| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847(a){1) of the internal Revenue Code {except black lung
benefit trust or private foundation)

Departrment of the Treasury Open to Ffublic
Internal Revenue Service ':'lﬂspectlon

A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20
D Employer identification number

P The organization may have to use a copy of this return o satisfy state reporting requirements.

B Checkif applicable: § Ptease |G Name of organization
Address change ;;st?e:'?:sr National AIDS Fund 52 1706646
]:] Name change print or Number and street {or P.O. box if mail is not delivered to street address) | Room/suite ] E Telephone number
type.
(] Initiat return see | 729 15th Street, NW 9fL [ 202 ) 408-4848

Specific -
[] Finat return Instruc- | Sity or town. state or country and ZIP + 4 F Accounting method: D Cash Accrual

[ Amended retun  Lawoe | Washington, DC_20005-2105 [ Other (specify) >
D Application pending  *® Section 501{c)(3} organizations and 4947(aj{1} nonexempt charitable Hand | ar.e not applicable to SECIT!’IGH 527 organizations.
trusts must attach a completed Schedute A (Form 990 or 990-EZ), H(a} Is this a group return for affiliates?  { ] Yes No
G Website: » waw.aidsfund.org Hb) If “Yes. enter number of afiiliates » _________._ . __
H{c) Are all affiliates included? [Jves [Ino
J Organization type {check only ong) 50%() { 3 )« fnsertno) [[] 49471 or [] 527 {If “No * attach a list See instructions }

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

K Check here » if the organization is not a 509(a)(3) supporting arganization and its gross
U g @3 supporting arg he dr organization cavered by a group rding? [ Yes {/] No

receipts are nomally not more than $25,000 A return is not requised but if the organization chooses

to file a retum, be sure o file a complete return I Group Exemption Number » NiA
; M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to fine 12 » 7,409,435. to attach Sch. B (Form 290, 990-EZ, or 990-PF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ‘ 1a 2
b Direct public support {not included on line 1) 1b 4,911,947,
¢ Indirect public support (not included on line ta) . R [ 161,759,
d Government contributions (grants} (not included on fine ta) | 1d 541,800.
e Total {add lines 1a through 1d) (cash $____5,605.966. noncash $ 9,340. 5,615,506.
2 Program service revenue including govermment fees and contracts {from Part Vil, line 93)
3 Membership dues and assessments )
4 Interest on savings and temporary cash mvestrnents 8,757.
5 Dividends and interest from securities .. 136,312,
6a Gross rents ) 6a
b Less: rental expenses | . 16b
¢ Net rental income or {loss). Subtract hne 6b from Ime 6a
g| 7 Other investment income (describe » )
§| 8a Gross amount from sales of assets other (A} Securities {8) Other
2 than inventary ‘ 1,645,000. } 8a
b Less: cost or other basis and sales expenses 1.657,056. | Bb
¢ Gain or (loss) (attach schedule) . -12,056. | 8¢
d ‘Net gain or doss}. Combine line 8c. columins (&) and (B) . Statement, 1 -12,056.
9  Special events and activities {attach schedule) If any amount is from gaming, check here » []
a Gross revenus [not including $ of
contributions reported on line 1b) . 9a
b Less: direct expenses other than fundraising expenses 8b
¢ Net income or (loss) from special events. Subtract line 8b from line 9a
10a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Gross profit or (loss) from sales of inventory (attach scheduie) Subtract fine 10k from line 10a 10c

11 Other revenue (from Part VII, line 103) = . R Co.L 1t 3,864.

12 Totial revenue. Add lines 1e, 2, 3, 4, 5, B¢, 7, 8d 90 10c and 11 e e 12 5,752,383.
. | 18 Program services (from line 44, column (B)} 13 4,806,578.
2|14 Management and general (from line 44, column {C) 14 0.
5|15 Fundraising (from line 44, cotumn (D) 15 221,267.
& | 16 Payments to affiiates {attach schedule) . . e 1 -

17  Total expenses. Add lines 16 and 44, cclumn {A) W e e e, 17 5,021,845,
£118 Excess or (deficit) for the year. Subtract line 17 from line 12 L 18 724,538,
§ 19 Net assets or fund balances at beginning of year {from line 73, column (A) . 19 1,639,052,
= | 20 Other changes in net assets or fund balances (attach explanation) S tatement 2 |20 -16.319.
Z |21 Nst assets or fund balances at end of year. Combine lines 18, 19, and 20 .. 1 2,353,271.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat Mo 11282Y Form 998 (zaos)




4

Form 930 (2008) Page 2

m Statement of Al organizations must cormplete column (A). Colurns (B), (G}, and {D} are required for section 501(c)(3) and {4)
Funciional Expenses organizations and section 4947{a)(1} nonexempt charitable trusts but optional for others. (See the instructions.}

Do not include amounts reperted on line (B} Program {C) Management .
6b, 85, b, 10b, or 16 of Part 1. (A} Total servicas and general (B} Fundraising
22a Grants paid from doncr advised funds (attach schadulg)
{cash § noncash § )
i this amount includes foreign grants checkhere » [1 | 22a
22h QOther grants and allocations (attach Schedule) Statement 3
(cash § _ 2,974,721, goncash § 0.
{f this amount includes fareign grants, check here » [ |22k 2,974,721 2,974,721,
23 Specific assistance to individuvals {atiach
schedule) . P 23
24 Benefits paid to or for members (attach
schedule) oo 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A {(attach
schedule) Statement 4 | o 25a 204,956 154,107 116,301. 24,548,
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (aftach
scheduie} . .. |25k
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958{(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) | 25¢€
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ 26 929,338. 771,095, 54,659. 103,584.
27 Pension plan contributions not |ncluded on
tines 25a, b, and ¢ 27 5,589. 3,708. 164. 1,717,
28 Employee benefits not mcluded on lines
254 — 97 28 71,804. 63,113. 5,047. 3,644.
29 Payroll taxes ) 29 96,038. 77,390. 8,940. 9,708,
30  Professional fundraising fees . 30 28,383, 28,583,
31 Accounting fees . 31 &,300. 8,500.
32  Legal fees 32 0.
33 Supp"es 33 25,074, 13,362, 6,170. 542,
34 Telephone . 34 19,306. 12,657. 3,548. 3,101,
35 Postage and Sh|pp|ng 35 7,618. 5,117, 1.298. 1,203.
36  Occupancy ) 36 82,780. 81,780. 1,000.
37 Eguipment rental and mamtenance 37 20,963 28,969.
38 Printing and pubiications 38 22,675. 18,580. 3,131, 954.
39 Travel . . 39 230,847. 205, 514. 17,966. 7,367.
40  Conferences, conventlons and meetlngs 40 12,341 11,763. 578.
41 Interest | cal 0.
42  Depreciation, depletion etc F gacﬁsc%egnle? 42 10,528. 10,528.
43 Other expenses not covered above (ftemize):
a Outsideservices 43a 161,670, 156,746. 3,606. 718.
p Otherespenses 43b 25,108. 14,795. 5,533. 4,780.
¢ _Ritocation of indirect cost center expenses 43c
4 _reportedin(c) 43d 0. 318,900. -348,718. 25,818.
B 43e
43f
S 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
colurnns (BHD), carry these fotals to lines
318 . . . . . - 44 5,027,845. 4,806,578. 0. 221,267.

