Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury <« Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service <« Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2017 calendar year, or tax year beginning 07/ 01, 2017, and ending 06/ 30, 2018
C Name of organization D Employer identification number
B creccamicave: | THE GLOBAL FORUM ON MBM & HI 'V ( MBNGF)
: fress Doing Business As MPACT 47-1065461
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| aewn | 1111 BROADWAY, FLOOR 3 (510) 849- 6311
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended OAKLAND, CA 94607 G Gross receipts $ 4, 056, 561.
- 3222?&;‘0” F Name and address of principal officer: GECRGE AYALA H(a) Issug;iriliiaireos%p return for B Yes g No
1111 BROADWAY, FLOOR 3 QAKLAND, CA 94607 H(b) Are all subordinates included? Yes
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: < MPACTGLOBAL. ORG H(c) Group exemption number <«
K Form of organization: | X | Corporation | | Trustl | Association | | Other < | L Year of formation: 2014| M State of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activities _-[O_ _A_D_V_q:_A_T_E_ _F_O_Q_ _Eg,ll_ I_A_BE_E_699§§§_IQ ________
g|  EFFECTIVE HIV PREVENTI ON, CARE, TREATMENT AND SUPPORT SERVICES FOR =
§|  GAY MEN AND OTHER MM SEE SCHEDULE O FOR ADDITIONAL INFC.
a;J 2 Check this box <« |:| if the organization discontinued its operatigqmy qr F¥PPSEd Of Tt 35V oMt TS 6T
8 3 Number of voting members of the governing body (Part VI, line 1a) 9.
i 4 Number of independent voting members of the governing body (Part VI, line 7.
;E 5 Total number of individuals employed in calendar y« TI(h TR b 16.
% 6 Total number of volunteers (estimate if necessary) b 15.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 1 a 0.

b Net unrelated business taxable income from Form 990-T, line 34 2|b 4, 827.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIII, line 1h) 3, 451, 858. 3, 885, 620.
g 9 Program service revenue (Part VIII, line 2g) COPY FOR 163, 078. 170, 941.
2|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) FYELIC INSPECTION 0. 0.
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colymyr2y i 3,614, 936. 4, 056, 561.
13 Grants and similar amounts paid (Part IX, column (A), lines 1§3 1,272, 452. 1, 438, 060.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, Coﬂml'ﬂ'ﬂb T 1, 303, 351. 1, 436, 254.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) « _ TTTTT T T _n__ [ TTT1 1T
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 953, 430. 928, 660.
18 Total expenses. Add lines 13-17 (must equal Part IX, BIJ TR ITﬁ 9 3,529, 233. 3, 802, 974.
19 Revenue less expenses. Subtract line 18 from line 12 85, 703. 253, 587.
S é Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 1, 306, 244. 1, 955, 839.
<2121 Total liabilities (Part X, line 26) 1,101, 203. 1,497, 211.
EE’ 22 Net assets or fund balances. Subtract line 21 from line 20 205, 041. 458, 628.
Part Il Signature Block

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

Sign Eignature of officer Date
Here D
ype or print name and title

) Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN

Paid BRI AN D TODD self-employed | P00422601
E;Zpg::ry Firmsname <« BKD, LLP Firm's EIN < 44 01E0260

Firm's address <€ 910 E ST LOUI'S #200/ PO BOX 1190 SPRI NGFI ELD, MJ95Y0% F3 PYobelnd. t 6p- 8701
May the IRS discuss this return with the preparer shown above? (see instructions) N | [ | Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
7E1065 1.000
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THE GLOBAL FORUM ON MSM & HI'V ( MSMGF) 47-1065461

Form 990 (2017) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill X

1 Briefly describe the organization's mission:
TO ADVOCATE FOR EQUI TABLE ACCESS TO EFFECTI VE H V PREVENTI ON, CARE,
TREATMENT, AND SUPPCORT SERVI CES FOR GAY MEN AND OTHER MSM ( MEN WWHO
HAVE SEX W TH MEN), | NCLUDI NG GAY MEN AND MSM LI VING WTH H'V,
VWHI LE PROMOTI NG THEI R HEALTH AND HUMAN RI GHTS WORLDW DE.

2 Did the organization undertpiergm >i'1;| gy pr Tl T T TqEF JTTTT T ﬁ‘mﬂrl"rmﬂfrlﬂﬂ g
prior Form 990 or 990-EZ? —| Yes No

If "Yes," describe these new services on Schedule O.

3 Did the [ﬂlﬁﬂﬁr on[de 1§F co1cu:tnf, T Tc KE igm[l(an ,I‘Frg nTucf, YT 1
services?

EL
1- :| Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[¢]
=
=
=]
(@]
=
O

4a (Code: ) (Expenses $ 1,555, 742. including grants of $ 968, 779. ) (Revenue $ )
ROBERT CARR CI VIL SOCI ETY NETWORKS FUND ( RCNF): MPACT MANAGES
SUB- CONTRACTS W TH 9 OTHER NETWORKS AND A FEW CONSULTANTS WORKI NG
AT GLOBAL AND REGQ ONAL LEVEL TO PROMOTE AWARENESS ABOUT THE HI 'V
NEEDS OF MEN WHO HAVE SEX W TH MEN. SEE SCHEDULE O FOR ADDI Tl ONAL
I NFORMATI ON.

4b (Code: ) (Expenses $ 1,518, 548. including grants of $ 335,085. ) (Revenue $ )
BRI DA NG THE GAPS ( TECHNI CAL SUPPORT PROGRAM) : MPACT DELI VERS
H GH QUALI TY AND SPECI ALI ZED TECHNI CAL SUPPORT | N THE FORM OF
FUNDI NG TRAI NI NG AND TECHNI CAL ASSI STANCE TO COMMUNI TY- BASED
CRGANI ZATI ONS, NON- GOVERNVENTAL CRGANI ZATI ONS AND HEALTHCARE
PROVI DERS. PURSUANT TO PARTNER SELECTI ON, MPACT DESI GNED AND
| MPLEMENTED A W DE RANGE OF COWMUNI TY- BASED PROGRAMS W TH BOTH
FUNDI NG AND TECHNI CAL SUPPORT. SEE SCHEDULE O FOR ADDI TI ONAL
I NFORMATI ON.

4c (Code: ) (Expenses $ 273, 282. including grants of $ 134,196. ) (Revenue $ 170,941, )
IN A PARTNERSH P W TH THE GLOBAL FUND TO FI GHT AI DS, TUBERCULCSI S
AND MALARI A, MPACT PROVI DES TECHNI CAL SUPPORT AND RESOURCES TO
STRENGTHEN CAPACI TY OF REG ONAL AND COUNTRY- BASED KEY POPULATI ON
CONSTI TUENCI ES TO MORE EFFECTI VELY ENGAGE | N AND CONTRI BUTE TO THE
DEVELOPMENT AND | MPLEMENTATI ON AND OVERSI GHT OF GLOBAL FUND
SUPPORTED PROGRAMS. SEE SCHEDULE O FOR ADDI TlI ONAL | NFORMATI ON.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses « 3,347, 572.
781020 1,000 Form 990 (2017)
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THE GLOBAL FORUM ON MSM & HI 'V ( MSMGF) 47-1065461
Form 990 (2017) Page 3
Checklist of Required Schedules

Yes | No

1 s the organizationa,\cml'e LI PYT T PTASF I g VRE U'l‘laln.’l £ 3

complete Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? P X
3 Did the organization engage in direct or indirect political camp 1Y 8 F A MIPPq5 I'f

candidates for public office? If "Yes," complete Schedule C, Part | B X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyind JcIvUFY. dI/ T Jeryon H‘U’)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 3 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessnE I'|’|1|a Iﬂ’l‘R[ HFFTTFT Hef! PTPqC P TI’TT IVE ciI’rrflTrT NE q,
Part Ill X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice Trl‘[ﬁ‘fTrrl’r[I TqTY rr‘IT'TEWT f2) T’rﬁ'nll Ju cl\‘l’ﬂl’ﬂ's 1l 2 'Ths
"Yes," complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preservrrﬂr sm,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

8 Did the organization maintainﬂmr T i’s AITr JqT al‘l, 1S @ udl X Tar TTSIIIRT] al;sﬂs TTES
complete Schedule D, Part Ill 3] X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit COTTTHPU aﬂrﬂxrcg, TH'I‘FIFF]'IFHW T
debt negotiation services? If "Yes," complete Schedule D, Part IV D X

10 Did the organization, directly or through a related organization, hold assets in temporarily [TE3 IT‘ce 1]
0

x

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report r|| T g DJTIUTFT a 3 UFFFWFT X In’ﬂ']lb T YF
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments-other securities in Part X, IPTT HI bm-FFT
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VI 11b X

¢ Did the organization report an amount for investments-program related in Part X,
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII

[
H
[}

—
[
O]
O|

n

(@]

X

d Did the organization report an amount for other assets in Part X, M I Y qrIToIe PR
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1]d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that a(fﬁmfs
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 f X
12a Did the organization obtaify szparrl E T dmﬁrrt A agal IINRC i [SIafeienis [1er i 2) Frr T éf, o) il )Iﬁ
Schedule D, Parts XI and XII 1Pa X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If [T |
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl a 1l 1 1 1 b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete SchedulfE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14la X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Statef; apqr
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,00[0701 g7 TATEFISIANE T
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of a 9] ér (o 2 G L
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 1]6 X
17 Did the organization report a total of more than $15,000 of expenses for professional fun¢iTprg eV 15 O
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 7 X
18 Did the organization report more than $15,000 total of fundral?lh‘f 2 [ 1 [ o (o 1L B O Irrrtl‘rl'l) S0l
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 1]8 X
19 Did the organization report more thaT 5T, JO0pP 1o Tr)ssll'nc Te | Taﬂl'ng aFfviigs dn aT YPLUEREN
If "Yes," complete Schedule G, Part lll 19 X

Form 990 (2017)

JSA
7E1021 1.000
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THE GLOBAL FORUM ON MsM & HI'V ( MBMGF) 47-1065461
Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? b
21 Did the organization report more than $5,000 of grants or other assistance to any domestirFIF I T‘o 0
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il Jl X
22 Did the organization report more than $5,000 of grants or other asEIFtRTECE Jo[JF J9 STq1 |\T’ T
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and IlI rl‘ 2 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officefS [OFdCIofS] IFFIEEE. THEY [EMPPYEET [anqg |Igl]est [ 13 9] T S i L
employees? If "Yes," complete Schedule J 3 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued affef PgcETHEl B, zfu TTYEE.] AreWdr ['eF E40
through 24d and complete Schedule K. If "No," go to line 25a a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o
Did the organization maintain an ¢SET EINe o) qATE T dl’ﬂ['!"ﬁ' rIIFQ'th'é A
to defease any tax-exempt bonds? 2fic
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? id
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage FIﬁ'n ckdef depdn
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has n¢TJoFgn rﬂU[‘T T TTTI"TFI‘E T al’ﬂﬁ'rl'ln TP HO, rils [0 DEY ]
If "Yes," complete Schedule L, Part | bb X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key FqS rrlg ST [C FITIIS o] TP
disqualified persons? If "Yes," complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member] PT P JoPd §OTqIEd
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 7 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV a X

b A family member[qrT LreT[ TTTPIIME 1qeT, (1|'r TT VUSIEE.T @T[ HE eFFITe. o5, cr]\ (s

