See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_08_EO:52-1706646_990_201012.pdf
https://public.resource.org/privacy?2011_08_EO:52-1706646_990_201012.pdf

H0¢ 1 & 9nY a3anNwos

! _ [ {? /lziéf /
| Gric it wes e

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Depanment of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable | Name of organzation National AIDS Fund D Employer identification number
Address change Doing Business As 52-1706646
E] Name change Number and street (or P O. box f mail is not delivered to street address) Roomvsurte E Telephone number
O iniat retum 1424 K Street, NW Suite 200 202-408-4848
3 Terminated Crty or town, state ar country, and ZIP + 4
] Amended retum Washington, DC 20005 G Gross receipts $ 20,342,998
[J Apphcation pending| F Name and address of pnncipal officer Mark Ishaug, President & CEQ H(a) Is this a group retum for affisates? ] Yes [/] No
c/o same address as C above H{b) Are all affihates included? Oves Cino
I Tax-exempt status. 501(c)(3) ] soie)( ) d (nsert no) [] 4947@) 1) or [} 527 If “No,” attach a st (see instructions)
J Website: > www.aidsunited.org H(c) Group exemption number P>
K Form of organzation Corporaton [_] Trust [_] Association D Other P> l L Yearof formaton 1990 ‘ M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant activities:  The National AIDS Fund (NAF) is committed to
° eliminating new HIV infections in the U.S. by 2030 by: leveraging public and private sector resources, fostering community
g innovation and developing leadership and advocacy capacity. NAF has a national network of partners, develops & manages
E cost-effective and highly impactful grantmaking and technical assistance initiatives with over 20 years of experience.
% 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 14
@1 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 14
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 116
E 6 Total number of volunteers (estimate if necessary) . e 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 C e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0.
{‘ R EC E IYE D Prior Year Current Year
o | 8 Contributions and grants (Rart VIlI, line_1h S PO 12,068,170. 13,795,513
g 9 Program service revenys (Part VIl line 2g) O e 0. 0
§ |10  Investment income (PeEBVHI, dolimniAf: Ihe ‘13 4 éﬁd 7d) e 392,009. 507,304.
€111  Other revenue (Part Vv lI column (A), lines 5, 6d, 8¢ g(; Oc,and 1te) . . . 254, 12,685.
12  Total revenue—add lines 8 thyqugh J 1 Imystegua uafP lll, column (A), line 12) 12,460,433. 14,315,502,
13 Grants and similar amrlounts BARY coldmin (A), l]nes 1-3). . . . . 5,168,566 7,258,459,
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0. 0.
2 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2,310,153. 2,758,749.
2 | 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . . 27,710, 22,399,
:t’ b Total fundraising expenses (Part IX, column (D), ine 25y » §_3_§1§g§_._ Arap i 3
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . 1,259,826. 1,803,173.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 8,766,255. 11,842,780
19  Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 3,694,178, 2,472,722,
-5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 12,939,124, 14,866,026.
25|21 Total liabilities (Part X, line 26) . . . . e 3,385,029. 2,710,694.
22|22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 9,554,095. 12,155,332.

Signature Block

Under penalties of perury, | declarg that | have examined thig/fetum, including accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s
true, correct, and complete gec iétlon of preparer (othertfian officer) 1s based on all information of which preparer has any knowledge

Here Mark Ishaug,
Type or pnnt name and ttle " J '

P >
Paid nnt/Type preparer's name / r Inure ? ;J Check [J PTIN
Preparer Kathleen M. Flaherty, CPA 1 0\) / } self-employed
Use Only Fum's name > Matthews, Carter and Bdjce, P.C. Fim's EIN >

Fum's address » 11320 Random Hills Rd .| Suite 500, Fairfax, VA 22D30-7427 Phone no. 703-218-3600
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes (] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

3~



Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisParttl . . . . . . . . . . . . . .

Briefly descnbe the organization’s mission:
The National AIDS Fund (NAF) is committed to eliminating new HIV infections, in the U.S., by 2030 through:
leveraging resources, fostering community innovation and developing leadership and advocacy capacity.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? e e e e

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e e e e e s e e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

[JYes No

4a

(Code: ) (Expenses $ 4,293,533. including grants of $ 3,381,335. ) (Revenue $ 0. )

Access to Care: The Access to Care initiative was launched in 2009 and is supported by private sector contributors such as Bristol
Myers Squibb and the Wal-Mart Foundation, as well as a public partnership with the Corporation for National and Community Service
through the Social Innovation Fund in 2010. The overarching goal of the initiative is to increase the access to and utilization of high
quality primary health care and HIV-specialty care for people living with HIV/AIDS who know their status but are not receiving care.
The intent of this work is to support collaborative efforts that have a high level of readiness to institute systems change efforts to
improve care access and utilization. National AIDS Fund (NAF) supports 17 community collaborations working to strengthen service
systems and address barriers that affect people’s readiness or ability to participate in HIV health care, especially those within
marginalized populations with limited access to medical care. Grants range in size from $200,000 - $600,000 annually. NAF
coordinates a national evaluation process, provides technical assistance, and convenes grantees annually for skills-building and
sharing best practices. Social Innovation Fund (SIF) Access to Care initiatives help break barriers to health care for people living
with HIV/AIDS and spurs systemic shifts to create primary health care and HIV-specialty care. SIF requires a one-to-one (1:1) cash
match from NAF and major funding partners Elton John AIDS Foundation, MAC AIDS Fund, Chevron, Walgreens, and the Ford Fdn.