Joint Costs. Check » [ if you are foliowmg SOP 98-2.
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? .

If “Yes,” enter (i} the aggregate amount of these joint costs $
{iif) the amount allocated to Management and general $

; and {iv) the amount allocated to Fundraising $

» [iYes [/INo
; {ii) the amount allocated to Program services $

Form 990 (20086)
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Form 950 (2006) Page 3

m Statement of Program Service Accomplishments {See the insfructions.)

Form 990 is available for public inspaction 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 H, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? » See Statememts ng;ar;‘nizrs"be
Ali organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | Required E; SOH{E)3) and
of clients served, publications issued, eic. Discuss achievements that are not measurable. (Section 501(c){3) and (4) (‘ﬁ ﬂ;ﬂ_ﬁsﬂiﬂd ‘:,947!(?12(1)
organizations and 4847{a)(1) nonexempt charitable trusts must alse enter the amount of grants and allocations to others.) s Dl,'h;@,g')"“a or
a bramtsProgram: See Statement?
(Grants and aliocations 2,453,798.) If this amount inciudes foreign grants, check here P [ 2,725,877,
b AmeriCorps Federal Program: __  SeeStatemems
{Grants and allocations” § 7 ) 1 this amount includes foreign grants, check here » [ 496,825,
¢ AmeriCorps Match & Caring Cownts: _ _ SeeStatementS
(Grants and aliocations” $§ 7,500. ) If this amount includss foreign grants, check here » [} 453,850.
d GENERATIONS Women & Families Program: _____ SeeStatementt0 =
{Grants and allocations  § 508,423.) If this amount inciudes foreign grants, check here » [ ] 1,037,346.
e Other program services {attach schedule) See Statements 11-13
(Grants and altocations 3 5,000.} If this amount includes foreign grants, check here - [] 92,5680.
f Total of Program Service Expenses {should equal line 44, colurn {B), Program services). . . . . P 4,806,578

Form 990 2006)



Form 990 (2006}
Im Balance Sheets (See the instructions.)
Note:

Page 4

Where required, attached schedufes and arnounts within the description
column should be for end-of-year amounts only.

A
Beginning of year

(B)
End of year

45 Cash—non-interest-bearing . e
46 Savings and femporary cash investments 61,386. 18,758.
47a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 4o
48a Pledges receivable .
b Less: allowance for doubtful accounts . 48b
49  Grants receivable e e e e 375,931. 434,245,
50a Receivables from current and former ofﬁcers directors, trustees, and
key employees (attach schedule) . . 50a
b BReceivables from other disqualified persons (as deﬂned under section
4858(f}(1)) and persons described in section 4958(c)(3)(B) (attach schedule}
51a Other notes and loans receivable (attach
43 schedute) . L S1a
@! b Less: allowance for doubtful accounts 51b Stc
<52  inventories for sale or use .
53 Prepaid expenses and deferred Charges e e 23,366. 13,912.
54a Investments—publicly-traded securities » [lcost M rav 2,284,155. 3,211,718,
b Investments—other securities (attach schedule) » M cest LMy
55a Investments—iand buildings, and
equipment: basis 55a
b Less: accumulated depreCla’tIOR (attach
schedule) . P 58b
56 Investments—other {(attach schedufe) .. o
57a Land, buildings, and equipment: basis 57a 89,181
b Less: accumulated depreciation {(attach &
schedule)  .Statement .14 57b 75,299. 19,950. 23,882,
58 Other assets, including program-related investments
(describe » SeeStatements ... ) 6,755.| 58 1,032
59 TFotal assets {must equal line 74). Add lines 45 through 58 2,771,543. | 59 3,708,548.
60 Accounts payable and accrued expenses . 33,736. | 60 21,679
61 Grants payable | 1,095,250. | 61 1,326,433.
62 Deferred revenue . 52¥'
_E 63 Loans from officers, directors, trustees, and key employees (attach lraj
£ schedule} . ) 63
® | 64a Tax-exempt bond I:abrlltles (attach schedu!e} 64a
=l b Mortgages and other notes payable (attach schedule) . 64b
65 Other liabilities (describe » Other Liabilittes ) 3,505.; 65 2,165.
66 Total liahilities. Add lines 60 through 65 . 1,132,491, | 66 1,356,271,
Organizations that follow SFAS 117, check here & and complete fines
w 67 through 69 and lines 73 and 74.
9:3 67 Unrastricted . 573,576. 760,286.
_g 68 Temporarily restricted . 1.065,476. 1,592,985,
m | 69 Permanently restricted .
2 Organizations that do not follow SFAS 117, check here & D and
= complete lines 70 through 74.
8| 70 Capital stock trust principal, or current funds. oo
% 71 Paid-in or capital surplus, or land, building, and equipment fund
@72 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 19 and column (B) must i
equal line 21) 1,639,052, 2,353,271.
74  Total liabilities and net assets/fund balances Add l!nes 66 and 73 2,771,543, 3,709,548

Form 990 (z008)



Form 990 (2006}

Page B

R8s Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Sge the
instructions.)
a Total revenus, gains, and other support per audited financial statements a 5,768,523,
b Amoaunts included on line a but not o Part |, line 12:
1 Nat unrealized gains on investmenis b1 4,084
2 Donated services and use of facilities | b2
3 Recoveries of prior year grants L b3
4 Other (Specifyy: e -
_________________________________________________________________________________ b4
Add lines b1 through b4 4.084.
¢ Subtract line b from line a 3,764,439
d Amounts included on Part |, line 12 but not on Ilne a:
1 Investment expenses not included on Part |, line 6b ‘ di
2 Other (specify): Realized loss on sale of investments
___________________________________________________________________________________ d2 -12,056
Add lines d1 and d2 . Lo -12,056.
Total revenue (Part |, line 12) Add Ilnes c and d . . > & 5,752,383.
Reconciliation of Expenses per Audited Flnanc:al Statements With Expenses per Return
Total expenses and losses per audited financial statements 5,054,304
b Amounts included on line a but not on Part I, line 17:
1 Doenated services and use of facilities | ‘ b1
2 Prior year adjustments reported on Part I, fine 20 b2
3 Lesses reported on Part i, line 20 . b3 14,403. |-
4  Other (specify) R‘:‘?,‘!Z.F:‘E‘_f.‘???.‘_’!‘..??.'?.9.“.'.’.“.’?.5..‘_'!‘?_’!!5_ .............................
_________________________________________________________________________________ h4 12,056
Add lines b1 through b4 26,459.
¢ Subtract line b from line a 3,027,845.
d  Amounts included on Part |, line 17 but not on I:ne a:
1 Investment expenses not included on Part |, line 6b d1
2 QOther (specify): .. .. e i
___________________________________________________________________________________ dz
Add lines d1 and d2 | -
Total expenses (Part |, line 17) Add fines ¢ and d > e 5,027,845,