Schedule L, Part IV b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family m F INETEPT
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ra:]y X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 9 X
30 Did the organization receive contributions of art, histor[‘c T oF, Tr SEIWEWE XS Tr 8] II‘\TIE
conservation contributions? If "Yes," complete Schedule M 0 X
31 Did tHe cha]'nlzc “DT |qu'lr1 hTE, taﬂl'nae HEEINE a]'n] cTase Jilera |clns. TTYEE.T FAnlelEe :c1ed'|.||=
Part | 1 X
32 Did the organization sell, ekqhproE, Tsp)se qr] or tr1’n FTET M arE [tah TAoYe] dTT [ e assfl 7 cF,
complete Schedule N, Part Il 2 X
33  Did the organization own 100% of an entity disregarded as separate from ¢ JFﬂﬁFI o UT el Ré gu'TiTons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 3 X
34 Was the organization rETREqYOTgN ar T T TI 2|4 T TT rrl'pee\(,ltu.l‘rla Parq I
or IV, and Part V, line 1 4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactionl'vrrllh 3
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 350

36 Section 501(c)(3) organizations. Did the organization make ?Tl) TS e'ls T T’rl‘ix, r[[ 0 -JIEI’I‘TITIT []
related organization? If "Yes," complete Schedule R, Part V, line 2 K[§) X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and thaf B Jr a1l aa:F TNE :Ir TTHFFH; rr tm SETTTTYEE.] $OIMDIEE b n,ﬂe
Part VI 7 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)

JSA
7E1030 1.000
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THE GLOBAL FORUM ON MSM & HI V ( MSMGF) 47-1065461
Form 990 (2017) Page 5

Statements Regarding Other IRS Filings and Tax Compliance []
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable lb 0.
¢ Did the organization comply with backup WitthIdinﬂ-TT“ 1 r,r[o TR YW [T g
reportable gaming (gambling) winnings to prize winners? Jc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and TdX
Statements, filed for the calendar year ending with or within the year covered by this return da 16
b If at least one is reported on line 2a, did the organization file all required federal employment tgX]TEWTTI? b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instru
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 32 X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3p
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a fingnEigl a:coﬁ‘lt OENCCER co‘n’ntr EVAESELECECS U] secﬁ‘ltlas daceant p tTer n'ﬁ'n:l T
account)? a X
b If "Yes," enter the name of the foreign country: «
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? da X
b Did any taxable party notify the organization that it was or F]a paTy Plagr |‘1'bte Y $refg FrRrishd |cln.»‘ 9] X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? oC
6a Does the organization have annual gross receipts that are normally greater than $100 [ NE
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organizatior‘_lﬁﬁda WIT erery ‘(Tlc tRiop Jap EXoFac§ Ft 1t3f|1( F IR JUEA §9njri TtlDTs qr
gifts were not tax deductible? b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paynigny 1T IEKE3S) 5 [ﬁrtl'e Ay CTETORYoT Iand P gy er[ap e
and services provided to the payor? a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 1b
¢ Did the organization sell, ekchgdnpg.ToF [0 nanlwsa SPJSE 10 ¢ PEFANRTATIPET [Of ml it \ﬁ
required to file Form 82827 dc X
d If "Yes," indicate the number of Forms 8282 filed during the year [l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit copfrgcy? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 1f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?| [|.1]9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7Ih
8 Sponsoring organizations maintaining donor advised funds. Did a donor advidefl fgnfi n]a'lﬁral'na(l Y e
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 42
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ab
10 Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included on Part VI, line 12 a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities d)b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not[Rel RMquhi [AU¢ of p u(] d pthgr sor’r LS
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form ?F'T'ﬂ'fl@ﬂ'ff Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 1Ba
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required tq fuptgih bythe gsnfvhich
the organization is licensed to issue qurTiT HeptmriarT EBb
¢ Enter the amount of reserves on hand P
14a Did the organization receive any payments for indoor tanning services during the tax year? a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O Ldb
3 040 1.000 Form 990 (2017)
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Form 990 (2017) THE GLOBAL FORUM ON MSM & HI 'V ( MSMGF) 47-1065461 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processels,|dr E{ahdef n Sclredlfle 19e¢ Ingt{uktions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax year la 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee of__similar

committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 1

2 Did any officer, director, trustee, or key employee [NRJe[4] Timl'ly TERt oTs |r) of R ﬁnass TETRT ors r) le'm

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the difegt

supervision of officers, directors, or trustees, or key employees to a management company or other pdrJol- 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of 3 ﬂgn[l a'rﬂWﬂé DI](T TE Po3niz mr]s ESES5Y 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholigr§, [of pihqr pe1’s e W R ¢ P \Fr'er CELCRIETY ﬁrl'l'

one or more members of the governing body? 7a | X

b Are any governance decisions of the organization r§ge VT o [aF i apdr VFI II)y n]em ¢r¥.
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foIIOV\1Ih
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who Canlluot be fepdhEd at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

%)
]
—a]
=
5}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such Cha;l)tTr }
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 1710b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Fgr PY0
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, dirEqtdry, P fuFE4S] 30 KW giplofde e:]ilTreT OEEYES aﬂIUFll'y IGEEE trT CQU|d g1|'ve
rise to conflicts? 12b | X
¢ Did the organization regularly and consi§ignfy m)Tno Rl gnfoFde T PTEdcE [Wih T P4 T TVES
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substarfiftlop prtAe[dEPERTdN[2Nd deEFidnP
a The organization's CEO, Executive Director, or top nfighj gaT( n rrlc 2 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contr[bpiE [aFEF [tq. o[ par CI'pate i R Wn g pr SITF T a1gemefl'|"|
with a taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable fedefal fak |ajv] angd |takp staqs tp B4f ’guTrf he
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed <CA'

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

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and teIeEQhone number of the pgIson who possesses the organizations books and records: «
ROBYN GOLDMAN 611 S. "KI'NGSLEY DR LOS ANGELES, CA 90005 13-201-1546

JSA Form 990 (2017)
7E1042 1.000
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Form 990 (2017) THE GLOBAL FORUM ON MSM & HI V ( MSMGF) 47-1065461 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII E

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

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

organization's tax year.

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

| _L|st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

org tion and any related organizations.

ﬁzt all of the organization's former officers, key employees, and highest compensated employees who received more than
$1Q0+800 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A (B) Position (®) B )
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|olaxlex|m the organizations compensation
related é__% 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 & %_ g 3 % 3| 2| (W-2/1099-MISC) organization
below dotted §§ 5 g ‘Dg and r.elat.ed
line) é g o 3 organizations
3 % g
(1)CRAI G E.  THOVPSON 2.00
DI RECTOR 40.00| X 0 328, 452. 10, 500.
(2)PETER PERKOABKI 2.00
DI RECTOR 4.00| X 0 0. 0
(3)CARLCS GARCI A DE LEON MORENO 2.00
DI RECTOR 0.] X 0. 0. 0.
(4)ROBYN GOLDVAN 2.00
TREASURER 40.00| X X 0. 201, 584 15, 859.
(5)OTHOVAN MVELLOUK 2.00
VI CE CHAI R 0.] X X 0. 0. 0.
(6)DONALD BAXTER 4.00
CHAI R 2.00| X X 0. 0. 0.
(7)TOM VHI TVAN 2.00
DI RECTOR 2.00| X 0. 0. 0.
(8)DANI YAR ORSEKOV 2.00
DI RECTOR 0.] X 0. 0. 0.
(9)JULI AN BOGHOS KERBOGHOSSI AN 2.00
SECRETARY 0.] X X 0. 0. 0.
(10)GEORGE AYALA 40. 00
EXECUTI VE DI RECTOR 0. X 165, 346. 0. 13, 841.
(11)MOHAN SUNDARARAJ 40. 00
DI RECTOR PUBLI C HEALTH PROGRAM 0. X 113, 135. 0. 8, 940.
(12)NADI A RAFI F 40. 00
DI RECTOR OF PCLI CY 0. X 100, 635. 0. 11, 654.
(13)
(14)

ISA Form 990 (2017)

7E1041 1.000
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THE GLOBAL FORUM ON MSM & HI V ( MSMGF)

47-1065461

Form 990 (2017) Page 8
VWYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5&|2| organization | (W-2/1099-MISC) from the
organizations | = | = | § | @ %g 3 (W-2/1099-MISC) organization
belowdotted |9 € | S| " |2 [S%| ™ and related
) g2 |5 | ®8 R
line) S| 2 S organizations
c | = ® 3
g | g | B
3|2 2
3 2
2
1
1b Sub-total 379, 116. 530, 036. 60, 794.
¢ Total from continuation shge{s|t¢ P4r{ \II >ec]icn Al < 0. 0. 0.
d Total (add lines 1b and 1c) P | 379, 116. 530, 036. 60, 794.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization < 3
Yes | No
3 Did the organization list any former officer, director, or trusteg,|HKey lemplbyeE.| pr| 1|f|'e 5t €qMpkrishtpd
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizatigni alr rqiqtqd] prpdnyzhgohy [ofelpsed [tHah | $145 ),DTO? ] 15' co‘nrl ete | Jchqdple | J Fcr quEh
individual 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelateT Dllg hrfizagon |of [npivipdal
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
0.

more than $100,000 in compensation from the organization <«

JSA
7E1055 1.000

7838LA K929 10/30/2018 10:13:13 AM V 17-7.2F

1165656

Form 990 (2017)
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Form 990 (2017) THE GLOBAL FORUM ON MSM & HI V ( MSMGF) 47-1065461 Page 9
CEVRMVIIIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII u
(GY (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
n n N I
% :; la Federated campaigng ja
Cr{ 8 b Membership dues Ib
& f ¢ Fundraising events JIIC
o= d Related organizations 1d 10, 000.
2% e Government grants (contributions) ]Ie
% o f Al other contributions, gifts, grants, _]'
gg and similar amounts not included above L4 3, 875, 620.
é;% g Noncash contributions inqude: irI Ii|1e; aflLf $I |
h_Total. Add lines la-1f | 3, 885, 620.
% Business Code
% 2a FEES FOR SERVI CES 900099 168, 188. 168, 188.
% p OTHER REVENUE 900099 2, 753. 2, 753.
g c
& d
| e
§’ f  All other program servige{rqvgnhd ]
a g Total. Add lines 2a-2f 1 170, 941.
3 Investment  income  (ifcjufifg 11v derlds, | 11tgrgst
and other similar amounts) _L 0
4 Income frqm| ipvEgtnpent]of ta: -exerrp(I Joihd] grdcqefls| _E
5 Royalties
(i) Real (i) Personal
6a Gross rents
Less: rental expenses
¢ Rental income or (loss) ]
d Net rental income or (loss) h. 0.
7a  Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other bgsi
and sales expef
¢ Gain or (loss) ]
d Net gain or (loss) h. 0
o | 8a Gross income from fundraising
% events (not including $
& of contributions repoft¢d{oh ffn¢ Ic].
by See Part IV, line 18 a
g Less: direct expenses b ]
Net income or (loss) from fundraising events *. 0.
9a Gross income from paminp laqtiyiges.
See Part IV, line 19 =
Less: direct expenses b ]
Net income or (loss) from gaming activities h. 0.
10a Gross sales of invertdry eds
returns and allowances =
b Less: cost of goods sold b ]
¢ Net income or (loss) from sales of inventory h 0.
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue |
e Total. Add lines 11a-11d E 0.
12 Total revenue. See instructions. 4, 056, 561. 170, 941.
701 Form 990 (2017)

7E1051 1.000
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Form 890 (2017) THE GLOBAL FORUM ON MBM & HI V ( MSBMGF) 47-1065461  page 10

REVRENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarZEorI MSFIOPEE FR T

Check if Schedule O contains a response or note to any line in this Part IX | 111 X
Do not include amounts reported on lines 6b, 7b, (A) | (©) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to domestic organigafiogs
and domestic governments. See Part IV, line 21 451 227. 45: 227.

