St, NW-9th FL, Washington, DC 20005 40 hoursiweek

Total number of other employees paid over $50,000 , W

0.F

Compensation of the Five Highest Paid Independent C

ontractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). I there are none, enter “None.”)

{a) Name and address of each independent contractor paid more than $50,000

{b} Type of service {c} Compensation

None ...

Total number of others recelving over $50,000 for
professional services . . . .

3CIsRi8:1 Compensation

»

of the Five Highest Paid Independent Contraciofé for Otﬁér Sewaces

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter “None.” See page 2 of the in

structions.)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c} Compensation

None

Total number of other contractors receiving over

$50,000 for other services | »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.,

e

Schedule A (Form 990 or $80-EZ) 2005

Cat No 11285F




Schedule A (Form 990 or 980-EZ) 2005

Page 2

icleBlIl  Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence naticnal state, or local legisiation, inciuding any
attemnpt to influence public opinion on a legistative matter or referendum? If “Yes,” enter the total expenses paid v
or incurred in connection with the lobbying activities »$ . (Must equal amounis on line 38

Part VIi-A, or line i of Part VI-B)

Organizations that made an election under section 501(h) by fllmg Form 5768 must compiete Part VI-A Other
organizations checking “Yes™ must complete Part Vi-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization. either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer director, trustee, majority
owner, or principal beneficiary? {If the answer to any question is “Yes,” attach a detailed statermnent explaining the

transaciions.} : :
a Sale, exchange, or leasing of property? 2a v
b Lending of money or other extension of credit? 2b v
¢ Furnishing of goods, services, or facilities? 2¢ ul
d Payment of compensation {or payment or relmbursement of expenses if more than $1 000)? Statement 18 2d | v
e Transfer of any part of its income or assets? Ze v
3a Do you make grants for scholarships, fellowships, student Ioans, ete.? (If “Yes " attach an exp!anatlon of how v
you determine that recipients qualify to recelve payments) | Statement 18 ‘ . Sa
b Do you have a section 403(b) annuity plan for your employees? Statement 13 o 3b| ¥
¢ During the year, did the organization receive a contribution of qualified real property mterest under sectlon 17’0{h)? 3c Y
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on v
the use or distribution of funds? ., . Co | 4a
b Do you provide credit counseling, debt management credit repalr or debt negotlatson services? . . . . 4b v

= dVE Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box )

5 [
6 L[]
7 O
8 L]
o []
10 [
11a i
11b [
12 O
13 [

A church, convention of churches, or association of churches Section 170(b)(1)(A))

A school Section 170{b)(1)(A)ii}. (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170{b)(1)(A)ii)

A Federal, state, or local government or governmental unit Section 170{b)1)(A)v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)ii). Enter the hospital's name, city,
and state » - s R R e
An organlzatlon operated forthe benefit of a coIIege or umversnty owned or operated by a governmenta! unit Sectxon 17’0( )(1](A)(iv)
{Also complete the Support Schedule in Part 1V-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170()(1ANv]) (Also complete the Suppott Schedule in Part IV-A)

A community trust. Section 170(b)(1){A){vi). (Also complete the Support Schedule in Part IV-A)

An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions—subject to certain exceptions, and (2} no more than 33%% of its support
from gross investment income and unrelated busingss taxable income {less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 562(a)(2). (Also complete the Support Schedule in Part [V-A)

An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) sections 501{c){4), (5}, or (6), if they meet the test of section 509{a)(2} Check
the box that.describes the type of supporting organization: » 3 Type 1 £ Type 2 [ Type 3

Provida the fo[loWing information about the supported organizations. {See page 6 of the instructions.)

. (b} Line number
(a) Name(s) of supperted organization(s) from above

14 [] An organization organized and operaied 1o test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2005




Scheduls A (Form 990 or 990-EZ) 2005
= BVY Support Schedule (Complete only if you checked a box on fine 10, 11, or 12} Use cash methad of accounting.

Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

Page 3

Calendar year (or fiscaf year beginning in}) » {a) 2004 {b} 2003 {c} 2002 {d} 2001 {e} Total
15  Gifts, granis, and contributions received. (Do
not include unusual grants. See line 28.) . 4,075,279, 4,159,488, 3,659,347, 2,175,968, 14,070,079.
16 Membership fees received
17 Gross receipts from admissions, merchandlse
sold or senvices performed, or fumishing of
facilities in any aciivity that is related to the
organization’s charitable, etc., purpose . 600. 2,787. 3,387.
18 Gross income from interest, dividends,
amourts received from paymenis on securities
loans (section 512(a)(5)), rents, royalties, and
unrefated business taxable income (less
section 511 taxes) from businesses acquirsd
by the organization after June 30, 1975 29,903 28,767. 34,562, 115,004. 208,236
19 Net income from unrelated business
activities not included in line 18,
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf .. .
21 The value of services or facﬂmes furmshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . L
22  Other income Attach & scﬁe U e [50 not
include gain or (loss) from sale of capital assets 2,422, 1,234, 223. 835. 4,714,
23 Total of lines 15 through 22 . 4,108,204 4192 273. 3,694,132, 2,291,807 14,286,416
24 Line 23 minus line 17 . 4,107,604 4,189,486. 3,694,132, 2,291,807. 14,283,029
25 Enfer 1% of line 23 41,082 41,923. 36,941. 22,918.] -
26 Organizations described on fines 10 or 11:  a Enter 2% of amount in column (g), line 24 | > 285,661
b Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supparted organization} whose total gifts for 2001 through 2004 exceeded the RS
amount shown in line 26a. Do not fife this list with your return. Enter the total of all these excess amounts & 7,273,498
¢ Total support for section 509(a)(1) test: Enter lino 24, column (8) . > 4’83:02
d Add: Amounts from cofumn {g} for lines: 18 208,236 g -
22 4,714,  ogp 7,273,498, » [ 26d 7,486,448
e Public support (line 26¢ minus line 26d total) . o .. . » |26e 6,796,581
f Public support percentage {line 26e (numerator) dmded by lme 26c (denommator}} S e - 47.58 %
27 Organizations described on fline 12: a For amounts included in fines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disquafified person.”
Do not file this list with your refurn, Enter the sum of such amounts for each year:
(2004) . e NIA 0003 @002 e (2001) e
b Forany amount included in hne 17 that was recelved from each person {cther than “disquaiified persons“) prepare g IISt for your records to
show the name of, and amount received for each year, that was more than the farger of {1) the amount on line 25 for the year or {2} $5,000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this [ist with your return, After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year:
2004) ... U NFAC2003) (2002 e 200T) e,
¢ Add: Amounts from column (g} for lines: 15 16
17 20 21 . L27c N/A
d Add: Line 27a total, - and ling 27b tota! _p p27d N/A
& Public support (line 27¢ total minus line 274 tota. . > (2T N’ﬁ
i Total suppert for section 509(z)(2) test: Enter amount from line 23 column (e) > 127 NIA e
g Public support percentage {line 27e (numerator} divided by line 27§ (denommator)) > | 27g ] NiA %
h Investment income percentage {line 18, column {g} (numerator} divided by line 27 (denommator)) » | 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grani. Do not file this list with your return. Do not include thess grants in line 15.

Schedule A {Form 990 or 990-E2} 2005



Schaduls A {Form 890 or 990-E7) 2005
m Private School Questionnaire {See page 7 of the instructions))

Page 4

N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)

25

30

31

32

33

35

No

Yes

Does the organization have a racially nondiseriminatory poiicy toward students by statement in its charter, bytaws,
ather governing Instrument, of In a resolution of its governing body? ‘

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
trochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . e . .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no soficitation program, in a way
that makes the policy known to alf parts of the general community it serves? |

If “Yes," please describe; if *No,” please explain (f you need more space, attach a separate statement]

Does the orgamzation malntaln the followmg
Records indicating the racial compaosition of the student body, faculty, and administrative staff? |

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscririnatory
basis? . .

Copies of all catalogues, brochures annouricemants, and other written commumcatxons to the publlc deallng
with studert admissions, programs, and scholarships? ‘ .

Copies of all material used by the organization or on its behalf to solicit contnbuhons"

if you answered “Na™ to any of the above, please explain. (if you need more spacs, attach a separate statement }

Does the organization discriminate by race in any way with respact ta:

Students’ rights or privileges? . 33a
Admissions policies? . 33b
Employment of faculty or administrative staff? | 33
Scholarships or other financial assistance? . 33d
Educational policies? . 33e
Use of facilities? 33f
Athletic programs?, 33g

Other extracurricular activities?