Part Lmal Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (Sge the instructions.}

{A) Name and address

8
Titte and average hours per
week devoted to posilion

{C} Compensation
(i not paid, enter
-0-)

{0 Contributions 1o employes
benefit plans & deferred
compensation plans

{B) Expense account
and ather allowances

_Kandy Ferree g/o National ADS Fund, President/CEG 40 hrs
729 15th St., NW - 9th Floor, Washington, BC 20005 106,684. 26,374. 0.
_Bryan Wilt cfo National DS Fund Chief Fiscal Officer
729 15th St., NW - 9th Fioer, Washington, DC 20005 40 hrs 76,641. 9,520. 0.
_Matthew Kessler c/o National DS Fund Director of Operations
729 15th St., NW - 9tk Floor, Washingten, NC 20005 40 hrs 56,359. 9,378. 0.

Form 990 (2006}



Form 990 (2008)
m Current Ofificers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vete on organization business at beard

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

Page B

| Yes| No

meetings B . 15

Are any officers, directors, trusiees, or key employees listed in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part !, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or [I-B, related fo 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 flisted in Schedule A, Part | or highest compensated professional and other |

independent contractors listed in Schedule A, Part 1I-A or i-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization.”, >
If “Yes,” attach a statement that includes the mfcrmatuon descrrbed in the mSthCthﬂS

=% s=]  Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Benef’ ts {If any former
officer, director, trustee, or key empioyee received compensation or other benefits {described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate cotumn. See the instructions }

[C) Cernpansatiort | (D) Contrtivfions to employee
{A) Name and address {B) Loans and Advances {if not paid benefit plans & defered
enter -0-) compensation plans

{E} Expense
account and other
aliowances

Im Other Information (See the instructions.)

76
detailed statement of each change . .
77 Were any changes made in the organizing or governmg documents but not reported to the !RS?
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .
b H *Yes,” has it filed a tax zretum on Form 990—T for thls yeaﬁ _
79 Was there a liquidation, dissclution, termination, or substantial contraction durmg the year? Ef "Yes attach i
a statement e e e e e e e
80a Is the organization refated {other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees officers, etc, to any other exempt or nonexempt [£
organization? . oo
b If “Yes,” enter the name of the organlzatton > ____________________________________________________________________
_______________________________________________________ and check whether it is L] exempt or L] nonexempt
81a Enter direct and indirect political expenditures. {See line 81 instructions) . l81a | None
b Did the organization file Form 1120-POL for this year? . e

Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a

Form 990 roos)



Form 990 (2003}

Page 7

Im Other Information {continuad) Yes| No

82a

b

83a

84a

85

=2 T U I+ N

86

87

89a

20a

913

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental vaiue? P

if “Yes,” you may indicate the value of these items here. Do not include this
amount as revenus in Part | or as an expense in Part 1.

(See instructions in Part HL) o L |82k}

Did the organization comply with the pubiic mspectlon reqmrements for returns and exemption applications?
Did the organization comply with the disclosure requirements refating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

If *Yes,” did the organization include with every solicitation an express statement that such oon’mbutlons or
gifts were not tax deductible?

501(c)4), (5), or {6) organizations. a Were substantlaliy all dues nondeduct%ble by members7
Did the organization make only in-house lobbying expenditures of $2,000 or less?

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzahon
received a waiver for proxy tax owead for the prior year.

Dues, assessments, and similar amounts from members 85¢c
Section 162{e) lobbying and political expenditures 85d
Aggragate nondeductible amount of section 6033(e}{1){A) ciues nohces 85e
Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f

Does the organization lect to pay the section 6033(g} tax on the amount on fine 857

If section 6033(g){1){A) duss notices were sent, does the organization agree to add the amount on line 857
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

501(c)(7) orgs. Enter: a Initiation fees and caprtal contnbutlons mc;luded cn Eme 2 . 86a
Gross receipts, included on line 12, for public use of club facilities 86b
501(c)12) orgs Enter: a Gross income from mambers or shareholders 87a
Gross income from other sources. (Do not net amounts due or paid to other 87b

sources against ameounts due or received from tham.) e
At any time during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If “Yes,” complsta Part IX | ;

At any time during the year, did the organization, directly or mdwectly, own a controlled entlty wnhm the
meaning of section 512(B)(13)7 If “Yes,” complete Part XI . . . . Y
501(c)(3} organizations. Enter: Amount of tax imposed on the orgamzat:on dunng the year under
section 4911 » 0. sectionagt2 w0 ;section4gssw»_ 0 s

501{c)(3) and 501{c)d} 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
a statement explaining each transaction P . .

Enter: Amount of tax imposed on the organization managers or dlsquallf:ed
persons during the year under sections 4312, 4955, and 4958 . . . . . W&
Enter: Amount of tax on line 89c, above, reimbursed by the organization . . »
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? .
All organizations. Did the orgamzatloo acquire a dlrect or mdlreot mterest inany applicable insurance Contract ? E:II-

For supporting organizations and sponsoring organizations mainfaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the vear? . .

List the states with which a copy of this return is filed - SeeStatement1?

Number of employees employed in the pay perlod that includes March 12, 2006 (See

instructions)) . . e . 190b| a1

The books are in care of » Mational AlDS Fund Telephone no » { 202 ) 408-4848

Located at ¥ _729 15th Street, NW - 9th Floor _ Washington, DG . ZIP+4w . 200052105

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 Yes I:(O
b

account}? . e
If “Yes,” enter the name of the forengn country > .............................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fereign Bank

and Financial Accounts.

Form 990 (2008)



Form 930 (2008) Page 8

f-Eg ] Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office cutside of the United S’rates’?I 91c v
If “Yes,” enter the name of the foreign country P e e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 9390 in lieu of Form 1041-—Chec}< here . . . . . . .»[]
and enter the amount of tax-exempt inferest received or accrued during the taxyear . . » | 92 |
Analysis of Income-Producing Activities (See the instructions.)

Note: Fnfer gross amounts unless otherwise Unrelated business income Excluded by seetion 512, 513, er 514 {E)

i Related or

indicated. A (B} {C) {D} exemnpt function

Business code Amount Exclusion code Amount income

893  Program service revenue:

a
b
C
d
e
f Medicare/Medicaid payments |
g Fees and contracts from government agencies
94  Membership dues and assessmenis .
95 Inferest an savings and temporary cash investments 14 8,757.
14 136,312.

