BKD Public Disclosure for Tax-Exempt Organizations

Tax-exempt organizations are required {0 make a copy of their application for exemption and Form(s) 990
(and 990-T, if applicable) available for public ingpection and to provide copies of such forms to
individuals or organizations that request copies. Altematively, the Internet may be used to make these
documents available. (See the “Using the Tnternet” section which follows.) These rules apply to an
organization’s Form(s) 990 (and 990-T, if applicable) for the last three years and to its application for
exemption.' If the application was filed prior to July 15, 1987, disclosure is not required unless the
organization had a copy of the application on July 15, 1987. An organization may omit names and
addresses of contributors from its return(s). Failure to comply with disclosure requirements can result
in an enforcement action by the 1IRS.

While disclosure rules create an additional burden, they also provide an opportunity for your organization
to showcase the community benefits that it provides. The rules also heighten the need to carefully review
all responses, including narrative explanations, contained on your Form(s) 990/990-T before filing.

Where Must Information Be Provided?

Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there,

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. Ilowever, in no event may the period of delay exceed five business days. Unusual
circumstances include times when those staff that are capable of fulfilling a request are absent.

Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the written
request. However, if the organization requires advance payment of a reasonable fee for copying and
postage, it may provide the copies within 30 days from the date it receives payment rather than the date of
the original request,

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $.20 cents per page in addition to actval postage
costs.

! Certain information within an application for exemption can be withheld from public inspection if public
availability would adversely affect the organization, ¢ g., information relating to a trade secret, patent, process, style
of work or apparatus of the arganization.
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If any organization receives a written request for copies with no payment enclosed and the organization
requires payment in advance, the organization must request payment within seven days from the date it
received the request. An organization is required to accept a personal check for written requests if it does
not accept payment by credit card. 1f an organization does not require prepayment and the requester does
not enclose a prepayment with the request, the organization must receive consent from a requester before
providing copies for which the fee charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given additional time
for responding to some requests. [f this type of organization receives a request made in person for
inspection of its application for tax exemption, the local organization is required to acquire and make
available the application for a group exemption letter filed by the central or parent organization within not
more than two weeks. The same general rule would apply with respect to a local or subordinate
organization that does not file its own Form(s) 990/990-T but is covered under a group return, Again, the
local or subordinate organization must make the group return available for inspection within a reasonable
period which is defined as not more than two weeks. I[f the group return includes separate schedules with
respect to each local or subordinate organization, the local or subordinate organization may exclude or
omit any schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the option of
mailing the return to the requester rather than allowing an inspection. However, if this is done, the local
or subordinate organization may not charge for the copying of the document unless the requester consents
to the charge. If'a local or subordinate organization receives a request for copies, then it must comply
with the rules stated previously.

Using the Internet

- As an alternative to providing copies, an organization may provide access to its exemption application
and Form(s) 990 (and 990-T, if applicable) through the Internet. The website must provide instructions
for downloading the document(s). The information on the Tnternet must be in such a format that it may be
accessed, downloaded, viewed or printed in the same format as the actual documents, An organization
would need to make the web address available to the general public.

There is nothing that prevents others from posting your Forms 990, 990-T and exemption application on
the Internet. Based on this fact and the potential strain on your organization’s resources from providing
copies, organizations should consider posting these documents on the Internet.

What if the Requests Are a Form of Horassment?

If an organization believes it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization to
suspend compliance with these requests. In addition, an organization may disregard requests for copies in
excess of two per month or four per year made by a single individual or sent from a single address,
without submitting an application for a harassment determination.

Please contact your BKD advisor if you have questions about these rules.
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o 990

Deparlmant of the Troasury

Return of Organization Exempt From Income Tax

Under section 5D1(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers an this form as it may be made publlc,

OMB No. 15450047

2019

Opento Publlc

Inlemal Revenua Sarvice P Information about Form 30 and Its instructions Is at www.irs.gowfonn990. Inspection
A For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending 06/30, 20 20
L Hame of arganizalion D Ewmployer identification number
B ohectitamicbie: | mpyp GLOBAL FORUM ON MSM & HIV (MSMGE)
[% ] hilgrem Dolng Business As MPACT 47-1065%461
Hamo change Nurmber and stresl {or P.0, box if mail is not delivered 1o street address} Room/suite E Telephane number
[ ] Iritial refun 4096 PIEDMONT AVE #720 {510) 849-6312
[ | Terminatad City or lown, stale or province, country, and ZIP or fargign postal code
: :‘Q“[m*‘ CAKLAND, CA 94611 G Gross receipls 5 3,b1l6,758.
Appliestion | E Name and address of principal ofiicar: ROBYN GOLDMAN Hia) s this & group retum for Yes | ¥ | No
! pending subardinates?
611 S. KINGSLEY DRIVE, LOS ANGELES, CA 90005 H(bY Are all subordinates hmumb‘ Yes |:, Ho
| Taxewoptstaws: | X [s01@@) | | 501@)( ) 4 (nsertno) | 4saraor | [527 If "Mo," aitach a list, {ssa instructions)
J Website: » MPACTGLORAL.ORG HiE} Group exemption number

K Form of organization: | X | Corporation | | Trusll | Association | | Other I | L Yeaar of formation: 201 4[ M Steia of legal domicile:  CA
Summary
1 Briefly describe the organization's missicn or most significant actvities: TO ADVOCATE FOR EQUITABLE ACCESS TO
gy  EBEFECTIVE HIV PREVENTION, CARE, TREATMENT AND SUPPORT SERVICES FOR
G|  GAY MEN AND OTHER MSM. SLE SCHEDUTE O FOR ADDITIONAL INFO. "~~~ """~
§ 2 Check this box D if \he organization discontinued Its operations or disposed of mare than 26% of its net assels.
@[ 3 Number of voling members of the governing body (Part VI, Ine 1a) _ _ _ _ . _ . R 3 10.
‘;; 4 Number of independent voting members of the governingbady (Part VI, line 1k , _ . . . . . _ . ... ... .. 4 9.
2! 5 Total number of individuals employed in calendar year 2019 (PartV,tne2a), _ . . . _ . . . . . . .. ... .. 5 14.
'-E 6 Total number of volunteers (estimate if necessary) _ _ . . _ . . ... . . ... e e B 37.
| 7a Tota) unrelated business revenue from Part VIl column (Chiine 12 , , . . . .. .. . .. . 7a 0.
b Net unrelated business taxable income from Form @90-T, N6 34 . . . . . v Lt i it o v e v e e nn 7b 0.
Prlor Year Current Year
o| 8 Contributionsandgrants (PartVill, imethy | _ . . . . . ... ... 3,465,632, 3,435,362,
E| @ Program senvice revenue (Part VIIL e 2g) , . . . . . . .. ... . COPY FOR 183, 440. 81,367.
E:: 10  Investment incore (Part VI, column {A), lines 3, 4, and 7dy_ _ _ _ . PUBLIC INSPECTION 0, 29,
11 Other revenue {Part VII, column {4), lines &, 8d, 8¢, 9c, 10¢, and 1€}, , . . . . .. .. .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 3,649,072, 3,516,758.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) _ _ o 1,501,717, 1,636,277,
14 Benefits paid to or for members (Part IX, column (&), line ) _ _ . . . . .. . . . ... .. , 0. 0.
o |15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510}, , | 1,432,040, 1,415,103,
8 [16a Professional fundraising fees (Part IX, column (&), line 11e) _ _ . . . . . | e, 0. 0.
E b Total fundraising expenses (Part IX, calumn (D), fine28) p _ | .
17  Other expenses (Part [X, column {A), lines 11a-11d, 11f-24e) _ . _ . . . . | L 715,766, 614,892,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (&), ne 28) _ , . . . . . ... 3,649,523, 3,666,272,
19 Revenue less expenses. Subtractline 18 oM e 12, 4 4 v v v v o v v v v e e e e an s -451, -148,514.
‘6§ Beglnning of Current Year End of Year
B5(20 Total assets (Part X, Ine 16) . . . .. . .. e 1,509, 515, 1,150,9725.
Eé 21 Total liabllities (PartX, IN@ 26}, . . . . . . . v r s e e ae s e 1,051,338, 842,262.
25|22  Net assets or fund balances. Subtract ling 21 from line 20, . . . . . e b 458,177. 308, 663.

B

Signature Block

Undler penaliies of perjiry, | daclare thet | have examined this retumn, including sccompanying schedules and statements, and to the best of my knowledge and beliel, it is

true, carredt, and complete. Dedlaration of preparer (other than afficer} is based on all Information of which p

reparer has any knowtedge.

Slgﬂ } Signature of officer Date
Here
} Typa or print name and title

Print/Type preparers name Preparar's signature Date Check |_J i | FTIN

;:Id BRIAN D TODD self-employed { PODAZ22601
eparer

Usopgmy Firmsname p BED, LLFP FimsEIN B 44-0160260

Firnv's address P 910 & ST LOUIS #200/P0 BOX 1190 SPRINMGFIELD, MO 65806-2523 Phone po. 417-865-8701
May the IRS discuss this relurn with the preparer shown above? {see instructionsy _ . _ . . _ . . . . o . X ves [ | No
For Paperwork Reductlon Act Notice, sae the separate instructions. Form 980 (2010)
J8A

DE1085 1.000
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Forn 38 0 8 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of tha Treasury - Flle a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electrenic filing fe-fifa). You can electronically file Form 8868 to raquest a 6-month automatic extension of time to file any of the
forms listed balow with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the elactronic
filing of this form, visit www.irs. gov/e-file-providers/e-fila-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All carporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TiM}
Type or
print THE GLCBAL FORUM ON MSM & HIV (MSMGE) - 47-1065461
SL";Z!;:E':W Number, straet, and room or site no, If 2 P.O. box, see instructions.
Hing your 1111 BROADWAY, FLOOR 3
If‘:';;mct?::s City, town or post office, state, and ZIP cade. For a foreign address, see inslruclions,

CAKLAND, CA 94607
Enter the Return Code for the return that this application is for (file a separate applicationforeachretum) . o . o . o o . o . .. |_l_]0 1
Application Return | Application Return
Is For Code Is For Code
Form 980 or Form 990-EZ 01 Form 980-T {corporation) 07
Form 990-BL D2 Form 1041-A 08
Form 4720 (individual) ‘ 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than abovs) 06 Form 8870 12

ROBYN GOLDMAN
¢ The books are inthe careof p 611 5. KINGSLEY DR 1LOS ANGELES Ca 90005

TelephonaNo. » 213 201-154¢ Fax Mo.
* [f the organization does not have an office or place of business in the United States, check thiSBOX + + + « « « = = = @ v v . .. > |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthisis
for the whole group, check thisbox | _ | . » I:I . Ifit is for part of the group, checkthisbox. . . . . .. > |_| and attach

a list with the names and TINs of all membars the extension is for.
1 1request an automatic -manth extension of time until 03/17 2021 | tofile the exempt arganization return
for the organization named above, The extension is for the organization's return for;

| 2 . calendar yaar 20 or
> tax year beginning 07/01 ,2019 | andending 06/30 20 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:I Final return
Change in accounting peried

da If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less any
nenrefundable credits. See instructions. 3al} 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6089, entar any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as & credit. - 3b|% 0.
¢ Balance due. Subtract line 3b from line 3a. Include your paymant with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). Sea instructions. 3c|s 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Farm 8879-EO for payment
inslructions.
For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form BB68 (Rev. 1-2020)
JSA
9F 8054 2.000
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" THE GLOBAL FORUM ON MSM & HIV (MSMGE) 47-1065461
Form 890 {2019) Page 2
Statement of Program Service Accompllshments
Chack if Schedule © contains & response or note to any line in this Part ||l
1 Briefly describe the organization's mission:
TO ADVOCATE FOR EQUITARBLE ACCESS TO EFFECTIVE HIV PREVENTION, CARE,
TREATMENT, AND SUPPORT SERVICES FOR GAY MEN AND OTHER MSM (MEN WHO
HAVE SEX WITH MEN), INCLUDING GAY MEN AND MSM LIVING WITH HIV,
WHILE PROMOTING THEIR HEALTH AND HUMAN RIGHTS WORLDWIDE,

2 Did the organization undertake any significant program services during the ysar which were not listed on the
prior Form 990 or 990-EZ2, L . [ ves [X]No

sevicas?, . _ . . . S e e v Llves [X]No
If "Yes," describe these changes an Scheduie .

4 Describe the crganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 801(c)(3} and 501{c}{4} arganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: Y (Expenses § 1,311,427, including grants of § 626,827, J{(Revanue § )
BRIDGING THE GAPS (TECHNICAL SUPPQRT PROGRAM)} : MPACT DELIVERS
RIGH-QUALITY AND SPECIALIZED TECHNICAL SUPPQRT IN THE FORM OF
FUNDING, TRBINING AND TECHMICAL ASSISTANCE TO COMMUNITY-BASED
ORGANIZATIONS, NON-GOVERNMENTAL ORGANIZATIONS AND HEALTHCARE
PROVIDERS. PURSUANT TO PARTNER SELECTION, MPACT DESTGNED AND
IMPLEMENTED A WIDE RANGE OF COMMUNITY-BASED PROGRAMS WITH BOTH
FUNDIMG AND TECHNICAL SUPPORT. SEE SCHEDULE O FOR ADDITIONAL
INFORMATION.

4h (Code: J{Expenses $ 625,273. including grants of $ 373,516. )(Revenue $ )
ROBERT CARR FUND (RCF): MPACT MANAGES SUB~CONTRACTS WITH 4 OTHER
NETWORKS BND A FEW CONSULTANTS WORKING AT GLOBAL AND REGICHAL
LEVEL TO PROMOTE AWARENESS ABOUT THE HIV NEEDS OF MEN WHQ HAVE SEY
WITH MEN. SEE SCHEDULE O FOR BADDITICNAL INFORMATION.

dc (Code: ) {Expsanses § 620, 375. including grants of § 363,889, ) (Revenue § i
UMDER THE ELTON JOHN ATDS FOUNDATION GRANT, MPACT RAN A PROGCRAM
TITLED ACT (ADVOCACY AND OTHER COMMUNITY TACTICS TO CHALLENGE
BARRTERS TC HIV SERVICES AMONG GAY MEN) IN AFRICA AND THE
CARIBBEAM, ACT DIRECTLY ADDRESSES STRUCTURAL BARRIERS TO HIV
SERVICES IN AFRICA AND THE CARIEBEAN WITH COMPCNENTS FOCUSED ON
SAFETY AND SECURITY, MEDIA ENGAGEMENT/SENSITIZATION, AND THE
REDUCTION OF STIGMA AND DIRCRIMINATION WITHIN HEALTH FACILITIES.
MPACT PROVIDED SUBR-AWARDS, TRAININGS AND IN-DEPTH TECHNICAI. SUPPORT
TO COMMUNITY PARTNERS IN BURUNDI, CAMERQON, COTE D'IVOIRE, THE
DOMINICAN REPUBLIC, JAMAICA, GHZNA, AND ZIMBARWE,

4d Other program services {Describe on Schedule 0.3

{Expenses § 648,451, including grants of § 272,045, ) (Revenue $ 81,367. )
4e Total program servics expenses b 3,266,526,
ésé':uzo 2.000 Form $90 (2018)
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THE GLOBAL FORUM ON MSM & HIV (MSMGF} 47-1065461

Form 980 (2019} Page 3
Checklist of Required Schedules
Yas Ne
1 Is the organization describad in section 501{c}{3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, . .. . ... e e e e e e e e e e e e 1 X
2 Is the organization reguired to complete Schedule B, Scheduwie of Confributors (see instructions)? . . . . . . . . 2 A
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,"complefe Schedule C, Part! . . . . . . . i i i e e e e e e e 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, Partlf, . . . . . . . . ' v v i i e e 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 88-197 If "Yes, " complote Schedule C, Parf iif 5 X
§ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have tha right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes,"complete Schedule D, Part!. . . . . . . . . . e e e e e e [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yss,” complefe Schedile D, Partif, . . .. .. . . 7 A
8 Did the organization maintain collections of works of art, higtorical treasures, or other similar assets? /f “Yes,”
compiefe Schedule D, Partthh . . . . .. e e e e e e e e ke e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation sarvices? If "Yas,"complete Schedule D, FarfV . . . . . ... ... ... e e e e e e e ) X
10 Did the arganization, directly or through a related organization, hold assets in denor-restricted sndowmaents
or in quasi endowments? i “Yas,“ complate Schedule D, Part V. . . . . . T A L %
11 If the organization's answer to any of the following gquestions is "Yes," then complete Scheduls D, Paris VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff “Yes,"
complata Schedule D, Part Vi . . . i v s s e e e e e e e 1M1a| 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 187 If *Yas, "complete Schadufa D, Part Vil . . . v v v v v v v v v v e |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 187 If "Yes,"complele Schedufe D, Part Vilt, . . . . . v v v o v v v . 11¢ X
d Did the organization report an amount for other assats in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 187 If "Yes, " complefe Schedule D, Part iX. . . . . . . .. ... ... e e e e e 11d X
g Did the organization report an amaunt for olher ltabllities In Fart X, line 252 I "Yes," complete Schedule O, PartX . . . . . . 11e X
f Did the organization's separate or consolidaled flnancial stalamenls for the tax year include a footnote that addresses
the arganlzailon's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complefe Schedule D, PartX . . . . . 11f X
12a Did¢ the orgenization cblain separate, independent audited financial stalements for the tax year? ¥ "Yes," complefe
Schedule D, PansXlandXW. . .. . .. .. e e e e e e e e 12a X
h Was the organization included in consolidated, independent audited financial statements for the tax year? K
"Yes, " and If the organization answered “No” ta line 12a, then complieting Schedule D, Parts Xi and XIi is opiional 12b| X
13 Is the organization & school describad in saction 170(b)(1)ANi)? i "Yes," complete Schedule E, . . ... .. .. 13 X
14a Did the organization maintain an office, employees or agents outside of the United States?, . . . .. ... ... 14a X
b Did the crganization have aggregate revenues or expenses of mora than $10,000 from grantmaking,
fundraising, business, investment, and pragram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV . 14p| X
1& Did the organization report on Fart X, column (A), line 3, mora than $5,000 of grants or other assmtance to or
for any foreign organization? /f "Yas, " complele Schedule F, Partsfiand vV . . . . .. .. .. ... . 15 X
16 Did the organization report on Part IX, column {A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedula £ Parts and V . v v v v v v v v v o v v 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services cn
Part IX, column {A), lines 6 and 11e? If *Yes," complete Schedule G, Part | (ses instructions). . . . . . e 17 X
18 Did the organization repert mere than $15,000 total of fundraising event gross income and contributions an
Part VIll, lines 1¢ and 8a? /f "Yes,"compiete Schedule G Partll . . . . . v o v v i v i i e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIll, line 9a?
if "Yas," completo Schadle G, Part lll . . . v i e e e e e e e e e e e e e Ce e .. |19 X
20a Did the organization eperate one or more hospital facilities? ¥ "Yes," compfete Schadule H . . . . . ... .. .. 20a X
b If "Yes" tc line 20a, did the organization attach a cepy 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 12 i “Yes, "complete Schadute |, Fatfs fand#l . . . . . e 21 X