1 you answered “Yes” ta any of the above, please explain. {if you need more space, attach a separate statement )

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s right to such aid ever been revoked or suspended? .
If you answered “Yes” to either 34a or b, please expiain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 08
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? i “No," attach an explanation .

Schedule A (Form 990 or 890-EZ} 2005




Schedule A (Form 990 or $50-EZ) 2005 Page 8
m— Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

{To be completed ONLY by an eligible organization that fiied Form 5768} N/A

Check »a |_] ifthe organization belongs to an affiliated group.  Check » b [] if you checked “a” and “limited control® provisions apply.

{6}
- - - . (a)
Limits on Lobbying Expenditures Afflated group ngrbf Lﬁo;zéjclgge;
{The term “sxpenditures” means amounts paid or incurred.) totais organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 N/A
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .
38 Total lobbying expenditures {add lings 36 and 37}
39 Other exempt purpose expenditures
40 Total exempt purpose expendifuras (add lines 38 and 39
41 Lobbying nontaxable amount. Enter the amount from the following tabﬁe——

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000, . . . . 20% of the amount on fine 40 .

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

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

Over $1,500,000 but not over $17,000,000,  $225,008 plus 5% of the excess over $1,500,000

Over $17,000,000 o $1,000,000
42  Grassroots nontaxable amount (enter 25% of line 41}. ‘
43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36,
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. :

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 instructions for lines 45 through 59 on page 11 of the instructions.)  N/A
Lohbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) by {c) (d) {e}

fiscal year beginning in} » 2005 2004 2003 2002 Total
45 Lobbying nontaxable amount . . . . 0.
46 Lobbying celling amount (150% of line 45(e) 0.
47  Total lobbying expenditures . 0.
48 Grassroots nontaxable amount, . ., . 0.
49  Grassroots cselling amount (150% of line 48{e)) 0.

Grassroots lobbying expenditures . 0.

Part Vig:] Lobbying Activity by Nonelectmg Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any | yes| Mo Amount

attempt to influence public opinion on a legisiative matter or referendum, through the use of:

ol = I S+ B~ S+ B =

Volunteers ‘
Paid staff or management (lnciude compensatnon in expenses ;feported on lines ¢ through h).

v

v

Media advertisements. . . S v
Mailings to members, legisiators, or the pUbIIC . . . - j
v

v

v

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a leglslatwe body
Rallies, demonstrations, seminars, conventions, spesches, lectures, or any other means

Total lobbying expenditures {Add fines c through h) . . . .
If “Yes" to any of the above, also aitach a statement giving a detanad descr;ptmn of the obbymg actl\ntzes

Schedule A (Form 9980 or 880-EZ) 2005




Schedule A (Form 990 ar 980-E2) 2005 Page 6

LUl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.}

51 Did the reperting erganization directly or indirectly engage in any of the following with any other organizaticn described in section
S01(c} of the Code (other than section 561(c){3) organizations} or in section 527, relating fo political organizations?

a Transfers from the reporting crganization to a noncharitable exempt organization of: Yes | No
(@ Cash 51afi} Y
(i} Other assats . o alii} v
b Other transactions: v
i} Sales or exchanges of asseis with a noncharitabie exempt organization . - b(i}
{iiy Purchases of assets from a noncharitable exempt organization . b(ii) v
{iiff Rental of facilities, equipment, or other assets bii} v
{iv} Reimbursement arrangements biv) v
(v} Loans or loan guarantees . biv} v
(viy Performance of services or membershxp or fundzausmg sollc:ltatlons b{vi) 5
c

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d if the answer to any of the above is "Yes,” complete the following schedule. Column (B) should always show the fair market value of the
goods, other assets, or services given by the reporting orgasization f the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the gocds, other assets, or services received: N/A

@ t5)] (c} {d}
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code {other than section 501(c}(3)} or in section 5277 o . » [ Yes
b If “Yes,” complete the following schedule:

(a) (b) (c}
Name of organization Type of organization Description of relationship