2 Grants and other assistancqd [t [dprjept|c
individuals. See Part IV, line 22 4! 734. 41 734.
3 Grants and other assistance to foreign
organizations, foreign governments, and[Tqrg

individuals. See Part IV, lines 15 proyt 1, 388, 099. 1, 388, 099.
Benefits paid to or for members 0.

5 Compensation of current [ DrF,
trustees, and key employees | | | | | | | 179, 187. 179, 187.

6 Compensation not included above, to disqualified

persons (as defined under section 4958[N[TP [Aa

persons described in section 4883 0.
7 Other salaries and wagesAr 1, 025, 920. 748, 733. 277, 187.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) €MFPICYET SPTUIORTONS 28, 899. 20, 912. 7,987.
9 Other employFdBEETE 109, 929. 79, 682. 30, 247.
10 Payroll taxes 1 92, 319. 72, 028. 20, 291.
11 Fees for servicef TTI-ETACYEESN
a Manag T 50, 268. 50, 268.
b Legal 12, 647. 12, 632. 15.
¢ Accounting 35, 410. 30, 160. 5, 250.
d Lobbying . 0.
. - . 0.
e Professional fundraising services. Stf rT \Y I 17
f Investment management fees 0.
g Other. (if line 11g amount exceeds 10% of life P5] cpiJm
F+ 34 389, 089. 359, 089. 30, 000.

(A) amount, list line 11g expenses on [schequip q4.)

12 Advertising and pﬁlﬁrlm 0.
13 Office expenses 74, 189. 74, 189.
14 InformatidTEATI! 32, 098. 26, 308. 5, 790.
15 Royalties 0.
16 Occupdmy 90, 469. 67, 821. 22, 648.
17 Travel 220, 603. 215, 514. 5, 089.
18 Payments of travel or entertainment expenses
for any federal, state, or local public offigigfs 0.
19 ConferenfgFT KN E &S] 21, 474. 21, 474.
20 Interest 0.
21 Payments to affiliates 0.
22 DepreCiatiOFl'UTpl‘El‘, T mpriiZetpr 588. 588.
23 Insurance F 455, 455
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2Ll CENSES, DUES, SUBSCRI PTI ON 1, 370. 1, 195. 175.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3, 8021 974. 31 347: 572. 455: 402.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ |1 ] |if
following SOP 98-2 (ASC 958-720) 0.
I5A Form 990 (2017)

7E1052 1.000

7838LA K929 10/30/2018 10:13:13 AM V 17-7.2F 1165656 PAGE 12



THE GLOBAL FORUM ON MSM & HI V ( MSMGF) 47-1065461
Form 990 (2017) Page 11
ESPE@ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A (B)
Beginning of year End of year
1 Cash - non-interest-bearing 931,533.| 1 1,493, 847.
2 Savings and temporary cash investnrerms 0.] 2 0.
3 Pledges and grants receiv. TFEl 294,536.| 3 435, 275.
4  Accounts receivable, net TT 7,966.| 4 3, 745.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, gmpT YT T TqoTPITEqt qm g
Complete Part Il of Schedule L 1 HFT 0.] 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary gmiplpyvieds]berefigaly
® organizations (see instructions). ConpiEtF TP TSTEIUET 0.] 6 0.
‘3}3 7 Notes and loans receivableg; 0.] 7 0.
£| 8 Inventories for sale or use 0. 8 0.
9 Prepaid expenses and deferred charges 66,693.| 9 11, 653.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of )he1ﬁ1e D TDa 1, 764.
b Less: accumulated depreciation Hht TP 882.|10c 294.
11 Investments - publicly traded securities 0.]11 0.
12 Investments - other securities. See Part IV, line 11 0.| 12 0.
13 Investments - pro| qtadt SH U A L LS 0.| 13 0.
14  Intangible assets | | | | I 0.]14 0.
15 Other assets. See Part IV, line 11 4,634.| 15 11, 025.
16 Total assets. Add lines 1 through 15 (muptTepyamMEBE) 1, 306, 244. | 15 1, 955, 839.
17 Accounts payatT'Ta FQCIOFd 9XPErYEF 396, 135.] 17 425, 125.
18 Grants payable 0.]18 0.
19 Deferred revenue 701, 826. 19 1, 070, 886.
20 Tax-exempt bond liabilities 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensaler-l—ﬂ-rT: YEIST T ¢
% disqualified persons. Complete Part Il of Schedule L 0.| 22 0.
=123 secured mortgages and notes payable to unrelated third partieg 0.| 23 0.
24  Unsecured notes and loans payable to unrelated third parties 0.| 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and othpT |dr'i'1ti:': T PFEr T IR ET- B TS ITIPEETT T
of Schedule D T 3,242.| 25 1, 200.
26  Total liabilities. Add lines 17 through 25 1,101, 203. | 26 1,497, 211.
Organizations that follow SFAS 117 (ASC 958), check here <« m and
3 complete lines 27 through—28—pRarHRes-3apd—34
§ 27 Unrestricted net assets F -162, 500.| 27 - 299, 256.
&128  Temporarily restricted net assets 367,541.| 28 757, 884.
T|29 Permanently restricted net assets 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here <« |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or current funds 30
131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, aggtfr PeoreTa-pihafongs 32
2133  Total net assets or fund balances 205, 041.| 33 458, 628.
34 Total liabilities and net assets/fund balances 1, 306, 244.| 34 1, 955, 8309.

Form 990 (2017)

JSA
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THE GLOBAL FORUM ON MSM & HI'V ( MSMGF) 47-1065461

Form 990 (2017) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or neteta gy s arpy
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4, 056, 561.
2 Total expenses (must equal Part IX, column (A), ling 2 3,802, 974.
3 Revenue less expenses. Subtract line 2 from line 1 3 253, 587.
4 Net assets or fund balances at beginning of yETMIST P PATX 1NF £, ) 4 205, 041,
5 Net unrealized gains (losses) on invest 3 5 0.
6 Donated services and[UF FEY M A 3 6 0.
7 Investment expenses 7 0.
8 Prior period adjustments 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fu aalT 1 [3 MTYEJT 140 B 8] F' p rITlZ|3'|'1 TPRT K1
33, column (B)) 10 458, 628.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and sepa| ZHIE
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organiﬁll 1 reTer Ed o [Uhgefdo a'r apqigr aT EREES ToTr hn
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)

JSA
7E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | MB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
< Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service <« Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE GLOBAL FORUM ON MsM & HI 'V ( MBMGF) 47-1065461

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 A hospital or a cooperative hospital service 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

hospital's name, city, and state:

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

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-f1|nct o4 I'I}/ nfe ;ratef sUppd r1ng oiIg & aTon.
f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

JSA
7E1210 1.000

7838LA K929 10/30/2018 10:13:13 AM V 17-7.2F 1165656 PAGE 15



THE GLOBAL FORUM ON MSM & HI 'V ( MSMGF) 47-1065461
Schedule A (Form 990 or 990-EZ) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) <« (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions and
membership fees received. | (D 0
include any "unusual grants.") 0. 3, 391, 700. 3, 479, 897. 3, 451, 858. 3, 885, 620. 14, 209, 075.
2  Tax revenues levied for the
organization's benefit and | ejtijey [pgid
to or expended on its behalf 0.
3 The value of services or_ facilities
furnished by a governmenty §int jtq thd
organization without charge 0.
Total. Add lines 1 through 3 3, 391, 700. 3,479, 897. 3, 451, 858. 3, 885, 620. 14, 209, 075.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included n
line 1 that exceeds 2% of |tHe] gmpyn
shown on line 11, column (f) 8, 400, 991.
6  Public support. Subtract line 5 from line 4 5, 808, 084.
Section B. Total Support
Calendar year (or fiscal y]éT TG rrl-rl"— (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 3, 391, 700. 3,479, 897. 3, 451, 858. 3, 885, 620. 14, 209, 075.
8 Gross income from interest, dividends,
payments recei n_secyrities lgang
rents, royalties\r qn n omeF rn
similar sources 0.
9 Net income from unrelated business
activities, whether or|nt] th¢ pusihds{
is regularly carried on 0.
10 Other income. Do not_include gain o
loss from the salg |ofl kdprkal |agsets
(Explain in Part VI.) 0.
11  Total support. Add lines 7 through 10 14, 209, 07S.
12  Gross receipts from related activities, etc. (see instructions) 1P 661, 167.
13 First five years. If the Form 990 is fqr|thhe] qrdapitalign’s fiIst Edcenp, | thifd] fogrth] ¢r] fIfth |tax | vedr 1a$ | sEQtign EOL(:)ﬂ
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by [RELT. € Iilﬁlﬁl’("l)) I %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13,[@p I'I'n, CLF EBEYI? AT o[l aNEGK [ﬁ
box and stop here. The organization qualifies as a publicly supported organization |:|

b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, §md rlle i (3] [ I 3Fﬂ70 T rmﬁﬁ
this box and stop here. The organization qualifies as a publicly supported organization |:|

17a 10%-facts-and-circumstances test - 2017. 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 [RETO amln estli ccsa'm-l,ursalie IS AL rﬁ'nz IorﬂTrm K le\uawou
organization < |:|

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how [NET0 amln estli TcCSBﬂ-Iul SECIHEENL TE3AN[ZRTo TTflﬁlsa ili Mgy

supported organization < |:|
18 Private foun@ @i F INE Frﬁao [a@ampiichqc F 0 reldJ:lb,lDT,lc, T7P.JchqcC nFFﬂm E [ 3

instructions < |:|

Schedule A (Form 990 or 990-EZ) 2017
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THE GLOBAL FORUM ON MSM & HI V ( MSMGF) 47- 1065461
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) <« (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is relhtdd Jtof tle

organization's tax-exempt purpose

3 Gross receipts from activities that are not an [

unrelated trade or business under section 513 L1

4  Tax revenues levied for the

organization’s benefit and fifhgrpfuq fo

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unif fo ftHe

organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, nf
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on |ing L3 f'tr thE Vepr

¢ Add lines 7a and 7b
8 Public spipprT- [(Fuptfagtn éI c[Tfofn

line 6.)