4b

(Code: ) (Expenses $ 2,316,396. including grants of $ 1,840,424. ) (Revenue $ 0. )

Grants Program, CP Expansion, and Technical Assistance: The National AIDS Fund (NAF) has a network of Community Partnerships
{CPs) across the country that are locally governed, HIV/AIDS grantmaking coalitions. NAF provides CPs with need-based Leadership
Grants, up to $25,000 annually, to support needs assessments, leadership development, convening an advisory board, technical
assistance, and programmatic support. NAF also provides Challenge Grants of up to $75,000 annually that are typicaily matched $2
locally for every $1 from NAF. Community Partnerships award these funds to community-based organizations that provide

HIV prevention, care and/or supportive services to the most impacted and/or underserved populations in their geographic regions.
NAF is exploring various Community Partnership Models that can create a sustainable presence across the United States and
territories, including the Deep South and Puerto Rico, where the HIV/AIDS epidemic is growing rapidly and having a disproportionate
impact on the health and well-being of local communities. NAF’s Puerto Rico HIV/AIDS Grants Program provides grants for HIV
prevention programs in the U.S. termitory. Organizations receive grants ranging from $10,000 to $25,000 for a one-year grant period.
Organizations receive prevention programs in the U.S. territory. NAF is exploring strategic collaborations to leverage the presence
of Community Partnerships and grantees in the development of capacity for regional advocacy and formal advocacy coalitions.

4c

(Code: )} (Expenses $ 1,624,008. including grants of $ 1,040,824. ) (Revenue $ 0. )

Southern REACH (Regional Expansion of Access and Capacity to address HIV/AIDS): Southern REACH is a grantmaking and
capacity-building initiative supporting community-based organizations (CBOs) in nine Southern states (AL, AR, GA, FL, LA, MS,
NC, SC and TN). The goal is to protect and advance the health, human rights, and dignity of persons most affected by HIV/AIDS in
the Southern United States. Through Southern REACH, in partnership with the Ford Foundation, National AIDS Fund (NAF) has
awarded three rounds of grants totaling nearly $4.1 million. Grants have supported programmatic capacity building, organizational
capacity building, and public policy advocacy activities, as well as technical assistance to strengthen organizational infrastructure.

strengthen organizational infrastructure. As of July 1, 2010, NAF merged the Southern REACH initiative with Gulf Coast HIV/AIDS
Relief Fund (Schedule O) to streamline efforts and maximize the impact of NAF investments in the Southern U.S.

&

Other program services. (Describe in Schedule O.)
(Expenses $ 3,275,450. Including grants of $ 995,876. ) (Revenue $ 0)

Total program service expenses » 11,509,387.

Form 990 (2010)

However, in 2010 all grants focused on HIV/AIDS policy advocacy and a subset of grantees also received technical assistanceto——————
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[ET  Checkiist of Required Schedules
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Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructlons)
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

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

8 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!.

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

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

9 Did the organization report an amount in Part X, I|ne 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV Lo .. ... e e .. .

10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes N then complete Schedule D Pa:ts Vl
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments other securltles in Part X, Ilne 12 that is 5% or more

W N

Yes | No

-t

b
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
c Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” comp/ete Schedule D, Part X 11e| v
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xi, Xll, and Xl . 12a
b Was the organization included in consolidated, lndependent audlted ﬁnanCIaI statements for the tax yeaﬂ If "Yes, and if /
the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xll, and XIll is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(i}? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV  {14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e?-If “Yes,” complete Schedule G Part | (see instructions) . —. . . . |17 |lv |
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . 18 v
13 Did the orgamization report more than $15,000 of gross income from gaming actlvntles on Part VIlI hne Qa?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospitals? /f "Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)




Form 990 (2010)

Page4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and /i 21| v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and il Co. . e 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, hne 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .. 23|v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Co . e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . . 25b v
26  Was a loan to or by a curment or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Ii . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il .. . ; 27 v
28 Was the organization a party to a business transaction wuth one of the follownng part|es (see Schedule L, A 5
Part IV instructions for applicable filing thresholds, conditions, and exceptions): FELEo
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28h v
c An entity of which a current or fonner offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . 30 v
31 Did the organization Ilqu1date terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part | . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes,
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Parts i, III
IV,and V, line 1 . . 34 v
35 Is any related organization a controlied entlty within the meaning of section 51 2(b)(1 3)7 . 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,
PartV,lne2 . . . . e OYes [INo
36 Section 501{c)(3) orgamzatlons D|d the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36 v
37— Did the organization conduct more than 5% of its activities through an“entity that is not a related organization | o
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Didthe orgamzatlon complete Schedule o and provrde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |v

Form 990 (2010)



—b—If “Yes;” enter the amount of tax-exempt interest received or accrued during the year—— 12b |

Form 990 (2010) Page B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 31 |3z
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 116 [F2e
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

b If “Yes,” enter the name of the foreign country: »
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organmization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally grea’(er than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . .o 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductuble contrlbutlons under sectlon 170(c)

a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided {o the payor? .

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e coe .

d [f "Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g [f the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required?