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  Nef rentaf income or {loss) from personal property
99  Qther investment income .
100  Gain or (loss) from sales of assets other than |nventury
101 Net income or (loss) from special events
102  Gross profit or {loss) from sales of inventory

18 -12,056

103 Other revenue: a Miscellaneous 3,864.
b
G
d
e pan et
104  Subtotal (add columns (B), (D), and (B) . bt 133,013, 3.864.
> 136,877.

105 Total (add ine 104, columns (B), (D), and (E)) . .
Note: Line 105 plus line 1e, Part I, should equal the amount arn Ime 12 Parz‘i

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

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

1032 | Miscellaneous revenue generated in relation to the organization's exempt purpose of eliminating HiV disease as a major
health and social problem

Pz Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)
Name, address. an((? )EIN of carporation. Perceﬁége of © o) End-(c?—year
partnership, or disregarded entity ownership interest Nature of activities Total income assefs

N/A %
%
%
%

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

{a) Did the arganization, during the year, receive any funds, directly or incirectly, 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? [IYes 4 No
Note: If “Yes” to (B), file Form 8870 and Form 4720 (see Instructions). :

Form 980 (2006)



Form 920 (2006) Page 9

lm Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controfied entity as defined in section 512(B){13) of
the Code? If “Yes,” complete the schedule below for each controlied entity. v
(A} (B) (©) -
Name, address, of each Employer ldentification Description of
controlled entity Number transfer Amount of transfer
a ]
b ]
e | ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b){13} of the Code? If “Yes,” complete the schedule below for gach controlled entity. v
(A} (8 © D)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a
o | ]
O T
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 167 above? v
Under penalties of perifiry, | declare that | have examined this return, including accompanying schedules and statements, and ic the best of my knowledge
and befief i is truef, correct. and pl Declaration of preparer (other than officer} is based on all information of which preparer kas any knowledge
Please
Sign /7 2o Ll __.;'//g/
H / 4 Date
ere .
Kandy Fgrree [ President & CEQ

} Type y/prmt name and title

paid Preparer's ’ Date Chl;%k if Preparer's SSN or PTiN {See Gen Inst. X}
! self-
signature C/ 3, //f /97 empiloyed » [ ]
s

Preparer’s T
Firm’s name (or yours E. Cahen and Company, CPAS EIN > 52 1 1754164
Use Only | if seif-empioyed),
address, and ZIP + 4 One Research Court, Suife 101, Rockvilie, MD 20850 Phone no. » ( 301 ) 417-6200

Form 990 ©2006)

® Printed on recycied paper



- 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No 1545-1709
]?]?grigflnsggﬁeslﬁii”w » File a separate application for each return

o

& [f you are filing for an Automatic 3-Month Extension, complete enly Part 1 and check this box .
¢ |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part 1l (on page 2 of thrs form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 8-month extension—check this box and
complete Part | only e . e , . . 2
All other comorations fincluding 1120-C filers), partnershfps REMICs, and frusts must use Form 7004 to request an extension of

time to file income fax retums.

Electronic Filing {e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automnatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form
8868 electronically if (1) you want the additional (not automatic) 3-month exiension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consclidated Form 920-T. Instead, you must submit the fully compieted and signed page 2 (Part I} of Form
8868. For mare details on the electronic filing of this form, visitwww irs gov/efife and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print National AIDS Fund 52 . 1706646
Eile l()jytth? Number, street, and room or suite no If a P O box, see instructions
fingyour | 729 15th St., NW - 9th Floor
{ﬁ;;’:l?éti%‘z City, town or post office, state, and ZIF code For a foreign address, see instructions
Washington, DC 20005

Check type of return to be filed {file a separate application for each return):
/] Form 990 [l Form 990-T (corporation) [ Form 4720
] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [.] Form 5227
3 Form 990-EZ 3 Form 990-T (trust other than above) [.] Form 6069
(] Form 990-PF (1 Form 1041-A L] Form 8870
@ The books are in the care of » The COrpOration e

Telephone No. » {__ 202 ) 408-4848 FAXNo » (202 ) 408-1818

N N

e If the organization does not have an office or place of business in the United States, check this box

e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN). 1T this is
for the whole group, check this box .. ... » [1. If it is for part of the group, check this box . . . .. » [J and attach

a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month {6 months for a section 501(c) corporation required to file Form 990-T) extension of time

until ______August1s ,20.%7 o file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [/ calendar year 20..96 _ or

» [ taxyear beginning - , 20 ,and ending e , 200 ..

2 If this tax year is for less than 12 months, check reason: [ Initial return ] Final return [ Charge in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 920-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credil.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {(Electronic Federal Tax Payment

3a |$

Systern). See instructions. 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EG and Form 8879-EO
for payment instructions.
Cat No.27916D Form 8868 (Rev. 4-2007)

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.



SCHEDULE A
(Form 990 or 990-EZ)

or 4947{a}{1} Nonexempt Charitable Trust

Departenent of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)({3)

{Except Private Foundation) and Section 501{e), 501(f)}, 501{k}, 5a1{n},

Supplementary Information—{See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 930 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization
National AIDS Furd

52

Employer ideniification number

1706646

(See page 2 of the instructions. List each one. lf there are none, enter “None.”

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. N . {d} Contributions to e} Expense

o ame o adiee o e omploee o mare | ) Tl a1 o Dot | (e Camparsatin s ot s & st 9 v
Michael Rhiein cfo National AIDS Fund i
72 15h St., W - 9th Floor, Washington, DG 20005 | O oF Pgrms. & Dev. 40 hs 82,970. 16,682 0.
Angela Van Croft c/o National AIDS Fund X
729 15th St MW - 3th Floor, Washington, DC 20005 | Development Officer 40 hrs 61,674, 3,804, 0.
Juan Carlos Jelazquez cfo National AIDS Fund . .
728 15t St., MW - 9th Floor, Washington, DC 20005 | oo Pgm. Oificer 40 frs 49,362. 5,954. 0.

Total number of other employees paid over $50,000 ., ™

el .Y Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firrns). If there are none, enter "None.”)

(a} Name and address of each independent contractor paid more than $50,000

(b} Type

of service

{c} Compensation

GENERATIONS Womens Pgms. T/A Contr,

106,667.

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

L JIB:} Compensation of the Five Highest Paid Independent Contractors for Other Services

(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 instructions.}

{a) Name and address of each independent contractor

paid more than $50,000

b} Type of service

e} Compensation

Total number of other contractors receiving over

$50,000 for other services . . . . >

none

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

Cat. No. 11285F

Schedule A {Form 999 or S90-E7) 2006



Schedule A (Form 990 or 990-E7) 2006

Page 2

Im Statements About Activities {See page 2 of the instructions)

Yes| No

3a

4a

During the year, has the organizalion attempted 1o infiuence national state, or local legistation. including any
attemmpt to influence public opinicr on a legislative matter or referendum? If Yes, enter the total expenses paid
or incurred in connection with the lobbying activities » § (Must equal amounts on line 38
Part VI-A or line i of Part VI-B.)