¥l No

Schedule A (Form 980 or 890-£Z) 2005



National AIDS Fund

Tax 1D #: 52-1706646

Form 990 Gain (Loss) From {A) Publicly Traded Securities and (B) Other Statement 1
Gross Costor Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
Government Bond Fund (A) 1,265,000 1,272,052 (7.052)
Other Donated Assets (B) 896 1,574 (678)
To Form 990, Part !, line 8 1,265,896 1,273,626 (7,730)

Form 990 QOther Changes in Net Assets or Fund Balances Statement 2
Description Amount
Unrealized gain (loss) on investments (12,343)
Loss due to cancellation of grants (9,889)
To Form 990, Part |, line 20 (22,232)

15




National AIDS Fund
Tax Year 2005

Part il - Sfatement of Functional Expenses, Line 22

Statement 3 - Schedule of Grants

Grantee Name

Whashington Regional Association of Grantmaker

Harvard Pilgrim Health Care Foundation
AIDS Foundation of Chicago

Tides Foundation

Northern California Grantmakers

El Paso Community Foundation

Greater Cedar Rapids Community Foundation, The

Michigan AIDS Fund

Health Foundation of Greater Indianapolis, The

Princeton Area Community Foundation, Inc.
Alliance Healthcare Foundation
New York Community Trust

Community Foundation for Greater Atlanta, inc.

Guilford Community AIDS Partnership
CARES, Inc

Dade Community Foundafion
Community Foundation of Broward
Heart of America United Way

Tulsa Area United Way

New Mexico Community Foundation
Medical Care Development

Regional HIVIAIDS Consortium

AIDS Foundation Houston, The
United Way of Ventura County

AlDS Institute, The

PreventionWorks, Inc.

Community Foundation of Greater Memphis

Address 1 Address 2
1400 16th Street, NW Suite 430
93 Worcester Street

411 Scuth Wells Suite 300
49 Exchange Place Suite 1111
625 Market Street 15th Floor
310 North Mesa Suite 1000

200 First Street, SW

21700 Northwestern Highway Suite 1150
342 Massachusetts Ave
18 Princess Drive

9325 Sky Park Court Suite 350

2 Park Avenue 24th Floor

The Hurt Building Suite 449
1901 Lendew St , Suite 5 P.O.Box 752
85 Waterlivet Avenue

200 8. Biscayne Bivd Suite 505

1401 East Broward Boulevard Suite 100
1080 Washington Street
1430 South Boulder
343 East Alameda

11 Parkwaod Drive
7510 East independence Bivd Suite 105
3202 Weslayan Annex

1317 Del Norte Road

PO Box 16705

1407 S Street NW

1900 Union Avenue

P O Box 1859

Central Louisiana AlIDS Support Services, Inc. (CLAS 103 Bolton Avenue

Mobile AIDS Support Services

Montrose Clinic, Inc.

NO/AIDS Task Force

South Mississippi AIDS Task Force
AcadianaCARES.

Alamo Area Resource Center

Family Service of Greater Baton Rouge
Foundation for Enhancing Communities, The
Matthew 25:40 Corporation

Southeast Mississippi Rural Heaith Initiative, Inc.

2054 Dauphin Street
215 Westheimer

813 Belanger St.
2756 Fernwood Road
203 W. Third St

527 N. Leona

4727 Revere Ave.
200 N. Third Street
1414 Martha Street
5488 US Hwy 49

(CASS Office)

PO Box678

16

Marott Center, 1FL

Bldg A, 3rd Floor

Tax ID #: 562-1706646

City, State and Zip

Washington, DC 20036
Wellesley, MA 02481
Chicago, 1L 80607-3924
New York, NY 10005
San Francisco, CA 94105
El Paso, TX 79901

Cedar Rapids, iA 52404
Southfield, MI 48075
Indianapolis, IN 46204
Lawrenceville, NJ 08648
San Diego, CA 92123
New York, NY 10016
Aflanta, GA 30303
Greenshoro, NC 27402
Albany, NY 12208