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds. B o
a Did the organization make any taxable distributions under section 49667 . . . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e e 9b
10  Section 501(c)(7) organizations. Enter: i %?&*
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a ol
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmtles . 10b - %’Q B 2%
11 Section 501(c)(12) organizations. Enter: 5 3
a Gross income from members or shareholders . . . 11a : 4
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 930 in lieu of Form 1041'7 12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers. y
a Is the orgamization licensed to issue qualified health plans in more than one state? . . . 13a

Note. See the instructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to 1ssue qualified heaith plans .. e 13b
¢ Enter the amount of reservesonhand . . . . . 13c %
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 .. . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedule O . 14b

Form 990 (2010)




Form 990 (2010) Page 6
:F1s&'/l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

' O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
b Enter the number of voting members included in line 1a, above, who are independent
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . . . . . . 2
Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

w

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .

a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . . . . . . . . . . . . . . . . . . . .. .. iTa

~NoO U h

SN NSNS IS

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning body? .
b Each committee with authonty to act on behalf of the governing body’7 .o
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
‘ 10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affillates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the orgamzatnon provnded a copy of this Form 990 to all members of its governing body before fling the
form? . . . oo - |1alv
b Describe in Schedule O the process, If any, used by the organlzatlon to review thls Fonn 990 S8
12a Does the organization have a wntten conflict of interest policy? /f “No,”go to line 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
risetoconflicts? . . . . . . . . . . e & YA
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
| describe in Schedule O how this is done . .. e e v
1 13 Does the organization have a written whistleblower pollcy? . . v
! 14  Does the organization have a written document retention and destruction pohcy? . v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or SImllar arrangement
r with a taxable entity during the year? . .. e e e e e e e e e e e
i b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
— —— — -17— List the states with which a copy of this Form 990 is required to be filed > see attached scheduleO™— — "
‘ 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
‘ for public inspection. Indicate how you make these available. Check all that apply.

[0 Own website [J Another’s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P mark Ishaug c/o AIDS United, 1424 K St. NW - Suite 200, Washington, DC 20005, (202) 408-4848

Form 990 (2010)
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m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

. Check if Schedule O contains a response to any question in this Part VIl .

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List all of the organization’s current key employees, if any. See instructions for definition of “key employese.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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

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

(A) (B) ©) (D) (E) (3]
Narmne and Title Average Posrtion (check all that apply) Reportable Reportable Estimated
hours per —T = compensation [compensation from amount of
week ia g_:"»_ g E §(:Q—E a from related other
(descnbe gg g _8 @ a'§ é the organizations compensation
hours for %g e % § al” organization (W-2/1099-MISC) from the
related | S5 | 8 K 1 (W-2/1099-MISC) organization
rganizations; ﬁ g 3 B and related
in Schedule 2| a 2 organizations
0) ] 2
Q
(1) Kandy Ferree
40 167,451. 0. 34,489.
President & CEO v
(2) Victor Barnes 40 159,025 0 17,416
Vice President of External Affairs v e ) T
(3) Denise Clark
2 0. 0. 0.
Chair v 4
(4) Susan Klooz
2 0. 0. 0.
Vice Chair v v
(5) Rick Gomez
2 0. 0. 0.
Treasurer v v
Christopher Bark
(6) Christopher Barker 2 0. 0. 0.
Secretary v v
Cynthia Gome
(7) Cynthi = 2 0. 0. 0.
Trustee v
Boh
(8) Donald Bohn 2 0. 0. 0.
Trustee v
Scott C bell
(9) Scott Campbe 2 0. 0. 0.
Trustee v
Mark Chatawa
(19) Y. 2 0. 0. 0.
Trustee v
Jill DeSimone
a1 2 0. 0. 0.
Trustee v
lvan Juzan
(12) 9 2 0. 0. 0.
7/7 - — J— -
i |
(13) Celia Maxwe 2 0. 0 0.
Trustee v
Valerie Montgomery Rice
(14) valerie Montgomery Ric 2 0. 0. 0.
Trustee v
M Lou Moreno
{15)Mary Lo 2 0. 0. 0.
Trustee v
ims
(16) Sara Seim 2 0. 0. 0.
Trustee v

Form 990 (2010)



Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) ® 53]

. Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — T = compensation |compensation from amount of
week iﬁ. 2|8 ,E g% g from related other
(descnbe g% E g @ a'g § the organizations compensation
hoursfor | 26 | 5 3|82 7| organzation | (W-2/1099-MISC) from the
related S| & gl § (W-2/1099-MISC) organization
rganizations E é’ 3 2 and related
in Schedule 314 2 organizations

0) 3 2
(=8

(1n

(18)

(19)

(20)

21)

(22)

(23)

249

(25)

(26)

{27)

(28)

ib Sub-total . Ce e e e e e e e e e > 326,476. 0. 51,905.

¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1c) . » 326,476. 0. 51,905.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 2

~—

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

®8) ©

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those histed above) who
received more than $100,000 in compensation from the organization» ¢

