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TAX RETURN FILING INSTRUCTIONS

** FORM 990 PUBLIC DISCLOSURE COPY **

FOR THE YEAR ENDING
SEPTEMBER 30, 2021
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4550 MONTGOMERY AVE SUITE 800N
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Amount due NOT APPLICABLE
or refund

Make check
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applicable) to NOT APPLICABLE
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or before
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** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning OCT 1, 2020 andending SEP 30, 2021

B Check if C Name of organization

applcable: | NATTONAL ALLIANCE OF STATE AND

twmes* | TERRITORIAL AIDS DIRECTORS,DBA: NASTAD

D Employer identification number

yﬁéﬂZe Doing business as NASTAD 91-1568650

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fral | 444 NORTH CAPITOL STREET NW 339 (202)434-8090

;etrergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12,449,778.

renended) . WASHINGTON, DC 20001-1512

Algr?“ca F Name and address of principal officerrSTEPHEN LEE
Perdhd | SAME AS C ABOVE

for subordinates?

I Tax-exempt status: LX] 501(c)3) || 501(c)( )< (insertno.) [T 4947(a)(1

J Website: p» WWW . NASTAD . ORG

H(b) Are all subordinates included?:lYeS l:l No
) or 527 If "No," attach a list.
H(c) Group exemption number P>

H(a) Is this a group return

|:|Yes No

See instructions

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 199 2[ m State of legal domicile: DC

[Part I| Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
c
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 20
$ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . . 5 65
g 6 Total number of volunteers (estimate if necessary) 6 50
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 7,858,603. 11,146,396.
g 9 Program service revenue (Part VI, line 2g) 1,386,604. 1,301,636.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14,307. 244,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . .. .. .. 2,931. 1,502.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 9,262,445. 12,449,778.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 990, 745. 1,879,682,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 4,873,279. 5,851, 888.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 103,681.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 2,888,906. 3,476,979.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,752,930. 11,208,549.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 509,515. 1,241,229.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 6,990,379. 9,712,969.
<5| 21 Totalliabilities (Part X, ne 26) 5,233,406. 6,714,767.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 1,756,973. 2,998,202.

Part Il | Signature Block

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

== o — | 6/24/2022
Sign Signature of officer Date
Here STEPHEN LEE, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name arer's signafure Date Check L[] PTIN
Paid RICHARD J. LOCASTRO, CPA sz c Mﬁ l /(Qé %,Z 6/23/2022 'Se"_empmyw P00288314

Preparer | Firm's name PGELMAN, ROSENBERG & FREEDMAN

Frm'sEINp 52-1392008

Use Only |Firm's address, 4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2930

Phoneno.(301) 951-9090

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

ILI Yes I_l No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



NATIONAL ALLIANCE OF STATE AND

Form 990 (2020) TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:

NASTAD'S MISSION IS TO ADVANCE THE HEALTH AND DIGNITY OF PEOPLE LIVING
WITH AND IMPACTED BY HIV/AIDS, VIRAL HEPATITIS, AND INTERSECTING
EPIDEMICS BY STRENGTHENING GOVERNMENTAL PUBLIC HEALTH AND LEVERAGING
COMMUNITY PARTNERSHIPS.

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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4 l 7 O 2 l 9 7 3 e including grants of $ 1 /i 2 7 4 7 O 5 4 o ) (Revenue $
PREVENTION: NASTAD HAS A PREVENTION AND SURVEILLANCE PROGRAM FUNDED
LARGELY THROUGH TWO CDC COOPERATIVE AGREEMENTS TO CONDUCT CAPACITY
BUILDING/TECHNICAL ASSISTANCE (TA) ACTIVITIES AND COMMUNICATION IN
SUPPORT OF STATE AND LOCAL HIV PREVENTION PROGRAMS. CAPACITY BUILDING
ACTIVITIES FOCUS ON: 1) SUPPORTING HEALTH DEPARTMENTS FUNDED FOR ENDING
THE HIV EPIDEMIC (EHE) PHASE I ON PLAN DEVELOPMENT AND IMPLEMENTATION
AND 2) PROVIDING TECHNICAL ASSISTANCE TO HEALTH DEPARTMENTS AND
CDC-DIRECTLY FUNDED COMMUNITY BASED ORGANIZATIONS (CBOS) ON INTEGRATED
HIV PREVENTION STRATEGIES.

DRUG USER HEALTH: NASTAD HAS A COOPERATIVE WITH CDC DIVISION OF VIRAL
HEPATITIS FOR THE NATIONAL HARM REDUCTION TECHNICAL ASSISTANCE CENTER.

4b (Code: )(Expenses$ 3,786,8830 including grants of $ 605,6280 ) (Revenue$ 11206,9160 )
HEALTH CARE ACCESS: NASTAD HAS A COOPERATIVE AGREEMENT WITH HEALTH
RESOURCES AND SERVICES ADMINISTRATION (HRSA) TO PROVIDE TECHNICAL
ASSISTANCE (TA) FOR AIDS DRUG ASSISTANCE PROGRAMS (ADAP) AND RYAN WHITE
PART B PROGRAMS. PROGRAM ACTIVITIES INCLUDE A FOCUS ON ADAP CLINICAL
QUALITY, AS WELL AS TA TO ADAPS ON VARIOUS ISSUES INCLUDING
IMPLEMENTATION OF THE AFFORDABLE CARE ACT (ACA), INSURANCE PURCHASING,
INTEGRATED PLANNING, FINANCIAL FORECASTING, IMPLEMENTING QUALITY
MEASURES AND NEW DATA COLLECTION ACTIVITIES, DEVELOPING, AND
DISSEMINATING VARIOUS MATERIALS, AND IMPLEMENTING AND MONITORING DRUG
PRICING AGREEMENTS. NASTAD HAS AN ONGOING PROJECT SUPPORTED BY
CORPORATE DONORS TO MONITOR AND ASSESS THE STATUS OF STATE ADAPS
AUTHORIZED UNDER PART B OF THE RYAN WHITE PROGRAM. IN ADDITION TO

4c  (Code: ) (Expenses $ 6 4 8 l 7 4 5 e including grants of $ ) (Revenue $ )
VIRAL HEPATITIS: THROUGH A COOPERATIVE AGREEMENT WITH FUNDING FROM THE
CDC'S DIVISION OF VIRAL HEPATITIS (THROUGH THE CSTLTS FUNDING
MECHANISM) NASTAD HAS A (VIRTUAL) TECHNICAL ASSISTANCE (TA) CENTER TO
SUPPORT HEALTH DEPARTMENT HEPATITIS PROGRAMS WITH THE PREVENTION,
SURVEILLANCE, AND LABORATORY ACTIVITIES. THE PROGRAM INCLUDES
SUPPORTING HEALTH DEPARTMENT HEPATITIS PREVENTION AND SURVEILLANCE
PROGRAMS WITH TAILORED TECHNICAL ASSISTANCE AND OTHER MODALITIES
INCLUDING VIRTUAL LEARNING COMMUNITIES. ADDITIONALLY, AS OF SEPTEMBER
29, 2021, NASTAD ENDED A FIVE YEAR COOPERATIVE AGREEMENT WITH THE CDC'S
DIVISION OF VIRAL HEPATITIS, THAT SUPPORTED THE CONVENING OF THE
HEPATITIS TESTING PARTNERSHIP, A NATIONAL COALITION OF PUBLIC HEALTH
AGENCIES, COMMUNITY-BASED ORGANIZATIONS, HEALTH SYSTEMS AND OTHER KEY

4d Other program services (Describe on Schedule O.)