Miami, FL 33131-2343

Ft Lauderdale, FL 33301
Kansas City, MO 64105
Tulsa, QK 74119

Santa Fe, NM 87501
Augusta, ME 04330
Charlotte, NC 28227
Houston, TX 77027
Camarillo, CA 93010-8484
Tampa, FL. 33687-6705
Washington, DC 20009
Memphis, TN 38104
Alexandria, LA 71301
Mobile, AL 36606
Houston, TX 77006
Houma, LA 70360
Biloxi, MS 39531
Lafayeite, LA 70501
San Antonio, TX 78201
Baton Rouge, LA 70808
Harrisburg, PA 17108
Lake Charles, LA 70601
Hattiesburg, MS 39403

Total Grants 2005

Amount

171,000
164,500
156,000
150,000
118,985
112,584
103,773
97,000
96,743
95,500
93,500
90,000
85,000
79,500
77,500
75,000
72,500
72,000
63,500
62,120
59,971
52,000
49,500
39,800
35,000
30,000
22,160
10,000
10,000
10,000
10,000
10,000
7,500
5,000
5,000
5,000
5,000
5,000

2,407,636
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National AIDS Fund 52-1706646

Form 990 Statement of Otganization’s Primary Exempt Purpose Statement 5
Part 111

Explanation

The National AIDS Fund (the Fund) is a national catalyst for local action. The Fund’s mission is
to reduce the incidence and impact of HIV/AIDS by promoting leadership and generating
resources for effective community responses to the epidemic.

Form 990 Statement of Program Service Accomplishments Statement 6
Part III

Description of Program Service — section a

Grants Program and Technical Assitance: The National AIDS Fund (the Fund) provides
Leadership Grants up to $25,000 annually to support the needs assessment, leadership
development, convening an advisory board, technical assistance, grantmaking and programmatic
support of each of its 29 Community Partnerships. In addition the Fund provides Challenge
Grants that require each Community Partnership to leverage local matching resources that are
combined with the national funds and granted to community based organizations that provide
direct HIV prevention, care and/or supportive services.

Katrina HIV/AIDS Emergency Fund: Immediately following the devastation of hurricanes
Katrina and Rita, a fund was established to receive donations and make grants to those non-profit
organizations that are providing emergency and on-going HIV-related services to the
approximately 22,000 HIV+ individuals who were previously living in and/or displaced from the
hurricane-affected areas of Mississippi, Louisiana and Alabama.

Grants Program Svc Expenses
To Form 990, Part 11, line a 1,853,620 2000478
Form 990 Statement of Program Service Accomplishments Statement 7

Part_III

Description of Program Service — section b

AmeriCorps Program: The AmeriCorps Program is supported federally by The Corporation for
National and Community Service and seeks to engage individuals, corporations and philanthropic
institutions in support of volunteerism and community service. Approximately 40-46
AmeriCorps members are placed annually at community-based organizations in six National
AIDS Fund Community Partnerships (Charlotte, NC; Chicago, IL; Detroit, MI; Indianapolis, IN;
Tulsa, OK; Washington, DC). Each Membex serves full time (1700 hours) providing direct HIV
prevention, care or counseling and testing services. In return for their year of service, each
member receives a living allowance, is eligible for health and child care benefits and upon
successful completion of the program is eligible for a federally supported educational award.

Grants Program Svec Expenses
To Form 990, Part Hi, line b 0 479,176
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National AIDS Fund 52-1706646

Form 990 Statement of Progiam Setvice Accomplishments Statement 8
Part III

Description of Program Service — section ¢

AmeriCorps Match & Caring Counts: The federal AmeriCorps guidelines require substantial
cash and in-kind matching resources to support the overall program. The National AIDS Fund
typically has several private sector contributors that support the AmetiCotps Program. For
example, the Met Life Foundation Caring Counts Program support pre-service training and
recognizes the exceptional volunteerism and community service efforts of the AmetiCorps
members who successfully complete the program.

Grants Program Svc Expenses
To Form 990, Part I11, line ¢ 0 413,095
Form 990 Statement of Program Service Accomplishments Statement 9

Part III

Description of Program Service - section d

CDC Business & Labor Responds to AIDS Program: BRTA/LRTA is a leadership development
and technical assistance program that catalyzes public-private partnerships in suppoit of
HIV/AIDS prevention and care programs in highly impacted populations/communities. The
National AIDS Fund utilizes its 18 year network of Community Partnerships to engage local
business and community leaders in support of HIV prevention and care at the national and local
level through HIV workplace policy development, HIV workplace training for managers,
employees and labor Ieaders, Family Life Education and HIV/AIDS Philanthropy and
volunteerism. While the Fund continues to possess these core competencies, the formal CDC-
funded grant program ended March 31, 2005.