Form 990 (2010)
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Statement of Revenue
:. - /i:;:g:% S /j/?ﬁ Total (r‘grenue Rela(tBe)d or Unr(g;ted Re\(lgzme
b i exempt business excluded from tax
’g;;_; /& S function revenue under sections
Eaxd bt s 3 p revenue 512,513, 0r 514
£ 1a Federated .campaigns ... |1a o ff‘?;,;?z?f T &glj}:?f Tﬁi‘fﬂi :
gg b Membershipdues . . . . {1b wmi:g ;{%%ﬁ B 2 @Z =
a E ¢ Fundraisingevents . . . . {1¢ Pkl ;f??;%@ 3 ,Lm@;
£ 5| d Relatedorganizations . . . [1d ) ey P e
‘,’;'-E e Government grants (contnbutions) | 1e o i %,
S 7P| £ Al other contributons, gifts, grants, i ;-
3 .f:_’ and similas amounts not included above | 4f Gk ;
‘g -§ g Noncash contributions included in lines 1a-1f: § . hne? 55
O & h Total. Add lines 1a-1f . > 13,795,513, il ok
) Business Code ey k2
g 2a
o« b
g c )
3 d
g e
'g" f All other program service revenue .
o g Total. Add lines 2a-2f . .. 0. § Fa
3 Investment income (including dividends, interest,
and other similar amounts) » 396,263. 396,263.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. »
() Real (i) Personal Vs R
6a Gross Rents 9,613. S
b Less: rental expenses 4 R ih e
¢ Rental income or (loss) 9,613. T t 52
d Net rental income or {loss) ... 9,613, 9,613.
7a  Gross amount from sales of () Secunties (i) Other T i
assets other than inventory 6,132,697. CaG ’
b Less: cost or other basis 1 : BB
and sales expenses . 6,021,656. 5 @
¢ Gain or (loss) . 111,041, ;
d Net gain or (Joss) » 111,041, 111,041,
[ . . E }1 1 : Sha ;
g 8a Gross income from fundraising R [ Ry
g events (not including$ - 12,075. £k :
g of contributions reported on line 1c). : S v
E SeePartiV,line18 . . . . . a 2,728, [T : sﬁ}é@% '!t* : 'ﬂ - f ,;:7:
5 b Less:directexpenses . . . . b 4,488.| 7 e R
¢ Net income or (loss) from fundraising events > 5
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
retumsandallowances . . . ga 2,328.
b Less:costofgoodssold . . . b 1,352.
—c—Net-income or-(loss)-from sales of-inventory— »— 976; 976.
Miscellaneous Revenue Business Code . S » B e Ty
11a Otherincome 900099 3,856. 3,856.
b
c -----
d All other revenue .
e Total. Add lines 11a-11d . > 3856 *7 . s : R
42 Total revenue. See instructions. | 14,315,502. 519,989.

Form 990 (2010)



Form 990 (2010) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A) (B) {c) 0]
7b, 86, 9b, and 10 of Part VIl ’ Total expenses P manees .| Management and Fexponsen
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 7,258,459, 7,258,459,
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 378,381, 241,526, 50,835, 86,020,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7  Other salaries and wages .o 1,985,887. 1,720,117 169,133. 96,637.
8  Penston plan contrnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) 57,878 44,929, 8,487. 4,462,
9 Other employee benefits . 157,901. 144,624, 8,548. 4,729.
10  Payroll taxes . 178,702, 158,349, 7,517. 12,836.
11 Fees for services (non- employees)
a Management
b Legal 9,875. 9,875.
¢ Accounting 13,000 13,000.
d Lobbying .
e Professional fundrausmg services. See Part N hne 17 22,399, % 22,399,
f Investment management fees
g Other
12  Advertising and promotlon 10,458 10,458.
13  Office expenses 138,196 75,002. 53,707. 9,487.
14  Information technology 107,011. 70,168. 31,733. 5,110.
15 Royalties .
16  Occupancy 148,245, 148,245.
17  Travel . 609,790, 542,562, 44,699. 22,529,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 24,903. 17,815. 1,183. 5,905.
20 Interest ..
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon 19,488. 19,488.
23 Insurance . e e e e e 3,173. 3,173.
24  Other expenses. Itemize expenses not covered R
above (bist miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
{A) amount, Iist line 24f expenses on Schedule O.)
a Outside services 685,607. 635,548. 40,200. 9,859.
b Other expenses 33,427. 15,416. 13,347. 4,664.
-¢c -Allocated expenses - - - — 0;|——---584,872.| - - - -(623,170) - - ---38,298.—
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 11,842,780 11,509,387. 0. 333,393,
26 Joint costs. Check here > [] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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MBalance Sheet

(A) (8)
. Beginning of year End of year
1 Cash—non-interest-bearing e e e e e 1
2 Savings and temporary cash |nvestments e e e e e e 931,017.] 2 70,175.
3 Pledges and grants receivable,net . . . . . . . . . . . . 5,102,977.{ 3 6,787,353.
4  Accounts receivable, net 4
5 Receivables from current and former off cers, dlrectors trustees key 2 2 A T i
employees, and highest compensated employees. Complete Part Il of ! S
ScheduleL . . . . 5
6 Receivables from other dlsquallf ed persons (as defined under section : s T
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :, ]
employers and sponsoring organizations of section 501(c)(9) voluntary s 3 2 i
@ employees' beneficiary organizations (see instructions) 6
®| 7 Notes and loans receivable, net 7
. 8 Inventories for sale or use e e e e e 8
9 Prepaid expenses and deferred charges e e e e e 35,718.| 9 32,544,
10a Land, buildings, and equipment: cost or A
other basis. Complete Part VI of Schedule D 10a 86,938, e L
b Less: accumulated depreciation . . . . 10b 69,944. 21,892.|10¢c 16,994.
11 Investments—publicly traded securites . . . . . . . . . . 6,830,838.| 11 7,931,677.
12  Investments—other securities. See Part IV, lme11 . . . . . . . 12
13  Investments—program-related. See Part IV, lnet1 . . . . . . . 13
14 Intangbleassets . . . e e e e e e e 14
15  Other assets. See Part IV, l|ne11 e e 16,682.| 15 27,283.
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) e 12,939,124. 16 14,866,026,
17  Accounts payable and accruedexpenses . . . . . . . . . . 134,485.| 17 230,234,
18 Grantspayable. . . . . . . . . . . . . . . . . .. 3,241,625.| 18 2,467,500.
19  Deferred revenue .
20 Tax-exempt bond liabilities .
v {21  Escrow or custodial account liability. Complete Part IV of Schedule D
£ (22 Payables to current and former officers, directors, trustees, key
| '-g employees, highest compensated employees, and disqualiﬁed persons.
l a Complete Part Il of Schedule L ... R
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other habilities. Complete Part X of ScheduleD . . . . . . . . 8,919.| 25 12,960.
26 Total liabilities. Add lines 17 through25 . . . . 3,385,029.| 26 2,710,694,
Organizations that follow SFAS 117, check here » . and complete : Ak e TR
g lines 27 through 29, and lines 33 and 34. - cendh i
127  Unrestrictednetassets . . . . . . . . . . . . . . .. 787,142.| 27 763,612.
; g 28 Temporarily restricted netassets . . . . . . . . . . . . . 7,407,701.| 28 10,032,468.
: 'g 29 Permanently restricted net assets . . 1,359,252.| 29 1.35,252:
l g Organizations that do not follow SFAS 117, check here > [] and RS e 3 S
| P complete lines 30 through 34. SEEE L
| # |30 Capital stock or trust principal, or current funds . . . . . 30
%131  Paid-inor capital surplus, or land, building, or equipment fund . 31
g 32  Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 9,554,095.| 33 12,155,332.
34  Total liabilities and net assets/fund balances . . . . . . . . . 12,939,124.| 34 14,866,026.
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Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 14,315,502,
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,842,780.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,472,722,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 9,554,095.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 128,515.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) - . 6 12,155,332.