Section B. Total Support
Calendar year (or fiscal yggr Tgn TFOT ) T'_ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments_te eiv ecuriti 0ans
rents, ro alti S ﬁi ngomEg frqng gin| ililr
sources

b Unrelated business taxable income (less
section 511 taxes) from Hugireds¢s
acquired after June 30, 1p {5 [l:

¢ Add lines 10a and 10b |

11 Net income from unrelated business

activities pot _included line 10
whether of rjoy the tuI;irIe s|ig requiany
carried on

12  Other income. Do not include gain or
loss from the sale] 7T dappl] 3s¥els
(Explain in Part VI.) T

13  Total suppdart] (A nked 9. 11pd, 11,
and 12.)

14  First five years. If the Form 990 is for|thg prpaniggtignks |T¥sl [skqorid] hd fiquitit o fiffh] thq yepr] 15 q Fertloh [SPAP(3)
organization, check this box and stop here 1.I:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by I[n¢ I3 C)ITn 1 ()] 15 %
16 Public support percentage from 2016 Schedule A, Part ll1, line 15 6 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided b TP, TlT'rl'l'lT) 7 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and lin
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization D:I

b 331/3% support tests - 2016. 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 more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization < ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |

JSA Schedule A (Form 990 or 990-EZ) 2017
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THE GLOBAL FORUM ON MSM & HI V ( MSMGF) 47- 1065461
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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THE GLOBAL FORUM ON MSM & HI'V ( MBMGF) 47-1065461
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations 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) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2017
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THE GLOBAL FORUM ON MSM & HI 'V ( MSMGF) 47-1065461
Schedule A (Form 990 or 990-EZ) 2017 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

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

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

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other 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 VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2017
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THE GLOBAL FORUM ON MSM & HI'V ( MSMGF) 47-1065461

Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N[O~ W

0 (i) (iii)
Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

f  Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

oo |T|o

Schedule A (Form 990 or 990-EZ) 2017
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THE GLOBAL FORUM ON MM & HI 'V ( MSMGF) 47-1065461
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ISA Schedule A (Form 990 or 990-EZ) 2017
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. OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
S S <Attach to Form 990, Form 990-EZ, or Form 990-PF. E[l:[l:[l]
|m§ma| Revenue Service i <4 Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

THE GLOBAL FORUM ON MBM & HI V ( MBMGF)
47- 1065461

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Ododnx

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization FTTTTHTTTIWI Vel TL L 18 3 A g., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

—

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

I'HAE GLUBAL FURUM ON VBV & HI'V' ( VBIVI-)

Employer identification number

47-1065461
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
137, 503, Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
1, 247, 474. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
221, 360. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> Person
Payroll
1, 264, 553. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
694, 444. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

7838LA K929 10/30/2018 10:13:13 AM V 17-7.2F

1165656

PACGE 24



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

THE GLOBAL FORUM ON NBM & HI V ( NoVGh)

Employer identification number

47-1065461
Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1254 1.000

7838LA K929 10/30/2018 10:13:13 AM V 17-7.2F

1165656

PAGE 25



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization THE GLOBAL FORUM ON MSM & HI V ( MSMGF)

Employer identification number

47-1065461

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) 4$

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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?F%TiDéJgLOE) b Supplemental Financial Statements OB Mo, 15450047
<4 Complete if the organization answered "Yes" on Form 990, D]:[l:[l]
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury <« Attach to Form 990.
Internal Revenue Service <« Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organization Employer identification number
THE GLOBAL FORUM ON MsM & HI 'V ( MBMGF) 47-1065461

Organizations 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 (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during ye
3 Aggregate value of grants from Eqr
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets hel o) ﬂ'ﬂl SE
funds are the organization's property, subject to the organization's exclusive legal control? —l Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for tfig Ten BT PTTh fcn prTadr o VEQr]dr Fgr aTy diffe Turpose
conferring impermissible private benefit?

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Yes |:| No

Preservation of land for public use (e.g., recreation or education) [ | Preservation of a historically important land area
Protection of natural habitat L | Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included if {C[ 3C TTI’FT'F T VEY P, B @) KW E!
historic structure listed in the National Register 2d

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

tax year <«
||||||| Yes |:|No

4 Number of states where property subject to conservation easement is located <«
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

=

5 Does the organization have a written policy regarding the periodﬂ'l’l’i‘fl’ll‘Tl’lﬁﬂ'Thp, I'I)
violations, and enforcement of the conservation easements it holds?

<
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
<3
8 Does each conservation easefTg P T'Tnl'rrl'rk ) am i yl'rrl'eerqﬂ e I“TTTJ TqTTLF € \T‘TT( 0
and section 170(h)(4)(B)(ii)? Yes |:| No
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relatifig] j

mC
(i) Revenue included on Form 990, Parf YT, ||'ne J $
(ii) Assets included in Form 990, Part X J $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported undef FYASIEF TAFT P9 felafolt EJERE

,_.
=)
T

(nl
D
=

=4

a Revenue included on Form 990, Parf VII, |ine il 43

b Assets included in Form 990, Part X 43
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
7E1268 2.000
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THE GLOBAL FORUM ON MSM & HI'V ( MSMGF) 47-1065461

Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other syrigr

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes EI No

g\ Escrow and Custodial Arrangements.

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

la

- DO Q 0

2a
b

Is the organization an agent, trgg quEtydro e ETYTar ey oyt IS K Bl [
included on Form 990, Part X?1I r T T 1 :| Yes |:| No
If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balance I
Additions during the year I
Distributions durmrrr 2! T
Ending balance 1
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iiabir‘l) 7 1195 No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XilI

Part V Endowment Funds.

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

la

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of yﬁ rallan( €]
Contributions

Net invest '|'n ENERD
and losses

Grants or scholarships
Other expenditpre§ 1o TFl 1gS
and programs

Administrative experfSES
End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment <« %

Permanent endowment <« %

Temporarily restricted endowment <« %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organization: a(i)
(ii) related organizations a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

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

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

Land
Buildings
Leasehold in qrTeT
EquipmeTt 1, 764. 1,470. 294.

Other EEEEEEEI

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) | | | | | | |é | 294,

JSA

Schedule D (Form 990) 2017

7E1269 1.000
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THE GLOBAL FORUM ON MSM & HI V ( MSMGF) 47-1065461
Schedule D (Form 990) 2017 Page 3

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

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) <«
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) <«

1) Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

(2)

(3)

(4)

()

(6)

(1)

(8)

9) ]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 4
Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO RELATED PARTI ES 1, 200.
©)]
4
®)
(6)
™
(C))
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) <« 1, 200.

2. Liability for uncertain tax positions. In Part XlllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
7E1270 1.000 Schedule D (Form 990) 2017
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THE GLOBAL FORUM ON MSM & HI 'V ( MSMGF) 47-1065461
Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, PextM—irerdzia

1  Total revenue, gains, and other support per audited financial statements | 4, 056, 561.
2 Amounts included on line 1 but not on Form 9PT,TPRE VT Thd ]

a Net unrealized gains (losses) on investngns a

b Donated services and use of fafilfi¢s b

¢ Recoveries of prior year grantf C

d Other (Describe in Part XII[]] d

e Add lines 2a through 2d S
3 Subtract line 2e from line 1 p 4, 056, 561.
4 Amounts included on Form 990, Part VIII, line 12, but not on line T:

a Investment expenses not incl{idef p ¥4 PYF PA T, TrE 7R a

b Other (Describe in Parf X-)

¢ Add lines 4a and 4b C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) b 4, 056, 561.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on kerr989-PerPrtHaerd2e

1  Total expenses and losses per audited financial statements | 3, 802, 974.
2 Amounts included on line 1 but not on FOrP[OPT, IPRE IXI TNE B3

a Donated services and ufqg qf lafmi¢s a

b Prior year ad[TFREES b

¢ Other losses C

d Other (Describe in Part XII[]] d

e Add lines 2a through 2d S
3 Subtract line 2e from line 1 p 3, 802, 974.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1]

a Investment expenses not incl{idef p ¥4 PYF P31, TrE 7R a

b Other (Describe in Parf XT-)

¢ Add lines 4a and 4b C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) b 3, 802, 974.

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

SCHEDULE D, PART X, LINE 2

UNCERTAI N TAX PCSI TI ONS:

MANAGEMENT HAS EVALUATED THEI R | NCOVE TAX PCSI TI ONS UNDER THE GUI DANCE

I NCLUDED I N ASC 740. BASED ON THEI R REVI EW MANAGEMENT HAS NOT | DENTI FI ED

ANY MATERI AL UNCERTAI N TAX POSI TI ONS TO BE RECORDED OR DI SCLOSED I N THE

FI NANCI AL STATEMENTS.

JSA Schedule D (Form 990) 2017

7E1271 1.000
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Schedule D (Form 990) 2017 THE GLOBAL FORUM ON MM & HI 'V ( MSMGF) 47-1065461 Page 5
CETS@MIIl Supplemental Information (continued)

Schedule D (Form 990) 2017
JSA
7E1226 1.000
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OMB No. 1545-0047

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

<« Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
<« Attach to Form 990.
<« Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

THE GLOBAL FORUM ON MsM & HI 'V ( MBMGF)
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Employer identification number

47-1065461

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees—gHpn irl or{E J’F]‘L Ty m. HteTSERqtyTqrife iTTTT-'In-larvruj t
grants or assistance? Yes |:| 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 following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) CENTRAL AVERI CA/ CARI BBEAN 0. 0. GRANTMAKI NG 151, 454,
(2) CENTRAL AVERI CA/ CARI BBEAN 0. 0. PROGRAM SERVI CES CAPACI TY BUI LDI NG 3, 898.
(3) EAST ASIA AND THE PACIFIC 0. 0. GRANTMAKI NG 210, 830.
(4) EAST ASIA AND THE PACIFI C 0. 0. PROGRAM SERVI CES CAPACI TY BUI LDI NG 107, 838.
(5) EAST ASIA AND THE PACIFI C 0. 0. PROGRAM SERVI CES I NTL Al DS CONFERENCE 7, 180.
(6) EAST ASIA AND THE PACI FI C 0. 0. PROGRAM SERVI CES PROGRAM DEVELOPMVENT 73, 439.
(7) EAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVI CES PUBLI C HLTH MI'G' FORUM 4,541.
(8) EURCPE 0. 0. GRANTMAKI NG 148, 550.
(9) EURCPE 0. 0. PROGRAM SERVI CES CAPACI TY BUI LDI NG 49, 715.
(10) EURCPE 0. 0. PROGRAM SERVI CES I NTL Al DS CONFERENCE 85, 513.
(11) EURCPE 0. 0. PROGRAM SERVI CES PROGRAM DEVELOPMVENT 16, 757.
(12) EURCPE 0. 0. PROGRAM SERVI CES PUBLI C HLTH MI'G' FORUM 7,499.
(13) M DDLE EAST AND NORTH AFRI CA 0. 0. GRANTMAKI NG 79, 078.
(14) NORTH AMERI CA 0. 0. GRANTMAKI NG 95, 747.
(15) NORTH AMERI CA 0. 0. PROGRAM SERVI CES CAPACI TY BUI LDI NG 7, 050.
(16) NORTH AMERI CA 0. 0. PROGRAM SERVI CES PROJECT DEVELCPMVENT 9, 601.
(17) RUSSI A/ | NDEPENPANTFTETES 0. 0. GRANTMAKI NG 153, 685.
3a Sub-total 1,212, 375.
b Total from CqT irl EfopT
sheets to Part | 704, 645.
c Totals (add lines 3a and 3b) 1,917, 020.