Organizations that made an election under section 501{h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking Yes” must complete Part VI-B AND aftach a statement giving a detailed description of

the lobbying activities.

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

transactions.)
Sale, exchange, or leasing of property ?
Lending of money or other extension of credit?

Furnishing of goods, services, or facilities? . e e e e
See Part V-2, Form 29
Payment of compensation (or payment or reimbursement of expenses if more than $1.000)? .

Transfer of any part of its income or assets?

Didf the organization make grants for scholarships, fellowships, student loans, etc.? ( “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments) .Sta?eme.nt ; .

Did the organization have a section 403(b} annuity plan for its employees? . S tat ement 19

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space. the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement

Did the erganization provide credit counseling debt management, credit repair, or debt negotiation services?

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No,” complete
lines 4f and 4g e e e e .

Did the organization make any taxable distiibutions under section 49667

Did the organizaticn make a distribution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned at the end of the tax year . »

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . W

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds or accounts »

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year

2a v

2b v

2c v

2d | v

2e v

3al| v

3b| v

3c v

3d v

4a v

4b v

4c v
Q.
0.
0.
0.

Schedule A (Form 990 or 880-EZ) 2006




Schedule A {Form 990 or 990-E4} 2006

Page 3

E-Ft3VA Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

1 certify that the crganization is not a private foundation because it is: (Please check only ONE applicable box)

5 [
6 L]
7
s [1
9 O

10 [

11a

11b [
12 ]

A church, convention of churches. or association of churches. Section 170(b){1){AN).
A school. Section 170(D)1){(A)1). (Also complete Part V)
A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(iD

A federal, state, or local govemment or governmental unit Section 170(0)(1){A}v).

A medical research organization operated in conjunction with a hospital. Section 170{){1){A)(ii}. Enter the hospital's name, city,
B T3 T B2 = = U P

An organization operated for the benefit of a college or university owned or operated by a govermmental unit. Section 170{b)(T)A)V).
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170()1)(ANvi) {Also complete the Support Schedule in Part [V-A)

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

An organization that normally receives: {1) more than 33%% of its support frorn centributions, membership fees, and gross receipts

* from activities retated to its charitable, etc., functions—subject to certain exceptions, and (2} no more than 33'%% of its support

from gross investment inceme and unretated business taxable income (fess section 511 tax} from businesses acquired by the
organization after June 30, 1975. See section 509(a){2) {Also compiete the Support Schedule in Part [V-A)

13 LJ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:
[T Type D 1ypell [1Type Ni-Functionally Integrated {IType -Other
Provide the following information about the supported organizations. (See page 7 of the instructions.}
{a) (b} {c} () {e}
Name(s} of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number {EIN} (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section}
Yes No
N/A
Total . . . . >

14 [ An organization organized and operated to test for public safety. Section 509(a)4). (See page 7 of the instructions.}

Schedule A {Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006

Page 4

Ll ey Support Schedule (Compiete only if you checked a box on line 10, 11. or 12.) Use cash method of accounting.

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

Calendar vear {or fiscal year beginning in} P {a} 2005 {b} 2004 {c) 2003 (d}y 2002 {e} Total
15 (ifis, grants, and contributions received. (Do
not include unusual grants, See line 28.) . 5,256,300, 4,075,279. 4,159,485, 3,659,347, 17,150,411,
16 Membership feesreceived . . . . .
17  Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose . . 0. 600. 2,787. 0. 3,387.
18 Gross income from interest, dividends,
amounts receijved from payments on securities
loans {section 512(a)(5). rents, royallies. and
unrefated business taxable income ({less
section 511 taxes} from businesses acquired
by the organization after June 30, 1975 | 83,614. 29,903 28,7617. 34,562. 176,846.
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
tsbehatf. . . . . . . . . . .
21 The value of services ar facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished o the
public without charge. . . . . . .
22  Other income. Attach a schedule. Do not Statement |20
include gain or (loss) from sale of capita! assets 4,332. 2,422, 1,234. 223. 8,211.
23 Total of lines 15 through 22, . ., . . 5,344,246, 4,108,204 4,192,273. 3,694,132, 17,338,855,
24 Line 23 minustinei7 . ., . . . . . 5,344,246. 4,107,604 4,189,486. 3,694,132. | 17,335,468.
25 Enteri%ofline23 . . . . . . . 53,443. 41,082 41,923, 36,941 | '
26 Organizations described on lines 10 or 11z a FEnter 2% of amount in column (&), line24 . . . .»
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 supported organization} whose total gifts for 2002 through 2005 exceeded the SRR
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » 26b 9,539,154.
¢ Total support for section 509(a)(1} test: Enter line 24, column (e) . . . . . . . . . . . . . >
d Add: Amounts from column (e} for lines: 18 176,846, 19 0.
90 8,211,  96b 9,539,154. .
e Pubilic support {line 26c minus line 26d totaf} e L e 28e 7.611,257.
$ Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)) . . . . . » | o6f 43.91 %
27 Organizations described on line 12  a For amounis included in lines 15, 16, and 17 that were received from a “disquatified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person ™
Do not file this list with your retum. Enter the sum of such amounts for each year:
(2005} oo WA wooay (BO0B) e 2002) ... e e
b For any amount included in line 17 that was received from each person {other than ‘disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or (2} $5,000.
(Include in the list organizations described in fines 5 through 11b, as well as individuals } Do not file this list with your return. After computing
the difference between the amount received and the farger amount described in {1} or (2}, enter the sum of these differences {the excess
amounts) for each year:
2008) MR 00ny e (2008) o e 2002) oo
c Add: Amounts from column () for fines: 15 16
17 20 21 .
d Add: Line 27a total - and line 27b iotal >
e Public suppott {line 27¢ total minus line 27d total) . e e e e e >
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) . . & {27t |
g Public support percentage (line 27e (numerator) divided by fine 27§ {denominatorj) , Y
h Investment income percentage {fine 18, column (¢} {numerator) divided by line 27f {denominatorj). » | 27h N/A %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

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

Schedule A {Form 990 or 990-EZ) 2006



Schedule A (Form 330 or 990-EZ} 2006

Page D

m Private School Questionnaire (See page 9 of the instructions )

{To be completed ONLY by schools that checked the box on line & in Part IV)

29

30

31

33

34a

35

Yes| No

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter bylaws,
other goveming instrument, or in a resolution of its governing body?

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

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

i “Yes,” please describe; if “No,” please explain. {If you need more space. attach a separate statement)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty. and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? e e PR ‘ e e e

Coples of all ca’[alogues brochures, announcements, and other written communicationis to the public dealing
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to sohcat contnbutlons7

If you answered “No” to any of the above, please explain. (if you need more space, altach a separate statement }

Does the organization discriminate by race in any way with respect to:

Students' rights or privileges?