Part Xlii Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xl

ooch®

3a

Accounting method used to prepare the Form 890: [] Cash Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a| v

3|y

Form 990 (2010)



SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
* Complete if the organization is a section 501(c)(3) organization or a section 2(@ 1 o
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury

Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Inspection

Name of the organization
National AIDS Fund

Employer identification number

52-1706646

IEZXIN  Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [JA school descnbed in section 170(b)(1){A){ii). (Attach Schedule E.)

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

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

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

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

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

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

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type lii-Functionally integrated d [0 Typelll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it I1s a Type ], Type 1, or Type lil supporting
organization, check this box . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(ni) below, the governing body of the supported organization? . 11g(i)
(i) A family member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization | (iv} Is the organization {v) Did you notify (vi} Is the (vii} Amount of
organization (descnbed on lines 1-9 | incot (i} listed in your | the organization in organization In col. support
above or IRC section govemning document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Y

(8)

©)

I (*) N e o T o

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Cat No. 11285F

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 5,615,506.| 10,104,655. 8,712,983.| 12,068,170. 13,795,513.| 50,296,827.
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Iits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through 3. 5,615,506. 10,104,655. 8,712,983. 12,068,170. 13,795,513. 50,296,827.
5 The portion of total contributions by o B GG s
each person (other than a ‘
governmental .unlt. or publicly . 334 21,332,177.
supported organization) included on Gl 8
line 1 that exceeds 2% of the amount Lo e :
shown on line 11, column (f) . " ; :
6  Public support. Subtract ine 5 from line 4. ¥ oA & 55 28,964,650,
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4 5,615,506. 10,104,655. 8,712,983. 12,068,170. 13,795,513. 50,296,827
8 Gross income from interest, d|V|dends
payments received on securities loans, 145,069. 240,710. 307,259. 271,466. 405,876.|  1,370,380.
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 0. 0. 0. 0. 0. 0.
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets 3,864. 0. 0. 0. 3,836 7,700.
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 |i& 51,674,907,
12  Gross receipts from related activities, etc. (see |nstruct|ons) .o
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, cotumn (f) divided by line 11, column (f)) 14 56.05 %
15 Public support percentage from 2009 Schedule A, Part |, line 14 15 37.25 %

16a

b 33's% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

b 10%-facts-and-circumstances test—2009. if the organization did not check a box on‘line 13, 16a, 16b, or 17a; and line

33113% support test—2010. If the organization did not check the box on line 13 and Ilne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

check this box and stop here. The organization qualifies as a publicly supported organization

>

» O

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

> O

15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization co >» O
18  Private foundation. If the organnzatlon d:d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests histed below, please complete Part Il.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Add lines 7aand 7b R
8 Public support (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carmed on

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

13 Total support. (Add lines 9, 10c, 11,
and 12))

14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

%

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
—————16__- Public support percentage from 2009 Schedule A; Part {li, hne 15 ————- —— = = | 16 -
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . 18 %

19a 33'1s% support tests—2010. If the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33'3%, and
line 18 I1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
) Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
. instructions).

Part ll, Line 10 - Other Income Total - miscellaneous related or exempt function income = $7,700.

2006 - Miscellaneous related or exempt function income = $3,864.

2010 - Miscellaneous related or exempt function income = $3,836.

Schedule A (Form 990 or 390-EZ) 2010




SCHEDULE D . . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, ,
PartV, line 6, 7, 8,9, 10, 11, or 12. Open to Public

Department of the Treasul :
|nf§ma| ;:venue Service v » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identiftcation number
National AIDS Fund 52-1706646

Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total numberatend ofyear . . . 1 0
2  Aggregate contributions to (during year) 0. 0.
3  Aggregate grants from (during year) . . 0. 0.
4 Aggregate value atendofyear . . . 1,530,716. 0.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes [No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . e - [71Yes [JNo
I Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization durng the
tax year >

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(MN)(@)BXiN? . . . . . . . . . o . . o oo o e e e e e e OYes [INo

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b—If-the-organization-elected;-as-permitted-under-SFAS-116-(ASC-958);-to-report-in-its-revenue-statement-and-balance-sheet————