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

JSA

7E1274 1.000
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OMB No. 1545-0047

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

<« Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
<« Attach to Form 990.
<« Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE GLOBAL FORUM ON MSM & HI'V ( MSMGF) 47-1065461

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantegs gt irl o ¢ J’F]‘L T T m. HteTSERqtyTqrife iTTTT-'In-larvruj t
Yes |:| No

grants or assistance?
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.

[z SN I}

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) RUSSI A/ | NDEPENDENT STATES 0. 0. PROGRAM SERVI CES CAPACI TY BUI LDI NG 1, 083.
(2) SOUTH AMERI CA 0. 0. GRANTMAKI NG 170, 833.
(3) SOUTH AMERI CA 0. 0. PROGRAM SERVI CES CAPACI TY BUI LDI NG 37,614,
(4) SOUTH ASI A 0. 0. GRANTMAKI NG 1, 032.
(5) SOUTH ASI A 0. 0. PROGRAM SERVI CES CAPACI TY BUI LDI NG 500.
(6) SOUTH ASI A 0. 0. PROGRAM SERVI CES PROGRAM DEVEL OPMVENT 1, 300.
(7) SUB- SAHARAN AFRI CA 0. 0. GRANTMAKI NG 376, 890.
(8) SUB- SAHARAN AFRI CA 0. 0. PROGRAM SERVI CES CAPACI TY BUI LDI NG 101, 591.
(9) SUB- SAHARAN AFRI CA 0. 0. PROGRAM SERVI CES PROGRAM DEVEL OPMENT 12, 750.
(10) SUB- SAHARAN AFRI CA 0. 0. PROGRAM SERVI CES PUBLI C HLTH MI'G FORUM 1, 052.
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total
b Total from CqT irl FroT
sheets to Part |
c Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
7E1274 1.000
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THE GLOBAL FORUM ON MBM & HI V ( MBMGF)

Schedule F (Form 990) 2017

47-1065461

Page 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 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant ~ cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) CENT. AMERI CA/ CARI BBEAN CAPACI TY BUI 138, 788. W RE TRANSFE|
(2) CENT. AMERI CA/ CARI BBEAN | CAPACI TY BUI 6,176. | WRE TRANSFE
3 CENT. AMERI CA/ CARI BBEAN | CAPACI TY BUI 5,438. | WRE TRANSFE
(4) EAST ASI A/ PACIFI C CAPACI TY BUI 111, 965. W RE TRANSFE]|
(5) EAST ASI A/ PACIFI C HEALTH RI GHT 18, 094. W RE TRANSFE|
(6) EAST ASI A/ PACIFI C HEALTH RI GHT 32, 445. W RE TRANSFE|
(7) EAST ASI A/ PACIFI C HEALTH RI GHT 22,082. W RE TRANSFE|
(8) EAST ASI A/ PACIFI C HEALTH RI GHT 5, 282. W RE TRANSFE|
(9) EURCPE/ | CELAND/ GREENLAND CAPACI TY BUI 147, 325. W RE TRANSFE|
(10) M DDLE EAST/ NORTH AFRI CA | CAPACI TY BUI 78,690. | WRE TRANSFE|
(11) NORTH AMERI CA CAPACI TY BUI 93,641. | WRE TRANSFE|
(12) RUSSI A/ NEWLY | ND. STATES CAPACI TY BUI 73, 076. W RE TRANSFE|
(13) RUSSI A/ NEWLY | ND. STATES | HEALTH RI GHT 12,820. | WRE TRANSFE
(14) RUSSI A/ NEWLY | ND. STATES HEALTH RI GHT 12, 207. W RE TRANSFE]|
(15) RUSSI A/ NEWLY | ND. STATES HEALTH RI GHT 19, 037. W RE TRANSFE|
(16) RUSSI A/ NEWLY | ND. STATES | HEALTH RI GHT 6,666. | WRE TRANSFE
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreigti¢o T ESOo eI Pt

by the IRS, or for which the grantee or counsel has p|
3 Enter total number of other organizations or entities

i

SET LiJl'I.. J.1L (3

i

TRTTTIT

ravE

JSA
7E1275 1.000
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THE GLOBAL FORUM ON MSM & HI 'V ( MSMGF) 47-1065461

Schedule F (Form 990) 2017 Page 2
Part Il 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.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) RUSSI A/ NEWLY | ND. STATES | HEALTH RI GHT 27,759. | WRE TRANSFE
(2) SOUTH AMVERI CA CAPACI TY BUI 167, 675. | W RE TRANSFE
(3) SUB- SAHARAN AFRI CA CAPACI TY BUI 150, 424. | W RE TRANSFE
(4) SUB- SAHARAN AFRI CA CAPACI TY BUI 9,448. | WRE TRANSFE
(5) SUB- SAHARAN AFRI CA CAPACI TY BUI 5,799. | WRE TRANSFE
(6) SUB- SAHARAN AFRI CA CAPACI TY BUI 10,479. | W RE TRANSFE|
(7 SUB- SAHARAN AFRI CA CAPACI TY BUI 8,967. | WRE TRANSFE
(8) SUB- SAHARAN AFRI CA HEALTH RI GHT 24,639. | WRE TRANSFE
(9) SUB- SAHARAN AFRI CA HEALTH RI GHT 17,484. | WRE TRANSFE|
(10) SUB- SAHARAN AFRI CA HEALTH RI GHT 35,776. | WRE TRANSFE
(11) SUB- SAHARAN AFRI CA HEALTH RI GHT 7,318. | WRE TRANSFE
(12) SUB- SAHARAN AFRI CA HEALTH RI GHT 15,901. | W RE TRANSFE|
(13) SUB- SAHARAN AFRI CA HEALTH RI GHT 19,253. | W RE TRANSFE|
(14) SUB- SAHARAN AFRI CA HEALTH RI GHT 10,699. | W RE TRANSFE|
(15) SUB- SAHARAN AFRI CA HEALTH RI GHT 18, 647. | W RE TRANSFE|
(16) SUB- SAHARAN AFRI CA HEALTH RI GHT 9,500. | WRE TRANSFE|

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreigti¢o T ESOo eI et

by the IRS, or for which the grantee or counsel has p iJEI SEY LiJl'l ] J.1L 1€ ) |:|Li 2 |||L T LTI 1 32.
3 Enter total number of other organizations or entities 4

Schedule F (Form 990) 2017

JSA
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THE GLOBAL FORUM ON MSM & HI 'V ( MSMGF) 47-1065461

Schedule F (Form 990) 2017 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)
(1) TRAVEL CENT. AMERI CA/ CARI BBEAN 1. 1, 052. CASH BOOK
(2) TRAVEL EAST ASI A/ PACI FI C 8. 8, 462. CASH BOOK
(3) TRAVEL M DDLE EAST/ NORTH AFRI CA 1. 388. W RE TRANSFE BOOK
(4) TRAVEL NORTH AMERI CA 3. 2,106. CASH BOOK
(5) TRAVEL RUSSI A/ NEWLY | ND. STATES 1. 642. W RE TRANSFE BOOK
(6) TRAVEL SOUTH AMERI CA 3. 3, 158. CASH BOOK
(7) TRAVEL SQUTH ASI A 1. 1, 032. CASH BOOK
(8) TRAVEL SUB- SAHARAN AFRI CA 17. 20, 598. CASH BOOK
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
(18)

Schedule F (Form 990) 2017
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THE GLOBAL FORUM ON MSM & HI'V ( MSMGF) 47-1065461

Schedule F (Form 990) 2017 Page 4
Part IV Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Fol ”F, HFTTW El LS rTﬁrlT [l % L& & Tt g l—fr [
Corporation (see Instructions for Form 926) Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return ToT

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Informati¢n T PT[OIS Wl | ﬁTrmp I 1o
Certain Foreign Corporations (see Instructions for Form 5471) Yes No

4 Was the organization 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 be required to file Form 8621,

Information Return by a Shareholder ¢fTar SIYeT T QO EyT ar if] T
Fund (see Instructions for Form 8621) “"I Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865 'ﬁu o PF- rrm'flk/r (1 rITfe PEF 10 Lf a
Foreign Partnerships (see Instructions for Form 8865) Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separatelyTIe[FprM T BT TR AN BOYEATIRE oTﬁ_l_le
Instructions for Form 5713; don't file with Form 990) Yes No
Schedule F (Form 990) 2017
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THE GLOBAL FORUM ON MSM & HI V ( MSMGF) 47-1065461
Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART |, LINE 2

MONI TORI NG OF THE USE OF FOREI GN GRANT FUNDS:

MPACT HAS CONTRACTS W TH ALL FOREI GN ORGANI ZATI ONS THAT RECEI VE FUNDI NG
THE ORGANI ZATI ONS ARE REQUI RED TO PROVI DE FI NANCI AL RECORDS TO MPACT TO

ASSURE PROPER ACCOUNTI NG OF FUNDS.

JSA Schedule F (Form 990) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States DDDD
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury < Attach to Form 990. Open to P.Ub”C
Internal Revenue Service <4 Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE GLOBAL FORUM ON MsM & HI 'V ( MBMGF) 47-1065461
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the aanTt o711 T AEESELE T efi Ty O T I SO s:T neq, F [o]
the selection criteria used to award the grants or assistance? X Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, Fch)llt\éé%pprmsal, noncash assistance or assistance
(1) SAN FRANCI SCO PUBLI C HEALTH FOUNDATI ON
375 LAGUNA HONDA, SAN FRANCI SCO, CA 94116 94- 3117093 |[501(C) (3) 45, 227. CAPACI TY BUI LDI NG
(2)
3)
4)
(5)
(6)
)
(8)
(9)
(10)
(11)
(12)
|
2 Enter total number of section 501(c)(3) and government organizaﬁﬁﬂﬁﬂr T I'r IFTI? E 1.
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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THE GLOBAL FORUM ON MBM & HI V ( MSMGF)
Schedule | (Form 990) (2017)

47-1065461
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

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

information.

SCHEDULE |, PART |, LINE 2

MONI TORI NG THE USE OF GRANT FUNDS:

I NDI VI DUALS MUST SUBM T AN APPLI CATI ON TO THE ORGANI ZATI ON. THE

ORGANI ZATI ON W LL THEN SELECT | NDI VI DUALS THAT MEET THE ELI G BI LI TY

REQUI REMENTS AND W LL PAY THE TRAVEL COSTS DI RECTLY FOR | NDI VI DUALS TO

ATTEND A CONFERENCE.