Griants Program Sve Expenses
To Form 990, Part 111, line d 63,750 202.940
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National AIDS Fund 32-1706646

Form 990 Statement of Program Service Accomplishments Statement 10
Part II1

Description of Program Service — section e (1 of 3)

Community Advocate Scholarship Program: This program is supported by private sector
contributions and provides scholarships to allow Community Advocates to attend professional
development and HIV/AIDS-specific conferences. The program is administered through a
competitive application process and seeks to support those people living with or working in the
field of HIV/AIDS services who have both financial need and a plan to disseminate the
information they leain by attending one of the eligible conferences.

_ Grants Program Svc Expenses
To Form 990, Part 111, line e (1) 0 14,736
Form 990 Statement of Program Service Accomplishments Statement 11

Part H1

Description of Program Service —section e (2 of 3)

Annual Community Partnership Meeting: The Community Partnership Meeting is held
annually for the key staff, convener and advisory board members of each of the Fund's 29
Community Partnerships across the United States. The four-day gathering is designed to provide
technical and capacity building assistance to community-level leaders and usually includes
information on the following topics: leadership development, advisory board recruitment,
resource development, NAF grantmaking programs and special initiatives, current or emerging
HIV-1elated issues (i.e. harm reduction, women's issues, youth progiams, primary prevention for
positives, efc ).

Grants Program Sve Expenses
To Form 990, Part IT1, line e (2) 0 27,930
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National AIDS Fund 52-1706646

Form 990 Statement of Program Service Accomplishments Statement 12
Part TII

Description of Program Service — section e (3 of 3)

Other Programs:

GENERATIONS: Strengthening Women and Families Affected by HIV/AIDS was launched
in 2004 with support from Johnson & Johnson. GENERATIONS coimbines cash grants with
state-of-the art technical assistance to empower Community Paitnerships and the community-
based girantees of the program to more effectively reach and serve women and families living
with or affected by HIV/AIDS The funded projects are either single agency grants or
collaborative projects that support multiple agencies to combine resources and expertise to better
meet the complex needs of women and families. The technical assistance is provided by National
AIDS Fund staff in collaboration with HIV prevention science and technical assistance experts
from the University of California, San Francisco — Center for AIDS Prevention Studies.

Mothers’ March: The National AIDS Fund serves as the fiscal agent for this independent
project. The individuals who direct the HIV education and awareness efforts are all mothers who
have lost a child or family member to HIV/AIDS. The National AIDS Fund manages the
financial accounts/transactions for this community-based project. This project was completed
during 2005.

Fee for Service: Non-profit organizations, government agencies and for-profit companies
increasingly recognize the expertise of National AIDS Fund and our network of 29 Community
Partnerships as a valuable resource that could enhance their work. Occasionally this recognition
leads to requests by external entities to engage the Fund or specific staff in a fee-for-service
agreement for a specific scope of work that is not otherwise covered by our federal or other
private restricted income sources.

Grants Program Svec Expenses
To Form 990, Part I1I, line e (3) ... 450,266 889,358

Description of Program Service — Total section e (1-3)

. Grants Program Sve Expenses
Total To Form 990, Part 111, line e (1-3) 490,266 932,024
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National AIDS Fund

Tax ID #: 52-1706646

Form 990 Investment Securities Statement 13
us State & Total Gov't
Description Government L ocal Gov't Securities
Government Securities Mutual Fund 2,284 155 0 2,284,155
Total To Form 990, Part IV, line 54, Col B 2,284,155 0 2,284,155

Statement 15

Form 990 Other Assets

Description Amount

Other Assets - Deposits 6,755
6,755

To Form 990, Part 1V, line 58, Column B
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National AIDS Fund
Form 990 Page 3 - PartlV - Column B