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVill,ne1 . . . . . . . . . . . . . . . . P> §
(ii) Assets included in Form 990, Part X . . . . A )
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, PartVillLline1 . . . . . . . . . . . . . . . . . P> §
b Assets included in Form 990, PartX . . . . O i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Public exhibition d [ Loan or exchange programs

{1 Scholarly research e [ Other

[0 Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [JNo

=1sd\" Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

1a

o

B),"‘('D a0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . . .0 e e e e e e e e e OYes []No

If “Yes,” explain the arangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . o o 0L Lo oL 1c
Additions duringtheyear . . . . . . . . . . . . . . . ... 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e e 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21? e e e e e e e e e OYes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

- @ @ @ e—

(a) Current year {b) Pnor year (c) Two years back l (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 1,304,474, 991,855, 1,329,208, [Fidz
b Contributions . . . 0. 0. 10,300. =
¢ Net investment eamnings, galns and B
losses . . . . . . . . .. 236,683. 312,619.
d Grantsorscholarships . . . 0. 0.
e Other expenditures for facilities and
programs . . . . . . . . . 0. 0.
f Administrative expenses . . . . 0. 0. .
g Endofyearbalance . . . 1,541,157. 1,304,474 991,855, [iii
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » | 0.68 %
b Permanentendowment »  99.32%
¢ Term endowment » 0.0 %
3a Are there endowment funds not in the possession of the organizatton that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . ... 0000 3ali) v
(i) related organizations . . . e e e e e e 3a(ii) v
b If “Yes” to 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R'7 e e e e e 3b
4 Descrnibe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .
b Buﬂdlngs . e e
¢ Leasehold lmprovements e 16,075. 16,075. 0
d Equpment . . . . . . . . . 70,863. 53,869. 16,994,
Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c).}) . . . .» 16,994,

Schedule D (Form 990) 2010
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Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

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

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

A)

(B)

©)

D)

(E)

®)

@G

(H)

0

Total. (Column (b) must equal Form 990, Part X, col. (B} hne 12) P>

CETAAYIIN  Investments —Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

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

)

@

@

&)

{5

&)

)

@

9

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

U]

@

3)

@

©)

6)

U]

Gl

()]

(19)

Total. (Column (b) must equal Form 990, Part X, col. B)lne15.) . . . . . . . . . . . . . .»

Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of iability

(b) Amount

(1) Federal income taxes

(2) Other Liabilities - Flexible Spending Plan

@)

@

)

{6)

@

@)

©)

(10

)

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

12,960.

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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IEEIET  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), line12) . . . . . . . . . . . . . . 1 14,315,502.
Total expenses (Form 990, Part IX, column (A), fine 25) . 11,842,780.
Excess or (deficit) for the year. Subtract line 2 from line 1 2,472,722.
Net unrealized gains (losses) on investments 143,727.
Donated services and use of facilities
Investment expenses .
Pnor period adjustments .
Other (Describe in Part XIV.) . (15,212)
Total adjustments (net). Add lines 4 through 8 e 128,515.
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 2,601,237.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 ] 14,585,256.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: #
Net unrealized gansoninvestments . . . . . . . . . . . . |2a 236,051.
Donated services and use offaciites . . . . . . . . . . . |2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
Other (DescribeinPartXiV.). . . . . . . . . . . . . . . |2 33,703.
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. . |2 269,754.
3 Subtract line 2e fromline1 . . . e e e e e e 3 14,315,502,
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXiv). . . . . . . . . . . . . . . [4b
¢ Addlines4aand4b . . . e .
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ Ilne 12 ) e e 5 14,315,502,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 11,984,019,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: R
a Donated servicesand useoffacilites . . . . . . . . . . . |[2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e I
d
e

ONOGO L WN =

O|® (N[O |a&[WIN

©

o 0000

Other (Describe in Part XIV) e ) 141,239.
Addtines2athrough2d . . . . . . . . . . . . . . . . . . o 0000 . 2e 141,239,
3 Subtract line 2e fromline1 . . . . e e e e e e e e e 3 11,842,780.
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1 :
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinPartXivV). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . e K.
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl Ilne 1 8 ) e e e e 5 11,842,780,
Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

Part V, Line 4 - Intended use of endowment funds: NAF shall disburse the income generated by the endowment funds to support grants for

charitable purposes under terms of the fund agreements, and not organizational endowments of NAF.

Part X, Line 2 - FIN 48 Footnote; National AIDS Fund has determined that it does not currently have any tax positions that it considers to be

uncertain. if this position changes, National AIDS Fund will assess the impact of any such matters on its financial position and results of

operations.

Part X|, Line 8 Other - $15,212 Loss due to cancellation of grants.

Part XIl, Line 2d Other - $33,703 Includes (1) $27,863 realized net loss on endowment fund activity in 2010 included on 990 Part VIII, Line 7c;

(2) $1,352 direct expenses for cost of goods sold listed on 990 Part ViII, Line 10b;and (3) $4,488 fundraising direct expenses Part Vili, Line 8b.
Schedule D (Form 990) 2010
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P  Supplemental Information (continued)

Part XIlI, Line 2d Other - $141,239 Includes (1) $15,212 Loss due to cancellation of grants; (2) $92,324 unrealized net loss on endowment fund

activity in 2010; (3) $27,863 realized loss on investments; (4) $1,352 direct expenses for cost of goods sold; and (3) $4,488 fundraising direct

expenses.