JBA
8E1021 2.000
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THE GLOBAL FORUM ON MSM & HIV (MSMGF) 47-10654¢61

Farm 990 (2019} Page 4
EZYT  Checklist of Required Schedules (continved)
Yes No
22 Did the organization report maore than $5,000 of grants or other assistance to ar for domestic individuals on
Parl IX, column (A), line 27 If "Yes," complefe Schedule |, Parfsiand Il . . . . . . . v i o i e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A line 3, 4, or 5 about cempensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complefe SchedUie J, . . . . . . L e e e e e e e e e e 23 S
24a Did the organization have & tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of tha year, that was issved after December 31, 20027 If "Yes,* answor lines 24b
through 24d and complete Schedule K IF N0, "o fo inB 258 . « _ . . . o o i s et e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year
to defease any tax-exenmpt honds?, . . . . . . . . L. e e e e e e e . | 24¢
d Did the organization act as an “on bshalf of* issuer for bands outstanding at any time during the year?. . . . . . . 24d
25a 3Bection 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 Scheduie L, Part!. . . . . e e e 252 X
b Is the organization aware that it engaged in an excess benafit transaction with =z disqualified persen in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 820-EZ?
f *Yos," complefe Schedufe L, Part!. . . . . ... . ... e e e s e e | 258b X
26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
centralled entity or family membear of any of these persons? ff "¥es,“ complets Schedule L, Parfll. . . ... .. ..| 28 X
27 Did the organization provide a grant or other assistance ta any current or farmer officer, director, trustee, key
employee, creator o founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity {including an employae thersof) or family member of any of these
persons? ff "Yes, " complete Schedule !, Parddill . . .. ... ... o E o E e e e 27 hiS
28 Woas 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 efficer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"completa Schedufa L Part IV . . . . . i e e e e e e e e 28a X
b A family member of any individual described in line 28a? # “Yes, " complete Schsdufe!. PatlV, , ... ......|28b X
c A 35% controlled entity of ons or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,“complete Schedule L, PartiV . . | . v v e e e e e e e e e e e e e e . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yss, " complefe Schedule M . . , . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedufe M . . . . . . . .. e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complefe Schedule N, Parti | 31 X
32 Did the organization sall, exchange, dispose of or transfer more than 25% of its net assets? #f "Yes”
complate Schedufe N, Part . . . . . 0 v v e e e i e e e e e e F e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedufe R Partf. . . .. ... .. ... e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes * complete Schedule R Part i,
oriVandPartViline 1. . . ... . . . e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? . . .. . . . . .. .. .. 3%a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a
contrelled entity within the meaning of section 512(b)(12)? If “Yes," complete Schedufe R Part V. line 2. . . . .. 35b
36 Section 501(e)(3} organizations. Did the organization make any fransfers to an exempt non-charitable
ralated organization? if *Yes,"complete Schedwle R PaitV.line 2, . . . . ... ... ..... B 1 X
37 Did the organization conduct more than 5% of its activities through an entity that is net 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 explanatians in Schedule O for Part VI, lines 11b and
19’? Mote: All Form 8980 filers are required to complete Schedule O, 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ., ... ............. el |
Yez | Mo
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . . . . .. ... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable . . . . .. . .| 1b 0.
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prizewinners? . . . . . ., .. ... .. P T I 1 X

JE8A
B6E1030 2.000
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THE GLOBAL FORUM ON MSM & HIV (MSMGF) 47-1065461
Farm 990 (2019} Page &

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reperted on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum. . | 2a 14
b if at least ene is reported on line 2a, did the organization file all required federal amployment tax retums? |_2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} . , . . . . .
3a Did the organizaticn have unrelated business gross income of $1,000 or more during the year?, , , , . ... ... | 3a X
b f"Yes," has it filed a Form 890-T for this year? If "No" to fine 3b, provide an explanafion on Schedule O . . . . . . . 3b
4a Atfany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, sacurities account, or other financial account)?. . |_4a X
h If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
5a Was the organization @ parly to a prohibited tax shelter transaction at any time during the tax year?. . . ... Sa X
b Did any taxable party notify tha organization that it was or is a party to a prohibited tax shelter transaction? | 8b X
¢ If "Yes" ta line 5a or &b, did the organization file Form B886-T72 & v v v v v v o v v o v v vt e e e e v o Ec
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? . . .. ... ... .| Ba X
b If "Yes," did the organizaticn include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . « v ¢ ¢ ¢ ¢ 0 e vt h i nm e m . e e e e e e e e e e e e e Gb
7 Organizations that may recelve 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? . . . . . e e e C e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? + v v v v v 0 v v . s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « v v v v v e v v vt e e e e an e e e 7c X
d If "Yes," indicate the numbar of Forms 8282 filed duringthe year . . . . . . . . .. cev e l7d ]
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? | 7e £
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the crganization flle Form 8899 ae requiren? | 79
h I the organization received & conlribution of cars, boats, alrplanes, or ofher vahleles, did the organization file a Form 1098-C7. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme duringtheysar?, . . . v . v v v 2 v v v o o . . |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 . . . . . . . . v o v .. .. .| 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?. . . . v v . . . .| 9b
10 Section 501{c}{7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIN, line12 . . . . . ... ... ... 103
b Gross receipts, included on Form 290, Part VI, line 12, for public use of club facilites , . . . |10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members or shareholders. . . . . . .. . e o I
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts duc orreceived fromthem.} . « v v v v vt v v e e e . 11b
12a Section 4947(a}(1) non-exampt charitable trusts. |s the organization filing Form 990 in lleu of Fomm 10417 12a
b If "Yes " enter tha amount of tax-exempt interest received or accrued during the year . . . ., b2b |
13 Section §01{c)(29) qualified nonprofit health Insurance issuers,
a Is the organization licensed to issua qualifisd health plans in more than ore state?. . . . . e e .. [13a
Note: See the instructions for additional information the organization must report on Schedula O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
tha organization is licensed to issue qualified healthplans . . . . . ... ... e e e e e 13b
¢ Enter the amount of reserveson hand . . . . . . .. e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . s, 142 X
b I "Yes," has it filed a Form 720 o report these payments? if “No, " provids an axplanation on Schedule © . . . . . . [14h
15 Is the organization subject to the secticn 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentis) duringthe year?, . . .. ...... e e e e e e e R T X
If "Yes," see instructions and file Form 4720, Schadule N.
16 Is the crganization an educaticnal institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes." complete Form 4720, Schedule Q.

Form 990 (2019

JSA
9E1040 1.020
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Forml 990 (2019) THE GLOBAL FORUM ON MSM & HIV (MSMGEF) 47-1065461 Page §

Rl  Governance, Management, and Disclosure For each “Yes" response o lines 2 through 7b befow, and for a "No"
response la ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Chack if Schedule O contains a response or noteto any line inthis Part VI , . . . . 0 0 v s o e e e e e e o,

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . - . 1a 10

If there are material differences in voting rights among members of tha gevarning body, or

if the governing bodg dele%gted broad authority to an executive committee or similar

committee, explain on Scheduke Q.

b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 9

2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or keyemployee?, .« « « « v v v vttt it f e e e e e e .- 2 X
3 Did the organization delegate confrol ever management duties customarily performed by or under the direct

supervision of officers, directars, trustees, or key employees to a management company or othaer person?. . . . 3 | X
4  Did the organization make any significant changes to ils 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
& Did the organization have members or stockhalders? . ... ... .. h et et e e e et e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolint

one or morea members of the govarning bedy? . .« . . . . . o oo L L L e e e e e e e e e 7a | X

b Are any gavernance decisions of the organization reserved lo (or subject to approval by) members,

8 Did the organization contemporaneously decument the meetings held or written actions undertaken during
the year by the following:

a The governing body?. . . . . b e e e e e e e e e e e e . R - B B
b Each committee with autherity to act on behalf of the governingbady?, . . . . . . o v o i i oo v i v o o o . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reachsd at
the organization's mailing address? If "Yos, " provide the names and addresses on Schedule O, « v v v v v v 4 . s 9 X
Section B. Policies (This Section B requests information about policies nof required by the internal Revenue Code.)
fes | No
10a Did the arganization have local chapters, branches, or afilIAtes? . v @ v @ v v v v i m m e e e e e e e e e n 10a X
b If "Yes," did the organizatien hava written policies and procedures governing the zctivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b

11a Has the erganizalion provided a complete copy of thls Form 990 to ail 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? f "No,"@ota M8 13 + v ¢ v v v v v v v v v v w v s 12a| X
b Were officers, directors, or trustess, and key employees raquired to disclose annually interests that ceuld give
Mseto Conflics? + v v v v v e e e e e e e e e cee.. |12b] R
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedife QOhow thiSwasdong + v v v v v v v e et e m e e e e e e ... M2 X
13  Did the organization have a written whistleblower policy?. . . . . . . . e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. + « v v v v v v v v v oo v o v 14 | X

16 Did the pracess 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 CEC, Executive Director, or top managementofficial + « « v v v v v v v v v v v v v s s ..., |15a) X
b Cther officers ar key employess of the organization . . . . . . . . . e e e Cu 15b A

If "Yes" to line 15a or 18b, 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?. . . . . . ... ... e e e 16a X

b If "Yes," did the organization follow a written pelicy or precedure 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 to sucharrangements?, . .. . ... ... ... .... e e 16h

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »CPs

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
% only} available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Scheduie O)
18 Describe on Schedule O whether (and if so, how) the erganization made its governing documents, conflict of intersst policy,
and financial statements available to the public during the tax year.

20  3tale the name, address, and telegggone rumber 05 the person who possesses the orqanizaticn's books and records
ROBYN GOLDMAN 6{1 5. KINGSLEY DR ANGELES, rA 80005 213-201-1546

JsA Form 990 (2019)
BE1042 2.000
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Form 980 (2019} THE GLOBAL FORUM ON MSM & HIV (MSMGE) 47-10654¢61 Page 7

WA Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto anylne inthis Part Il . . . . . .. .. .. .. R R R R g
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
+ List all of the organization's current key employees, if any. See instructions for definition of "key employea."

¢ List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

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

= List all of the organization's former directors or trustees that received, in the capacity as a former diractor 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 abova.

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

(f:’)
(A {B} Position o) (E) iF)
Name and title Average | {donol check more than one Reportable Reporiable Estimated amount
hours box, unless person is both an oo pensation compensation of pther
perweek | officar and a directorftustes) from the from related compensation
{iist any ol slolxlezl = organization organizations fram the
hoursfor |2 &| 2| 3 (232 § {(W-2/1098-MISC) | {W-2/1098-MIST) organization and
related | 98| 5| %18 2 2l = related organizations
organizations 3‘ 2 § :é_ o g
below § -ET 2| 2
® @
dott=d ling) vl 2 z
3 o
I3
f=%
{1)ROBYN GOLDMAN 2.00
TREASURER 40.00 X X Q. 250,008, 25,330,
{2)GEORGE AYALA 40.00
EXECUTIVE DIRECTQOR a. X 168,504, 0. 22,997,
_(3)MOHAN SUNDARARAJ 40.00
DIRECT OF PUB. HLTH & PROGRAMS 0. X 116, 964. 0. 14,077,
{4) DONALD BAXTER 4.00
CHAIR a. 4 X 0. 0. 0.
{5) OTHOMAN MELLOUK 2.00
VICE CHAIR 0. X X 0. 0. g.
{6) JULIAN BOGHOS KERBOGHOSSIAN 2.00
SECRETARY 0. b4 b4 G. 0. 0.
_{7)CARLOS GARCIA DE LECN MORENG 2.00
DIRECTOR END 05/2020 0.] ¥ Q. 0. 0.
_{8)DANIYAR ORSEKOV 2.00
DIRECTCOR 0. X a. 0. 0.
{9) PETER PERKOWSKI 2.00
DIRECTOR 3.00 k.4 0. 0. 0.
(10) JOHN KASHTHA 2.00
DIRECTOR 0. X 0. 0. 0.
(11)SEAN HOWELL 2.00
DIRECTOR 0. X G. 0. Q.
(12)NAJEEER FOKEERBUX 2.00
DIRECTCR BEG 05/2020 0. X a. 0. 0.
(13)JORCE SAAVEDRA 2,00
BOARD CHAIR ELECT BEG 05/2020 0. X X 0. 0. 0.
(14)
JSA Form 990 (2019

SE1041 2.000
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" THE GLOBAL FORDM ON M3M & HIV (MSMGEF)

47-10635461

Form 990 (2019) Page 8
WAl Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued}
(A} B) () {D) (E) (F
Name and title Averags Positdon Repariable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
weaek {listany | box, unless person is both an from related ather
hours for Dticer and a diractor/trustee) the organizations com pensation
oited 132 | 21215 (35| 8| oreanization | (W-2/1089-MISC) from the
organizalions 5’5 g S g ag % (W_zmugg_Mlsc} organization
balow dotiad ac g |85 " and relaled
line} S |E g|*8 organizations
n ) 2 =
o 1]
o | % 2
4 %
o
1b Sub-total [ 286,468, 250,008, 62,404,
¢ Total from continuation sheets to Part Vil, Sactlon A , , ., ... ...... | 0. 0. 0.
d Total (add lines 1b and 1c) . Gt e e I 286,468. 250,008. 62,404,
2  Total number of individuala (including but not limited to those listed above) who received more than $100,000 of
reportabie compensation from the organization 2
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated
amployee on line 1a? If "Yes," complete Scheduie J for such individual . . . . . e e e e e e e e . 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 $150,0007 If ‘Yes” compiete Schedufe J for such
fdividual. . e e e e e e e e e e e e e e 4 | R
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
fur services rendered to the organization? /f “Yes,” compiete Schedule J forsuchperson . . . ..... PRI 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated indepandent contractors that received maore 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 Diascription of services

{€)

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received

0.

more than $100,000 in compeansaticn from the organization b

J5A

BET055 1,000
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Form 990 (2014) THE GLOBAL FORUM ON MSM & HIV (MSMGF} 47-1065461 Pege O
LAY  Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. . . .o 0 s i e s e e o |:|
A) (B) {C) B)
Total revenue Relaled or exempl Unrelated Revenue excluded
function revenue business revsnue from tax under
sections 512-514
g% 1a Federated campaigns . . . . . . . - 1a
£3| b Membershipdues. . . . - . v e .| 1b
G},E ¢ Fundraisingevants . . .. ... .. 1c
g | d Related organizations . . . . . . .. 1d
(::.E e Government grants {contrlbutions). . | 1e
Eﬁ f Al oclher contributions, gifis, grants,
EE and similar amounts nol included above . | 1§ 3,435, 362,
35 9 Noncash contribulions included in
sz linesfaff, . . . ... ....... 1g |3
O® h Total.Addlnesta1f. , . . ....... S 3,435,362,
Business Code
_g 25 FEES FOR SERVICES . 900099 72,344, 72,344,
Eg [ OYHIR REVENUE 9000498 3,023, 9,023.
wc
£2
o
o e
o f Al other pragram service revenue . . . . .
g Total Addlines2a-2 . . .. ... ... fa e | 81,367,
3 Investment Income (including dividends, interest, and
other similar amountsy. « -« « v v v v v v e . R 29, 29.
4  Income from invesiment of tax-exempt bond proceeds . M 0.
§ Royalties . . . .. .. o i e | 0.
{l) Real (i) Personal
6a Grossrents . ... .| Ba
b Less: rental expenses| &b
Rental income or foss)|_Be
d Netrental income or (loss). - . . . . S e s s a e e e > 0.
7a Gross amount from {1} Securities (iiy Other
sales of assels
other than inventory| 7a
g b Less: cost or other basls
u=: and sales exp « x| 7h
E c Ganordoss) . ... | 7¢
= d Netgainor{loss) . .. ... T 0.
g 8a Gross income from  fundraising

events (not including $
of conlributions reported on line

1c). SeePart IV, ling 18 . . . . . . . | _8a 0.
b Less directexpenses - « . 4 « . . . . 8B 0.
¢ Net income or (Joss) from fundraising events. . . . . . . » 0.
8a Gross income from gaming
activities. See Part IV, line19 , , . . .| %a 0.
h Less directexpenses « + « « ¢« « « . .. 9b b.
¢ Nst Ihcome or (loss) from gaming activities. . . . . . . » 0.