(Expenses $ 4 6 8 ’ 6 O 8 * including grants of $ ) (Revenue $ 9 4 I 7 2 O ° )
4e Total program service expenses P 9 ’ 607 ’ 209.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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NATIONAL ALLIANCE OF STATE AND

Form 990 (2020) TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlvV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheaule D, PartvVif 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 | X
032003 12-23-20 Form 990 (2020)
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NATIONAL ALLIANCE OF STATE AND
Form 990 (2020) TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i~ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

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

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY FAX-EXEMDt DONAS Y 24c
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

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

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, PartlvV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUle O ... eeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 55
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c | X
032004 12-23-20 Form 990 (2020)
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NATIONAL ALLIANCE OF STATE AND

Form 990 (2020) TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 65
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country » ETHIOPIA, HAITI, SOUTH AFRICA
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N /A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .. N /A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIlI, line12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N /A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. N /A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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NATIONAL ALLIANCE OF STATE AND
Form 990 (2020) TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... .. . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s 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 on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMIENTS? e eeeeeee 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

VIRGINIE CAREY - (202)897-0059
444 NORTH CAPITOL STREET NW, NO. 339, WASHINGTON, DC 20001-1512
032006 12-23-20 Form 990 (2020)
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NATIONAL ALLIANCE OF STATE AND
Form 990 (2020) TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

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

See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) STEPHEN LEE 40.00
EXECUTIVE DIRECTOR X 185,407. 0.] 25,582.
(2) NATALIE CRAMER 40.00
SR. DIR., PREV./CARE PRO. & POLICY X 153,392. 0.] 28,589.
(3) AMY KILLELEA 40.00
SENIOR DIR., HEALTH SYSTEMS & POLICY X 136,414. 0.] 28,051.
(4) STEPHANIE PORTER 40.00
SR. DIR,, HUMAN RESOURCES X 153, 216. 0. 2,533.
(5) JOSEPH KELLY 40.00
SR. DIR., STRATEGIC PARTNERSHIPS X 141,719. 0. 1,535.
(6) VIRGINIE CAREY 40.00
CHIEF FINANCIAL OFFICER X 137,554. 0. 4,807.
(7) ISAIAH WEBSTER III 40.00
DIR,, CAPACITY BUILDING ASSISTANCE X 120,942. 0.] 17,646.
(8) ELIZABETH CRUTSINGER-PERRY 4.00
VICE CHAIR TO CHAIR (TRANS, @ 6/21) X X 0. 0. 0.
(9) MARLENE MCNEESE - CHAIR (UNTIL 4.00
5/21), IMMED, PAST CHAIR (6-7/21) X X 0. 0. 0.
(10) JOHANNE MORNE 2.00
IMMEDIATE PAST CHAIR (UNTIL 5/21) X X 0. 0. 0.
(11) RICARDO FERNANDEZ 2.00
VICE CHAIR (FROM 6/21) X X 0. 0. 0.
(12) SHELLEY LUCAS 2.00
CHAIR ELECT (UNTIL 3/21) X X 0. 0. 0.
(13) JEREMY TURNER 2.00
BRD MBR TO SEC/TREAS (TRANS, @ 4/21) X X 0. 0. 0.
(14) MICHAEL KHARFEN 2.00
SECRETARY-TREASURER (UNTIL 4/21) X X 0. 0. 0.
(15) THOMAS BERTRAND 1.00
BOARD MEMBER X 0. 0. 0.
(16) MEREDITH BRANTLEY 1.00
BOARD MEMBER X 0. 0. 0.
(17) SAMUEL BURGESS 1.00
BOARD MEMBER (FROM 6/21) X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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NATIONAL ALLIANCE OF STATE AND

Form 990 (2020) TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s|2 g (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below ERE - §§ 5 organizations
(18) JACQUELYN CLYMORE 1.00
BOARD MEMBER X 0. 0. 0.
(19) DEMETRE DASKALAKIS 1.00
BOARD MEMBER (UNTIL 11/20) X 0. 0. 0.
(20) DAWN FUKUDA 1.00
BOARD MEMBER X 0. 0. 0.
(21) COLIN FLYNN 1.00
BOARD MEMBER X 0. 0. 0.
(22) ANDREW GANS 1.00
BOARD MEMBER X 0. 0. 0.
(23) SUSAN JONES 1.00
BOARD MEMBER (UNTIL 5/21) X 0. 0. 0.
(24) SHARON JORDAN 1.00
BOARD MEMBER X 0. 0. 0.
(25) DAVE KERN 1.00
BOARD MEMBER X 0. 0. 0.
(26) MARTIN LUTA 1.00
BOARD MEMBER X 0. 0. 0.
1ib Subtotal > 1,028,644. 0. 108,743.
c Total from continuation sheets to Part VI, SectionA | 4 0. 0. 0.
d Total (addlines tband1c) » | 1,028,644. 0.l 108,743.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 14
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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? /f "Yes, " complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEerson . . . . . . . . 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address Description of services Compensation
IMPACT MARKETING & COMMUNICATIONS, 10219
GREEN HOLLY TER, SILVER SPRING, MD 20902 CONSULTING 272,660.
INPARTNERSHIP CONSULTING, INC.
6114 L. SALLE AVE #413, OAKLAND, CA 94611 CONSULTING 124,254.
MARCUM LLP, 1899 L STREET, NW SUITE 850,
WASHINGTON, DC 20036 ACCOUNTING SERVICES 112,529.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
032008 12-23-20
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NATIONAL ALLIANCE OF STATE AND