Schedule D (Form 990) 2010
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Supplemental Information Regardin | _oMB No. 1545-0047
3,2::3;;'5,%90_@ undraising or Gaming Acti%ities g 2010

Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
National! AIDS Fund 52-1706646

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants
Intemet and email solicitations f Solicitation of government grants
(] Phone soticitations g Special fundraising events

In-person solicitations

Did the organization have a wntten or oral agreement with any individua! (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [INo
If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g’o.oum

o

" (v) Amount paid to
() Name and address of individual (iii) Did fundraiser have {iv) Gross receipts (or retaned by) {vi) Amount paid to
or entity (fundraiser) (i) Activity ws;gﬂ{n%hizﬂggl of from activity fundra;e{ (l;)sted n még:,'."zaeﬁo?,”
Yes No
1 Local Independent Charities of
America CFC v 108,815, 22,399. 86,416.
2 (state combined federal campaign
registrations/processing)
3
4
5
6
7
8
9
10
Total . e e ... P 108,815. 22,399. 86,416.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.
Alabama, Arizona, California, Connecticut, District of Columbia, Florida, Georgia, Hlinois, Kansas, Maine, Maryland, Massachusetts, Michigan
Missouri, New Jersey, New Mexico, New York, North Carolina, Ohio, Oklahoma, Pennsylvania, South Carolina, Tennessee, Virginia,
Washington, Wisconsin

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010
WFundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

Page 2

gross receipts greater than $5,000.

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Net income summary. Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col (a) through
(event type) (event type) (total number) col. {c)
2
©| 1 Gross receipts .
2| 2 Less:Chantable
contributions .
3 Gross income (line 1 minus
Ine 2 .

4 Cash prizes .

5 Noncash prizes
W
31 6 Rent/facility costs .
g
g1 7 Foodand beverages .
8
= | 8 Entertainment
a

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) ( )

than $15,000 on Form 990-EZ, line 6a.

m Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more

b

If “Yes,” explain:

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
2
(0]
T 1  Gross revenue .
@ | 2 Cashprizes .
g
2| 3 Noncash prizes
w
8| 4 Rent/facility costs .
=

5  Other direct expenses

[ Yes % | [] Yes %| ] Yes

6 Volunteer labor . (1] No [1 No [] No

7  Direct expense summary. Add lines 2 through 5 in column (d) ( )

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? OYes [No
—b—If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? dYes [JNo

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .o [(JYes [INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
. formed to administer chantable gaming? . . . . . . . . . . . . . . . . . Lo L OYes [No
13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . v e e e e e e e e v e e e e e e o oo o - OYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name >

Gaming manager compensation »  §

Description of services provided »

[[] Director/officer [] Employee (J Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e OYes [No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

‘ Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J

| OMB No 1545-0047

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

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.
» Attach to Form 990. P See separate instructions.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization
National AIDS Fund

Open to Public
Inspection
Employer identification number

52-1706646

m Questions Regarding Compensation

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

[ First-class or charter travel

[ Trave! for companions

(] Tax indemnification and gross-up payments

7] Discretionary spending account

[J Housing allowance or residence for personal use
[J Payments for business use of personal residence
[ Health or social club dues or initiation fees

[ Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by aII of‘flcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the foliowing the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.
Compensation committee (] Written employment contract
[J Independent compensation consultant Compensation survey or study
[3 Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization?
1 If “Yes” to line 6a or 6b, describe in Part IIl
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part [lI .o e e
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnibed in Regulations section 53.4958—4(a)(3)7 If “Yes,” describe
in Part Ili

- 9  If“Yes” to-line-8, dld the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed n—
Regulations section 53.4958-6(c)?

Yes | No

P
A

1b

7 v
8 v
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T

Schedule J (Form 990) 2010
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f;i:ﬁ%g:;i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

l OMB No 1545-0047

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 930 or 990-EZ. Inspection
Name of the organization Employer identification number

National AIDS Fund 52-1706646

Part lll Statement of Program Service Accomplishments - 4d. Other program services (Schedule O)

(1) GENERATIONS: Strengthening Women and Families Affected by HIV/AIDS: This program was launched in 2004 in collaboration with

Johnson & Johnson. GENERATIONS combines cash grants with state-of-the art technical assistance and evaluation. The goal of the

program is to build the capacity and effectiveness of community-based organizations to utilize evidence-based HIV prevention interventions

targeting women and families most at risk for HIV. GENERATIONS has three distinct phases: a four-month Formative Phase - each grantee

receives a $10,000 grant and intensive technical assistance to adapt an existing prevention intervention or hone a "home grown”

intervention to meet the needs of their target population; a four-month Pilot Phase - each grantee receives a $25,000 grant to test and

finalize the selected intervention; and, a 20-month Implementation Phase - each grantee receives a $125,000 grant to implement the

intervention. Additional support for each grantee includes an independent evaluator to assess the impact of the program as well as on-site

visits, grantee meetings, and technical assistance.

(Expenses $1,177,459. including grants of $590,876.)

(2) AmeriCorps: This program is funded by a public-private partnership, including the Corporation for National and Community Service

(CNCS) and various private funders. AmeriCorps seeks to engage individuals, corporations, and philanthropic institutions in support of

volunteerism, leadership development, and community service. In 2010-11 AmeriCorps year, 54 AmeriCorps members were placed in

community-based organizations in eight NAF Community Partnership regions (Raleigh/Durham, NC; Chicago, IL; Detroit, Mi; Indianapolis,

IN; Albugquerque/Santa Fe, NM; Tulsa, OK; New Orleans, LA; and Washington, DC). Each member serves full-time (1700 hours) providing

direct HIV prevention, HIV counseling and testing, or quality of life services. In return for their year of service, each member receives a living

allowance, health and child care benefits, and upon successful completion of the program, a federally supported educational award.