10a Cross sales of Inventory, less

returns and allowances . . . .. ... 10a 0.
b Less:costofgoodssold . . . . ... .[10b 0.
c Net income or (loss) from sales of inventory, , . .. ... > 0.
0 Buzlness Code
]
Eg 11a
S§| b
3>
u& [
% d Al other revenue . . . . .
B Total Add lines 11a8-11d s « « v s u o v s s v v v v u « P 0.
12 Total revenue. Seeinslruclions + v v « v o s v v v 0 2 o P 3,816,758, g1,367. 29,
JSA
BE{0S1 2.000 Form 990{201 9)
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Form 980 (2019) THE GLOBAL FORUM ON MS5M & HIV (MSMGE) 47-1065461 Page 10
Statement of Functional Expenses
Section 507(c)(3) and 501(c){4) organizations must complete ail columns. All other organizafions musf complete cofumn {A).
Chack if Schedule Q contains a response or notato anylineinthis Part 1X . . . . v v o v v v e e o e e e e e
SDE gg’t ?;;ufgbag;o:::ﬁfMEd on lines 6b, 7h, Total expenses F‘roggfn:::ﬁnice ;ﬂ::;gl[z%fnt and Fg;\:f;%:i:égg
1 Grants and other assislance to domestic organizations
and domestic governments. See Pant v, Ine 21 , . . . 17,8625, 17,625,
2 Grants and other assistance 1o domestic
individuals. See Part 1V, ine22 , o . .+ . . . . . 3,251. 3,251.
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part W/, lines 15 and 16 , . _ _ | 1,615,401, 1,615,401,
4 Benefits pald toorformembers , . . ., . . .. 0,
5 Compensation of current offigers, directors,
trustees, and key emiployees , , . .. ... .. 162,501. 192,501,
& Compensation not ineluded above 1o disqualfied
persons {as defined under section 4958(f)(1))} and
persons described in section 4856(c)(3)B) . _ . . . _ 0.
7 Othersalaiesandwages . . . . . .. ... 981, 362, 721,171, 260,191,
B Pension plan accruals and contributions (Include
section 401{k) and 403(b) employer contributions) 49,728, 36,321. 13,408,
8 Other employesbenefits . . . . . .. .. ... 104, 364. 75,882, 28,482.
10 Payrolllaxes « « « ¢ o v v w e ee e . 87,147. 68,353, 18,794.
11 Fees for services (nonemployees):
a Management _ . . . . . . ... ... ... 41,249, 41,249,
bhlegal , ... r e 420, 4100. 20.
c Accounting . . . ... ... .. 35,870, 29,120, 6,750.
dLobbying . ..., e 0.
& Frofessional fundraieing services. See Fart [V, line 17, C.
f Investment managementfees , _ _ .. ... . 6.
9 Qther. f line 119 amount exceeds 10% of line 25, column
(#) amount, listline 17g sxpenses on Schedule O + « « » 2%94,814. 294'814'
12 Advertising and promotion | |, _ _ . . . . . .. 2,074, 2,074,
13 Officeexpenses . . . . . . . . o e v nma. 27,710, 27,710.
14  Information technology., . . . .. .. ... .. 21,842, 19,071. 2,771,
16 Royalties, . . . ... .. e 0.
16 OCCUPENCY . o v v v v s v e e oo B82,72¢, 62,205. 20,521,
17 Teavel L L L e e 95,572, 91,542. 4,030.
18 Payments of travel or entertainment expenses
for any federal, stals, or local public officials 0.
19 Conferences, conventlans, and mestings | _ _ . 3,508, 3,508,
20 Interest | ., ., e e e e e .- 0.
21 Payments to affiliates, . . .. ... . 0.
22 Depreciation, depletion, and amortization _ 0.
23 Insurance , , , , . e, .. 3,595, 225, 3,370.
24 Other expenses. ltemize expenses not  covered
above (List miscellancous expensss on line 24e. If
line 24e amount exceeds 10% of line 28, column
{A) amount, list line 24e expenses on Schedule Q.)
aRECRUITMENT 5,259, 5,059, 160.
pLICENSES, DUES, SUBSCRIETION 253, 253,
I
d
o All other expenses
25 Total functional expenees. Add linss 1 through 24e 3,666,272, 3,266,526. 398,745,
286 Joint costs. Complete this line only if 1he
organizatlon reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here [g:| if
following SQP 98-2 (ASC 958-720} , ., .. ... .
JSA Form 990 (2019
9E1052 2.000
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. T'HE GLOBAL FORUM ON MSM & HIV (MSMGFE) 47-10654¢1
Form 890 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response ornote toanyline inthis Part X . ... ... ............. [
(A} (B}
Beginning of year End of year
1 Cash-noninterest-bearing . .. ... ......... e e B72,862. 1 797,554,
2 Savings and temporary cashinvestments. . . . . ..o oo . ... 0. 2 0.
3 Pledges and grantsreceivable, N8t . . . . . . b v u v h e e e e 567,974, 3 304,570,
4 Accounfs receivable,naet. . . . ... ....... e e 39,722, 4 8,107,
§ Loans and other receivables from any current or formar officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as dafined
under section 4958(f}(1)}, and persons described in section 4958(c){(3)(B). . 0. & 0,
#1 7 Notes and loans receivable, net. . . . . . e e e e e e e 0. 7 0.
Al g Inventores forsalz orUse. v v v v e w e e .. e e, 0. 8 0.
< 9 Prepaid expenses and deferred charges « v v - = v v v v v a . .. e 17,932, 9 29,663,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . . . ... 10a 1,764.
b Less: accumulated depraciation. - . . . . . .. . [10b 1,764, 0.]10¢ 0.
11 Investments - publicly traded securties, + v v v v v v v v vt e e 0.[11 0.
12 Investments - other securities. See Part W, line11. . . .. .. .. e e 0. 12 0.
13 Investments - program-related. See Part IV, line 11, . . . ... ... .. ... 0. 13 0.
14 Intangible assets. . ... ... f et e e et et e e e 0. 14 0.
16 Other assets. See Part IV, line 11 . . . . . .. e e 11,025.) 15 11,025.
16 Total ts. Add lines 1 through 15 (mustequalline33) .. ... ..... 1,509,515.) 14 1,150,925,
17 Accounts payable and accrued expenses. . . . . . . e e e e e 255,846.| 17 229,119.
18 GCranis payable. . . . . e e e 0. 18 0.
19 Deferred 18VaNUR, | . . v v v v v v e vt e e e e e e e 784,360.| 19 611,700,
20 Tax-exemptbond liabilties. . . . ... ... ... .. ... ... ... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . . . 0. 21 0.
9122 Loans and other payables to any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributer, or 35%
2 controlled entity or family memiber of any of these persons + .+ v v .+ v . . . 0. 22 0.
J123  Secured meortgages and notes payable to unrelatad third parties . . . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . . . ... 0. 24 C.
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
ofScheduleD . . ... v uu i in e e e . 11,132.| 25 1,443.
26 Total liabilities. Add lines 17 through 25. & . v v v v v v v v vt it et e 1,051,338.] 26 B42Z,262.
i Organizations that follow FASB ASC 988, check here o \_XJ
8 and complete lines 27, 28, 32, and 33.
=|27 Net assets without donor rastrictions. . . . . v v v vt . -336,372.| 27 -412,873.
ﬂ 28 Net assets with donor restrictions. . . . . . . .. e e 794,549.| 28 721,536.
g Organlzations that do not follow FASE ASC 958, chock here > | ]
& and complete lines 29 through 33.
:': 29 Capital stock or trust principal, or currentfunds . . . ... .. .. e e 29
E 30  Paid-in or capital surpius, or land, buiding, or equipmentfund, . . ... ... 30
< |31 Retained earnings, endowment, accumulated income, or other funds. . . . . 3
832 Totalnetassetsorfundbalances . . v v v v v v v v v i i v e e - 458,177.| 32 308, 663.
%33 Total liabilties and net assets/fund balances., . . . . .\ v v e en. ... 1,509,515.] 33 1,150,925.
Form 990 (2019)
JSA
9E1063 2.000
7838LA K929 3/1/2021 4:15:04 PM V 19-7.9F 1165656 PAGE 13



THE GLOBAL FORUM ON MSM & HIV (MSMGF) 47-1065461

Form 890 {2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthis Part Xl . . . . i it i it e e ee e e e
1 Total revenue (must equal Part VI, column (A}, INE 12) <« « v v v v v e v o e e e e n s 1 3,516,758,
2 Total expenses {(must equal Part X, column (A), IN@25) . . . . . . o it o Lt e e 2 3,666,272,
3 Revenue less expensas. Subtractline 2fromine 1. -« o o o v Lot it w e e e R 3 ~149,514.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . . . . . 4 458,177.
& Netunrealizad gains (losses) oninvestments & . . . . & o . i @t C i i e n e e & 0.
€& Donated services and Useoffacilties . . . . . . ... ... . ... . 0., s e e e 8 0.
7 Investment eXPenses . « v v - v v v e e e e e e e 7 0.
8 Prior period ajUSIMENIS + + v v v v v v v v e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainonSchedule C - - . o v v v v v v v v v oo ] 0.
10 Net assels er fund balances at end of year. Combine lines 3 through § (must agual Part X, line
32, COlUMN (Bl v vttt e e e e e e e e e e e e e e e e e a e B 10 308, 663.
Financial Statements and Reporting
Check if Schedule O contains & response or note to any lineinthisPart XL . . . ... ... ... .. e . |:|
Yeos | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its methad of accounting from a prior year or checked "Other," axplain in
Schedule O.
2a Were the organization's financial stataments 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 |:| Conagolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .+ v v v v v v v v e v . s 2b | X
If "Yes," chack a box below to indicate whether the financial statemants for the year were audited on a
separate basis, consolidated basis, or bath:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the crganization have a commitiee that assumes rasponsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . | 2¢ [ ¥
If the organization changed either its ovarsight process or selection process during the tax year, explain on
Schedula Q.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . v v e v vt v v e e C e ... |.Ba X
b If "Yes," did the organization undargo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describa any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JEA
9E1054 2.000
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SCHEDULE A Public Charity Status and Public Support [{OME No. 1546 0047

(Form 990 or 990-EZ} Complete if the organization Is a section 504{c)(3) organizaticn ar a section 4947(a}(1} nonexempt charitable trust. 2@1 9
- Attach 10 Farm 990 or Form 880-EZ.

Department of the T Open to Public
Intgmal Rawnueeseﬁc:uw P Go to www.irs.gowForm330 for Instructions and the latest Information, Inspection
Name of the organization Employer identification number

THE GLOBAL FQRUM ON MSM & HIV (MSMGE) 47-1065461

EZIE]  Reason for Fublic Charity Status (All organizations must complele this part.) See instructions,
The organization is not a private foundation bacause it is: {For lines 1 through 12, check only one box.)

1 A chureh, convention of churches, or association of churches described in sectlon 170{b)(1){A)(i).
2 A schoal described in section 170{b}{1)(A}{ii}. {Attach Schedule E {(Form 990 or 890-EZ).)

3 A hospital or 2 cooperative hospital sarvice organization described in section 170{b){1)(A)iii).

4

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

D An crganization operated for the benefit of a college ar university owned or operated by a governmental unit described in
section 170{b){1}(A){iv}. (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit er from the genseral public
described in section 170{b){1}{A){vi). (Complete Part II.)

|:| A community trust described in section 170(b){1){A}{vi). {Complete Part IL.)

|___| An agricultural resaarch organization described in section 170(b){1}(A)(ix) operated in cenjunction with a land-grant college
or university or a non-land-grant college of agricultura (see instructions). Enter tha name, city, and state of the collage or
university:

10 |:| An organization that normally raceives: (1) more than 33173 % 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 331/1% of its
support from gross investment income and unrelated businass taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509{(a){2). (Complete Part lll.}

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and eperated exclusively for the benefit of, to perform the furictions of, or to carmry 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 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majarity of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organizatien{s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

L]

- &

w0 o

c Type Il 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 Il 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 arganization received a written determination from the IRS that itis a Type |, Type Il, Type Il

functionally integrated, or Type IIl non-functicnally integrated suppotting organization.
T Enter the number of supportad organizations , , . . . v v v v vt e b c e e e e e e e e e e e e e e e |:|
g Provide the following infermation about the supported organization(s).

(i) Name of supported organization {I) EIN (i) Type of organization | i) Ia the organization| (v) Amount of monetary {vi) Amount of
{dezeribed on lines 1-30  [listed in your gaveming support (see other support {(see
above (see instructions)) document? instructions) Instructions)

Yes No
A
(B}
<)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
I8
SE1210 1.000
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Schedule A {Form 990 or 930-EZ) 2019

THE GLOBAL FORUM ON MSM & HIV

(MIMGE)

471-10685461

Pags 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year jor fiscal year heginning inj - {a) 2015 {h) 2018 [€) 2017 (d) 2018 (g) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
indudeany'unugum gran[s"') ______ 3,479,897, 3,451,850, 3,885,620 3,485,632, 3,435, 362. 17,718,369,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . . . B.
3 The value of services or facilities
furnished by a governmeantal unit to the
organization withoul charge . . . . . . . B
4 Total, Add lines 1 through 3. + o v « v « 3,479,897, 3,451,858, 3,885, 620. 3,465,632, 3,435, 362, 17,718,369,
5 The portlon of total contributions by
each parson (olher than a
governmental unit or publicly
supporied organlzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. . . - . - 2, 544, 692,
6 Public support. Sublract line 5 from Iine 4 15,168,877.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2018 {c) 2017 {d} 2018 (@) 2018 {f) Total
7 AMOURtS fromline 4. « o v o 0 o s .. . 3,479, 897. 3,451,858, 3,885,620, 3,465,632, 3,435,362 17,718,369,
8 Gross Income from interest, dividends,
payments received on sacuritles loans,
rents, royallies, and income from
SIMHArSOUICES + 4+ 4 v« v v v m o w v s 29. 29,
9 Net [ncome from unrelated business
activilies, whether or not the business
isregularly carriedon . .. . . ... .. 5.
10 Cther income. Do not Include gain or
loss from Ihe sale of capltal assets
(Explainin Pat V1) . . ... e 0.
11 Totai support. Add lines 7 through 10 . . 17,714,393,
12 Gross receipts fram related activities, etc. (see instructions) . . . . . . . e r o h o a e e e 12 152,807,
13  First five years. If the Fom 980 is for the arganizetion's first, second, third, fourh, or fifth tax year as a section 501{c)(3}
organization, check this boxandstop here, . , . . ... ... ... e e s Pk m e e e e e a a x e e e s NI
Section C. Computation of Public Support Percentage
14 Public support percentags for 2019 (line 6, column (f) divided by line 11, column{f}. . . . . . . .. 14 85.62¢9
16 Public support percentage from 2018 Schedule A, Part Il line 14 . . . . .. .. e e e e e 15 %
16a 331/3% support test - 2018. If the organization did not check the box an line 13, and line 14 is 331/3% or mors, check this
box and stop here. The organization qualifies as a publicly supported organization, . . . . . . .. . .. . ... . . N
b 331/3% support test - 2018, If the organization did not check a box on line 13 or 163, and line 15 is 331/3%or more, check
this box and stop hera. Tha organization qualifies as a publicly supported organization . . .. .. .. .. ... . R D
17a 10%-facts-and-circumstances test - 2019, 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 mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e et e e e e e e Cooe
b 10%-facts-and-circumstances tast - 2018. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
18 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, . . .. ... ... e e e e e e e e e N
18  Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
instructions , . . v .. L. e e G e e e e ]
Schedule A (Form 290 or 990-EZ) 2019
JBA
8E1220 1.000
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THE GLOBAL FORUM ON MSM & HIV (MSMGF} 47-1065461
Schedule A (Form 090 or 990-E2) 2019 Page 3
XX Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beglnning Inj |  {(a) 2016 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Tolal
1 Gifts, grants, contributions, and membership fees

roceived. {Do not include any "unugual grants.")

2 Gross receipts from adimissions, merchendise
eold or services performead, or facillties
fuinished in any acllvity that is related to the
arganizalion's tax-exempt purpose . . . . . .

3 Gross receipls from activities ihat are not an
unrelated trade or buainess under seetion 513 .

4 Tax revenues levied for the
organization's beneflt and either paid to
or expended on itsbehalf .« . . .. . ..
§ The value of services or facilities
furnished by a govarnmantal unit io the
organization without charge . - . . . . .
68 Total Addlines 1 through 5., . .. ...
7a Amounts included on lines 1, 2, and 3
recalved from disqualified persons , , . .

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

¢ Addlines 7aand 7h. . . . 4 s o v v . .

2 Publlc support. (Subtract line 7c from

Ine€) . . .. .. ...
Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2015 (b) 2018 {c} 2017 (d) 2018 (e) 2019 (f) Tolal

9 Amountsfromlned, . . .. ... ...

10a Gross income from interest, dividends,
payments received oh securities loans,
rents, royaltles, and incoma from similar
SOUMES o « + + o s s 2 8 + ¢ 1 5 4 s » =

b Unrelated business taxabla income {less
section 511 taxes) from businesses
acquired afler June 30,1975 . . . . . .

¢ Addlines10aand10b . . ... .. ..