Tax ID #: 52-1706646

2005 Depreciation of Assets Not Held for Investment Statement 14
Costor Accumulated Book

Description Other Basis | Depreciation Value

Office Furniture 10,880 10,880 0
Less stolen computer -225 -225 o
Less stolen computer -16 -16 0
4 Drawer File Cabinet 1,410 1,410 0
Action Laser Printer l -732 -732 0
NEC SVGA Monitor -450 -450 0
Compag Presario 850 -1,588 -1,688 0
L aser Printer - HP4000se 1,412 1,412 0
FIMS Database Softwarre 43,860 43,860 0
IBM iL2220 Data Video Projector 1S003BA0123A0111 2,450 2,450 0
IBM Thinkpad Type (A31) 2652-J4U Laptop Ser#78TMFWV 1,800 1,900 0
IBM NetVista Type A30 1 8gigepu hd 256kram Ser#KAPL403 1,233 1,233 0
IBM NetVista Type A30 1.8gigepu 256kram SerftKAPMO15 1,233 1,233 0
IBM NetVista Type A30 1.8gigcpu 256kram SerfKAPK903 1,234 1,234 0
Microsoft SBS 2000 Upgrade/SBS 2000 5 CAL Upgrade 953 927 26
Inter-Tel Voicemail and Phone system (12 phones+VM) 9,519 4,442 5,077
iBM Laser Printer 1352 Ser # 9917N43 (10/23) 1,006 754 252
IBM Laser Printer 1352 Ser # 9917NOW (10/23) 1,006 754 252
IBM Thinkpad (TPR40)2681-Q6U 40gig HD; 2 4gig cpu procr; 256kram-Ser#FXM884 1,578 1,183 393
IBM ThinkCenfre8194-A50P 80gig HD; 2 6gig cpu procr; 256kram SeftKCBP25V 1,304 978 326
IBM ThinkCentre8194-A50P 80gig HD; 2 6gig cpu procr; 256kram Ser#KCBP58L 1,304 978 326
IBM ThinkCentre8194-A50P 80gig HD; 2.6gig cpu pracr; 256kram SerfKCBP23V 1,305 979 326
Cisco Systems Server Firewall (part of overall server upgrade) 623 329 294
Platinum Pius {Software for new server} Booked 6.04 264 132 132
Cubicle Wall Dividers - Re Form Inc. 1,440 528 912
1BM ThinkCentre8433 98U-A50P 40gig HD; 2.8gig cpu procr; 256kram SefKCMWO 1,317 512 805
IBM ThinkCentre8433 98U-A50P 40gig HD: 2 8gig cpu procr; 256kram SefKCMWO 1,317 512 805
iBM x5er235-109.2gig HD; 3060 MMz procr; 1 gig ram SerdKPBXCFO Server11/26 5,392 2,007 3,295
IBM Thinkpad Type-1830-F4U 40gig HD; 1. 7gig cpu procr; 5126kram-Ser#L3-PWGH 1,749 97 1,652
IBM Thinkpad Type-1830-F4U 40gig HD; 1. 7gig cpu procr; 5126kram-Ser#l.3-PWGT 1,750 g7 1,653
IBM Color Laser Printer Mode! 1357 Serial # 32101NZ 3,625 201 3,424
Grand Total 990 Page 3 - Part IV -Col B 98,051 78,101 19,950




National AIDS Fund 52-1706646
2005 Form 990 Statement 16
Part V - List of Officers, Directors

Trustees and Key Employees

2005 BOARD OF TRUSTEES
JUDITH A. BILLINGS
Community Leader & Activist
Puyalfup, WA
DENISE M. CLARK

Vice President Information Technology
Fisher Price
East Aurora, NY

THOMAS J. COATES, Ph.D

Professor, Division of Infectious Diseases

David Geffen School of Medicine, University of California, Los Angeles
Los Angeles, CA

ELAINE M. DANIELS, M.D., Ph.D
Sentor Medical Director, Therapeutic Group Leader for HIV and Women's Health

US Medical, PGP, Pfizer, Inc.
New York, NY

CYTHINA A. GOMEZ, Ph.D.

Co-Director & Interim Division Chief

Center for AIDS Prevention Studies (CAPS) & Associate Professor in the Department of
Medicine at the University of California San Francisco

San Francisco, CA.

Note: The Officers and Directors listed above do not 1eceive compensation, contributions to employee
benefir plans, deferred compensation or expense account allowances, except as described in Part V of the
Federal Form 990. Each of the above officets and directors contributes less than one hout pet week.
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National AIDS Fund 52-1706646
2005 Form 990 Statement 16
Pait V - List of Officers, Directors

Trustees and Key Employees

2005 BOARD OF TRUSTEES

GARY R. NOBLE, M.D.M.P.H.