Form 990 TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations % = B 5 organizations
below 2|E|s|El8]s
line) § E £ é’ % E
(27) WILLIAM LYONS 1.00
BOARD MEMBER X 0. 0. 0.
(28) ALI MANSARAY 1.00
BOARD MEMBER X 0. 0. 0.
(29) KATHRYN MACOMBER 1.00
BOARD MEMBER (FROM 6/21) X 0. 0. 0.
(30) RANDY MAYER 1.00
BOARD MEMBER X 0. 0. 0.
(31) TRACEY PACKER 1.00
BOARD MEMBER X 0. 0. 0.
(32) LAURA REEVES 1.00
BOARD MEMBER (UNTIL 5/21) X 0. 0. 0.
(33) EMMA SPENCER 1.00
BOARD MEMBER (FROM 6/21) X 0. 0. 0.
(34) MARISA RAMOS 1.00
BOARD MEMBER (FROM 6/21) X 0. 0. 0.
(35) PETER WHITICAR 1.00
BOARD MEMBER (UNTIL 7/21) X 0. 0. 0.
Totalto Part VII, Section A line1¢c ... ...
835720
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NATIONAL ALLIANCE OF STATE AND

Form 990 (2020) TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) B © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2 *2 1 a Federated campaigns . . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e 9,594,769,
.g - f All other contributions, gifts, grants, and
§§ similar amounts notincluded above | 1f 1,551,627,
g% g Noncash contributions included in lines 1a-1f |19 $
o0& h Total. Addlinesa-1f ... > 11,146,396,
Business Code
g 2 a MEMBERSHIP DUES 900099 1,206,916, 1,206,916,
2o b REGISTRATION FEES 900099 94,720, 94,720,
a2l ¢
S
a f All other program service revenue
g Total. Addlines2a-2f _..................."."..... > 1,301,636,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 244, 244,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
9 ¢ Gainor(oss) 7c
o d Netgain or (I0SS) ..........ccoovioieoeee e >
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part v, linet8 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less: cost of goods sold 10b
c_Net income or (loss) from sales of inventory .................. »
" Business Code
§g 11 a MISCELLANEOUS 900099 1,502, 1,502,
LI
s d Al otherrevenue
e Total. Add lines 11a-11d 1,502,
12  Total revenue. Seeinstructions .. ... > 12,449,778, 1,301,636, 0. 1,746.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

NATIONAL ALLIANCE OF STATE AND

TERRITORIAL AIDS DIRECTORS,DBA: NASTAD

91-1568650 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,879,682.] 1,879,682.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 427,151. 176,719. 250,432.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ______________________________ 4,220,786. 3,642,123. 515,859. 62,804.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 212,393. 190,366. 18,583. 3,444.
9 Otheremployeebeneﬁts ______________________________ 600,097. 500,848. 90,837. 8,412.
10 Payrolltaxes . 391,461. 323,329. 62,780. 5,352.
11 Fees for services (nonemployees):
a Management
b Legal 12,964. 12,964.
c Accounting . 61,207. 61,207.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch0.) | 2,411,755. 2,105,279, 296,476. 10,000.
12 Advertising and promotion .
13 Office expenses 247,991. 228,164. 18,2910 l,536.
14 Information technology =~ 16,105. 4,912. 11,193.
15  Rovyalties
16 Occupancy ___________________________________________________ 505,824. 422,119. 76,717. 6,988.
17 Travel 16,867. 14,694. 2,173.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 18,250. 12,404. 5,846.
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 24,612. 20,539. 3,733. 340.
23 Insurance 12,7210 12,7210
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES, SUBS. & PUBS. 73,223. 67,370. 5,400. 453,
b STAFF TRAINING & DEV. 43,619. 7,541. 36,078.
¢ MISCELLANEOQOUS 26,930. 6,601. 16,007. 4,322,
d CREDIT CARD PROC. FEES 4,911. 4,519. 362. 30.
e All other expenses
25 Total functional expenses. Add lines 1through24¢ | 11,208,549.] 9,607,209.] 1,497,659. 103,681.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

NATIONAL ALLIANCE OF STATE AND

TERRITORIAL AIDS DIRECTORS,DBA: NASTAD

91-1568650 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 883,682.[ 1 3,325,036.
2  Savings and temporary cash investments 811,549.| 2 934,078.
3 Pledges and grants receivable, net 1 ’ 209 .1 10.| 3 1 .1 47 ’ 291.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 130 ’ 968.| o 164 ’ 474.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 248,258.
b Less: accumulated depreciation 10b 82 ’ 124. 190 .7 46 .| 10c 166 ’ 134.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 3,763,724, 15 3,375,956.
16  Total assets. Add lines 1 through 15 (must equal line 33) 6,990,379.] 16 9,712,969.
17  Accounts payable and accrued expenses 1,197,017.( 17 3,056,459.
18  Grants payable 18
19 Deferredrevenue 9 ’ 300. 19 60 ’ 485.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 4,027,089.| 25 3,597,823.
26 Total liabilities. Add lines 17 through 25 ... ... 5,233,406.] 26 6,714,767.
® Organizations that follow FASB ASC 958, check here P> ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 1,191,365.| 27 2,156,978.
g 28 Net assets with donor restrictions 565,608. 28 841,224.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 1,756,973.] 32 2,998,202.
33 Total liabilities and net assets/fund balances ... 6,990,379.] 33 9,712,969.
Form 990 (2020)
032011 12-23-20
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NATIONAL ALLIANCE OF STATE AND

Form 990 (2020) TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,449,778.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,208,549.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1 ’ 241 ’ 229.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 1,756,973.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCilities 6
T INVESIMENt OX PN S ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) o 10 2,998,2020
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .............................................. 3| X
Form 990 (2020)

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ARRNR
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization NATIONAIL ALLIANCE OF STATE AND Employer identification number
TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650

I Part | I 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 12, check only one box.)

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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NATIONAL ALLIANCE OF STATE AND
Schedule A (Form 990 or 990-E7) 2020 TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 page2
Partll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 10,445,633, 12,790,413, 12,094,524, 7,858,603, 11,146,396, 54 335,569,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 10,445,633, 12,790,413, 12,094,524, 7,858,603, 11,146,396, 54,335,569,

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

covmn(@® 2,908,909,
6 Public Support_ Subtract line 5 from line 4. 51 , 426 , 660,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 10,445,633, 12,790,413, 12,094,524, 7,858,603, 11,146,396, 54,335,569,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,114. 3,387. 7,633. 14,307. 244, 28,685.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 6,583. 9,079. 12,680. 2,931. 1,502. 32,775.