11  Net income from unrelalad business
activilies not included in line 10b, whelher
or not the business s regularly carried on_

12 Qther income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart¥l) , . ... ......
13 Total support. (Add lines 9, 10g, 11,
and 12} . - o o f e s e e e s e e .
14  First flve years. If the Farm 990 is for the organization's first, second, lhird, fourth, or fifth lax year as a section 501{c)(3)
organization, check thisboxand stop here,. . . . . .. . W h b e mom e e s etk v s n o u v w e s w s e e 4w aa e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {llne §, column {f), divided by line 13, column{f) . . . . .. A | %
18 Publlc support percentage from 2018 Schedule A, Part 1L, e 15, © & v v v v v v 0 0 v v s st 0 v s aoaas]| 18 %
Section D. Computation of Investment Income Percentage
17 Invastment income percentage for 2049 (line 10¢, column {N, divided by line 13, column (MY, . ., . ... ... ]| 17 %
18  Investment income percentags from 2018 Schedule A, Partlll, ine17 , . . . .. . ... .. A I 1 %
198 331/3% support tests - 2019, If the organization did nol check lhe box on line 14, and ling 15 I8 more than 331/3%, and line
17 Is not more than 331/3 %, check this box and stop here. The organization quallfies as a publicly supported organization , &
b 331/2% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 Is not mare than 331/3 %, check this box and stop here. The organization quallfles as @ publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 1%a, or 19b, check this box and see instruclions M
JSA Schedule A {Form 880 or 990-EZ) 2019
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THE GLOBAL FORUM ON MSM & NIV (MSMGF}) 47~-1065461
Schedule A (Form 8380 or B90-EZ) 2019 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part {. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of 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? ¥ 'No," describe in Part VI how the supported organizations are designafed. 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)? f "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 erganization described in section 501(c){4), (5), or (B)? /f "Yes," answer
(h) and (¢} below. 3a
b Did the organization confirm that each supported erganization quaiified under section 501(c){4), (5), or (6} and

satisfied the public support tests under section 509(a)(2)? If *Yes," deseribe in Part Vi when and how the
arganization made the determination. 3b

¢ Did the organization ensure that all support to such arganizations was used exelusively for section 170(c){2)(B)
purposes? if “Yes," explain in Part VI what conirols the organizaiion 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 124 or 12b in Part |, answer (b} and (¢} beiow. 4a

b Did the organization hava ulttmate contrel and discretion in deciding whether to make granis to the foraign
supported organization? ff “Yos," deseribe in Part VI how the organization had such conirol and discretion
daspite being conirolied or supervised by or in connection with its supported organizalions. 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," expiain in Part VI what controfs the organization used
to ensure that all support to the foreign supporfed organization was used axclusively for saction 170(cl2HB)
pUrposes. ac

§a Did the organization add, substitute, or remove any supported organizations during the tax year? # “Yes"
gnswer (b} and (c) below (if applicable). Also, provide detail in Part Vi including () the names and EIN
numbers of the supported organizalions addsad, substifuled, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s crganizing document authorizing sich action; and (iv) how the aclion
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 alraady
designated in the organization's organizing document? 5b

¢ Substitutions enly, Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or (li)) other supporting organizations that alse support or
benefit one or mora of the filing organization's supported organizations? If “Yes, " grovide detail in Part VIL &

7  Did the organization provide a grant, loan, compensation, or other simitar 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 Fart i of Schedule L (Form 380 or 990-F7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-F7), 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 deiail in Part \/1 9a

b Did one or mere disqualified persons (as definad in line 9a) hold a controlling interest in any entity in which
the supporting organlzation had an interest? If “Yes, " provide detait in Part VI, Sh

¢ Did a disqualified person (as defined in line 9e) have an ownership intsrest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,* provide defail in Part VI gc

10a Was the organization subject to the excess business holdings rules of section 4843 hecause of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answar 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) “[10b

JSA Schedula A (Form 290 cr 990-EZ) 2019
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THE GLOBAL FORUM ON MSM & HIV (MSMGE) 47-1065461.
Schedule A (Form- 990 o 990-EZ) 2019 Page B

Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the follewing persens?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
bslow, the governing body of a supported organization? 11a
b A family member of a person describad in (a) above? 11b
¢ A 35% controlled entity of a person described in (2) or (b} above? If "Yes"io a, b, or ¢, provide delail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of ane or more supperted erganizaticns have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe In Part Vi how the supported organization(s) affeclively operated, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appeint and/or remove directors or frusfees were alfocated smong the supported
organizations and what condifions or reslrictions, if any, applied to such powers during the tax vear. 1

2  Did the organization oparate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrelled the supporting organization? if “Yes,” explain in Part
VI how previding such benefif carrfed out the purposes of the supported organization(s) that operatsd,
supenised, or controlled the supporting organization. 2

Section C, Type Il Supporting Organizations

Yas| No

1 Were a majority of the arganization's directors or trustees during the tax yesr also a majoerity of the diractors
or trustees of each of the arganization's supported organization{s)? /¥ “No, * describe in Part VI how conirof
or management of the supporting organization was vesied in the same persons that controlled or managod
the supporfed organization(s). 1

Section D. All Type Il Supporting Organlzations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or slacted by the supportad
organization{s) ar (ii) serving on the gaverning bedy of a supported organization? #f "No,” explain in Part VI how
the organization maintained a close and continuous working reiationship with the supported organization(s). 2

3 Byreason of the relaticnship described in (2), did the organization's supperted organizations have a
significant voice in the erganization's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? Jf *Yes,* describe in Part VI the roie the organization’s
supporied organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizatlons
1 Chack the hox next to the msthod that the organization used to satisfy the Integral Part Test during the year {see instructions),
a The arganization satisfied the Activities Tast. Compiste line 2 below.
b The organization is the parent of each of its supported arganizations. Complete Hne 3 below,
c The arganization supported a governmental entity. Describe in Part Vf how you supporfed a government entity {see instructions).

Yes| No
2 Activities Test, Answer (a) and {h) helow. 2

a Did substantially all of the organization's activities during the tax year directly further the exempt purposas 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 consiituted substantfally all of its activities. 2a

3

b Did the activities described in (&) constituts activities that, but far the organization’s involvement, one or mere
of the organizaticn's supported organization(s) would have been engaged in? if “Yes, " explain in Part Vi the
reasons for the organization's posifion that its supported organization(s) wouid have engaged in these
aclivities but for the organfzation's involvement. 2b

3 Parent of Supported Organizations. Answer (8} and (B) helow.

a Did the organization have the power to regularly appoint ar elect a majority of the officers, directors, or
trustees of each of the supported organizations? FProvide details in Part Vi, 3a

b Did the arganizaticn exercise a substantial degres of direction aver 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
1SA Schedule A (Form 290 or 990-E2) 2019
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THE GLOBAL FORUM OH MSM & HIV (MSMGF) 47-1065461
Schedule A {(Form 990 or 990-EZ7) 2019 Page 2]

W Type Il Non-Functlonally Integrated 509(a)(3) Supporting Organizations
1

Chack here if the organization satisfied the Integral Part Test as a quatifying trust on Nov. 20, 1870 {explain in Part VI). See
instructions. All other Type lll hon-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) Currlent Year
{opticnal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 thraugh 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurrad for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions) 6
7 Other expenses (see instructions) 7
& Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) Curr:ent Year
foptional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average maonthly valus of securities 1a
b Average manthly cash balances 1b
¢ Fair market value of cther non-exempt-use assets 1c
d Total {(add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VIy:
2 Acquisition indebtednass applicable to non-axempt-use assets 2
3 Subtract line 2 from line 1d, 3
4 Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sae instructions). 4
& Nat value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ling & by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, fine 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year ]
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary redustion {see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting crganization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2019

JEA
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THE GLOBAL FORUM ON MSM & HIV

Schedule & {Form 990 or 990-E2Z) 2019

{MSMGE)

47-1065461

Page 7

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

Section D - Distributions

Current Year

1

Amaounts paid to supported organizations to accomplish exempt purposes

2

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

crganizations, in excass of income from activity

Administrative expenses paid to accomplish exempt purposas of supported organizations

Amounts paid to acquire exempt-use assets

Qualifiad set-aside amounts {prior IRS approval required)

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

[=-Bh BE- AR~ BN

Total annual distributions. Add lines 1 through 8.

Bistributions to attentive supported organizations to which the organization is responsive

{provide details in Part ¥I). See instructions.

Distributabla amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i}

Underdistributions
Pre-2019

(iiny
Distributahle
Amount for 2018

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, ta 2019

a From2014 .. .....

b From2015 . ... ...

¢ Frem2016 . .,, ...

d From2017 .. .....

e From2018 .. .....

f  Total of lines 3a through 2

g Applied to underdistributions of prior years

h Applied tc 2019 distributable amount

i Carryover from 2014 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Saction D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7

a Excess from 2015, | . .

b Excess from 2016, , , .

¢ Excess from 2017. . ..

d Excess from 2018, _ _ .

e Excess from 2019, ., .

Sehedule A [Form 990 or 980-E2) 2019
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THE GLOBAL FORUM ON MSM & HIV (MSMGF) 47-1065461
Schedule A (Form 990 or 990-EZ) 2019 Page 8

U Supplemental Information. Provide the explanations required by Part I, line 10: Part 11, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, tines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional informaticn. (See instructions.)

IS4 Schedule A {Form 990 or 90-EZ} 2019
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Schedule B Schedule of Contributors OMP Ro. 1945-0047
{Form 980, 990-EZ,

or 990.PF) P Attach to Form 920, Form 990-EZ, or Form 990-PF. 2019
Departmeni of the Treasury N

Intamal Revenue Service P Go to www.irs.gov/Form930 for the latest informatlon.

Name of the organization Employer identification number

THE GLOBAL FORUM OM MSM & HIV (MSMGEF'}
47-10654461

Organization type (check ang}):

Filers of: Section:

Form 990 or G90-EZ 501{c)( 3 } {enter number) organization
I:' 48947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4847¢a)1) ncnexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Nate: Only a section 501(c)(7), (8}, or {10) crganization can sheck boxes for both the General Rule and a Special Rule. Ses
instructions.

Genaral Rule

D For an organization filing Form 990, 990-EZ, cr 990-PF that received, during the year, contributions totaling $5,000
ar more {in money or property) from any cns 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 890-EZ that met the 33 1/3% support test of the
regulations under sections 508¢a}(1) and 170({b}{1}XA)(vi), that chsecked Schedule A (Form 990 or 980-EZ2), Part I, line
13, 18a, or 18b, and that recaived from any ane contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Fart VI, line 1h; or {ii) Form B90-EZ, line 1. Complete Parts | ang I,

D For an organization described in sectlon 501(c){7), (B}, or (10) filling Form 990 or 990-EZ that raceived from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 1I, and IIl.

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 980-EZ that received from any one
contributar, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, entar 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 tha
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . e e e e e e e [

Caution: An organization that isn't covered by the General Rule andfor the Special Ruies doesn't file Schedule B {Form 990,
990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of ts Form 890-EZ or an its
Form 990-PF, Part ), line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, ea the instructions far Form 990, 980-E2, or 994-PF, Schedule B {Form 990, 990-EZ, or 990-FF) {2019)

JSA
BE1251 1.000
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Scheduls B [Form 890, 490-E2, ar 930-PF) (2019} Page 2
Mame of organization ~ THE GLOBAL FORUM ON MSH & HIV (MSHGI) Emplayer Identificatlon number
47-1065461
Contributors {ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Perzon
Payroll
1,311,427, Moncash
{Complete Part 1l for
noncash conlributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
625,273, Noncash
{Complete Part 1| for
nongash contributions.)
(a) {b) () )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrolt .
533,238, Noncash -
{Complete Part |l for
noncash contrlbutlons.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll .
310,808. Noncash -
{Complete Part 1l for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
250,000. Noncash
{Complete Part Il for
noneash contributions.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
& Person
Payroll
196, 828. Noncash
{Complete Part |l for
noncash contributions.)
JSA Schedule B (Form 980, 98D-EZ, or 890-PF) (2019)
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Sohedule B (Form 890, 990-E2, or §30-PF) {2019}

Page 2

Name of organization

THE GLOBEL FORUM ON MSM & HIV

[MSMGET]

Employer ldentification numbear
47-1065461

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

{a}
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

142,539,

Person
Payroll
Noncash

{Complete Part 1l for
nongash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complele Part 1l for
noncash confributions.)

{a}
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Nancash

{Complele Part || for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

{©)

Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

{Gomplete Part {1 for
noncash contributions.)

{a}
No.

(k)

Nama, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
nencash contributions.}

{a)
No.

()
Mame, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

JSA
YE1253 1.000

TB3BLA K929 3/1/2021
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Schedule B (Form 980, 890-EZ, or 930-PF) (2018)

Page 3

Name of arganization

THE

GLOBAL FORUM ON MSM & HIV

{MSMGE)

Employer identification number
47-1065461

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

(a} ND' ib) (c] {d)
from e . FMVY {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
{a) No. (c)
from - (b) FMV {or estimate) {d) .
Part | Description of noncash property given (See instructions.) Date received
{a) No. (c)
from (b) FMV (or estimate) {d)
D ipti .
Part | escription of noncash property given (See instructions.) Date received
{a) No. {c}
from (b) FMV {or estimate) (d)
D ipti i
Part I escription of noncash propetty given (See instructions.) Date received
{a) No. (c)
from (b) FMV (or estimate) (d)
D - . .
Part I escription of noncash property givan (See Instructions.) Dats received
{a) No. (e)
b) {d)
from { FMV {or estimate)
Description of i
Part | p of noncash property given (See instructions ) Date raceived
JSA Schedule B (Form 990, 990-EZ, or 980-PF) (2019}
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Schadule B (Form 890, 890-EZ, or 990-PF) {2019)

Page 4

Name of organization THE GLOBAL FORUM OM MSM & HIV (MSMGF)

Employer identificaticn number
47-1065461

m&dusimfy religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor, Complete columns {a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
canfributions of $1,000 or less for the year. (Enter this information once, Sae instructions.) ™ $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
rf’mTl {b) Purpose of glft {¢) Use of gift (d) Descriptlon of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of fransferor to transferee
{a) No,
;rorr:1| (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of pift
Transferen's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igror;nl {b) Purpose of gift {c) Use of gift {d) Description of how glft is held
a
&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonshlp of transfaror to transferee
{a) No.
Igror;nl (b) Purpose of gift {c} Use of gift (d) Description of how gift i held
a
{e) Transfer of glft
Transferes's nama, address, and ZIP + 4 Relationshlp of transferor to transfarea
A Schedule B {Form 990, 990-EZ, or 590-PF) {2019)
BE1255 1.000
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SCHEDULE D

(Form 990) Supplemental Financial Statements | ove o t545-goa7
M Camplete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 11F, 12a, or 12b. .
Department of the Treasury P Aftach to Form 990. ODEH to Public
Internal Revenue Service > Go to www.irs.gov/Form8350 for instructions and the latest informatian. Inspection
Mame of the organization Employer ldentlficatlon number
THE GLOBAL FORUM ON M3M & HIV (MSMGF} 47-1665461

Il Grasnizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds i{b) Funds and olher accounts

Total number at endofyear . .. .. ... ...
Aggregate value of contributions to (during year)
Aggregate valua of grants from (during year) . ,
Agaregate value atend of year. . . . . . Vo
Did the organization inform ail 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 legalcontrol? . . . . .., .. ... D Yes l:] No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
anly for charitable purpeses and net for the benefit of the donor or donar advisor, or for any other purpose
conferring impermissible private benefit? . . . . . ... ... .. I |:| Yas D No
Conservation Easements, '
Complete if the organization answered "Yes" en Form 990 _Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public Use (fer example, recraation 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 linas 2a through 2d if the organization held a qualified censervation contribution in the form of a conservation

ST b N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total numbher of conservationeasements . . . . ..... ... e e e e e e e e e 2a
b Total acreage restricted by conservationeasements , . , . . ... ... ... e s zb
¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2c
d Numbar of conservation easements included in (¢) acquired after 7/25/08, and not ona
historic structure listed in the Nationa! Register, . . ., , .. ........ f e s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during tha
tax yaar

4 Number of states where property subject to conservation easament is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

vialations, and enforcement of the conservation easements it holds? . . ... ... S e e e e e e e |:| Yeas |:| No
] Staff and volunteer hours develed to monitoring, inspacting, handling of violations, and enfercing conservation easements during the year

[ 3

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i}
and section 170N B ? . . . . . s e e e e e e e e Ch e e e e e e e e D Yes |:| No

a In Part XIll, describe how the organization reports conservation easements in Its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnate to the erganization's financial statements that deseribes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under FASBE ASC 958, not to report in its revenue statement and balance shaet works

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

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or cther similar assets held for public axhibition, 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. . . . . . ... e h e e e e e e e e
(i) Assets included in Form 990, PartX. . . . ... .. e e e e b e e e a e e e e e e e e >3

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

a Revenue included on Form 890, Part VIl ine 1, & . . v v v v i e s b ot v e e e mmm e e n s A

b__Assats included in Form 890, PartX. . . . . . ... ... T %

For Paperwork Raduction Act Notice, see the Instructions for Form 990, Schedule D {Form 940) 2019
IS4
SE 1266 {000
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THE GLOBAL FORUM CH MSM & HIV (MSMGF) 47-1065461
Schedule D {Form 980) 2018 Page 2
XA Croanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organizatien'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 d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collecticns and explain how they further the organization's exempt purpese in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be gold o raise funds rather than to be maintained as part of the arganization's collection? . . . . . . |:| Yes |:| Ne

Escrow and Custodial Arrangements. _
Complete if the crganization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ., . . .. .. o e e e e e e e e e, e |:| Yes |:| No
b 1f"Yes," explain the arrangemant in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . .. ... ... . ... .. e e 1c
d Additions during theyear, ., , ... .......... e e e e 1d
e Distributions during theyear., . . . .. . 0 o 0 o e e e e e e 1e
T Endingbalance . ... o i it e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escraw or custodial account liability? |__J Yes | |No
b If "Yes," explain the arrangement in Part XIll. Chack here if the explanation has been providedon Part Xl . . . . . ... ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, {ine 10.
{a) Current vear {k} Prior year {6) Two years back {d) Three years hack | (e} Four years back

ta Beginning of year balance . . . .
Contribulions « v+ v v v o . . .
Net investment earnings, gains,

d Grants or schaolarships . . . . ..
Other axpanditures for facilities

and programs . . . ... ... .

f Administrative expenses . . . . .