Retired Vice President, Medical & Public Health Affairs
Johnson & Johnson

Far Hills, NJ

LAURIE PETER, MA, MSW, LCSW
Social Worket
Morristown, NJ

MARNA REHAGE

Project Director

Towa Community AIDS Partnership

The Greater Cedar Rapids Foundation
Cedar Rapids, IA

(Community Partnership Representative)

JOHN N. SCOTT

Executive Director & President
Elvon John AIDS Foundation
Bevetly Hills, CA

CHANNING WICKHAM

Director

Washington AIDS Partnership
Washington, DC

(Community Partnership Representative)

Note: The Officers and Directors listed above do not receive compensation,
contributions to employee benefit plans, deferred compensation or expense account allowances,
except as described in Part V of the Federal Form 990. Each of the above officers and directors
contributes less than one hour per week.
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National AIDS Fund 52-1706646
2005 Form 990 Statement 16
Part V - List of Officers, Directors

Trustees and Key Fmployees

2005 BOARD OF TRUSTEES

BETTY H. WILSON
Executive Director

The Health Foundation of
Greater Indianapolis
Indianapolis, IN

JEREMY WOAN
Chief Executive Officer
The Bampton Group
San Francisco, CA

Executive Commiltee

Dr. Elaine Daniels, Chair

Dr. Thomas Coates, Vice-Chair

Dr. Gary Noble, Secretary

Mr. J. Channing Wickham, Treasurer

Note: The Officers and Directors listed above do not receive compensation, contributions to employee
benefit plans, deferred compensation or expense account allowances, except as described in Part V of the
Federal Form 990. Each of the above officers and direcrors contributes less than one howr per week
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National AIDS Fund Tax ID #: 52-1706646
990 Federal Tax Return - 2005 Statement 17

Part VI - Line 90a

List of States Where Copy of 990 is Filed

December 31, 2005

Arizona
California
Connecticut
Florida
Georgia
Hlinois

Kansas

Maine
Maryland
Massachusefts
Michigan
Missouri

New Jersey
New Mexico
New York
North Carolina
South Carolina
Ohio
Oklahoma
Pennsylvania
Tennessee
Virginia
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National ATDS Fund 52-1706646

Schedule A Payment of Compensation to Officers Statement 18
Part Ti, Line 2d

Contributions to
Benefit Plans &

Officer/Key Employee Title/Hours Worked Weekly — Compensation Deferred Compensation

Kandy Fettree President/CEQ 40 hrs/wk 95,755. 21,275

Schedule A Explanation of Qualifications to Receive Payments Statement 18
Part III, Line 3a-Note

The National AIDS Fund distributes grant payments prompted by a written request for funds from
National AIDS Fund's Community Partnerships. The request must include written documentation
that: 1) all local challenge grant funds have been raised; 2) a competitive grantmaking process has
been conducted and grants recommended by the local advisory board; 3) a grant information form
has been submitted for each community based organization receiving funds; 4) grants summary
worksheet has been submitted by the Partnership. In addition, the Community Partnership must
include a cover letter specifying the amount requested and the related grant period In a few
cases, the Fund will distribute grant resources to a Community Partnership or individual
HIV/AIDS organization based on a specific, written designation by a donor of the National AIDS
Fund
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Schedule A

Explanation of Qualifications to Receive Payments
Part I, Line 3b-Note

Statement 18

The National AIDS Fund sponsors a defined contribution pension plan - 403(b) that covers all
full-time employees who have completed one year of service and 1,000 hours during the plan
year. The Board determines employer contributions annually and in 2005 the Boaid approved a
continuation of employer contributions of 3% of each participant’s salary. Employees are fully
vested in the employer contributions. For the year ended December 31, 2005, pension expense

was $14,249.

Schedule A

Other Income
Pait TV-A, Line 22

Statement 19

Description
Other Income

Total to Schedule A, Line 22

2004 2003 2002 2001
Amount Amount Amount Amount
2.422, 1,234, 223. 835.
2,422, 1.234. 223, 835.
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