11 Total support. Add lines 7 through 10 54,397,029,
12 Gross receipts from related activities, etc. (see instructions) 12 | 5,938,713.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) .. . ... 14 94,54 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 95.22 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... > |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21

16
15420623 745960 23969 2020.05095 NATIONAL ALLIANCE OF STATE 23969 1



NATIONAL ALLIANCE OF STATE AND
Schedule A (Form 990 or 990-E7) 2020 TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) 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 business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ........................ | |:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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NATIONAL ALLIANCE OF STATE AND
Schedule A (Form 990 or 990-E7) 2020 TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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NATIONAL ALLIANCE OF STATE AND
Schedule A (Form 990 or 990-E7) 2020 TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 pages
[Part IV | Supporting Organizations -,ntinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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NATIONAL ALLIANCE OF STATE AND
Schedule A (Form 990 or 990-E7) 2020 TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o [Q |0 |T|®

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2020
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NATIONAL ALLIANCE OF STATE AND
Schedule A (Form 990 or 990-E7) 2020 TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o [Q |0 |T|®

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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NATIONAL ALLIANCE OF STATE AND
Schedule A (Form 990 or 990-E7) 2020 TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF . . .
g:partment Of) the Treasury P> Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
NATIONAL ALLIANCE OF STATE AND
TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0o don

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

NATIONAL ALLIANCE OF STATE AND

TERRITORIAL AIDS DIRECTORS,DBA: NASTAD

Employer identification number

91-1568650

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$ 5,651,840.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 3,942,929.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 806,150.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 250,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

023452 11-25-20

15420623 745960 23969
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

NATIONAL ALLIANCE OF STATE AND

TERRITORIAL AIDS DIRECTORS,DBA: NASTAD

91-1568650

Employer identification number

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

o (c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

023453 11-25-20

15420623 745960 23969
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

NATIONAL ALLIANCE OF STATE AND
TERRITORIAL AIDS DIRECTORS,DBA: NASTAD

Employer identification number

91-1568650

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part lll, enter the total of lusively religi haritable, et tributi f$1,000 | for the y (Enterthlsmfo.once.)>$

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

15420623 745960 23969
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2020

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tO_ ublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL ALLIANCE OF STATE AND Employer identification number
TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

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 DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
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 conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700@®))? [ Ives [_INo

9 In Part Xlll, 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20

27
15420623 745960 23969 2020.05095 NATIONAL ALLIANCE OF STATE 23969 1



NATIONAL ALLIANCE OF STATE AND
Schedule D (Form 990) 2020 TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

(c) Two years back

(d) Three years back

(a) Current year

(b) Prior year

(e) Four years back

1a

® O O T

-

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

and programs
Administrative expenses
End of year balance

Other expenditures for facilities

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>

Permanent endowment P>

¢ Term endowment P>
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

%

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements .. 20 ' 513. 5, 128. 15 ' 385.

d 26,746. 26,746. 0.

e 200,999. 50, 250. 150,749.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 166,134.

Schedule D (Form 990) 2020
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NATIONAL ALLIANCE OF STATE AND
Schedule D (Form 990) 2020 TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

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

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2

()

(4

()

(6)

@

(8

(9

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

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

(a) Description (b) Book value
(1) DEFERRED COMPENSATION INVESTMENT 183,658.
(29 DEPOSIT 34,624.
(3 RIGHT OF USE ASSET 3,157,674,

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . | 2 3 ’ 375 ' 956.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) DEFERRED COMPENSATION 183,658.
@) REFUNDABLE ADVANCES 29,050.
@4 LEASE LIABILITY 3,385,115.
(5)
6)
(1)
@8
©

Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) > 3,597,823,

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

Schedule D (Form 990) 2020
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NATIONAL ALLIANCE OF STATE AND
Schedule D (Form 990) 2020 TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 12,449,778.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIL) 2d
e A liNes 2a throUgn 2d 2e 0.
3 Subtractline 2e fromline1 3 |12,449,778.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIL) 4b
C A lINES @ and A 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . . ... ... ... 5 12,449,778.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 11,208,549.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C O eI 0SS 2c
d Other (Describe in Part XIIL) . 2d
e A liNes 2a throUgn 2d 2e 0.
8 Subtract INe 2e fromM INe A 3 [11,208,549.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
C Addlinesdaand db 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 | 11,208,549.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED SEPTEMBER 30, 2021, NASTAD HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES, AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NATIONAL ALLIANCE OF STATE AND Employer identification number
TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_n-cash Y:?\l/lu\;"lt:;p(rk;%%‘? noncash assistance or assistance
assistance ’oth en ’
BUILD DATA SHARING
ACADEMYHEALTH CAPACITY IN STATE HIV &
1666 K STREET NW SUITE 1100 MEDICAID PROGRAMS TO
WASHINGTON, DC 20006 52-1260918 [501(C)(3) 6,413, 0. [NCREASE THE NUMBER OF
O PROVIDE TECHNICAL
AIDS UNITED ASSISTANCE ON DRUG USER
1101 14TH STREET, NW SUITE 300 HEALTH AND SYRINGE
WASHINGTON, DC 20005 52-1706646 [501(C)(3) 192,921, 0. SERVICES PROGRAMS
DEVELOP A PATIENT
ANGELS IN MOTION NAVIGATION PROGRAM TO
9883 COWDEN STREET [LINK SSP CLIENTS TO
PHILADELPHIA, PA 19115 47-3172897 [501(C)(3) 72,096, 0. MEDICATION ASSISTED
ASSOCIATION OF STATE & TERRITORIAL O PROVIDE SERVICES THAT
HEALTH OFFICIALS - 2231 CRYSTAL WILL ASSIST HRSA
DRIVE, SUITE 450 - ARLINGTON, VA RECIPIENTS TO COORDINATE
22202 35-1044487 [501(C)(3) 76,852, 0. RESOURCES, PLANNING, AND
COUNCIL OF STATE & TERRITORIAL 'O ENHANCE HEALTH
EPIDEMIOLOGISTS - 2635 CENTURY DEPARTMENTS' CAPACITY TO
CENTER PARKWAY NE, SUITE 700 - SUPPORT INTEGRATED HIV
ATLANTA, GA 30345 23-7410799 [01(C)(6) 71,818, 0. [PROGRAMS
O PROVIDE TECHNICAL
HARM REDUCTION COALITION ASSISTANCE ACTIVITIES
22 WEST 27TH STREET, 5TH FL RELATED TO SYRINGE
NEW YORK, NY 10001 94-3204958 [501(C)(3) 19,729. 0. SERVICES PROGRAMS (SSP)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 18.
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e e et e e e et et eeeesennns » 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