¢ Endofyearbalance. .. ... ..

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

a Board designated or quasi-endowment %
Permanent endowmant p- %
¢ Term endowment m %

The percentages on lines 24, 2b, &nd 2c should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(iy Unrelated organizations. . . . . . e e e e e e e I
(i) Related organizations , ., . .......... e 1)

b If *Yas" on line 3a(ji}, are the refated organizations listed as required on Schedule R? e h e e e e e 3b

Describe in Part Xlil the intendad uses of the organization's andowment funds.
Part Yl Land, Build Buuldmﬂs and Equipment.

Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descripllon of praperly (a) Cosl or ather basis | (b} Costorother basis | {c} Accumulated {d) Book valus
[investment) {olher] dapreciation

1a land. ., ... ......

b Buildings . .........c..... .

¢ lLeasehold improvements, ., ... .. ..

d Equipment. . ., .., ... ... 1,764. 1,764,

g Other .. .. .. ... s e v s s s
Total. Add lines 1a through 1e (Commn (o} must equal Form 990, Part X, column (B), line 10c), . . ... . M»

Schedule D {Form 9%0) 20159

JSA

9E1269 1.000
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THE GLOBAL FORUM ON MSM & HIV (MSMGE)

Schedule b {Form 990} 2018

47-1065461
Page3

REGRYIE  Investments - Other Securities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a} Description of security or calegory
{including name of security)

{b) Book value

{c) Mathod of valuation:
Cost or end-of-year market value

{3) Other

(A}

(B)

9]

)]

E

{F)

©

H)

Total. (Cofunm (b) must equal Farm 990, Part X, col. (B) fine 12} . W

SELRUIE Investments - Program Related.

Complete if the organization answered "Yes" on Form 980

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

{a) Description of [nvestmant

(b} Book value

{e) Melhod of valuation:
Cost or end-of-year market value

()]

(2)

(3}

(4}

(5}

(B}

N

{8}

(2}

Total. {Cotunmy (b) must equel Form 990, Pari X, cof (8) fne 13) .

Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

(1)

A2)

(3)

{4)

(5)

{6)

{7)

{8)

{9)

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

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 liabilily {b) Book value
(1) Fadaral ihcome taxes
(2) DUE TO RELATED PARTIES 1,443,
(3)
(4)
(5)
(8)
(7)
(8)
(9}
Total. (Column (b) must equal Form 880, Pari X, col. (B) e 28.) . . v i v 0 v i e s e e e e e e e e et e e > 1,443,

2. Liabilily for uncertain tax positions. In Part XIll, previde the text of the foolnote {0 the orgenization's financial siatements thal reporis the
organization's labillly for uncertain tax poshlons under FASB ASG 740. Check here if the text of the footnote has been provided in Fart X|I| |:|

%%‘:2?01‘000
7838LA K929 3/1/2021  4:15:04 PM

vV 19-7.9F

1165656
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THE GLOBAL FCORUM ON MSM & HIV (MSMGF) 47-1065461

Schedule D {Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" an Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . v v v v v v v ... 1 3,533, 926,
2 Amounts includsd on line 1 but not on Form 980, Part VI, line 12;
a Net unrealized gains {losses) oninvestments . . . . ... ... R L
b Donated services anduse offacilitios + . « v v v v v v v v e b e e m e - 2h 17,168.
¢ Recoveries of prioryeargrants. « . . . . o . . ... L e e e e 2
d Other (DescribeinPart X)) . . . - .. ... ....... P L
e ADDINGES 2B EIOUGN 28 « + v v v e v s v e e b e e e e e e e e e e e e e e 2e 17,168.
3 Subtractline2e from iNE 1 . .« o v i it e e e e e e e S 3,516, 758.
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1;
Investment expenses not included on Form 990, Part VIl line 7b . . . . . . . 4a
Other (Describe inPartXIIL) + « v o v oo ittt e e s e e ab
Addinesdaand4b .. ........... f e h r o h o h e e e e 4c
5 Total revenue, Add lines 3 and de. (This musi equal Form 990, Part! ing 12.) . . v o v o v v v v u v s 5 3,516,758,
LGURAl 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 financlalstatements . . . . . . . . . . . ... . .o ... 1 3,683, 440.
2 Amounts included on line 1 but not on Form 980, Part |X, line 25;
a Donated services anduse offaciliies .+ v v v v v v v i v o b b e e 2a 17,168.
b Prioryearadiustments . « v v o v i ittt e e e . ..|2b
¢ Otherlosses. . .. .. e e e e R
d Other (Describe inPart XLy . . . . .. e et e e 2d
e Addlnes2athrough2d ... . . . . . ¢ it i ittt it it e s e .o e e e e 2e 17,168.
3 Subtractline 2e fromlinet ... ...... e e e e e s e 3 3,666,272
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Farm 990, PartVill line7b . . . . . . . da
b Other {DescribeinPartXlll) . . . ... .. e e I
¢ Addlingsdaandab .......... Cr e e h b e e e e e 4c
5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part e 18). + . v v v v v o v . . .. 5 3,666,272,

RNl Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part ¥V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART ¥, LINE 2

UNCERTATIN TAX POSITICONS:

MANAGEMENT HAS EVALUATED THEIR INCOME TAY POSITICNS UNDER THE GUIDANCE

INCLUDED IN ASC 740, BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIM TAX POSITIONS TC BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

J3A

SE1271 1.000
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Schedule D (Form 990) 2019 THE GLOBAL FORUM ON MSM & HIV (MSMGE) 47-1065461 Page &
GEUPAl  Supplemental Information (continued)}

Sechedule D (Form 930} 2019
JEA

9E1226 1.000
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SCHEDULEF
(Form 990)

DPepariment of the Treasury
Internal Revenus Servica

Statement of Activities Outside the United States

P Complete H the organization answered "Yes™ on Form 9§90, Part IV, line 14b, 15, or 16.

P Atiach to Form 990.

P Go to www.irs.gowForm330 for Instructions and the latest infarmation.

OMB Na. 1545-0047

2019

Open to Public

Inspection

Name of the organization

THE GLOBAL FORUM ON MSM & HIV (MSMGE)

Employer identification number

47-1065461

m General Information on Activities Outside the United States. Complete if the arganization answered "Yes" on

Farm 890, Pari IV, line 14b.

1 For grantmakers. Does the erganization maintain records to substantiate the amount of its grants and
other gssistance, the grantees' eligibility for the grants or assistance, and the selsction criteria used to

award the grants or assistanca?

Yas |:| No

2 For grantmakers, Describe in Part V the organization's procedures for monitering the use of its grants and other assistance

outside the United States.

3 Acdtivities per Ragion. (The following Part |, line 3 table can be duplicated if additional space is neaded.)

{a) Region {b} Number “e’n';';?”e;“ (d) Activities conducted In the | {8} If activity listed in (d) is {f) Total
of offices in a em;‘:i d region {by type) (such as, & program semnvica, expenditures for
the reqlan | %e a‘:'ndant fundraising, program eervices, deacribe specific type of and investments
:on'zactors investiments, grants to recipients service{s) in the region in the reglon
) ' located in the reglon)
in the region
{1) CENTRAL AMERLCA/CARIEBEAN 0. 0. GRANTMAKING 81,553.
{2) CENTRAL AMERICA/CARIBREAN 0. 0. PROGRAM SERVICES CAPRCITY BUILDING 1,326.
{3) EAST BSEA AND THE PACIFIC 0. 0. GRANTMAKING 105,153,
{4) EAST ASTA AND THE PACIFIC 0. 0. PROGRAM SERVICES CAPRCITY BUILDING 8,878,
{5) ELST ASYA AMD THE PACIFIC 0. 0. PROGRAM SERVICES HIV 2020 12,250,
(6) EAST ARSIA AND THE PACIFIC 0. 0. PROGRAM SERVICES FROJECT DEVELOPMENT 16,659.
{7) EuroPR 0. 0. GRANTMAKING 161, 285.
_(B) EVROPE 0. 0. PROGRAM SERVICES CAPACITY BUILDING 2,116.
{9) EuRQPR 0. 0. PROGRAM SERVICES FROJECT DEYELOPMENT 13,086,
{(10) EuRcee 0, 0. PROGHAM SERVICES PUBLIC HEALTH FORA 2,471,
{11) MIDDLE EAST AND HORTH AFRICA 0. 0. | GRANTMBRING 106, 803,
{12) WIDDLE FAST AND NORTH AFRICA 0. 0. | PROGRAM SERVICES PROJECT DEVELOPMENT 5,230,
{13) NORTH EMERICE 0. 0. GRANTMEKING 3,497,
{14) WORTH AMERICA 0. 0. FROGRAM BERVICES CAPACITY BUILDING 9,750.
{15) NORTH AMERICA 0. 0. PROGRAM SERVICES HIV 2020 10, 420.
{16) NORTH AMERICA f. 0. FROGRAM SERVICES PROJECT DEVELOPMENT 443,
{17) RUSSIA/IMDEPENDENT STATES 0. 0. GRANTMAKING 63,961,
Ja Subtotat,  _, .. ..... 904, B87.
b Total from continuation
sheetsto Part| . . 937,183,
¢ Totals {add Ines 3a and 3b) 1,842,070,
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 590} 2019
JsA
8E1274 1.000
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SCHEDULE F
{(Form 930)

OMB No. 1545-0047

2019

Open to Public

Statement of Activities Outside the United States |

> Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 16, or 16.
» Attach to Form 294,
M Go to www.irs.gov/Foerm990 for Instructlons and the latest information.

Dapartment of the Treasury
Internal Revanue Sesvice

Name of the organization

THE GLOBAL FORUM ON MSM & HIV (MSMGF)
General Information on Activities Outside the United States. Complate if the organization answered "Yes' on
Form 930, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selsction criteria used to
award the grants or assistance?

Inspection
Employar identification number

47-1065461

Yeos |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The fellowing Part |, line 3 table can be dupiicated if additional space is needed.)
&) Number of

{a) Region {b} Number Smplovees (d) Achvities conducted in the [e} If activily listed In (d) is () Total
of offices In a eﬁt? and reglon (by ype) (such as, A program service, expenditures fer
the region . % ahdent fundraising, program services, describe specific lype of and Investments
Igcetpr 1 investments, grants to reciplents| sarvice(s) in the region in the region
eatraciors Iocated in the region)
in the region
(1) soUTH AMERICA 0. 0. | GRANTHAKING 160, 894,
{2) SOUTH AMERICA 0. 0. PROGRAM SERVICES HIV 2020 5,600,
{3] SOUTH AMERICA 0. Q. PROGRAM SERVICES PUBLIC HEALTH FORA 182,
{4) SUB-SAHARAN RFRICA 0. 0. | GRANTMAKING 632,249,
{5) SUB-SAHARAN AFRICA 0. 0. PROGRAM SERVICES CAPACITY BUILDING 109,003,
{6) SUB-SAHARAN AFRICA 0. 0. PROGRAM SERVICES PROJECT DEVELOPMENT 29,255,
(7)
{8)
{9
(10)
(11)
(12)
{13)
(14)
{15)
(16)
{17)
3a Subtotal

b Total from continuation
sheets to Partl

¢ Totals (add lines 3a e.m.d .36)

For Paperwork Reduction Act Motlcae, see the Instructions for Form 990.
ISA
RE1274 1.000

7838LA K929 3/1/20z21

Schedule F {Form 990) 2018
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THE GLOBAL FORUM ON MSM & HIV (MSMGF)

Schedu

le F (Form 836) 20718

47-1065461

Pege 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes' on Form 990, -
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part

1 {a) Name of {b] IRS code {c) Region {d} Furpose of {a) Amount of {f) Manner of {g} Amount of {h} Description | @} Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable} disbursement asaistance assistance ({book, FIWY,
appraisal, sthar)
{1} CENT. AMERICA/CARIBBEAN CAEBACITY BUL 23,436 WIRE TRAHSFE
{2} CEWT. RBMERICA/CARIEBERN CARPACITY BUT 57,255 WIRE TRANSTT
{3} EAST ASIA/PRCIFIC CAPRCITY BUL 43,300. | WIRE TRANSFE
{4} [EAST ASIA/PACIFIC CAFACITY BUI 155,545, | WIRE TRARNSFE
{5} - [EAST ASIA/PACIFIC HEALTH RIGET 7,935, | WIRE TRANSFE
{6) EAST RSIA/PACIFIC CAPACITY BGI €2,323. | WIRE TRANSIE
(7Y EAST RSIA/BACIFIC CABRCITY BUI 45,706, | WIRE TRBNSFE
{8} [EAST ASIA/PACIFIC CAPACITY BUI 76,553. | WIRE TRENSFE
(9} EAST ASIA/PACIFIC CAPACITY BUI 9,000. | WIRE TRANSFE
{10) [EORUPE/TCELAND/GREENLAND | CAPRACITY BUI 118, 674. | WIRE TRANSTZ
{11) EUROPE/ICELAND/GREENLAND | HEALTH RIGHT 33,333 | WIRE TRANSEE
{12) MIDDLE EAST/NQRTH AFRICAE | CATACITY EUIL 106,903, | WIRE TRANSEE
(13) RUSSIA/NEWLY IND. STATES | CAPACITY BUI 26,244. | WIRE TRANSFE
{14} RUSSIZA/NEWLY IND. STATES | CAPACITY BUI 10,185, | WIRZ TRANSFE
{15} RUSSIA/NEWLY IND. STATES | CABACITY BUI 9,729, | WIRE TRANSTE
{16) RUSSTA/MEWLY IND'. STATES | CABACITY BUI 17,802, | WIRE TRANSFE

2 Enter fotal number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3Yequivalency letter . . . . . . . . . . v i v i v v v v o »
3 Enter fotal number of other arganizations arenfities. . . . . .. . . e e e e .. »
Schedule F (Form 980) 2018
JSA
9E1375 1,000
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THE GLOBAL FORUM ON MSM & HIV (MSMGF)

Schedt

le F {Form 930) 2018

47-10654¢61

Pzge 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes' on Form &80,

1 (a} Name of {b} IRS code {e} Reglon [d) Purpese of {&} Amount of {f) Manner of ) Armaunt of [R) Description | {I) Method of
organization section and EIN arant cash grant cash nancash of noncash valuatian
(if applicable) dishursement assistance assistance (book, FMY,
appraisat, other)
(1} SOUTH AMERICA CRERCITY BUI 159,030, | WIRE TRANSTZ
{2} EUB-SAHRRAN AFRICA CAPACITY BUT 78,13%. | WIRE TRRENSFE
(3} SUB~SAHARRN RFRICE CAPACITY BUL 30,000. | WIRE TRBNSFE
(4) SUB-SAHARAN AFRICR CRPACITY BUT 44,533. | WIRE TRANSFE
{5} SUB-SAHARAN AFRICI CAPACITY EUI 15,022. | WIRE TRANSFE
{B) . [FUB-3SRAHARAN AFRICA CREBACLTY BUI 9,000. | WIRE TRANSFE
{7} JSUB-SRHARAN AFRICA CABRACITY BUIL 52,171. | WIRE TRANSFE
{8} SUB-SAHARMN AFRICH CAPACITY BOL 11,505. | WIRE TRANSFE
(9} SUS-SAHARAN AFRICA CAPRCITY BUI €4,877. | WIRE TRANSFE
{10) |sUB-SBHARRN AFRICA CAPACITY BOI 74,694 | WIRE TRANSFE
{11) SUB-SAHARBN AERICA HEALTH RIGHT 16,232, | WIRE TRANSFE
(12} SUB-SRHRRAN AERICA CAPACITY BUI 8,049. | WIRE TRRNSEE
{13) SUB-SAHARRAN AFRICA CAPACITY BUI 7.060. | WIRE TRANSZZ
{14) SUE—SAHRRAN AFRICA CRPACITY BUI 53,678. | WIRE TRANSFE
{15) SUB-SAHARAN AFRICA CAPACITY 57X 4¢,065. | WIRE TRANSFE
(16) SUB-SAHNRAN BFRICA CATACITY BUT 3,000. | WIRE TRANSFE
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501{c)(3) equivalency letter . . . . . . . . . v o v v v v v v v n. >
3 Enter total number of other organizations orentiies, . . . ., . . ... .. A S I I I I R >
Schadule F (Form 990) 201%
J54

9E12751.000
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THE GLOBAL FORUM ON MSM & HIV (MSMGF)

Schedule F (Fomn 890} 2019 _
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient whe received more than $5,000. Part Il can be duplicated if additional space is needed.