JSA
7E1504 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest D]:[l:[l]
Compensated Employees
<4 Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury <« Attach to Form 990.
Internal Revenue Service <4 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE GLOBAL FORUM ON MsM & HI 'V ( MBMGF) 47-1065461
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of_the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reim urseIn arlt dar|drqv 011 of lall of [tHel £xptrtsés Iies:rbac alIo d?] F I'Nd."| ¢dplete] Pdrd 1] do
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
direc[oF3 rllls 1 )||Le'|s |T'{TI’F'|TTE ,tL/:Te |eLI'I|b,1 (2] rFﬂ'm‘T’T NEQKE f T
la? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contTrT NETEETORT o7
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contTrT MEMET ey ar:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7  For persons listed on Form 990, Part VI, Section A, line 1a, d|d] thq o1g irllza iqn] qravidg [apy hanfiyep
payments not described on lines 5 and 67? If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the infTifl Ml [ & e're on T JeFqr gl T R 'Fms, T ETFISBEIAIF)T I ﬁ usche
in Part Ill 8 X
9 If "Yes" on line 8, did the orgarq'a ign el'lso i © 1 K & B G L8 i a'f) ETArd sﬁ‘lnrt DT Bl u1e defqripddl h
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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THE GLOBAL FORUM ON MSM & HI 'V ( MSMGF) 47-1065461

Schedule J (Form 990) 2017 Page 2
EVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportablg compensation as d?:fg:;?%gg prior
compensation
CRAIG E. THOVPSON ) 0. 0. 0. 0. 0. 0. 0.
1Dl RECTOR (ii) 273, 244. 55, 208. 0. 8, 100. 2, 400. 338, 952. 0.
ROBYN GOLDMAN @) 0. 0. 0. 0. 0. 0. 0.
2 TREASURER (ii) 167, 732. 33, 852. 0. 6, 084. 9, 775. 217, 443. 0.
CECRCE AYALA [0} 165, 346. 0. 0. 4, 968. 8, 873. 179, 187. 0.
3EXECUTI VE DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
@
4 (ii)
@
5 (ii)
@
6 (ii)
@
7 (ii)
@
8 (ii)
@
9 (ii)
@
10 (ii)
@
11 (ii)
@
12 (ii)
@
13 (ii)
@
14 (ii)
@
15 (ii)
@
16 (ii)

Schedule J (Form 990) 2017
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THE GLOBAL FORUM ON MSM & HI 'V ( MSMGF) 47-1065461

Schedule J (Form 990) 2017 Page 3

=E13lI[l Supplemental Information

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

Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on D]:[l:[l]

Form 990 or 990-EZ or to provide any additional information.

<«Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service <« Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE GLOBAL FORUM ON MSM & HI'V ( MSMGF) 47-1065461
FORM 990, PART 111, LINE 4A

ROBERT CARR CI VIL SOCI ETY NETWORKS FUND:

TECHNI CAL ASSI STANCE AND CAPACI TY BUI LDI NG ACTI VI TIES FOCUS ON A RANGE OF
ORGANI ZATI ONAL NEEDS | NCLUDI NG WORK PLANNI NG, BUDGET PLANNI NG AND
DEVELOPMENT, GRANT REPCRTI NG, | NFORVATI ON EXCHANGE AND | NFORMATI ON

SERVI CES, LI NKAGE AND REFERRAL AT VARI QUS LEVELS (| NTERNATI ONAL NGOCS,

NATI ONAL/ LOCAL NGOS, GOVERNMENT, UN MULTI LATERAL), FUNDI NG MECHANI SMS
(LOCAL, REGQ ONAL AND | NTERNATI ONAL) AND CORGANI ZATI ONAL AND NETWORK
DEVELOPMENT. MPACT MANAGES A GLOBAL WEBSI TE AND FACI LI TATES | NFORMATI ON

EXCHANGE THROUGH THE PROACTI VE USE OF SCCI AL MEDI A

FORM 990, PART 111, LINE 4B

BRI DA NG THE GAPS:

IN 2017/2018, MPACT CONTI NUED PARTNERSH PS W TH 18 COUNTERPART

ORGANI ZATI ONS | N AFRI CA, SOUTH EAST ASI A AND EASTERN EURCPE AND CENTRAL
ASI A, VE EXECUTED SUB- CONTRACTS AND PRQJECT WORK PLANS W TH 2
COUNTERPARTS | N KENYA (I SHTAR AND PEMA), 2 IN ZI MBABWE (GALZ AND SRCO), 1
IN TANZANI A (CHESA), 4 | N BOTSWANA ( BONELA, LEGABI BO, RAI NBOW | DENTI TY
AND MEN FOR HEALTH), 2 IN VI ETNAM (GLI NK, LI GHTHOUSE), 2 | NDONESI A
(GAL-1 NA, FOKUS MUDA), 2 IN UKRAINE (LIGA & ALLI ANCE GLOBAL), 1 IN

TAJI KI STAN (EQUAL OPPORTUNITIES IN 2017, PHHR IN 2018) AND 2COUNTERPARTS
I N KYRGYZSTAN (| NDI GO AND LABRYS). MPACT DESI GNED AND | MPLEMENTED A W DE
RANGE OF COVMUNI TY- BASED PROGRAMS PROVI DI NG BOTH FUNDI NG, TECHNI CAL

SUPPORT AND LI NKAGE TO GLOBAL ADVOCACY MECHANI SMS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

THE GLOBAL FORUM ON MSM & HI'V ( MSMGF) 47-1065461

MPACT' S TECHNI CAL ASSI STANCE ALSO | NCLUDED NATI ONAL- LEVEL AND

REG ONAL- TRAI NI NGS ON ORGANI ZATI ONAL DEVELOPMENT; COVMUNI TY- BASED

PARTI Cl PATORY ACTI ON RESEARCH AND STI GVA- FREE SERVI CE DELI VERY FOR
HEALTHCARE WORKERS. ADDI TI ONALLY, MPACT ROLLED- QUT AN | NNOVATI ON
CHALLENGE TARGETI NG YOUNG LEADERS FROM AROUND THE WORLD VWHI CH W LL RESULT

IN TWO NEW PRQIECTS TO BE OPERATI ONALI ZED I N 2018-2019.

FORM 990, PART |11, LINE 4C
PARTNERSHI P W TH THE GLOBAL FUND TO FI GHT Al DS:

MPACT AND THE CONSORTI UM OF MSM AND TRANSGENDER NETWORKS ARE WORKI NG TO
SUPPORT COUNTRY- LEVEL AFFI LI ATES | N EFFECTI VELY ENGAG NG GLOBAL FUND AND
RELATED NATI ONAL Al DS PLANNI NG PROCESSES, W TH THE FOLLOW NG OBJECTI VES:
1) WELL- SUPPORTED KEY POPULATI ON MENMBERSHI P ON COUNTY- COORDI NATI NG
MECHANI SM5 (CCM); 2) STRONGER ENGAGEMENT | N CONCEPT NOTE DEVELOPMENT; 3)
DEVELOPNENT AND | MPLEMENTATI ON OF HI V- RELATED PROGRAMS TAI LORED TO THE
NEEDS OF MEN WHO HAVE SEX W TH MEN, TRANSGENDER PEOPLE AND OTHER KEY
POPULATI ONS; 4) ONGO NG MONI TORI NG OF PROGRAM | MPLEMENTATI ON TO ENSURE
ALl GNVENT W TH NORVATI VE GUI DANCE; AND 5) TRANSI TI ON AND SUSTAI NABI LI TY
READI NESS. WE ARE ACCOWPLI SHI NG THESE OBJECTI VES THROUGH A SERI ES OF
ACTI VI TIES. MPACT AND THE CONSORTI UM FOCUSES ON 23 COUNTRI ES ACROSS 6
REG ONS: ASI A AND THE PACI FI C (CAMBODI A, | NDONESI A, NEPVI ETNAM) ; CENTRAL
AND VESTERN AFRI CA ( CAVEROON, COTE D LVO RE, GHANA); EASTERN AFRI CA
(BOTSWANA, TANZANI A, ZI MBABVE) ; EASTERN EUROPE AND CENTRAL ASI A ( GEORG A,
KYRGYZSTAN, MOLDOVA); LATIN AVERI CA (BOLIVIA HONDURAS, EL SALVADCR,

PARAGUAY) ; AND THE M DDLE EAST AND NORTH AFRI CA (ALGERI A, EGYPT,

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

THE GLOBAL FORUM ON MSM & HI'V ( MSMGF) 47-1065461

MAURI TANI A, MOROCCO, TUNI SI A)

FORM 990, PART VI, SECTION A, LINE 3
MANAGEMENT SERVI CES:

THE ORGANI ZATI ON PAYS FEES TO Al DS PROJECT LOS ANGELES, A RELATED

ORGANI ZATI ON, FOR MANAGEMENT SERVI CES PROVI DED.

FORM 990, PART VI, SECTION A, LINE 4

SI GNI FI CANT CHANGES TO GOVERNI NG DOCUMENTS:

THE FOLLOW NG SI GNI FI CANT CHANGES OCCURRED TO THE BYLAWS BEFORE THE END
OF THE FI SCAL YEAR:

SECTI ON 3. 4 DESI GNATI ON OF DI RECTORS

(A) DI RECTORS SHALL BE DESI GNATED AT THE ANNUAL MEETI NG OF THE BOARD. NOT
LESS THAN A MAJORI TY OF THE AUTHORI ZED NUMBER OF DI RECTORS SHALL BE

DESI GNATED BY THE BOARD OF DI RECTORS OF APLA HEALTH & WELLNESS (DO NG
BUSI NESS AS APLA HEALTH), A CALI FORNI A NONPRCFI T PUBLI C BENEFI T

CORPORATI ON (" APLA HEALTH").

SECTI ON 3.5 RESI GNATI ONS, REMOVALS AND VACANCI ES

(© ANY VACANCY RESULTI NG FROM THE RESI GNATI ON, REMOVAL OR DEATH OF A
DI RECTOR DESI GNATED BY THE BOARD OF DI RECTORS OF APLA HEALTH SHALL BE
DESI GNATED BY THE REMAI NI NG DI RECTORS ON THE BOARD DESI GNATED BY THE
BOARD OF DI RECTORS OF APLA HEALTH. ANY VACANCY RESULTI NG FROM THE

RESI GNATI ON, REMOVAL OR DEATH OF A DI RECTOR DESI GNATED BY THE STEERI NG
COW TTEE SHALL BE DESI GNATED BY THE REMAI NI NG DI RECTORS ON THE BQOARD

DESI GNATED BY THE STEERI NG COMM TTEE. NOTW THSTANDI NG ANYTHI NG HEREI N TO

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000

7838LA K929 10/30/2018 10:13:13 AM V 17-7.2F 1165656 PAGE 46



Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

THE GLOBAL FORUM ON MSM & HI'V ( MSMGF) 47-1065461

THE CONTRARY, VACANCI ES TO THE BOARD MUST BE FI LLED SO THAT, AT ALL
TIMES, NOT LESS THAN A MAJORITY OF THE DI RECTORS THEN I N OFFI CE ARE
DI RECTORS THAT HAVE BEEN DESI GNATED BY THE BOARD COF DI RECTORS OF APLA

HEALTH.

4.2 STANDI NG COW TTEES OF THE BOARD
(B) THE AUDIT COW TTEE SHALL ONLY | NCLUDE DI RECTORS DESI GNATED BY OF THE

BOARD OF DI RECTORS OF APLA HEALTH.

FORM 990, PART VI, SECTION A, LINE 7A
PONER TO APPO NT MEMBERS OF GOVERNI NG BODY:

APLA HEALTH & WELLNESS ( APLA HEALTH), A RELATED ORGANI ZATI ON, | S ENTI TLED
TO DESI GNATE A MAJORI TY OF THE DI RECTORS OF THE ORGANI ZATI ON PER THE
MPACT BYLAWS. THE REMAI NI NG DI RECTORS ARE DESI GNATED BY THE

ORGANI ZATI ON' S STEERI NG COW TTEE, SUBJECT TO APPROVAL BY THE APLA HEALTH

BOARD OF DI RECTORS.