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 extracurricutar activities?

If you answered “Yes” to any of the ahove, please explain. (If you need more space attach a separate statement.)

Dees 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 explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” aftach an explanation . .

Schedule A {Form 990 or 990-EZ) 2006



Schedule A {Form 990 or 990-E7) 2006 Page O

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [ 1 if the organization belongs to an affitiated group.  Check & b [ # you checked “a” and “fimited control” provisions apply.

{b}
imi i Hur (a)
Limits on Lobbying Expenditures Affiiated group T?O::\gﬂcgrggtfie;gd
(The term ‘expenditures™ means amounts paid or incurred.} totals organizations
36 A N/A

36 Total lobbying expenditures to influence public opinton (grassroots lobbying)
37 Total lobbying expenditures to infiuence a legisiative body {direct lcbbying) .
38 Total lobbying expenditures (add lines 36 and 37} .

3% Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000. . . . . 20% of the amount on iine 40
Over $500,000 but not over $1,000, 000 . $100,600 plus 15% of the excess over $500 000

Over $1,000,000 but not over $1,500,006 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17 000,000,  $225,000 pius 5% of the excess over $1 500,000
Qver $17,000,000. . . . $1,060,000

42  Grassrcols nontaxable amount (enter 25% of fine 41).

43  Subtract line 42 from line 36. Enter -0 if line 42 is more than ling 36,

44  Subtract ne 41 from line 38. Enter -0- if line 41 is more than line 38.

Caution: /f 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 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b) (c} () {e}
fiscal year beginning in} » 2006 2005 2004 2003 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount {150% of line 45(e))

47 Total lobbying expenditures |

48 Grassroots nontaxable amount . . . .

49  Grassroots ceiling amount (150% of line 48(e)) ;g.;_

Grassroots lobbying expenditures |
Part A'iB:} Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A} (See page 13 of the instructions.}

During the year, did the organization attempt to influence national, state or local legislation, including any | yas | No Amount
attempt to influence public opinion on a legistative matter or referendurn, through the use of:

Volunteers .
Paid staff or management (Include compensation in expenses reported on hnes c through h}
Media advertisernents., .

Maitings to members, legisiators. or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs. government folCIalS ora leglslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lohbying expenditures {Add lines ¢ through h.) . .
If “Yes” to any of the above, also attach a statement giving a detax!ed descnptlon of the iobbylng actlvrtles

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-£2) 2006 Page 7

¥R Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

50 (c) of the Code {other than section 503(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization o a noncharitable exempt organization of: Yes | No
(i) Cash 51aii) v
(i} Other assets . afii} v

b Other transactions:
{if Sales or exchanges of assets with a noncharitable exempt organization bi} v
(i} Purchases of assets from a noncharitable exenpt organization . b} v
{ii} Rental of facilities. equipment or other assets biiii) v
{iv} Reimbursement arrangemenis bfiv) v
{v} loansorloan guarantees . . . . . . . . . . . . . . b{v} v
{(vi} Performance of services or membership or fundraising solicitations b{vi) i

C

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

d | the answer to any of the above is Yes,” complete the following schadufe. Column (b) should always show the fair market vatue of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

{c) d)

Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

(al ]
Line no. Amount invoived

N/A

e or more tax-exempt crganizations

52a |s the organization directly or indirectly affiliated with or related to, on
> [] Yes /] No

described in section 501(c) of the Code (other than section 501{c)3)) or in section 5277
b If “Yes,” complete the following schedule:
{al ’ (b) {c}

Narne of organization Type of organiration Description of relationship

NI

Schedule A {Form 990 or 990-EZ) 2006
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National AIDS Fund

Tax [D #: 52-1706646

Gain (Loss) From (A) Publicly Traded Securities and (B} Other

Statement 1

Form 990

Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
Government Bond Fund (A) 1,645,000 1,657,056 - (12,058)
Other Donated Assets (B) 0 0 0
To Form 990, Part |, [ine 8 1,645,000 1,657,056 (12,058)

Statement 2

Form 990 Other Changes in Net Assets or Fund Balances

Description Amount
Unrealized gain (loss) on investments 4,084
Loss due to canceliation of grants (14,403)
To Form 990, Part |, line 20 (10,319)

17
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National AIDS Fund 52-1706646

Form 990 Statement of Organization’s Primary Exempt Purpose Statement 6
Part T1I

Explanation

The National AIDS Fund (NAF) is a national catalyst for local action The mission of NAF 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 7
Part IiI

Description of Program Service — section a

Grants Program and Technical Assistance: The National AIDS Fund (NAF) provides Leadership
Grants up to $25,000 annually to support the needs assessment, leadership development, convening an
advisory board, technical assistance, giantmaking and programmatic support of each of its growing
network of Community Partnerships. NAF also provides Challenge Grants of up to $100,000/annually
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 to petsons at risk for or living with HIV/AIDS The NAF is engaged
in a 5-7 year plan to develop a Community Partnership in all 50 states and U S territories, with a
primary focus on the “deep south” (i.¢ Mississippi, Louisiana, Alabama, Arkansas) and other areas
like Maryland, Puerto Rico, and Delaware where the HIV/AIDS epidemic is growing rapidly or is
having a major impact on the health and well being of local communities.

Southern HIV/AIDS Initiative: In response to the growing and devastating impact that HIV/AIDS is
having on the Southern Uniied States, the National AIDS Fund developed a special initiative to focus
specifically on the unique needs of these states The rural, conservative nature of these states coupled
with high rates of poverty, fiagile public health systems and very limited access to public
transportation, often creates scemingly insurmountable barriers to delivering HIV prevention and cate
services to a growing population of individuals at tisk for or living with HIV/AIDS The National
AIDS Fund has catalyzed a group of national funders interested in addressing the growing health
disparities and lack of access to information and health care services in the southern United States with
particular attention to how these factors are contributing to increased HIV risk and a growing number
of people living with HIV/AIDS. The initiative is designed to support grasstoots organizations,
engage local leaders, catalyze philanthropy and to build public-private partnerships that will strengthen
the disease prevention and healthcare systems across the southern United States with a particular focus
on ensuring that the HIV prevention and care needs of local residents are addressed within the larger

systems development effort

Katrina HIV/AIDS Emergency Fund/Gulf Coast HIV/AIDS Relief Fund: Immediately following
the devastation of hurricanes Katrina and Rita, a fund was established to receive donations and make
gtants to those non-profit organizations that are providing emetgency 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. In 2006 a collaboration
with the Ford Foundation added $500,000 to a second phase of grants to agencies serving HIV-
affected populations in the Gulf Coast states affected by the hurricanes.