032101 11-02-20 3 1



NATIONAL ALLIANCE OF STATE AND
TERRITORIAL AIDS DIRECTORS,DBA: NASTAD

Schedule | (Form 990)

91-1568650

Page 1

I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
O PROVIDE TECHNICAL
HOWARD BROWN HEALTH CENTER ASSISTANCE ON HRSA AND
4025 N. SHERIDAN ISPNS PROJECT, TO IMPROVE
CHICAGO, IL 60613 36-2894128 [501(C)(3) 270,736, 0. ACCESS TO CARE AND
DEVELOP A PROGRAM TO LINK
INDIGENOUS PEOPLES TASK FORCE SSP CLIENTS TO MEDICATION
1335 EAST 23RD STREET ASSISTED THERAPIES, CARE
MINNEAPOLIS, MN 55404 36-3617906 [501(C)(3) 99,032, 0. FOR INFECTIOUS DISEASE,
DEVELOP A PROGRAM TO LINK
INTERCAMBIOS PUERTO RICO, INC. SSP CLIENTS TO MEDICATION
57 WILLOUGHBY STREET, 2ND FL ASSISTED THERAPIES, CARE
BROOKLYN, NY 11201 13-3584089 [501(C)(3) 111,864, 0. FOR INFECTIOUS DISEASE,
DEVELOP A PROGRAM TO LINK
IOWA HARM REDUCTION COALITION SSP CLIENTS TO MEDICATION
1216 2ND AVE, SE ASSISTED THERAPIES, CARE
CEDAR RAPIDS, IA 52403 82-1864287 [501(C)(3) 84,846, 0. FOR INFECTIOUS DISEASE,
O IDENTIFY, CATALOG,
JSI RESEARCH & TRAINING INSTITUTE DISSEMINATE AND SUPPORT
44 FARNSWORTH STREET THE REPLICATION OF
BOSTON, MA 02210 04-2679824 [501(C)(3) 32,000, 0. EVIDENCE- INFORMED
NATIONAL ASSOCIATION OF COUNTY & O PROVIDE SERVICES THAT
CITY HEALTH OFFICIALS - 1201 I WILL ASSIST HRSA
STREET, NW SUITE 400 - WASHINGTON, RECIPIENTS TO COORDINATE
DC 20005 52-1426663 [501(C)(3) 69,458, 0. RESOURCES, PLANNING AND
TECHNICAL EXPERTISE FOR
NATIONAL COALITION OF STD HEALTH DEPARTMENTS
DIRECTORS - 1029 VERMONT AVE NW, (STD/HIV INTEGRATION,
STE 500 - WASHINGTON, DC 20005 52-2065422 [501(C)(3) 186,303, 0. DISEASE INTERVENTION
O PROVIDE EVIDENCE
NORTHWESTERN UNIVERSITY [NFORMED APPROACHES TO
633 CLARK STREET, ROOM G-547 [MPROVING HEALTH OUTCOMES
EVANSTON, IL 60208 36-2167817 [501(C)(3) 150,168, 0. FOR PEOPLE LIVING WITH
O PROVIDE TECHNICAL
SOUTHERN AIDS COALITION EXPERTISE INCLUDING HIV
530 BEACON PARKWAY WEST, SUITE 503 PREVENTION AND CARE
BIRMINGHAM, AL 35209 63-0985623 [501(C)(3) 89,869, 0. [NTEGRATION AND REDUCING
Schedule | (Form 990)
e 32



NATIONAL ALLIANCE OF STATE AND
Schedule | (Form 990) TERRITORIAL AIDS DIRECTORS,DBA: NASTAD

91—1568650 Page 1

I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

DEVELOP A PROGRAM TO LINK
UNIVERSITY OF UTAH SSP CLIENTS TO MEDICATION
201 S PRESIDENTS CIRCLE RM 411 ASSISTED THERAPIES, CARE
SALT LAKE CITY, UT 84112 87-6000525 [501(C)(3) 93,679, 0. FOR INFECTIOUS DISEASE,

DEVELOP A PROGRAM TO LINK
VENICE FAMILY CLINIC SSP CLIENTS TO MEDICATION
604 ROSE AVENUE ASSISTED THERAPIES, CARE
VENICE, CA 90291 95-2769432 [501(C)(3) 85,416, 0. FOR INFECTIOUS DISEASE,

DEVELOP A PROGRAM TO LINK
VIRGINIA HARM REDUCTION COALITION SSP CLIENTS TO MEDICATION
1917 FRANKLIN RD SW ASSISTED THERAPIES, CARE
ROANOKE, VA 24014 83-2479145 [01(C)(3) 95,103, 0. FOR INFECTIOUS DISEASE,

DEVELOP A PROGRAM TO LINK
WNCAP SSP CLIENTS TO MEDICATION
554 FAIRVIEW ROAD ASSISTED THERAPIES, CARE
ASHEVILLE, NC 28803 58-1772685 [501(C)(3) 71,378. 0. FOR INFECTIOUS DISEASE,

Schedule | (Form 990)
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NATIONAL ALLIANCE OF STATE AND
Schedule | (Form 990) 2020 TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

THE ORGANIZATION FOLLOWS DETAILED SUBAWARD MONITORING POLICY AND PROCEDURES

WHICH INCLUDES INSTRUCTIONS ON SELECTION, VETTING, MONITORING, TECHNICAL

ASSISTANCE, AND CLOSEOUT ACTIVITIES. MONITORING INCLUDES REGULAR SITE

VISITS, REVIEW OF PROGRESS ON DELIVERABLES, AND DETAILED REVIEW OF

FINANCIAL REPORTING TO ENSURE ACCURACY, REASONABLENESS, AND ALLOWABILITY.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: ACADEMYHEALTH
032102 11-02-20 34 Schedule | (Form 990) 2020




NATIONAL ALLIANCE OF STATE AND
Schedule | (Form 990) TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 page2
[Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD DATA SHARING CAPACITY IN STATE

HIV & MEDICAID PROGRAMS TO INCREASE THE NUMBER OF STATES THAT ADOPT HVL

MEASURE.

NAME OF ORGANIZATION OR GOVERNMENT: ANGELS IN MOTION

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOP A PATIENT NAVIGATION PROGRAM

TO LINK SSP CLIENTS TO MEDICATION ASSISTED THERAPIES, CARE AND TREATMENT

FOR INFECTIOUS DISEASE, TRACK PROVIDED NAVIGATION SUPPORT/OUTCOMES, AND

DEVELOP GUIDANCE ON BEST PRACTICE FOR PATIENT NAVIGATION

NAME OF ORGANIZATION OR GOVERNMENT:

ASSOCIATION OF STATE & TERRITORIAL HEALTH OFFICIALS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SERVICES THAT WILL ASSIST

HRSA RECIPIENTS TO COORDINATE RESOURCES, PLANNING, AND PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: HOWARD BROWN HEALTH CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE TECHNICAL ASSISTANCE ON

HRSA AND SPNS PROJECT, TO IMPROVE ACCESS TO CARE AND QUALITY OF CARE.