47-1065461

Page 2

{a) Name of
arganization

{b) IRS code
section znd EIN
(if applicable)

{c) Reqion

(d} Purpose of
grant

{g) Amount of
cash grant

(f) Manner of
cash
dishursement

(g) Amount of
noncash
asalstance

(k) Description
of noncash
assgistance

{iY Mathod of
valuatian
{baok, FMY,
appraissl, ather]

SUB-SRHARIN ARFRICA

CAPACITY BUI

109,256,

WIRE TRANSEE

(i3]

(2)

(3)

(4)

(5)

(6)

{7}

(8)

(9}

(10}

{11)

(12)

(13)

14)

{15)

{16)

2

3

Enter total number of other organizations or entities

Enter fotal number of recipient organizations listed above that are recognized as charities by the foreign couniry, recognized as tax-exempt
by ihe |RS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letler

33.

JSA

oE127% 1.000

7838LA K928 3/1/2021

4:15:04 PM

V¥ 18-7_8F
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THE GLOBAL FORUM ON MSM & HIV (MSMCTE)

Schediule F {Form 930) 2018
Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

47-1065461

Page 3

{a) Type of grant or asslstance {b} Regicn (e} Numhberof {d} Amaount of {e} Manner of {fl Amount of (g) Description (k) Method of
recipients cash grant cash nancash of noncash valuation
disbursemant assislance assistancs (book, FIIV,
appralsal, other}
{1) TRAVEL CENT. AMERICR/CARIEBBEAN 1. 371. | cas” BOOK
{2} TRAVEL CENT. AMERICR/CARIEBBEAN 1. 491. | WIRE BOOK
{3) TRAVEL EAST ASIA/PRCIFIC 1. 777. | WIRE BOCK
{4) TRIVEL BUROPE/ICELAND/GREENLAND 1. 371. | cAsH BOOK
{5) TRAVEL EURDPE/LCELRND/ GREENLEND 2. 2,901. | WIRE CR3H
{6) TRAVEL NORTH AMERICA 3. 1,197 | chex BOOK
(7) TRAVEL RORTH AMERICA 4. 1,800, WIRE BOOK
{8) TRAvEL SOUTH AMERICA 2. 549. | CASH BOQK
{9) TRAVEL SOUTH AMERICA 2. 1,215. | WIRE BOOK
{10) TRAVEL SUB-SAHARAN AFRICA 4. 3,834. | CESH BOOXK
(11) TRAVEL SUB-SRHARAN AFRICR 2. 1,117, | WIRE BOOK
(12
(13}
(14)
(15
(16)
(17
{18)
Sehedule F (Form 930) 29
J5A
9E1278 1.000
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THE GLOBAL FORUM ON M3M & HIV [(MSMGF)

Schedule F (Form 9909 2019
&MVl Foreign Forms

47-1065%461

Pags 4

Was the arganizalion a U.S. transferor of property to a forelgn corporation during the lax year? ff "Yes,"
the organization may be required ta file Form 926, Return by a U.S, Transferor of Properiy to a Foreign
Corporatiorn {see Instructions for Form 926)

Did the erganization have an Interest in a foreign trust during the tax year? /f "Yes," the organization
may be required o separately file Form 3520, Annhual Rettrn To Report Transactions With Foreign
Trusis and Receipt of Cerlain Forcign Gifts, and/or Form 3520-A, Annual Information Returit of Foreign

Trust With a ULS. Owner {see insiructions for Forms 3520 and 3520-A; dar't file with Form 90 ... [:|

Did the organizaion have an ownership interest in a foreign corparation during the lax year? if “Yes,"
the organization may be required to file Form 5471, information Retum of U.S. Persans With Respect io
Cerlain Forelgn Corporations (see instructions for Form 5471}

Was the organizatien a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may he required to fite Form 8621,
fnfarmation Relturn by a Sharehoider of a Passive Foreign investment Company or Qualified Eiecling
Fund (see Instrisctions for Form 8621)

Did the organization have an ownarship interest in a foreign partnership during the tax year? /f “Yes,"
the organization may be required to fie Form 8865, Retum of LS. Persons With Respeci to Ceriain
Forelgn Partnerships (see Insiructions for Form 8865)

P r P F P P oromwmomomosomomomom W momo® momomoaxom

Did the organization have any aperations in or relaled lo any boycotting countries durlng tha tax year? #f
"Yes," the organizafion may be required to saparately file Form 5713, International Boycoft Repor! (ses
fnstructions for Form 5713; don't fite with Fonm 990)

....................... ... O

Yes

Yes

Yes

Yes

Yes

Yaos

No

No

No

No

JBA
9E1277 1.a00
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THE GLOBAL FORUM ON MSM & HIV (MSMGE) 47-1065461
Schedule F {Fomm 980} 2018

Supplemental Information
Provide the information required by Part |, fine 2 {monitaring of funds); Part I, line 3, column (f) (accounting metho;
amounts of investments vs. expenditures per regian); Part Il line 1 (accounting method); Part Il {accounting methad); and

Part 11, column (¢} {estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

93995

SCHEDULE F, PART I, LINE 2
MONITORING CF THE USE OF FOREIGN GRANT FUNDS:
MPACT HAS CONTRACTS WITH BALL FOREIGN ORGANIZATIONS THAT RECEIVE FUNDING.

THE ORGANIZATIOMNS ARE REQUIRED TO PROVIDE FINANCIAL RECORDS TC MPACT TO

LSSURE PROFPER ACCOUNTING OF FUNDS.

JEA Schedule F {Form 990) 2019
SE 1502 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | owB No. 15450047
(Form 980) Governments, and Individuals in the United States 2@19

Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22.
p- Attach to Form 890.

Open to Public

Department of the Treasury . i} B .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name af the orgenizatian Employer identificatfion number

THE GLOBAL FORUM ON MSM & HIV (MSMGE) 47-10654061

General Information on Granis 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 criterta used to award the granis orassistance? . . . . . . . o v o i i i it i i i e e e e e e e e e e v RlYes ]:I No
2 Describe in Part 1V the organization's proceduras for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complste if the organization answered "Yes" on Form 890,
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)Y EIN (e} IRG section (d} Amount of cash | (8} Amount of non- & Mkﬂ[":?‘ﬁivﬂ valua;tio{n (g} Description of (h) Purpose of grant
or govemment (if applicable) grant cash gssistance o, othé?)ppratsa, noncash assistance ar assistance
{1) SaN FRANCISCC PUBLIC HEALTH FOUNDATION
375 LAGUNA HONDR SAN FRANCISCO, CA 24116 94-3117002 501 (L) (3) 17,625, CAPRCTTTY BUTLDING
{2}
{3)
(4)
{5}
(8)
(7
{8)
(9)
(10}
{11
{12)
2 Enter tetal number of section 501(¢)(3) and government organizations listedintheline Ttable . . . . . . . . . .« . o i i i i i i it it e e e e n > 1.
3 Enter total number of other organizaticns listed intha line 1table. . . . . . . . . . . . 0 0 i it st e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, saa the Instructions for Farm 990. Schedule 1 (Form 980) (2019)
JSA
9E1288 1.000
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THE GLOBAIL. FORUM ON MSM & HIV {(MSMGE)
Scheduls [ {Form 980} (2019)

47-10635481
Pags 2

4]l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 890, Part IV, line 22.

Part lIf can be duplicated if additional space is nesded.

{a) Type of grant ar assistance (b) Number of
recipienis

(e} Amount of
cash grant

{d) amaunt of
rien-cash assistance

(e} Method of veluation (hook,
FMV, appraisal, othar}

(f} Description of non-cash assistance

7

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

information.

SCHEDULE I, PART I, LINE 2

MONITORING THE USE OF GRANT FUNDS:

INDIVIDUALS MUST SUBMIT AN APPLICATION TO THE ORGANIZATION. THE

ORGANIZATION WILL THEN SELECT INDIVIDUALS THAT MEET THE ELIGIBILITY

REQUIREMENTS AND WILL PAY THE TRAVEL COSTS DIRECTLY FOR INDIVIDUALS TO

ATTEND A CONFERENCE.

JSA
BE 1504 1.000

T83BLA K829 3/1/2021 4:15:04 PM V 19-7.8F

1is56586

Schedule | (Fonm 956] (2019)
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SCHEDULE J Compensation Information |_ome No. 1645-0047
(Form 990} For certain Offlcers, Diractors, Trustees, Key Employees, and Highest

Compensatad Employees
P Complete if the organization answered "Yes™ on Form 990, Part IV, IIne 23.

2019

Depaitmant of lhe Treasury P Attach to Form 950. oDen to Public

Intemal Revenue Servica P Go to www.irs.gov/Farm380 for instructions and the latest informatian.

Name of the erganization

Ingpection

Empleyer identification numhber

THE GLCBAL FORUM ON MSM & HIV (MSMGE) 47-1065461
[ZM Questions Regarding Compensation
¥es | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
290, Part VII, Section A, line 1a. Completa Part lIl to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or rasidence for personal use
Travel for companions Payments for business use of personal residance
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffaur, chef)
b If any of the boxes on line 1a ara checked, did the organization follow a written policy regarding payment
ar reimbursement or provision of all of the expenses described above? If "No," complete Part 1ll to
explain . . .. ..., ... ... e e e e C et e e e e e e e e e e 1h
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officars, including the CEQ/Executive Director, regarding the itams checked on line
182 . ... ... s e h e e e P e e hm e h e e e me e . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Directer. Check all that apply. Do not check any boxas for methods used by a
related organization to establish compensation of the CEQ/Exacutive Directer, but explain in Part ill.
. Compensaticn committea Written employment contract
Independsnt compansation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation .committee
4 During the year, did any persen listed on Form 990, Part VII, Section A, line 1a, with respact ta the filing
organization or a related organization:
a Recsiva a severance payment or change-ofoontrol payment? . & . L L v o i it e e e e e e e . da i
b Particlpate in, or receive payment from, a supplemental nonqualified refirementplan?, . . . .. . .. ... ... 4b X
¢ Farticipate in, or receive paymsent from, an equity-based compensation arrangement?. . . . . . . .. ... ... 4c X
If "Yeg" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 8§01(c){3), 501(c)(4), and 501(¢){29) organizaticns must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did tha organization pay or accrue any
compensation cantingent on the revenuas of:
a The organization? .. ......... e e e e e e e e e e ., | Ba X
b Any related organization? . . ... ... i ... e e e e e ceei. . | Bb X
If "Yes" cn line 5a or 5b, describe in Part IlI.
8 For persons listed on Form 990, Part VI, Section A, line 12, did the organization pay or accrua any
compensation contingent on the net earnings of:
a The organization? .. ......... e e e e e e e e . Sa X
b Anyrelated organkzation? . . . .. v i u ek e e e e e e e 6b X
If *Yes" on line 6a or 8b, describe in Part 111,
T For persons listed on Form 980, Part VI, Section A, line 1a, did tha organization provide any nenfixed
payments not describad onlnes 5 and 62 If "Yas," desatibe inPartll, . . . . . . v v ot v i e e e ; 7 X
8 Were any amounts reported on Form 880, Part VI, paid or accrued pursuant to a contract that was subject
tc the initial contract exception described in Regulations seciion 53.4958-4(a}(3)? If "Yes," describe
inPartlll , . ....... s et e a e e e e e e e e e e e e 8 %
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reg@tions section 53.4958-6(¢)? . . .. . Chh e meme e stk ke e e e e TR 8
For Paperwerk Reductlon Act Netice, see the Instructions for Form 290, Schedule J (Form 990} 2019
JEA
PE1280 1.000
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THE GLOBAL FORUM ON MSM & HIV (MSMGE} 47-1065461

Schedule J (Form 990) 2018 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees. Use duplicate copies if additional space is needed.

For each individual whose compsnsation must be reparted on Schadule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, an row {ii}. Do not list any individuals that aren't listed on Form 390, Part VIl

Note: The sum of eolumns (B)(i)-(i) for each listed individual must equal the total amount of Farm 980, Part VI, Section A, line 1a, applicable column (D) and (E} amounts for that

individual.

{B) Breakdown of W-2 and/or 1098-MISC compensation (C} Retirement and {D} Montaxable (E) Total of colurnns {F) Compensatien
. . othar defered bensfits {B)7)-{D) in calumn (B} repartad
(A) Name and Tifa comu}];::::ﬁon {n Bc:nml::e:slgt?::tme rggﬂ?::;; compensation as d?:f:m g; prior
com pensation
ROBYN GOLDMEN 0 0. 0. a. 0. 0. 0. 0.
{TREASURER {ii 225, 008. 25,000. 0. 13,992. i1, 338. 275, 338. 0.
GECRGE AYALA (i) 169,504, 0. 0. 10,275, 12,722. 192,501, 0.
2EXECUTIVE DIRECTOR D)} a. 0. 0. 0. 0. 0. 0.
{ )
3 i)
(i}
4 (In
o
5 {ii)
0]
6 {in
(i}
7 {i
{l
g i}
{0
9 {iiy
M
10 (i)
[}
11 {fl)
0
12 (i
(M
13 {ii)
(]
14 (i}
(iy
15 (1
(i)
18 {if)
Schedule J (Form 990) 2019
J5A
GE1Z291 1.000
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THE GLOBAL FORUM ON MSM & HIV (MSMGE) 47-1065461

Schedule J (Form 990) 2019 Page 3

m Supplemental Information _
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 53, 5b, 83, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedula J {Form 920) 2019

454
9E1505 1.00D
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome No. 1545-c0s7

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2@ 1 9
Form 830 or 990-EZ or to provide any additlonal Information.
P Attach to Form 990 ar 880-EZ. i
Department of the Treasury Open tq Public
Internal Revenue Service P Information about Schedula O (Farm 990 or 990-EZ) and its ingtructions s at www.lrs. gov/form9so. |ngpegt|0n

Name of the organization Employar identification number

THE GLOBAL FORUM ON MSM & HIV (MSMGE) 47-1065461

FORM 990, PART III, LINE 4A

BRIDGING THE GAPS:

IN 2020, MPACT CONTINUED PARTNERSHIPS WITH 14 CQUNTERPART ORGANIZATIONS
IN AFRICA, SOUTH EAST ASIA AND EASTERN EUROPE AND CENTRAL ASIA. IN 2020,
WE EXLCUTED PARTNERSHIFS WITH ISHTAR AND MAAYGO (KENYA), GALZ AND SRC
{ZIMBABWE), CEPERHG (GHANA), CEDEP (MALAWI), AFFIRMATIVE

ACTION (CAMEROON), MEN FOR HEALTH {BOTSWANA}, G-LINK, LIGHTHOUSE
{VIETNAM) , GWL-INA, INTI MUDA (INDONESIA), ALLIANCE GLOBAL (UKRAINE}, AND
PHHR (TAJIKISTAN). MPACT DESIGNED AND IMPLEMENTED A WIDE RANGE OF
COMMUNITY-~BASED PROGRAMS PROVIDING FUNDING, TECHNICAL SUPPORT AND LINKAGR
TQ GLOBAL ADVOCACY MECHANISMS. MPACT'S TECHNICAL ASSTSTANCE ALSO INCLUDED
NATIONAL LEVEL AND REGIOMAL-LEVEL TRAININGS ON ORGANIZATIONAL
DEVELOPMENT; PRE-EXPOSURE PROPHYLAXIS; PEPFAR AND GLOBAL FUND, ADVOCACY,
COMMUNITY-BASED PARTICIPATCRY ACTION RESEARCH AND STIGMA-FREE SERVICRE
DELIVERY FCOR HEALTHCARE WORKERS. ADDITIONALLY, MPACT CONDUCTED VIRTUAL

TRAINING FOR HEALTHCARE PROVIDERS IN KENYA, BOTSWANA, TANZANIA AND

4IMBABWE ,

FORM 990, PART III, LINE 4B

ROBERT CARR FUND:

TECHNTCAL ASSTSTANCE FOCUSING ON A RANGE OF ORGANIZATIONAL NEEDS
INCLUDING WORK PLANNING, BUDGET PLANNING AND DEVELOPMENT, GRANT
REPORTING, INFCRMATION EXCHAﬁGE AND INFORMATION SERVICES, LINKAGE AND

REFERRAL AT VARIOUS LEVELS ({INTERNATIONAL NGOS, NATIONAL/LOCAL NGOS,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ, Schedule © {(Form 980 or 990-EZ) (2019)
9512%?“1&00
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Schedule O (Form 880 or 990-E7) 2019 Page 2

Name of the organization Emplayer identification numhber
THE GLOBAL FORUM ON MSM & HIV (MSMGEF) 47-1065461

GOVERNMENT, UN/MULTILATERAL), FUNDING MECHANISMS (LOCAL, REGIONAL AND
INTERNATTIONAL) AND ORGANIZATIONAL AND NETWORK DEVELOPMENT. MPACT MANAGES
A GLOUBAL WEBSITE AND FACILITATES INFORMATION EXCHANGE THROUGH THE
PROACTIVE USE OF SOCIAL MEDIA AS WELL AS COORDINATING THE JOINT RESEARCH

EFFORT THROUGHOUT THIS GRANTING PERIOD,

FORM 990, PART III, LINE 4C

ELTON JOHN AIDS FOUNDATION:

ADVOCACY AND OTHER COMMUNITY TACTICS (PROJECT ACTY IS A 2-YEBR
DEMCONSTRATION PROJECT TO REDUCE STIGMA AND DISCRIMINATION AND ELIMINATE
VIOLENCE IMPEDING ACCESS TG HIV HEALTH CARE FOR GAY AND BISEXUAL MEN AND
TRANSGENDER WOMEN, FUNDED BY THE FLTCN JOHN AIDS FOUNDATION THROUGH

ITS LGBT FUND AND LED BY MPACT GLOBAL ACTION FOR GAY MEN'S HEALTH AND
RIGHTS, BASED IN OAKLAND, CALIFORNIA, USA, THE PROQJECT PILOT-TESTED
COMMUNITY-LED ADVOCACY INITIATIVES IN SEVEN AFRICAW AND CARIBBEAN

CQUNTRIES: BURUNDI, CAMEROON, COTE D'IVOIRE, DOMINICAN REPUBLIC.