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

FORM 990 REVI EW PROCESS:

THE FORM 990 | S PREPARED BY AN | NDEPENDENT ACCOUNTI NG FI RM BASED ON THE
AUDI TED FI NANCI AL STATEMENTS AND | NFORMATI ON PROVI DED BY THE ACCOUNTI NG
DEPARTMENT OF THE ORGANI ZATI ON. THE EXECUTI VE COW TTEE OF MPACT REVI EW6
A DRAFT VERSI ON OF THE FORM 990. ONCE THE COW TTEE HAS ACCEPTED THE
DRAFT VERSION OF THE FORM 990, IT IS SENT TO ALL MEMBERS OF THE BOARD OF
DI RECTORS FOR THEI R COMWWENTS. FOLLOW NG THE REVI EW BY THE BOARD OF

DI RECTORS, THE FORM 990 | S FI LED WTH THE | RS.

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

THE GLOBAL FORUM ON MSM & HI'V ( MSMGF) 47-1065461

FORM 990, PART VI, SECTION B, LINE 12C
MONI TORI NG COVPLI ANCE W TH CONFLI CT OF | NTEREST PCLI CY:

PRI OR TO ENTERI NG | NTO A PROPCSED FI NANCI AL RELATI ONSHI P W TH A DI RECTCOR
OR OFFI CER, OR A BUSI NESS CONTROLLED BY A DI RECTOR OR OFFI CER, THE
ORGANI ZATI ON REFERS TO AND COWVPLI ES W TH THE ORGANI ZATI ON' S CONFLI CT OF

| NTEREST POLI CY. THE ORGANI ZATI ON REQUI RES ANNUAL DI SCLOSURE STATEMENTS
TO BE COVWPLETED BY ALL DI RECTORS AND OFFI CERS. THE OPERATI ONS & BOARD
COORDI NATOR |'S RESPONSI BLE FOR ENSURI NG ALL DI SCLOSURE STATEMENTS ARE

SUBM TTED BY THE BOARD MEMBERS.

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

EXECUTI VE COVPENSATI ON PCLI CY:
MPACT BQOARD OF DI RECTORS APPROVES THE COVPENSATI ON FOR THE EXECUTI VE
DI RECTOR. AS PART OF THE REVI EW COVPARABI LI TY DATA OF SIM LAR TYPE

ORGANI ZATI ONS | S EVALUATED.

THE COVPENSATI ON OF THE CEO AND CFO OF THE RELATED ORGANI ZATI ONS, APLA
HEALTH & WELLNESS AND Al DS PRQJECT OF LOS ANGELES, |'S REVI EMED AND
APPROVED BY THEI R RESPECTI VE BOARDS, W THOUT PARTI CI PATI ON OF | NTERESTED
PARTI ES. AS PART OF THE REVI EW COVPARABI LI TY DATA OF SI M LAR TYPE
ORGANI ZATI ONS | S EVALUATED. THE PROCESS |'S THEN DOCUMENTED BY THEI R

RESPECTI VE BOARD OF DI RECTORS.

FORM 990, PART VI, SECTION C, LINE 19
PUBLI C DI SCLOSURE:

THE GOVERNI NG DOCUMENTS, FI NANCI AL STATEMENTS, AND CONFLI CT OF | NTEREST

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

THE GLOBAL FORUM ON MBM & HI V ( MBMGF)

Employer identification number

47-1065461

POLI CY ARE AVAI LABLE TO THE PUBLI C UPON REQUEST.

FORM 990, PART VII, SECTION A
BOARD MEMBER COMPENSATI ON:

BOARD MEMBERS CRAI G THOVPSON AND ROBYN GOLDVAN RECEI VE COVPENSATI ON FROM

RELATED PARTI ES Al DS PROJECT LOS ANGELES AND APLA HEALTH & WELLNESS FOR

THEI R SERVI CES AS CEO AND CFO OF THE ORGANI ZATI ONS. NO COVPENSATION | S

RECEI VED FOR THEI R SERVI CES AS BOARD MEMBERS FOR THE GLOBAL FORUM ON MsM

& H V.

FORM 990, PART | X - OTHER FEES

(A

(B)

ATTACHVENT 1

(O (D

TOTAL PROGRAM MANAGEMENT FUNDRAI SI NG

DESCRI PTI ON FEES SERVI CE EXP. AND CGENERAL EXPENSES
OTHER CONTRACTED SERVI CES 344, 013. 314, 013. 30, 000.
CONTRACTED CREATI VE/ PRODUCTI ON 22, 760. 22, 760.
CONTRACTED SERVI CES- TRANSLATE 22, 316. 22, 316.
TOTALS 389, 089. 359, 089. 30, 000.
ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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THE GLOBAL FORUM ON MSM & HI'V ( MSMGF) 47-1065461

. . . OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships | >
<qComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasu <AttaCh to Form 990. Open to Public
,mgmal Revenue Service i <4 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE GLOBAL FORUM ON MsM & HI 'V ( MBMGF) 47-1065461
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art one or more related tax-exempt organizations during the tax year.
(CY] (b) ©) (d) (e) ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No
(1) AI'DS PRQJECT LGOS ANGELES 05-3824506
H V/ Al DS SVC |CA 501(C) (3) |7 N A X
(2) "FLA FEALTH AND VELTNESS 84- 1661910
FQHC CA 501(C) (3) |7 N A X
(3)
(4)
©)]
(6)
(1)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA

7E1307 1.000
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THE GLOBAL FORUM ON MSM & HI 'V ( MSMGF) 47-1065461
Schedule R (Form 990) 2017 Page 2
=yl |dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ) (d) (€). ® ¢ (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatiors? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
1)
(2)
(3)
(4)
©)]
(6)
(1)
JSA Schedule R (Form 990) 2017
7E1308 1.000
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THE GLOBAL FORUM ON MSM & HI V ( MSMGF) 47-1065461
Schedule R (Form 990) 2017 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactiong WifToTg I TOTE T i FSEp TS
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent QT T a X
b Gift, grant, or capital contribution to related organization(s) Lb X
¢ Gift, grant, or capital contribution from related organizatiof(3) c| X
d Loans or loan guarantees to or for related organizatiqrfs d X
e Loans or loan guarantees by related organization(s) Le X
f Dividends from related organization(s) X
g Sale of assets to related organization(s) L0 X
h Purchase of assets from related organization(s) h X
i Exchange of assets with related organization(s) i | X
i Lease of facilities, equipment, or other assets to related organization(s) Lj X
k Lease of facilities, equipment, or other assets from related organization(s) k| X
| Performance of services or membership or fundraising solicitations for related organization(s) LI X
m Performance of services or membership or fundraising solicitations by related organizatiof(3) X
n Sharing of facilities, equipment, mailing lists, or other W E2 I (o] o'l'g'rl’rzrtl'o ) n| X
o Sharing of paid employees with related organization(s) lo| X
p Reimbursement paid to related organization(s) for expenses p| X
g Reimbursement paid by related organization(s) for expenses q X
r Other transfer of cash or property to related organization(s) r| X
s Other transfer of cash or property from related organization(s) s 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.
(@) (b) © (d)

Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1)

)

(3)

(4)

)

(6)

JSA
7E1309 2.000
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THE GLOBAL FORUM ON MSM & HI V ( MSMGF) 47-1065461
Schedule R (Form 990) 2017 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 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.

(a) (b) (c) (d) (e) () @ (h) [0} (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

1)

(2)

(3)

4

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2017

7E1310 1.000
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THE GLOBAL FORUM ON MSM & HI'V ( MSMGF) 47-1065461

Schedule R (Form 990) 2017 Page 5

@Ml Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017

7E1510 1.000
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ESTIMATED TAX WORKSHEET FOR FORM 990-W

47-1065461

2018 Estimated Tax

Enter 100 % of Line A

Enter 100 % of tax on 2017 FORM 990-

Required Annual Payment (Smaller ofr'h YR OE)
Income tax withheld (if applicable)

mmoow>»

Balance (As rounded to the nearest multiple of

- 2, 400.

Record of Estimated Tax Payments

Payment number (a) Date (b) Amount () 2017 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 10/ 15/ 2018
2 12/ 15/ 2018 1, 200. 1, 200.
3 03/ 15/ 2019 600. 600.
4 06/ 15/ 2019 600. 600.
Total 2, 400. 2, 400.

ESTI MATED PAYMENTS MUST BE MADE USI NG THE ELECTRONI C FEDERAL

TAX PAYMENTS SYSTEM ( EFTPS) .

AMOUNTS VWHI CH NEED TO BE PAI D VI A THE ABOVE METHOD.

JSA
7E7093 1.000
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TH S WORKSHEET MERELY PROVI DES THE
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990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/ 30 , 20 18 . |:[|:[|:[|]
Department of the Treasury <«4Go to www.irs.gov/Form990T for instructions and the latest information. i i
Internal Revenue Service <4 Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 2 f{é)‘(%)PSf’q'ﬁn'ili%?,%‘s"’&ﬁ?yr |
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)
B Exempt under section THE GLOBAL FORUM ON MSM & HI 'V ( NBNG:)
501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions. 47-1065461
408(e) 220(e) or E Unrelated business activity codes
Type (See instructions.)
| 408a 530(a) 1111 BROADWAY, FLOCR 3
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets OA\KLAND, CA 94607 900099
at end of year . . .
F  Group exemption number (See instructions.) <«
1, 955,839. |G cCheck organization type <« | X | 501(c) corporation | 501(c) trust 401(a) trust Other trust
H Describe the organization's primary unrelated business activity. < TRANSPORTATI ON FRI NGE BENEFI TS T
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? h_ X Yes No
If "Yes," enter the name and identifying number of the parent corporation. <« ATTACHVENT 1
J The books are in care of ¢ ROBYN GOLDVAN Telephone number « 213-201- 1546
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales _J
b Less returns and allowances iF BT I [JJc

2 Cost of goods sold (Schedule A, line 7)
Gross profit. Subtract line 2 from line 1c

4a Capital gain net income (attach Schedule D)
b Net gain (loss) (Form 4797, Part I,

a
¢ Capital loss deduction for trusts c

5 Income (loss) from partnershi n§ J cprjo aqn Fgepdny (] P

6 Rentincome (Schedule C)

7  Unrelated debt-financed income (Schedule E)

8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8

9 Investment income of a section 501(c)(7), (9), or (17) organizgfiof (pcequl P
10 Exploited exempt activity incomeﬁt’l@'rlTa ) I0
11  Advertising income (Schedule J) 1
12 Other income (See instructions; attic §c TEI!T—:‘I 2 6, 938. ATCH 2 6, 938.
13  Total. Combine lines 3 through 12 U3 6, 938. 6, 938.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with tregrratated ras e ISP I ED
14  Compensation of off YTEIOIT A O Y (P ) T4
15  Salaries and wages 15
16  Repairs ar‘lﬂ'l'ﬁrnﬁnfh, 6
17 Bad debts 17
18 Interest (attach sche 8
19 Taxes and licenses TUF 1ll9 464.
20  Charitable contributions (See inTI'T'CrU[ﬁ'I’T!’lTTTﬂrI’l‘I’HS a a '\:IME‘iﬂ:_ 9|0 647.
21  Depreciation (attach Form 4562) 1
22 Less deprdT JT A 261G (59 4 7Pb
23  Depletion CTTIT 3
24  Contributions to deferred co mﬁl@l?rll s 4
25  Employee benefit programs 5
26  Excess exempt expenses (Schedule 1) 6
27  Excess readership costs (Schedule J) 7
28  Other deductions (attach schedule) 3
29  Total deductions. Add lines 14 through 28 29 1,111
30 Unrelated business taxable income before net operating Io| TCYor-1 JUPTapt P T T B 0 5, 827
31  Net operating loss deduction (limited to the amount on line 30) FTF 1
32 Unrelated business taxable income before specific deduction. Subtract line 31 fro 3 2 5, 827.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) m 3 1, 000
34  Unrelated business taxable incomp.JTJup C K I ([ NE I3¥ NE ISP 'Y 974 T B7
enter e smater ot zeroorune a2 LU UL LU CCL LT T 4,827,