NAME OF ORGANIZATION OR GOVERNMENT: INDIGENOUS PEOPLES TASK FORCE

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOP A PROGRAM TO LINK SSP

CLIENTS TO MEDICATION ASSISTED THERAPIES, CARE FOR INFECTIOUS DISEASE,

TRACK NAVIGATION SUPPORT AND DEVELOP GUIDANCE ON BEST PRACTICE

NAME OF ORGANIZATION OR GOVERNMENT: INTERCAMBIOS PUERTO RICO, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOP A PROGRAM TO LINK SSP

CLIENTS TO MEDICATION ASSISTED THERAPIES, CARE FOR INFECTIOUS DISEASE,

TRACK NAVIGATION SUPPORT AND DEVELOP GUIDANCE ON BEST PRACTICE

Schedule | (Form 990)
032291
04-01-20

35
15420623 745960 23969 2020.05095 NATIONAL ALLIANCE OF STATE 23969 1



NATIONAL ALLIANCE OF STATE AND
Schedule | (Form 990) TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650 page2
[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: IOWA HARM REDUCTION COALITION

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOP A PROGRAM TO LINK SSP

CLIENTS TO MEDICATION ASSISTED THERAPIES, CARE FOR INFECTIOUS DISEASE,

TRACK NAVIGATION SUPPORT AND DEVELOP GUIDANCE ON BEST PRACTICE

NAME OF ORGANIZATION OR GOVERNMENT: JSI RESEARCH & TRAINING INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO IDENTIFY, CATALOG, DISSEMINATE

AND SUPPORT THE REPLICATION OF EVIDENCE-INFORMED APPROACHES AND

INTERVENTIONS TO ENGAGE PEOPLE LIVING WITH HIV WHO AREN'T RECEIVING HIV

CARE

NAME OF ORGANIZATION OR GOVERNMENT:

NATIONAL ASSOCIATION OF COUNTY & CITY HEALTH OFFICIALS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SERVICES THAT WILL ASSIST

HRSA RECIPIENTS TO COORDINATE RESOURCES, PLANNING AND PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: NATIONAL COALITION OF STD DIRECTORS

(H) PURPOSE OF GRANT OR ASSISTANCE: TECHNICAL EXPERTISE FOR HEALTH

DEPARTMENTS (STD/HIV INTEGRATION, DISEASE INTERVENTION SPECIALISTS,

PARTNER SERVICES, RELEVANT STD/HIV POLICY APPROACHES)

NAME OF ORGANIZATION OR GOVERNMENT: NORTHWESTERN UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE EVIDENCE INFORMED

APPROACHES TO IMPROVING HEALTH OUTCOMES FOR PEOPLE LIVING WITH HIV

NAME OF ORGANIZATION OR GOVERNMENT: SOUTHERN AIDS COALITION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE TECHNICAL EXPERTISE
Schedule | (Form 990)
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INCLUDING HIV PREVENTION AND CARE INTEGRATION AND REDUCING NEW HIV

INFECTIONS.

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF UTAH

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOP A PROGRAM TO LINK SSP

CLIENTS TO MEDICATION ASSISTED THERAPIES, CARE FOR INFECTIOUS DISEASE,

TRACK NAVIGATION SUPPORT AND DEVELOP GUIDANCE ON BEST PRACTICE

NAME OF ORGANIZATION OR GOVERNMENT: VENICE FAMILY CLINIC

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOP A PROGRAM TO LINK SSP

CLIENTS TO MEDICATION ASSISTED THERAPIES, CARE FOR INFECTIOUS DISEASE,

TRACK NAVIGATION SUPPORT AND DEVELOP GUIDANCE ON BEST PRACTICE

NAME OF ORGANIZATION OR GOVERNMENT: VIRGINIA HARM REDUCTION COALITION

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOP A PROGRAM TO LINK SSP

CLIENTS TO MEDICATION ASSISTED THERAPIES, CARE FOR INFECTIOUS DISEASE,

TRACK NAVIGATION SUPPORT AND DEVELOP GUIDANCE ON BEST PRACTICE

NAME OF ORGANIZATION OR GOVERNMENT: WNCAP

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOP A PROGRAM TO LINK SSP

CLIENTS TO MEDICATION ASSISTED THERAPIES, CARE FOR INFECTIOUS DISEASE,

TRACK NAVIGATION SUPPORT AND DEVELOP GUIDANCE ON BEST PRACTICE

Schedule | (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL ALLIANCE OF STATE AND Employer identification number
TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZA  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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NATIONAL ALLIANCE OF STATE AND

Schedule J (Form 990) 2020

TERRITORIAL AIDS DIRECTORS,DBA: NASTAD

91-1568650

Page 2

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

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

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
. 1 ase 1] onus 1] er H
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation

(1) STEPHEN LEE | 185,407. 0. 0. 14,298. 11,284. 210,989. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(2) NATALIE CRAMER i) 145,892. 7,500. 0. 9,096. 19,493. 181,981. 0.
SR. DIR., PREV./CARE PRO. & POLICY |(ji) 0. 0. 0. 0. 0. 0. 0.
(3) AMY KILLELEA i) 133,914. 2,500. 0. 8,421. 19,630. 164,465. 0.
SENIOR DIR., HEALTH SYSTEMS & POLICY|(ji) 0. 0. 0. 0. 0. 0. 0.
(4) STEPHANIE PORTER i) 150,716. 2,500. 0. 1,378. 1,155. 155,749. 0.
SR. DIR., HUMAN RESOURCES (i) 0. 0. 0. 0. 0. 0. 0.