FORM 980, PART III, LINE 4D

OTHER PROGRAM SERVICES:

IN A PARTNERSHIP WITH THE GLOBAL FUND TC FIGHT AILDS, TUBERCULOSIS AND
MALARIA, MPACT PROVIDES TECHNICAL SUPPCRT AND RESOURCES TO STRENGTHEN
CAPACITY OF REGIOMAL AND COUNTRY-BASED KEY POPULATION CONSTITUENCIES TO
MORE EFFECTIVELY ENGAGE IN AND CONTRIBUTE TO THE DEVELOPMENT AND

IMPLEMENTATION AND OVERSIGHT OF GLOBAL FUND SURPORTED PROGRAMS.

MPACT AND THE CONSORTIUM OF MSM AND TRANSGENDER NETWORKS WORK TO SUPPORT

JSA Schedule O {Form 980 or 990-E7) 2019

9E 228 1.000
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Schedule O (Form 990 or 880-E?} 2019 Page 2

Name of lhe arganizalion Employer identification number

THE GLOBAL FORUM ON MSM & HIV (MSMGF) 47-1065461

COUNTRY-LEVEL AFFILIATES IN EFFECTIVELY ENGAGING GLOBAL FUND AND RELATED
RATICGNAL AIDS PLANNING PRCCESSES, WITH THE FOLLOWING OBJECTIVES: 1)
WELL-SUPPORTED KEY POPULATION MEMBERSHIP ON COUNTY-COORDINATING
MECHANISMS (CCM); 2) STROWNGER ENGAGEMENT IN CONCEPT NOTE DEVELOPMENT: 3)
DEVELOPMENT AND IMPLEMENTATION OF HIV-RELATED PROGRAMS TAILORED TC¢ THE
NEEDS OF MEN WHO HAVE SEX WITH MEN, TRANSGENDER PEOPLE AND OTHER KEY
POPULATIONS; 4) ONGOING MONITORING OF PROGRAM IMPLEMENTATION TO ENSURE
ALIGNMENT WITH NORMATIVE GUIDANCE; AND 5) TRANSITION AND SUSTAINABILITY
READINESS. WE WILL ACCOMPLISH THESE OBJECTIVES THROUGH A SERIES OF
ACTIVITIES. MPACT AND THE CONSORTIUM WILL FOCUS ON 23 COUNTRIES ACROSS 6
REGIONS: ASIA AND THE PACIFIC (CAMBCDIA, INDONESIA, NEPAL, VIETNAM):
CENTRAL AND WESTERN AFRICA (CAMEROCN, COTE D'IVOIRE, GHANA): EASTERN
AFRICA (BOTSWANA, TANZANIA, ZIMBAEBWE); EASTERN EUROPE AND CENTRAL ASTA
{GEORGIA, KYRGYZSTAN, MOLDOVA); LATIN AMERICA (BOLIVIA, HONDURAS, EL
SALVADCR, PARAGUAY); AND THE MIDDLE EAST AND NORTH AFRICA {ALGERIA,
EGYPT, MAURITANIA, MOROCCO, TUNISIA). EGYPT, MAURITANIA, MOROCCO,

TUNISIA) .

FORM 2590, PART VI, BECTION A, LINE 3

MANAGEMENT SERVICES:
THE ORGANTZATION PAYS FEES TQO APLA HEALTH & WELLNESS, A RELATED

ORGANIZATION, FOR MANAGEMENT SERVICES PROVIDED.

FORM 980, PART VI, SECTION A, LINE 7A

POWER TC APPOINT MEMBERS OF GOVERNING BODY:

APLA HEALTH & WELLNESS {APLA HEALTH), A RELATED ORGANIZATION, IS ENTITLED

I8A Schedula O (Form 930 or 990-E2) 2019

9E 1228 1.000
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Schedule O (Form 990 or 890-EZ) 2019 Paga 2

Wame of the crganizalion Emplayer identiflcation numbar

THE GLOBAL FORUM ON MSM & HIV {MSMGHF) 47-10654061

TO DESIGNATE A MAJORITY OF THE DIRECTORS OF THE ORGANIZATION PER THE
MPACT BYLAWS. THE REMAINING DIRECTORS ARE DESIGNATED BY THR

ORGANIZATION'S STEERING COMMITTEE, SUBJECT TO APPRGVAL BY THE APLA HEALTH

BOARD OF DIRECTORS,

FORM 990, PART VI, SECTION B, LINEK 11B

FORM 990 REVIEW PROCESS:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON THE
AUDITED FINANCTAL STATEMENTS AND INFORMATION PROVIDED BY THE ACCOUNTING
DEPARTMENT OF THE QRGANIZATION. THE EXECUTIVE COMMITTEE OF MPACT REVIEWS
A DRAFT VERSICN OF THE FORM 990. ONCE THE COMMITTEE HAS ACCEPTED THE
DRAFT VERSION OF THE FORM 990, IT 15 SENT T¢ ALL MEMBERS OF THE BOARD OF
PIRECTORS FOR THEIR COMMENTS. FOLLOWING THE REVIEW BY THE BOARD OF

BIRECTORS, THE FORM 980 IS FILED WITH THE IRS.

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

MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

PRIOR TC ENTERTNG INTO A PROPOSED FINANCIAL RELATIONSHIP WITH A DIRECTOR
OR OFFICER, OR A BUSINESS CONTROLLED BY A DIRECTOR OR OFFICER, THE
ORGANIZATION REFERS TO AND COMPLIES WITH THE ORGANIZATION'S CONFLICT OF
INTEREST POLICY. THE ORGANIZATIOM REQUITRES ANNUAL DISCLOSURE STATEMENTS
TO BE COMPLETED BY ALL DIRECTORS AND OFFICERS. THE OPERATIOMNS & BOARD
COORDINATOR IS RESPONSIBLE FOR ENSURING ALL DISCLOSURE STATEMENTS ARE

SUBMITTED BY THE BOARD MEMBERS.

FORM 9980, PART VI, SECTION B, LINE 15A & 15B

EXECUTIVE COMPENSATION POLICY:

ISA Schedule O (Form 850 or 990-E2) 2619

9E 1226 1.000
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Schedule O (Farm 990 of 980-EZ) 2019 Page 2

Mame af the organization : Employer identification number

THE GLOBAL FORUM ON MSM & HIV (MSMGF) 471065461

MPACT BOARD QF DIRECTORS APPROVES THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR. AS PART QF THE REVIEW, COMPARABILITY DATA OF SIMILAR TYPE

ORGANIZATION IS EVALUATED.

THE COMPENSATION OF THE CEQ AND CFO OF THE RELATED QRGANIZATION, APLA
HEALTH & WELLNESS, IS REVIEWED AND APPROVED BY ITS RESPECTIVE BOARD OF
DIRECTORS, WITHOUT PARTICIPATION OF INTERESTED PARTIES. AS PART OF THE
REVIEW, COMEARABILITY DATA OF SIMILAR TYPE ORGANIZATIONS IS EVALUATED.

THE PROCESS IS THEN DOCUMENTED BY ITS RESPECTIVE BOARD OF DIRECTORS,

FORM 3990, PART VI, SECTION C, LINE 19

PUBLIC DISCLOSURE:

THE GOVERNTNG DOCUMENTS, FINANCIAL STATEMENTS, AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTICN A

BOARD MEMBER COMPENSATION:
BOARD MEMBER ROBYN GOLDMAN RECEIVES COMPENSATION FROM RELATED PARTY APLA
HEALTH & WELLNESS FOR HER SERVICES AS CFO OF THE ORGANIZATION. NO

COMPENSATION IS RECEIVED FOR HER SERVICES AS BOARD MEMBER FOR THE GLOBAL

FORIM ON MSM & HIV.

15h Schedule O (Form 990 or 990-E2) 2019

6E1228 1,000
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THE GLOBAL FCRUM ON MS3M & HIV (MSMGE) 47-1065461
| OMB No. 1545-0047

S,EHEDQJQLOE R Related Organizations and Unrelated Partnerships

( orm ) P~ Complete if the organization answered "Yes"” on Form 880, Part IV, line 33, 34, 35b, 36, or 37. 2@ 1 9
W= Attach to Form 980. Open to Public

ﬂffﬂf”ﬁ:@fﬂgmw P Go fo www.irs. gow/Form990 for instructions and the latesf information. Inspoction

Name of the organization Employer identification number

THE GLOBAL FORUM ON MSM & HIV (MSMGE} 47-1065461
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@ {6} i) id) ) m
Name, address, and EIN (if applicabla) of disregardad antity Primary activity Legal domicile {state Tetsl income End-of-year assats Direct contralling
or foreign country) entity
(1}
(2)
(3)
4
{5
{6)

m ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" an Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b} (¢} C)] (e if)
Name, address, and EIN of related crganization Primary activity Legal domicile {state | Exempt Cods section | Public charily status Diract contralling

]
Section 512(b)13)

or foreign country) {If section S01(e)3)) entity co;tur‘gl?ed
(1) PP FERLTH BND WELLNESS 84-1661910 - .
511 5 KINGSLEY DR LOS ANGELES, CA 30005 FQHC CA 901 (C) {3) 7 N/A X
(2)
{3)
{4)
{5}

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule R (Form 990) 2019

JSA

9E1307 1.000
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THE GLOBAL FORUM ON MSM & HIV (MSMGF] 47-1065461
Schedule R {Form 990) 2012 Page 2
Part Ili Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 280, Part IV, line 34,
because it had cne or more related organizations treated as a partnership during the tax year.
{a} {b) ic} (d} te} i {g) {h) {i} 0 (L]
Name, address, and EIN of Primary activity Legal Direct cantrolling _ Predeminant Share of total Share of encof- | cupreperser | Cotle V- UBI Genersl ar | Percentage
related organization domicile entity mcﬁm;g;lgted' incame year assets westerst | @mount in box 20 | maneging ownership
{stats or excluded from of Schedule K-1 pariner?
foreign tax under (Form 1085)
country) sections 512 - 514)
Yes| No Yes| No
L]
(2)
{3)
{4)
(5)
(6)
(7
Part IV ldentification of Related Crganizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV,
line 24, because it had one or more related organizations treated as a corporation or trust during the tax year.
{a} (b} ] {d) {e) th fal {h} o]
Name, addrass, and EIN of related organization Primary activity Legal domicle | Direct controlling Type of entity Share of total Share aof Percentaga| Sacion
(sfate or foreign) entity {C comp. 5 corp. or fust) fncome end-of-ysar assets | ownership ilﬁgﬁg
country] srtity?
Yesl No
(1
{2)
(3}
(4)
(5)
(€)
(7
Schedule R (Form 980) 2019
J8A
SE 12086 1,000
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THE GLCOBAL FORUM ON MSM & HIV (MSMGE} 47-10654561
Schedule R (Formn 890) 2019 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 890, Part [V, line 34, 35b, or 36
Note: Complete lina 1 if any entity is listed in Parts II, IH, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following fransactions with one or more related arganizations listed in Parts 1I-1V?
a Receipt of (i) interest, (i} annuities, (i) royalties, or{iv) reni fromacontrolled entity. . . - - ¢ & ¢ i o v v it i i b e e e e e e e e e e N I %
b Gift, grant, or capital contribution 1o ralated OrgaNZatoN(8) _ . . L L L L . L L L L L a  h e e e e e e e e e e e e e 1b £
c Gift, grant, or capital contribution from related organZaion(S). v v v v o ¢ o 4 o o 4 4 0 s b bt e e e e e s e e e et e e e s e e e e e e e e e 1c X
d Loans or loan guaraniees to orforrelated organizalion(s} . . . . .« ¢ v ot 4t i i h i r e e e e e e e et e e s e e s e e s 1d X
a Loans or loan guarantees by related organiZaton(s) . . . . . . i i L i it i it h e e e e e e e e e e e ey e e e e e e e e fe| £
T Dividends from related organization{s) . . . . . . . .t i i i i it it e e e e e e e e o A s
g Saleof assetstorelated organZationds) . . o & & v v b b ek r e r E e E E o E E E E o E E E e EE EE e N E 1t te e e e ae e e 1g X
h Purchase of assets from related OrganiZanonis], & & b v & v s v v ¢ s st t s s st e nomeeeeneeeenee ettt ettt e e e e e e e 1h £
i Exchange of assets with related organization(s). . . - - . « = = . .. . .. e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or ofher assefstorelated organZalion(s) . . .« . . . L i L i i i i i i i it s h i e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organizaton(s} . . . . ... ...... e e e a e e s e e e e e e e, 1k | X
I Performance of services or membership or fundraising selicitations for related organizalion(s) . . . . . . . & o o i i i it e e e e e e e e e e e 11 *
m Perfermance of services or membership or fundraising solicitations by related organization{8), . . . . . . @ & v i i i i i i i e e e e e e e e e e e e im| ¥
n Sharing of facilities, squipment, mailing lists, ar other assefs withrelated organization(s) . . . . . . . . it i i i i it i e e e s e e e e e e e 1n X
o Sharing of paid employees with related OrganZation]s) . . . & . i vt it et e e e e e e e e e e e e e e e e e e e e e e 1o b
p Rembursement paid to refated organizalion(s) for exXpeNSes. . & .« & o i o i i e e e e e e et e e e e e e e e e e e e e e ip| X
q Reimbursement paid by related organization(s) for expenses . . . . . e 1q X
r Other fransfer of cash or property 1o related OrGaMEZaHON B) . . . . . v v vt f ot ot e e e e e e e e e e e e e e e e 1r X
s _Other transfer of cash or proparty from related organization(s). . . ... .. ... T i X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
{a) {b) {c) {d}
Marme of related organization Transaction Amaunt Invalved Method of determining
type (ss) amount invoved
(1
(2)
(3)
(4)
(5}
(€}
1SA Schedule R {Form 980) 2018
SE1308 1,000
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THE GLOBAL FORUM ON MSM & HIV (MSMGE)

Schedule R (Form 950) 2015

47-1065461

Fage 4

Unrelated Qraanizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 984, Pari IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

L]
Name, address, and EIN of entity

by
Primary activity

{c
Legal domicile
(state or foreign
countny)

LA
Predomimant
income {related,
urnralated, excuded
from tax under
sections §12-514)

{e}
Are all pariners
sectlan

501(c)(3)

ofganlzations?

Yas

No

n
Share of
total income

9]
Share of
end-af-yesr
assets

Cizpra

{h}
portionata

alleaations?

Yes

No

I
Code V¥ - UBI
amount in box 20
of Schedule K-1
{Form 1085}

a
Ganersl or
managing

partner?

Yes| No

{4

Percentage
awnershlp

()]

(2)

(3)

(4)

{5)

{8)

(N

(8)

(%)

(10)

(11)

(12}

(13)

(14)

(15)

(18}

ISA
SE13740 1.000

7838LA K929 3/1/2021 4:15:04

PM

v 19-7_9F

1165656
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THE GLOBAL FORUM CON MSM & HIV {MSMGE) 47-1065461

Schedule R {Form 990) 2019 Page B

Al Supplemental Information
Provide additiohal information for responses to questions on Schedule R. See instructions.

Schedule R {Form 990) 2019

SE1510 1,000
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Exempt Organization Business Income Tax Return OMB No. 1545.0047
o 990-T (and proxy tax under section 6033({e))
For calendar yaar 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 ' an_Q_. 2@ 1 9
Capartrant of the Traasury » Go to www.lrs,gow/Form990T for instructions and the latest information, _
Intem4 Revenus Sendce P Do not anter SSN numbers an this form as It may be made publle If your organization Is a 504{c){3). ggierél%PgPﬁ;mm;?r
A w Check box if Name of erganization (‘__’ Check box if name changed and see instructions.) [n] Employerlldentiﬂcation n_umber
address changed {Employess' trust, ses inslructions.)
B Exempt under section THE GLOBAL FORUM ON M53M & HIV {MSMGF)
s01(C ) 3 ) Print | Number, strest, and room or sulte ne. If a F.Q. box, see instructions. 471065461
. 408} Elzzu(a) Ty;; E ?.él;;e:l:f:ﬁ;::;neaa activity code
408A 530(a) 4096 PIEDMONT AVE #720
£29(a) Clty of town, stale or pravince, country, and ZIP or foreign postal cote
C Book value of all assets OAKLAND, CA 94611
at end of year F Group exemption humber (See instructions.)
1,150,925, | Gheck organization type W | X | 501(c) corporation | | 501{c} trust L_) 401(a) irusl |_, Other trust
H Enter lhe number of the organization's vnrelated trades or busin > Describe the only (or first) unrelated
trade or business here  ATCH 1 . If only one, complete Parts |-V, If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schadule M for each additional
trade or business, then complate Parts [il-V.

| During the tax yaar, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , , . . . . &' Yes |_| No
If "Yes,” enter the name and identifying number of the pareni corporation. p»  ATCH 2

J The books are in care of PROBYN GOLDMAN Telaphone number  213-201-1546
m Unrelated Trade or Business Income (A} income {B} Expenses (C) Nat
1a Gross receipts or sales
Less refums and allowances ¢ Balance | 1c
Gost of goods sold (Schedule A, line 7). . . . . ... ... 2
Gross profit. Subtract line 2 fromline1c . . . | . R

4a Capital galn net income {attach Schadula D) da

Net gain (loss) (Form 4787, Part II, [Ine 17) (attach Form 4737}, _ | 4b

c Capilal logs deduction forfrusts , _ . . . ... .. R L1
5 Incame {Joss) from a patnership or an B coporation {attach statemant), |, . ., -]
6 Rentincome(Schedulel)., ., . ... ... ... o... 6
7 Unrelaled debt-financed income (Schedule E) . I
] Inlerest, annuilies, royslties, and rents from & controlled organization (Schedule FY| B

9 Inveeiment [ncome of & section S01(CHT), (), ar {17} arganization {Schedule G)| 9

10 Exploited exempt activily income (Scheduiely , ., , ., .. .| 10
11 Advertising Income {Schedule d}, , , . . 4 v v vt v v u 11
12 Other income {See instructions; attach schedule) . . ., . .| 12
13 Total. Combine lines 3lhrough12. . . . . . . . . . ... 13 0.