{Expenses $679,366. including grants of $0.)

(3) AmeriCorps (Match)/Caring Counts Program: The federal AmeriCorps guidelines require substantial cash and in-kind matching

resources to support the overall program. NAF typically has several private sector contributors that support the AmeriCorps/Caring Counts

_Program. The MetLife Foundation is the primary private funding partner and supports pre-service and year-end training meetings for all

members. Caring Counts recagnizes the exceptional volunteerism and community service efforts contributed by the AmeriCorps members

development for the members and makes significant investments in workforce development in the public health and HIV/AIDS sectors.

(Expenses $593,636. including grants of $0.)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number
National’AIDS Fund 52-1706646

(4) Gulf Coast HIV/AIDS Relief Fund (GCRF): Immediately following the devastation of Hurricane Katrina, a fund was established to receive

donations and make grants to non-profit organizations providing emergency and ongoing HiV-related services to the approximately 21,000

HIV-positive individuals who were previously living in andfor displaced from the hurricane-affected areas of Mississippi, Louisiana, and

Alabama. Through the Gulf Coast HIV/AIDS Relief Fund, National AIDS Fund (NAF), in partnership with the Ford Foundation, has awarded

four rounds of grants totaling over $2 million since the original investments right after the storm. Grants have supported programmatic

capacity building, organizational capacity building, and public policy advocacy activities, as well as technical assistance to strengthen

organizational infrastructure. In 2010, all grants supported policy advocacy efforts with the goal of strengthening HIV/AIDS policy in the

South. As of July 1, 2010, NAF merged the GCRF with the Southern REACH initiative to streamline efforts and maximize the impact of NAF

investments in the Southern United States.

{Expenses $436,867. including grants of $380,000.)

(5) Program Communications: To increase National AIDS Fund (NAF)'s visibility and cultivate "buy-in” with its internal and external

stakeholders — including funders, Community Partnerships, grantees, organizational colleagues, and advocates, NAF maintains a website

and social media presence, produces several electronic and print publications, generates appropriate advocacy action alerts, and develops

program-specific communications pieces which are designed to inform stakeholders about the impact of NAF’s grantmaking portfolios.

These items are also intended to encourage advocacy efforts for sound HIV public policy.

(Expenses $187,513. including grants of $0.)

{6) Syringe Access: The Syringe Access Fund is a national grantmaking initiative that supports direct services and policy projects to reduce

the risk of HIV infection, Hepatitis C, and other blood-borne pathogens among injection drug users and their sexual partners through

46 organizations in the mainland United States and Puerto Rico.

(Expenses $158,916. including grants of $25,000.)

NAF grantmaking programs, policy advocacy, and current or emerging HiV-related issues.  (Expenses $41,693 including grants of $0.)

Schedule O (Form 990 or 990-EZ) (2010)
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N Complete to provide information for responses to specific questions on 2@ 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 930-EZ. Inspection
Name of the organrzation Employer identification number
National AIDS Fund 52-1706646

Part VI Governance, Management, and Disclosure

Section B. Policies, Line 11b - The Form 990 is prepared by the CFO and subsequently reviewed and approved by the Treasurer of the

Board of Trustees. The Treasurer shall document his/her approval on the required form which will be maintained in the organization's

records. The Form 990 and related state returns will be signed by the President, as the individual authorized under existing policies and

procedures established by the NAF. Prior to filing, the Board of Trustees shall be provided with completed Form 990 and refated schedules

in electronic format.

Section B. Policies, Line 12¢ - The Conflict of Interest form is provided to new employees upon hire and to new trustees upon election and

prior to the start of their term of service. Subsequently, the form is provided to all officers, directors, trustees and staff in June of every

year. Itis the individual's responsibility to notify the organization of any new conflicts of interest that may occur throughout the year.

Section B. Policies, Lines 15a & b - The organization conducts a thorough benchmarking study of its compensation for all staff every two

years. This is done through the acquisition and use of data compiled by an independent human resources consulting firm to benchmark

salaries for the organization as well as identify best practices within our sector. Salaries are benchmarked by position based on the size of

the organization, the region in which we operate, as well as the size of our annual budget. The compensation research for the President &

CEO is provided to the Board Chair who uses it, along with a thorough annual performance review conducted by the Board of Trustees, to

work with the Executive Committee in making a recommendation to the Board of Trustees in regards to the annual salary and benefits

package for the president & CEO. The Board of Trustees conducts an annual performance review of the President & CEO and executes any

decisions about compensation increases based on a formal review, deliberation and vote on the annual compensation for the President &

CEO. The compensation data for key employees is provided to the president & CEO who, within budget guidelines approved by the Board of

Trustees and in consultation with respective supervisors, determines the annual salary ranges for key employees. Each employee receives

an annual performance review by their supervisor, who in turn, makes recommendations for any performance-based salary increases to the

President/CEO for consideration and a final decision.

Section C. Disclosure, Line 17 - AL, AZ, CA, CO, CT, DC, FL, GA, IL, KS, ME, MD, MA, MI, MO, NJ, NM, NY, NC, OH, OK, PA, SC, TN, VA, WA,

wi

Section C. Disclosure, Line 19 - The National AIDS Fund's governing documents, conflict of interest policy, 990 and financial statements are

available to the public upon request via print or electronic media.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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National AIDS Fund 52-1706646

Part Xi, Line 5: $128,515 includes $143,727 in unrealized capital gain, less $15,212 loss due to cancellation of grants.

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

Cat. No. 51056K
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