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650

Page 3
I Part Il I Supplemental Information

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

PART I, LINE 7:

THE FOLLOWING EMPLOYEES RECEIVED BONUSES:

NATALIE CRAMER $7,500
AMY KILLELEA $2,500
STEPHANIE PORTER $2,500

ISATAH WEBSTER III $750

Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N6‘52“”6‘7

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NATIONAL ALLIANCE OF STATE AND Employer identification number
TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN ADDITION, SUPPORTING THE PROVISION OF TA TO SYRINGE SERVICES

PROGRAMS (SSPS) AND OTHER HARM REDUCTION PROVIDERS, IT INCLUDED A

DEMONSTRATION PROJECT THROUGH WHICH NASTAD AWARDED FUNDS TO SUPPORT

SSPS WITH PROVIDING ACCESS TO MEDICATION ASSESSMENT TREATMENT AND OTHER

SERVICES. NASTAD ALSO HAS A COOPERATIVE WITH CDC THROUGH CSTLTS FOCUSED

ON EXPANDING SSP CAPACITY TO RESPOND TO COVID 19.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PRODUCING THE NATIONAL ADAP MONITORING PROJECT ANNUAL REPORT, THE

PROGRAM PROVIDES TA TO STATE ADAPS REGARDING VARIOUS PROGRAMMATIC AND

FISCAL ISSUES. NASTAD ALSO CONVENES AND SUPPORTS THE WORK OF AN ADAP

CRISIS TASK FORCE, MADE UP OF STATE AIDS DIRECTORS AND ADAP

COORDINATORS WORKING ON BEHALF OF ALL STATE HIV/AIDS PROGRAMS TO

IMPROVE THE FISCAL STATUS OF STATE ADAP PROGRAMS. THIS PROGRAM IS

SUPPORTED BY NASTAD'S MEMBERSHIP.

HEALTH SYSTEMS INTEGRATION: NASTAD HAD TWO COOPERATIVE AGREEMENTS WITH

HEALTH RESOURCES AND SERVICES ADMINISTRATION (HRSA). ONE IS SERVICE AS

THE SYSTEMS COORDINATION PROVIDER (SCP) FOR HRSA'S ENDING THE HIV

EPIDEMIC (EHE) INITIATIVE. THE SECOND COOPERATIVE AGREEMENT FOR A

SPECIAL PROJECTS OF NATIONAL SIGNIFICANCE (SPNS) INITIATIVE: BUILDING

CAPACITY TO IMPROVE COLLECTING AND REPORTING VIRAL SUPPRESSION DATA TO

THE MEDICAID ADULT CORE SET. FINALLY, NASTAD'S HEALTH SYSTEMS

INTEGRATION IS FUNDED THROUGH A SUBAWARD FROM JSI TO SUPPORT A HRSA

PROJECT FOCUSED ON THE INTEGRATION AND SERVICE COORDINATION BETWEEN THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization NATIONAL ALLIANCE OF STATE AND Employer identification number
TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650

RYAN WHITE HIV/AIDS PROGRAM AND OPIATE USE DISORDER (OUD).

NATIONAL HIV AND HEPATITIS TECHNICAL ASSISTANCE MEETING: NASTAD

CONVENES A TECHNICAL ASSISTANCE MEETING EACH YEAR FOR HIV PREVENTION,

CARE INCLUDING ADAP COORDINATORS, HEPATITIS, AND DRUG USER HEALTH

STAFF. IT IS SUPPORTED THROUGH CORPORATE CONTRIBUTIONS SPECIFICALLY FOR

THIS PURPOSE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

STAKEHOLDERS. AS OF SEPTEMBER 30, 2021, NASTAD HAS BEEN FUNDED FOR

ANOTHER FIVE YEAR COOPERATIVE AGREEMENT WITH CDC'S DIVISION OF VIRAL

HEPATITIS: NATIONAL VIRAL HEPATITIS EDUCATION, AWARENESS, AND CAPACITY

BUILDING FOR COMMUNITIES AND PROVIDERS. NASTAD'S HEPATITIS PROGRAM ALSO

INCLUDES PARTICIPATION AND LEADERSHIP IN THE NATIONAL VIRAL HEPATITIS

ROUNDTABLE AND PROMOTION OF FEDERAL PROGRAMS THAT ADDRESS HEPATITIS A

(HAV) AND HEPATITIS B (HBV) VACCINE FOR HIGH-RISK ADULTS, PREVENTION OF

HCV, CHRONIC HBV AND HCV AND HIV HCV CO-INFECTION. THIS PROGRAM IS

SUPPORTED BY BOTH THE MEMBERSHIP AND CORPORATE DONORS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HEALTH EQUITY: NASTAD HAS A COOPERATIVE AGREEMENT WITH HEALTH RESOURCES

AND SERVICES ADMINISTRATION (HRSA) SPECIAL PROJECTS OF NATIONAL

SIGNIFICANCE (SPNS) TO DEVELOP RESOURCES INCLUDING A COMPENDIUM OF

MANUALS THAT PROVIDE IMPLEMENTATION STRATEGIES FOR EVIDENCE INFORMED

INTERVENTIONS TO LINK PERSONS LIVING WITH HIV TO CARE. ADDITIONALLY,

NASTAD RECEIVES FUNDING FOR SEVERAL NON-FEDERAL SOURCES TO SUPPORT ITS

MINORITY LEADERSHIP PROGRAM (MLP).

EXPENSES $ 156,772. INCLUDING GRANTS OF $ O. REVENUE $ O.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization NATIONAL ALLIANCE OF STATE AND Employer identification number
TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650

POLICY AND LEGISLATIVE AFFAIRS: NASTAD'S POLICY AND LEGISLATIVE AFFAIRS

PROGRAM TRANSLATES STATE CONCERNS REGARDING HIV/AIDS AND HEPATITIS

CARE, TREATMENT, AND PREVENTION PROGRAMS INTO SOUND FEDERAL POLICY.

STAFF MEMBERS DEVELOP STRATEGIES TO INCREASE AND AFFECT THE DIRECTION

OF FUNDING FOR STATE PUBLIC HEALTH PROGRAMS RELATED TO ACCESS TO

PREVENTION AND CARE PROGRAMS FOR PERSONS AT RISK FOR AND INFECTED WITH

HIV AND HEPATITIS. NASTAD ALSO PLAYS A KEY ROLE IN SHAPING HIV AND

HEPATITIS POLICY THROUGH ITS LEADERSHIP IN NUMEROUS FEDERAL COALITIONS,

INCLUDING THE FEDERAL AIDS POLICY PARTNERSHIP INCLUDING ITS SUBGROUPS

OF THE HEALTHCARE ACCESS WORK GROUP, RYAN WHITE WORK GROUP, PREVENTION

ACTION COMMITTEE AND THE AIDS BUDGET AND APPROPRIATIONS COMMITTEE;

HEPATITIS APPROPRIATIONS PARTNERSHIP; AND THE NATIONAL VIRAL HEPATITIS

ROUNDTABLE. THIS PROGRAM IS SUPPORTED BY BOTH THE MEMBERSHIP AND

CORPORATE DONORS. THIS POLICY WORK INCLUDES A SPECIFIC FOCUS ON

AFFORDABLE CARE ACT (ACA) IMPLEMENTATION POLICIES WORKING PRIMARILY

THROUGH COALITIONS LISTED ABOVE AS WELL AS RESEARCH ACTIVITIES RELATED

TO THE ACA.