Deductions Not Taken Elsewhere (See instructions for limitatiens on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K}, , . . . .. ... ... e e e 14
18 Salariesandwages |, , . . . . . . . 0t .t e e ... e e e e e e e e e e e e |18
16 Repairs and maintenance , ., , ... .... e e e e f e e e e e e e 16
17 Baddebts, , , .. ...... e e e e e et e e e e e A I
18  Interest (attach schedule) (seainsbructions). . ., . . ... .. .. e e e e e e T I
18 Taxes andlicenses _ . ., . . . P et e e e e E e e e e e 019
20 Depreciation (altach Form4862), . ., . . . .. . ¢« & ' o o o v o o caw .. | 20

21 Less depreclation claimed on Schedule A and elsewhereonrelurn _ . _ . . . . 21a 21b
22 Depletion, _ ., .. Eh e e e e e e P h r s e s 4 e e e e e e e e r e e e e e e e 22
22 Contribulions to deferred compensatlen plans |, , . . . . e e e e e e e e e e e e 23
24  Employee benefitprograms |, , , , .. ... ... e e e T 24

25  Excess exempl expenses (Schedule Iy
28 Excess readership costs (Schedule J)
27  Other deductions (attach schedule} ., ., . ... .. ... fn e e e e mE e e e e e e e . |27
28 Total deductions, Add lines 14 through 27, , , . . .. . . o . . .. e e e s e et e e e 2B
29 Urreiated business taxable income before net operating loss deduction. Subiract line 28 from Ina 13 | 29
30 Deduction for net operating loss arising fn tax years beginning on or after January 1, 2018 (see instructions) . . . | 30

31 Unrelated business taxable incoma. Subtract line 30 from NE 29 L L v o v v v v 0w o v v v e e e e P - X
For Paperwork Reduction Act Notice, sea instructions. Form 990-T (2019}

e e E b r h et et e e e e e N + .. | 26

........ e 4.

QKQ?isDA1.m0
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Form 8 068 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/FormaBss for the latest information,

Electronic filing {e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time fo file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Persenal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this farm, visit www.irs. gov/e-fife-providers/e-file-for-chatifies-and-non-profits.

Automatic 6-Month Extension of Time. Only submit criginal {no copies needed).

All corporations required to file an incametax return other than Form 890-T (including 1120-C filars), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Name of exernpt organization or olher filer, see instruclions, Taxpayer Identification number (TIN)
Type or
print THE GLOBAL FORUM ON MSM & HIV (MSMGF} 47-1065461
EHZ tc'li‘a?;'icr Number, street, and room or sulte no. If a P.O. box, see instructions.
flling your 1111 BROADWAY, FLOQR 3
mﬁm:ﬁj@:s Cily, town or post office, state, and ZIP code. For a forelgn address, see instructions.

OAKLAND, CA 94607
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. |_0|7_|
Application Return | Application Return
Is For Code |lIs For Code
Form 880 or Form 980-EZ 01 Form 990-T (corporation) 07
Form §90-BL 02 Form 1041-A N3
Farm 47290 {individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401{a} or 408(a) trust} 05 Form 6069 11
Form 890-T {frust other than above) 4]3] Form 8870 12

ROBYN GOLDMAN
& The books areinthecareof » 611 S. KINGSLEY DR L0OS ANGELES CA 90005

Telephone No. p» 213 201-1544% FaxNo. »
¢ |f the organization does not have an office or place of business in the United States, check thisbox - « -+ v v - v . . R |:|
e lfthis is for a Group Retumn, enter tha organization's four digit Group Exemption Number (GEN) . this is
for the whele group, check thishox , , , ., , . W |:’ . IT it is for part of the group, check thisbox. . . . . . . >~ |_| and attach
a list with the names and TINs of all membsrs the extension is for.
1 | request an automatic B-month extension of time until 05/17 20 21 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| calendar year 20 or
htaxyear beginning 07/01 ,2018 | and ending 06/30 , 2020

2 Ifthe tax year enterad in line 1 is for less than 12 months, check reason: l:l Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 3al$ 0.

b If this application is for Forms 9890-PF, 980-T, 4720, or 6069, enter any rafundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTFS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Cautlon: If you are going to make an elecironic funds withdrawal (direct dablt) with this Form 8868, see Form 8453-EC and Form 8879-EC for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notlee, see [nstructions. Form B868 {Rev. 1-2020)

J5A

BF 8054 2.000
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Furmbgn-T(zmg} THE GLOBAL FORUM ON M3M & HIV (MSMGFE)

47-1065461 Pags 2

Total Unrelated Business Taxable Income
32  Total of unrelated business taxable income compuled from all unrolaled Irades or businesses (see
instructions) . . ... ....... e e e e e e e e e e ke e e e e . 32
33 Amounts paid for disaliowedfrnges . . . ... ... ... . o h e e e e h  h e e e e e e e e 33
34  Charitable contributions {see instructions for limMitation rul@s} . . . . @ v o o i b 0t s e e e e e e e e e e e 34
35 Total unrelated busingss taxable income before pre-2018 NOLs and specific deduclion. Sublract line
34 fromthe sumof ines 32 and 33 . . . .. ... .. L e e e e e e e 35 0.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INStructions) . . . . L . L e e e e e e e e e e e e N 1
37  Total of unrelated business taxable income before specific deduction, Subtvact line 36 from ne35. . . . . . . . . 37
38  Specific deduction {Generally $1,000, bul see ling 38 Instructions for excepliong} . + - « v . o v o o v e w 38 1,000.
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater lhan line 37,
chter the smallar of Zero or e 37 . . o 0 4 v v v v v n w4 n m a e e e e e e e e ek ke e e s e e s R 39 0.
Tax Computation
40  Organizations Taxable as Corporations. Multlply line 39 by 21% (0.21). . . . . . . A1)
41 Trusts Taxable at Trust Rates, See inslructions for  tax computalion. Income tax on
the amounl on ling 39 from: D Tax rate schedule or D Schedule D{Form 1041}, . .. . ... .. .. i 41
42  Proxytax. Seeinstructions . . . . . ., . ... . ... ... Fr r e e e e | A2
43 Alternative minimum tax (IUStS 0Ny v o 4 4 0 v 6 b 6 v e e e e e e e e e e e e e e e e e e 43
44  Tax on Noncomptlant Facility Income. See nstructions . . . . . . . . v i 0 L ittt s e e e e e 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverappliss . . + 4 v v v« v v v o » e e e e aas 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 46a
b Other credits (seeinstructions), . . . . . .. ... ... ... N . 1 1]
¢ General business credit, Attach Form 3800 {see instructions) . . . . ... ... .. 46c
d Credit for prior year minimum tax {(atlach Form 8801 or 8827}, . . . . . . . . . .. 46d
@ Total credits. Add linas 46athreugh 46d . . . . . . . . . .. E e e r E h E E R E ot e dba
A7 Sublract INe4Be froM IME A5 | 1 4 v 4t 4w s & b s v e e v v s n e mm e mm b e e ke e r e e e 47
48  Other taxes. Gheckll‘fmm:l:l Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8868 Domer {attach schedute) . | 48
49  Total tax. Add lines 47 and 48 (see instruclions) . . . . . . . . et e e e e 49 0.
60 2019 net 965 tax liabilily paid from Form 965-A or Form 965-B, Part 1|, column (k) e 3, . . .. . .. ... ... 50
61a Paymenis: A 2018 overpayment cradited 102018 . . . . . . ... .. .. .... 51a
b 2019 estimated taxpayments , . . . . .. .. . ... ... A 1,152,
t Taxdeposited wilh Form 8868, . . . . v & 4 0 4 ¢t 4 & v v o & st m e e 51¢
d Foreign crganizations: Tax paid or withheld at source (see instrustions) . . . . . . . 51d
e Backup withholding {see tretructions) . . . . ... .. ... e 3 [
f Credit for small employer health insurance premiums {attach Form 8941y . . . . . . | 51f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Cther Total - |51g
52  Total payments. Add lines S1athrough 81g . . . . . . . . . v o v v v v v . e e e e e .| A2 1,152,
53  Estimaled tax penalty (see Instructions). Check if Farm 2220 is attached, , . . . . .. .. . e e PD 63
54  Tax due. If line 52 Is less than the total of lines 49, 50, and 53, enteramountowed . . . . . . o v v v v 0 v s | 54
56  Overpayment. If line 52 is larger than the lotal of lings 49, 50, and 53, enter amecuntoverpald . . . . ., ..., .| &5 1,152,
68  Enier the amouni of line 55 you wani:  Credited to 2020 estimated tax P Refunded P | 56 1,152,
Statements Regarding Certain Activities and Other Information (see instructions)
67 At any time during the 2019 calender year, did the organization have an interest in or a signalure or other authority | Yes | No
over a flnancial account (bank, securities, or other) in a foreign country? If "Yes" the organization may have to file
FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes aenter the name of the forelgn country
here p X
§8  During the tax year, did the organization receive a distribution from, or was it the granter of, or transferor to, a foraign trust? . . . . £
If "Yes," see instructions for other forms the arganization may have to fila.
59  Enier the amount of tax-axempt interest received or acsrued during the tax year b $

8i
ng:.e } )

true, corrent, and complate. Declaration of preperer (other than taxpayer] s based on all informatien of which preparer has any knowledge.

Under penaltles of porjury, | decere that | have examined this ratum, induding accompanying schadwies and statermenls, and 1o the besl of my knowledge and bellef, it is

May the IRS discuss this return
with the preparer shown below

Signature of officer Bate Title (BEE inslmnllonn)?- Yoa l_l No
Print/Type preparer's name Preparer's signature Date Che cku ¢ | PN
Pald BRIAN D TODD seffemployed | PO0422601
El’epgreir Firms name = BKD, LLP FimsEmnp 44-0160260
_SB niy Firm's address = 810 E ST LOUIS ¥200/P0 BaX 1190, SPRINGFIELD, MO 65806-2523 Phone ha, A17-865~-8701
ex2741 1,000 Form 990-T (2019}
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THE GLOBAL FORUM OW MSM & HIV {MSMGEF) 47-1065461
Form 990-T {2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation
1 Inventory al beginning of year _ | 1 6 Inventoryatendofyear , , , ,,....|L8
2  Furchases _ ., .. R 7 Gost of geoods sold. Subtrac! line
3 Costoflabor |, , , , .. ... 3 6 from line 5. Enter here and in Parl
4a Additional section 263A cosls Wine2 |, ... .. ... i
{altach schedule) |, , . . . _ . 4a 8 Do the rules of saection 263A (with respaect to | Yes | Ne
b Other costs (attach schedule) | |4b properly produced or acquired for resale) apply
& Total Add lines 1 through 4b . | 5 to the organizalion? _ , . . . ... .. nn v e eeen

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)
(see instruetions)

1. Dascrlption of praperty

)

{2)

=

4

2. Rent received or acerued

{a) From personal property {if the percantage of rent
for personal property is more than 10% but not

mera than 50%)

{b) From real and perscnal praperly (if the
percenlage of rent for personal property excesds
50% or if the rent is based on profil orincome)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (ettach sehedule)

X))

@)

@

)

Total

Tatal

{c) Total Income. Add totals of columns 2{a) and 2(b). Enter

here and on page 1, Part |, line 8, column (A}

{b} Tetal deductiona.
Enter here and on page 1,
Part |, ling €, column (B) jw»

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected wilh or allocable to
2. Gross Income from or debt-financed propert
1. Description of debt-inanced property allocable to debl-financed Eropery
propert {a) Stralght line depreciation {b) Olher deductions
pery (altach schedule) {attach schedule)
{1)
{2
{3
4)
4. Amount of average 8. Avarage edjusted basig
acquisition debt oh of of or allecable 1o 6. Column 7. Gross incoms raportabla &, Allacabllegfdl;ctclﬂons
allocable to debi-financed debt-financed property 4 dwidad5 {column 2 x column 6) {column & x total of eolumns
property (sttach schedule) {attach schedule) by column 2{a} and 3(b)
in %
{2) %
{3) %
i1 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B},
Totals .......... e e e e et E e e s
Total dividends-received deductions included incalumn8 . . . . . . . . . ... e o .. N .4
Form 990-T (2019)
JB&
AX2742 1.000
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Form 990-T {201%)

THE GLOBAL, FORUM OM MSM & HIV {MSMGF)

47-1065461

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Qrganizations ({see instructions)

1. Name of conirolled
arganization

Exempt Controlled Organizations

2. Employer
ideniification number

3. Net unrelated Income
{loss) {see instructions)

4, Tatal of spedified
payments made

5. Part of column 4 that is
included in the controlling
arpanization's grozs income

8. Deductions diractly
connecied with Incomes
in eclumn &

{1)

@

{3

“)

Nonexempt Controlled Organizations

7. Takakle Income

&, Wet unrelated income
{loss) (sea instruclions)

9. Total of specified
payments made

10. Part of column 5 thal Is
included in the controlling
organization’s gross income

11. Deductions directly
connecled wilh Incume in

column 10

m

{2)

3)

@)
Add columns & and 10. Add columns 8 and 11,
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column {A). Part I, line 8, column (B},

Totals >

LT SN S NNT N NN N N BN NN Y

LR

Schedule G—Investment Income of a Section 501(c){(7), (9), or (17) Organization (ses instructions)

3., Daductions

. Total deductions

f 4. Setasides N
1. Description of i -] 2 A tofi directly connectad and set-asides {ool. 3
P rieam moant atineome {attach schedule) (attach schedvie) plus col. 4)
1)
)
(3
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (4). Part b, line 3, column {B).
Totals . . ... ....... >
Schedule | -Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3, Expenses 7. Excess exempl
2, (;ross directly frorlr: unrelated Itrade 5. Gross incomg 6. Expenses expenses
. ) » unrelated connecled with or businesa (column from actlvity that - e {column 8 minus
1. Description of exploited activity | business income production of 2 minus column 3). s hot unrelated attriputable to column 5, but not
from trade or unrslated It & gain, compute business income column & mora than
business business [ncorms cols. 5 through 7, column #).
)]
(2)
3)
4
Enter here and on Enter here and on Enter here and
pape t, Fart |, page 1, Part |, oh page 1,
line 10, col. [A). line 10, cal. (B}, Parl I, line 25.
Totals , . . ... Y
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess reedership
2. Gross . gain or {loss}) (col, . costs {(column §
. 3. Dhrect &. Circuiation §. Readershi
1. Name of perladical ac_ivarhsmg advertising costs 2 minus col, 3), IF ineome costs P minus ¢oluinn 5, but
incoma a gain, compute not more than
cols. 5 thraugh 7. calumn 4).
M
2
()
4
Totals {carry to Part ll, line (8)) , . M
Fom 980-T (2018)
JSA
GX2742 1.006
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. Form"éso-T {2019) THE GLOBAL FORUM ON MSM & HIV (MSMGE) 47-1065461 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical tisted in Part I, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readarship
2, Gross gain or {loss} (col. GOsts (column &
1. Name of periadical advertising 5 3. Direct 2 minus cal. 8). I &. Clraulation 8. Readership | yinys column 5, but
income advertising coats a gain, computs income cosls net mare than
cols, 5 through 7. caluran 4}
(1)
(2)
(3}
{4}
Totals fromPartl. , . . . .. |
Enter here and on Enter herz and on Enter here and
page 1, Part1, page 1, Par |, on page 1,
line 11, cal. {A). line 11, cal, {B). Part I, line 28,
Totals, Part Il (lines 1-5) . . . .

Schedule K - Compensation of Officers, Directars, and Trustees (see instructions)

1. Name 2. Title ti;’::;iggdoio 4. Compensation attributable to
business unrelated businass
i %
2 %
3 %
4 %
Total. Enter here and on page 1, Part I, ling 14, | , | ., R R

Farm 990-T (zo019)

JEA

9X2744 1.000
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THE GLOBAL FORUM ON MSM & HIV (MSMGE") 47-1065461

ATTACHMENT 1

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXABLE INCOME (AS DEFINED §512(A}) IN THE CURRENT YEAR.

FORM 950-T IS BEING FILED TC COMMENCE RUNNING ON THE PERICD UNDER THE
STATUTES OF LIMITATION FOR REPORTING UNRELATED RBUSINESS INCOME.

ATTACHMENT 1
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THE GLOBAL FORUM ON MSM & HIV {(MSMGF) \ 47-1065461

ATTACHMENT 2

NAME AND FEIN OF PARENT CORPORATION

APLA HEALTH & WELLNESS
84-1661910

ATTACHMENT 2
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