Grants Program Svc Expenses
To Form 990, Part I, line a 2.453 798 2.725.877
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National AIDS Fund 52-1706646

Form 990 Statement of Program Service Accomplishments Statement 8
Part I

Description of Program Service — section b

AmeriCorps Program: The AmeriCorps Program is suppotted federally by the Corporation for
National and Community Service (CNCS) and seeks to engage individuals, corporations and
philanthropic institutions in support of volunteerism, leadership development and community service
Approximately 45-50 AmeriCorps members are placed annually at community-based organizations in
six National AIDS Fund Community Partnerships (Charlotte, NC; Chicago, IL; Detroit, MI;
Indianapolis, [N; Tulsa, OK; Washington, DC). Each member serves full time (1700 hours) providing
direct HIV prevention, care or counseling and testing services In retutn 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 Progiam Sve Expenses
To Form 9990, Part I1], line b 0 496,825
Form 990 Statement of Program Service Accomplishments Statement 9

Part III

Description of Program Service — section ¢

AmeriCorps Match & Caring Counts: The federal AmeriCorps guidelines require substantial cash
and in-kind matching resoutces to suppott the overall progiam The National AIDS Fund typically has
several private sector contributors that support the AmeriCorps 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 AmeriCorps members who successfully complete

the program

Griants Progtam Svc Expenses
To Form 990, Part I, line ¢ 7.500 453,850
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National AIDS Fund 52-1706646

Form 990 Statement of Program Service Accomplishments Statement 10
Part TII

Description of Program Service — section d

GENERATIONS; Strengthening Women and Families Affected by HIV/AIDS was launched in
2004 with support from Johnson & Johnson. GENERATIONS combines cash grants with state-of-the
art technical assistance to empower Community Partnerships and the community-based grantees of the
program to more effectively reach and serve women and families living with or affected by
HIV/AIDS The primary goal of the GENERATIONS II Grant Round is to increase the capacity of
community-based organizations to effectively design and implement evidence-based HIV prevention
interventions targeting women and girls at risk for HIV infection. This program includes a two-phased
approach whereby 9 grantees were selected to engage in a four-month “Formative Phase” to adapt an
existing prevention intervention or hone a “home grown” intervention to meet the needs of their target
population During the Formative Phase each grantee is provide with a cash grant of up to $10,000
and will be actively engaged in intensive technical assistance provided by a group of HIV prevention
scientists and technical assistance specialists to ensure the projects have the highest likelihood of
moving into the “Implementation Phase ” If grantees successfully complete the Formative Phase, they
will receive grants of up to $75,000/yeat for each of two years to implement the chosen primary HIV
prevention intervention with their target population Each grantee is matched with an independent
evaluator that will assist in the evaluation design, data collection and analysis to assess the impact of
the program. The grantees will also be supported through site visits, occasional national convenings

and ongoing technical assistance

Grants Program Svc Expenses
To Form 990, Part 11, line d 508.423 1,037,346
Form 990 Staternent of Program Setrvice Accomplishments Statement 11

Part 11

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 piofessional
development and HIV/AIDS-specific conferences. The progiam is administered through a
competitive application process and seeks to support those people living with o1 working in the field
of HIV/AIDS services who have both financial need and a plan to disseminate the information they
learn by attending one of the eligible conferences.

Grants Program Svc Expenses
To Form 9940, Part 111, line e (1) 5,000 27,985
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National AIDS Fund 52-1706646

Form 990 Statement of Program Service Accomplishments Statement 12
Part III

Description of Program Service — section ¢ (2 of 3}

Annual Community Partaership Meeting: The Community Partnership Meeting is held annually
for the key staff, convener and advisory board members representing the growing network of
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, curtent or emerging HIV-related
issues (i e women's issues, youth programs, faith-based programs, programs for incarcerated
populations, harm reduction, primary prevention for positives, etc )

Granis Program Sve Expenses
To Form 990, Part {11, line e (2) 0 33,800
Form 990 Statement of Program Service Accomplishments Statement 13

Part HI

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

Other Programs:

Fee for Service & Program Communications: 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

ptivate restricted income sources.

Initiative on HIV/AIDS and Incarcerated Populations: This initiative is designed to address the
disproportionate impact that HIV/AIDS has on incarcerated and 1ecently released populations The
program is guided by a national advisory panel and is designed assess, prioritize and provide grants to
address the most pressing HIV prevention, care and public policy needs of incarcerated individuals
living with or at risk for HIV/AIDS The program will begin with a series of pilot grants to support
existing programs The lessons learned from these grants will help to inform the design of a large-
scale, national initiative with the goal of creating a significant and sustained collaborative of national
funders to support ptograms over at least a 5-year timeftame

Grants Program Svc Expenses
To Form 990, Part II1, line e (3) 0 30,895

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

Grants Program Svec Expenses
Total To Form 990, Part 111, line e (1-3) 5,000 92.680