EXPENSES $ 277,539. INCLUDING GRANTS OF $ 0. REVENUE $ O.

ANNUAL MEETING: NASTAD CONVENES AN ANNUAL MEETING OF THE GENERAL

MEMBERSHIP EACH SPRING, SUPPORTED BY THE MEMBERSHIP AND CORPORATE

DONORS. THIS PROGRAM INCLUDES ALL ACTIVITIES IN SUPPORT OF THE ANNUAL

MEETING THAT ARE NOT DIRECTLY SUPPORTED BY OTHER PROGRAMS.

EXPENSES $ 34,297. INCLUDING GRANTS OF $ 0. REVENUE $ 94,720.

FORM 990, PART VI, SECTION A, LINE 6:

ACTIVE MEMBERSHIP IS LIMITED TO ONE INDIVIDUAL FROM EACH U.S. STATE,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization NATIONAL ALLIANCE OF STATE AND Employer identification number
TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650

TERRITORY, AND 7 LOCAL JURISDICTIONS DESIGNATED BY THE GOVERNMENT OF EACH

JURISDICTION, AND ACTIVELY ENGAGED IN DIRECTING THE AIDS PREVENTION AND

CONTINUUM OF CARE PROGRAM EFFORT FOR THAT GOVERNMENT. IN THE EVENT THAT TWO

INDIVIDUALS FROM A PARTICULAR STATE/JURISDICTION SHARE THIS RESPONSIBILITY,

ONLY ONE WILL BE AFFORDED VOTING PRIVILEGES. THE OTHER WILL BE DESIGNATED A

NON-VOTING MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL VOTING MEMBERS HAVE EQUAL VOTING PRIVILEGES TO ELECT OFFICERS AND BOARD

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 7B:

THE FULL MEMBERSHIP APPROVES MOTIONS FOR CHANGES TO THE BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 11B:

IN PREPARING THE FORM 990, MANAGEMENT COLLECTS THE DATA AND INFORMATION,

AND THE EXECUTIVE DIRECTOR REVIEWS AND SIGNS THE FORM. PRIOR TO FINAL

SUBMISSION, THE FULL BOARD OF DIRECTORS IS ALSO PROVIDED A COPY OF THE FORM

990 AND ACCOMPANYING SCHEDULES BY EMAIL. REVIEW COMMENTS BY THE BOARD OF

DIRECTORS ARE NOT SPECIFICALLY SOLICITED, BUT ARE WELCOME SHOULD THERE BE

ANY CONCERNS. THE FINAL VERSION OF THE FORM 990, FOLLOWING SUBMISSION, IS

AVAILABLE FOR THE FULL MEMBERSHIP UPON REQUEST, AND THE PUBLIC INSPECTION

COPY IS ALSO AVAILABLE ON NASTAD'S WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS THE ORGANIZATION CIRCULATES ITS CONFLICT OF INTEREST

POLICY AND PROCEDURES TO ALL BOARD MEMBERS AND KEY STAFF. IN ADDITION,

INFORMATION ABOUT ANY POTENTIAL CONFLICT OF INTEREST IS REQUIRED TO BE

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization NATIONAL ALLIANCE OF STATE AND Employer identification number
TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650

DISCLOSED ON AN ANNUAL BASIS BY BOARD MEMBERS AND KEY STAFF. THIS

INFORMATION IS COLLECTED AND REVIEWED BY EXECUTIVE STAFF.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR COMPENSATION IS DETERMINED BY SEVERAL FACTORS

OUTLINED BELOW. THE SENIOR DIRECTOR OF HR REVIEWS EXTERNAL SALARY

BENCHMARKS FOR EXECUTIVE LEVEL POSITIONS WITHIN THE NON-PROFIT ARENA. THE

SENIOR DIRECTOR THEN PROVIDES THE BENCHMAKING DATA TO THE BOARD OF

DIRECTORS, ALONG WITH A RECOMMENDATION. THE BOARD OF DIRECTORS REVIEWS THE

DATA AND MAKES A FINAL DECISION ON THE EXECUTIVE DIRECTOR'S COMPENSATION.

THE SALARIES OF KEY STAFF ARE REVIEWED ON AN ANNUAL BASIS, AGAINST EXTERNAL

SALARY BENCHMARKS AND BY THE EXECUTIVE DIRECTOR WHO DETERMINES WHETHER KEY

STAFF'S COMPENSATION IS IN LINE WITH THEIR PEERS. THE EXECUTIVE DIRECTOR

MAKES THE FINAL DECISION REGARDING COMPENSATION INCREASE FOR KEY STAFF ON

BENCHMARKING DATA AS WELL AS AN ANNUAL EVALUATION PROCESS. A BUDGET POOL IS

REVIEWED BY THE BOARD DURING THE ANNUAL BUDGET PROCESS. THE LAST

COMPENSATION REVIEW TOOK PLACE IN MARCH 2021.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,FL,HTI,IL,KS,KY, 6 MD,MA,MI, MN,MS,NH,NJ,NM,NY,NC,OR,PA,RT,SC,TN,UT, VA

WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

NASTAD MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND AS

REASONABLE. COPIES ARE PROVIDED THROUGH THE MEDIA REQUESTED, WHETHER BY

EMAIL, FAX, OR HARD COPY.
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TERRITORIAL AIDS DIRECTORS,DBA: NASTAD 91-1568650

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 1,986,710.
MANAGEMENT AND GENERAL EXPENSES 279,779.
FUNDRAISING EXPENSES 9,437.
TOTAL EXPENSES 2,275,926.

COMMUNICATIONS SERVICES:

PROGRAM SERVICE EXPENSES 97,712.
MANAGEMENT AND GENERAL EXPENSES 13,760.
FUNDRAISING EXPENSES 464.
TOTAL EXPENSES 111,936.

PAYROLL SERVICES:

PROGRAM SERVICE EXPENSES 13,060.
MANAGEMENT AND GENERAL EXPENSES 1,839.
FUNDRAISING EXPENSES 62.
TOTAL EXPENSES 14,961.
RECRUITING:

PROGRAM SERVICE EXPENSES 7,797.
MANAGEMENT AND GENERAL EXPENSES 1,098.
FUNDRAISING EXPENSES 37.
TOTAL EXPENSES 8,932.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,411,755.
032212 11-20-20 16 Schedule O (Form 990 or 990-EZ) 2020
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