25



National AIDS Fund
Form 990 Page 3 - PartiV - Column B

Tax ID #: 52-1706646

2006 Depreciation of Assets Not Held for Investment

Statement 14

Costor [Accumulated; Book
Description Other Basis |Depreciation| Value
Less stolen computer -225 -225 0
! ess stolen computer -16 -16 0
4 Drawer File Cabinet 1,410 1,410 0
Action Laser Printer [} -732 =732 0
NEC SVGA Maonitor -450 -450 0
Compag Presario 850 -1,588 -1,588 0
Laser Printer - HP4000se 1,412 1,412 0
FIMS Database Softwarre 43,860 43,860 0
IBM Thinkpad Type {A31) 2652-J4U Laptop Ser#78TMFWV 1,900 1,900 0
(BM NetVista Type A30 1 8gigcpu hd 256kram Ser#fKAPL403 1,233 1,233 0
IBM NetVista Type A30 1.8gigcpu 256kram Ser#KAPMO15 1,233 1,233 0
[BM NetVista Type A30 1.8gigcpu 256kram Ser#KAPKS03 1,234 1,234 0
Microsoft SBS 2000 Upgrade/SBS 2000 5 CAL Upgrade 953 9583 0
Inter-Tel Voicemail and Phone system (12 phones+VM) 9,519 6,345 3,174
iBM Laser Printer 1352 Ser # 9917N43 (10/23) 1,006 1,008 0
IBM Laser Printer 1352 Ser # 9917NOW (10/23) 1,006 1,006 0
IBM Thinkpad (TPR40)2681-Q6U 40gig HD; 2 4gig cpu procr; 256kram-Ser#FXM8865 1,576 1,676 0
IBM ThinkCentre8194-A50P 80gig HD; 2 6gig cpu procr; 256kram Ser#KCBP25V 1,304 1,304 0
IBM ThinkCentre8194-A50P 80gig HD; 2 6gig cpu procr; 256kram Ser#KCBP58L 1,304 1,304 0
IBM ThinkCentre8194-A50P 80gig HD; 2 6gig cpu procr; 256kram Ser#KCBP23V 1,305 1,305 8]
Cisco Systems Server Firewalf (part of overall server upgrade) 623 537 86
Platinum Plus (Software for new server) Booked 6 04 264 220 44
Cubicle Wall Dividers - Re Form Inc 1,440 816 624
IBM ThinkCentre8433 98U-A50P 40gig HD; 2 8gig cpu procr; 256kram Se#KCMWOY4 1,317 951 366
IBM ThinkCentre8433 98U-A50P 40gig HD; 2 8gig cpu procr; 256kram Ser#KCMWOC3 1,317 951 366
IBM x$er235-109 2gig HD; 3060 MHz procr; 1 gig ram Ser##KPBXCFO Server11/26 5,392 3,894 1,498
IBM Thinkpad Type-1830-F4U 40gig HD; 1 7gig cpu procr; 5128kram-Ser#L3-PWGRV 1,749 680 1,069
IBM Thinkpad Type-1830-F4U 40gig HD; 1 7gig cpu procr; 5126kram-Ser#L3-PWGTX 1,750 680 1,070
iBM Color Laser Printer Model 1357 Serial # 32101NZ 3,625 1,409 2,218
Office Furniture conference table 1,003 150 853
Flagship Networks, inc  GoodLink Server Software - Treo/SBS2003 1,799 350 1,449
IBM ThinkCentre8113 28U-A50P 40gig HD; 2 8gig cpu procr; 256kram Ser#LKT8244 1,099 183 916
Viewsonic LCD Projector PJ458D/Draper Luma Projection Screen 1,019 141 878
IBM/Lenovo ThinkPad Type-R60-946295U 40gig HD; 1 66 gig cpu procr; -Se#fLVAZ013 1,679 47 1,632
i18M/Lenovo ThinkPad Type-R60-946295U 40gig HD; 1 66 gig cpu procr; -Ser#l VAZ014 1,679 47 1,632
(BM/Lenovo ThinkPad Type-R60-846295U 40gig HD; 1.66 gig cpu procr; -Ser#lLVAZ015 1,679 47 1,632
IBM/Lencvo ThinkPad Type-R60-946295U 40gig HD; 166 gig cpu procr; -Ser#LVAZ016 1,679 47 1,632
IBM/Lenovo ThinkPad Type-R60-946295U 40gig HD; 1 66 gig cpu procr; -SedfLVAZ017 1,679 47 1,632
IBM/ Lencve ThinkVision L171 17 inch LCD Monitors (5) Type-3227ACT @ $229 each .
Serial #'s V2H7461; V2H7450; V2HT7459; V2H7454; V2ZHT471 1,145 32 1,113
99,181 75,299 23,882

Grand Total 990 Page 3 - Part IV - Col B
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National AIDS Fund

Tax iD #: 52-1706646

Statement 15

Form 990 Other Assets

Descripticn Amount

Other Assets - Deposits 7,032
7,032

To Form 990, Part [V, line 58, Column B
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National AIDS Fund 52-1706646
20606 Form 920 Statement 16
Part V — List of Officets, Ditectors

Trustees and Key Employees

2006 BOARD OF TRUSTEES

JUDITH A. BILLINGS
Community Leader & Activist
Puyallup, WA

DONALD BOHN
Vice President, State Government Affairs
Johnson & Johnson
New Brunswick, NJ

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, Univetsity of California, Los Angeles

Los Angeles, CA

ELAINE M. DANIELS, M D, Ph.D
Senior Medical Director, Therapeutic Group
Leader for Anti-Infectives and HIV

US Medical, PGP, Pfizer, Inc

New Yotk, NY

iNote: The Officers and Directors listed above do not recetve compensation, contrbuiions to employee benefit
plans, deferred compensation or expense account allowances, except as described in Part V of the Federal Form
990 Fach of the zbove officers and directors contributes less than one hour per week
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National AIDS Fund 52-1706646
2006 Form 990 Statement 16
Part V — List of Officers, Directors

Ttrustees and Key Employees

2006 BOARD OF TRUSTEES

CYTHINA A. GOMEZ, Ph.D,

Ditectot, Health Lquity Initiatives &
Professor, Department of Health Education
San Francisco State University

San Francisco, CA

SUSAN KLOOZ

Vice President & General Counsel, Employment Practices Division
Wal-Matt Stores, Inc.

Bentonvile, AR

GARY R. NOBLE, M.D.,.M P.H.
Retired Vice President, Medical & Public Health Affairs

Johnson & Johnson
Far Hills, NJ

LAURIE PETER, MA, MSW, L.CSW
Social Worker
Mortistown, NJ

MARNA REHAGE

Project Director

lowa Community AIDS Partnership
The Gteater Cedar Rapids Foundation
Cedar Rapids, TA

(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 desctibed in Part V of the Federal Form
990 Fach of the above officers and directors contributes less than one hour per week.
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National AIDS Fund 52-1706646
2006 Form 990 Statement 16
Part V — List of Officers, Directors

Trustees and Key Employees

2006 BOARD OF TRUSTEES

JOHN N. SCOTY

Fxecutive Director & President
Elton John AIDS Foundation
Beverly Hills, CA

CHANNING WICKHAM

Directot

Washington AIDS Partnership
Washington, DC

(Community Partnership Representative)

BETTY H. WILSON
Executive Ditector

The Health Foundation of
Greater Indianapolis
Indianapolis, IN

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

CINDY VELASQUEZ

Westminster, CO

Executwe Commnittice

Dz. Gary Noble, Charr

Mr. J Channing Wickham, Ve Char
Ms. Denise Clark, Treasurer

Ms. Laurie Petet, Secrefary

Note: The Officers and Directors listed above do not receive compensation, coatributions to employee benefit
plans, deferred compensation oI 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 hous per week
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National AIDS Fund Tax ID #: 52-1706646

990 Federal Tax Return - 2006 Statement 17
Part VI - Line 90a

List of States Where Copy of 990 is Filed

December 31, 2006

Arizona
California
Connecticut
Florida
Georgia
[llinois

Kansas

Maine
Maryland
Massachusetts
Michigan
Missouri

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

Schedule A Explanation of Qualifications to Receive Payments Statement 18
Part 1II, Line 3a-Note

The National AIDS Fund distributes grant payments prompted by a written request for {unds from
National AIDS Fund's Community Partnerships. The request must include written documentation
that: 1) all local challenge grant funds have been 1aised; 2} a competitive grantmaking process has
been conducied 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.

Schedule A Explanation of Qualifications to Receive Payments Statement 19
Part III. Line 3b-Note

The National AIDS Fund sponsots 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 conttibutions annually and in 2006 the Board 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, 2006, pension expense

was $13,911

Schedule A Other Income Statement 20
Part IV-A, Line 22

2004 2003 2002 2001
Description Amount Amount Amount Amount
Other Income 4,332, 2.422. 1,234, 223,
Total to Schedule A, Line 22 4.332. 2.422. 1.234. 223.
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