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T (2017) THE GLOBAL FORUM ON MSM & HI'V ( MSMGF)

47-1065461 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group

members (sections 1561 and 1563) check here « See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | s | el .
b Enter organization's share of: (1) Additional 5% ta: TIPTF TSI 76q) l'ﬁ'
(2) Additional 3% tax (not more than 18 9) IB |
¢ Income tax on the amount on line 34 AT |4 <llsc 868.
36 Trusts Taxable at Trust Rates. See instructions for tax computatig# Hra e = Pt
the amount on line 34 from: [T TaF & NETE o7 T57 I L 118 23 V) l’ 36
37  Proxy tax. See instructions| 37
38  Alternative minimum tax 18
39 Tax on Non-Compliant Facility Income. See instructions 9
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies 0 868.
Tax and Payments
41 a Foreign tax credit (corporation§ gtRq Tr FICITE FUS [Forn LTY) 43 X2
b Other credits (see instructions) b
C General business credit. Attach Form 3800 (see instructions) 41y
d Credit for prior year minimum tax (attach Hoqm[SBOL prig§2y) gt
e Total credits. Add lines 41a thfofigh EJd dlle
42  Subtract line 41e from line 40 _] | _] | _] | _] | )2 868.
43  Other taxes. Checkiffrom:|:| FolmTZI5F LT T AT LI T 0BT LT AT IB¥°F LI ICOIE Slﬁlfﬁlmfl!"ﬁﬂ'tlm _=f
44  Total tax. Add lines 42 and 43 Tn 4 868.
45a Payments: A 2016 overpaymerft ErEqit¢d[d 7 gba
b 2017 estimated tax payments _F. b
C Tax deposited with Form 8868 _|§. c
d Foreign organizations: Tax paid or withﬁdlatls UfcE ﬁ?lﬁft O ] nf) _F. d
e Backup withholding (see instructions) e
f Credit for small employer health insurance premiums (Attach Form 8941) ﬁ-'f
g Other credits and payments: Form 2439
Form 4136 DT TP 2P
46  Total payments. Add lines 45a through 45g T || J6
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached 147 14.
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed 48 882.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax < Refunded | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year € $

S_ e, correct, and complete. Declaration of preparer (other than taxpayer) is based on all informagi which preparer has any knowledge.
ign

Here

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

May the IRS discuss this return
with the preparer shown below

Signature of officer Date Title (see inStrUCtiOnS)?m Yes ,_l No
] Print/Type preparer's name Preparer's signature Date Checkl_, it PTIN
Paid BRI AN D TODD selfemployed | P00422601
Preparer Fimsname <« BKD, LLP Firm's EIN q44- 0160260

Use Only o iess €910 E ST LOUIS #200/ PO BOX 1190, SPRINGEIELD, MO 65806- 2523

Phoneno. 417 865-8701

JSA
7X2741 2.000

7838LA K929 10/30/2018 10:13:13 AM V 17-7.2F 1165656
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THE GLOBAL FORUM ON MSM & HI V ( MSMGF) 47-1065461
Form 990-T (2017) Page 3

Schedule A - Cost of Goods—Sold. Enter method of inventory valuation <
1 Inventory at g (o] T4 6 Inventory at end of year b
2  Purchases F 7 Cost of goods sold. Subtract line
3 Cost of labor 3 6 from linETSr TEMET T U (of I U
4a Additional section p§3 13 Part I, line 2
(attach schedule) [ THH 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) :E property produced[ Jof [afqu T 0 raial T BAcly
5 Total. Add lines 1 through 4b L& to the organization?

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

1. Description of property

@)
2
®
“)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
@)
2
®
“)
Total Total )
- ¥ (b) Total deductions.
(c) Total income. Add totals of columns 2(a) gndl (H). Emr Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) Part |, line 6, column (B) <«

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

5 G . 4 3. Deductions directly connected with or allocable to
. Gross income from or A
I ) ) debt-financed property
1. Description of debt-financed propert Il ble to debt-fi d
P property afloca epr(c))p:ny inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(€]
@
3
Q)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 g_Ol_Lc'imdn 7. Gross income reportable 8| Allogabltetdilad;lcn(l)ns
allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y @ (0)
(1) %
@ %
®) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals NN
Total dividends-received deductions included in column 8

Form 990-T (2017)

JSA
7X2742 3.000
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Form 990-T (2017)

THE GLOBAL FORUM ON MSM & HI V ( MSMGF)

47-1065461

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer

identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@)

&)

®

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

(€]

@

()

()
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).

Totals <

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

@
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals L

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

> 6. Expenses
fir;) ?o?(i}mg?;ttggt attributable to
column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

€]
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
l- line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals
Schedule J - Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
N . < dical s Griggs 3. Direct gain. or (loss) (col. 5. Circulation 6. Readership .costs (column 6
. Name of periodical a.ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
G
Totals (carry to Part Il, line (5)) @
Form 990-T (2017)
JSA
7X2743 3.000
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Form 990-T (2017)

THE GLOBAL FORUM ON MSM & HI V ( MSMGF)

47-1065461

Page 5

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

4. Advertising

7. Excess readership

2. Gross 3. Direct gain or (loss) (col. 5. Circulation 6. Readershi costs (column 6
1. Name of periodical advertising adver.tisin costs 2 minus col. 3). If : income : costs p minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).

@)

@

3

(4) T

Totals from Part |

4

Totals, Part Il (lines 1-5)

4l

Enter here and on
page 1, Part |,
line 11, col (A).

Enter here and on
page 1, Part |,
line 11, col (B).

Enter here and
on page 1,
Part Il, line 27.

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

3. Percent of ) )
1. Name 2. Title time devoted to 4. Compensation attributable to
business unrelated business
[6) o
@ o
3) o
@ ol
Total. Enter here and on page 1, Part Il, line 14 *,Ll
Form 990-T (2017)
JSA
7X2744_2.000
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THE GLOBAL FORUM ON MSM & HI V ( MSMGF) 47-1065461

ATTACHVENT 1
NAVE AND FEI'N OF PARENT CORPORATI ON
APLA HEALTH & WVELLNESS
84- 1661910
ATTACHVENT 1

7838LA K929 10/30/2018 10:13:13 AMV 17-7.2F 1165656 PAGE 61



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

ATTACHVENT 2
PART | - LINE 12 - OTHER | NCOVE
TRANSPORTATI ON FRI NGE BENEFI TS 6, 938.
PART | - LINE 12 - OTHER | NCOVE 6, 938.
ATTACHVENT 2

7838LA K929 10/30/2018 10:13:13 AMV 17-7.2F 1165656 PAGE 62



THE GLOBAL FORUM ON MBM & HI V ( MSMGF)

ATTACHVENT 3

FORM 990T - PART Il - LINE 20 - CHARI TABLE CONTRI BUTI ONS
UNRELATED TRADE OR BUSI NESS | NCOVE 6, 938.
ADD:  DOVESTI C PRODUCTI ON ACTI VI TI ES DEDUCTI ON 0.
LESS: DEDUCTI ONS W THOUT CHARI TABLE CONTRI BUTI ONS AND DPAD 464.
* 10%
CHARI TABLE CONTRI BUTI ON LI M TATI ON (10% 647.
CHARI TABLE CONTRI BUTI ON 45, 227.
CHARI TABLE CONTRI BUTI ON DEDUCTI ON ( SMALLER OF THE ABOVE TWD) 647.

7838LA K929 10/30/2018 10:13:13 AW 17-7.2F 1165656 PAGE 63



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

ATTACHVENT 4

FORM 990-T: FI SCAL YEAR CORPORATI ON TAX COVPUTATI ON APPLYI NG BLENDED TAX RATE

1 UNRELATED BUSI NESS TAXABLE | NCOVE (PAGEl1, PART |1, LINE 34). 4, 827.
2 TAX ON LINE 1 FI GURED USI NG THE TAX RATE SCHEDULE OR TAX

COMPUTATI ON WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP.. ... 724.
3 TAX ON LINE 1 FIGURED USI NG THE 21% RATE. . .. ................ 1, 014.
4 MJULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

I N THE CORPORATI ON' S TAX YEAR BEFORE 01/01/2018............. 133, 216.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

I N THE CORPORATI ON' S TAX YEAR AFTER 12/31/2017.............. 183, 534.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION' S TAX YEAR .. .. .. 365.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION' S TAX YEAR .. .. .. 503.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FI SCAL YEAR. ....... 868.

ATTACHVENT 4
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. 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123

Department of the Treasury <« Attach to the corporation's tax return. D]:[l:[l]

Internal Revenue Service <« Go to www.irs.gov/Form2220 for instructions and the latest information.

Name Employer identification number
THE GLOBAL FORUM ON MSM & HI 'V ( MSMGF) 47-1065461

Note: Generally, the corporation isn't required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

1 Total tax (see instructions) 1 868.
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 a
b Look-back interest included on line 1 under section 460(b)(2) for completed Ipnp-fern
contracts or section 167(g) for depreciation under the income forecast method b
¢ Credit for federal tax paid on fuefSESEFMSYOETONS T]

d Total. Add lines 2a through 2c
3 Subtract line 2d from /eI 1 ﬁn‘l!‘rr S 1Y PEE TW T7 TIpT

doesn't owe the penalty T Cﬂlwl 3 868.

4 Enter the tax shown on the corporation's 2016 income tax return. See instructions. Caution: If the tax i§ zefojo

the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5 4

ol
[«
B
Of
'
=

5 Required annual paymgn{. Erkel thd 9dmfallel df §nk B priline]4] I thg dprpq raIti nlig requifefl fo sliip lipg 4 ¢nfe
the amount from line 3 5 868.

Il Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it doesn't owe a penalty. See instructions.
The corporation is using the adjusted seasonal installment method.

X| The corporation is using the annualized income installment method.

0 N O

The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
P Figuring the Underpayment

(@ (b) (c) (d)

9 Installment due dates. Enter in columns (a)
through (d) the 15th day of the-4hrth Qo
filers: Use 5th month), 6th, 9th, nfl 12¢4h nIh

of the corporation’s tax year o| 10/15/2017] 12/15/2017 03/15/2018 06/15/2018
10 Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions

for the amounts to enter. If none of these boxes
are checked, entel 26% .PS qf In¢ 3 1b ve i
each column

188. 511.

11 Estimated tax paid or credited for each period.

For column (a) only, enter the an ur't frpn
line 11 on line 15. See instructions.

Complete lines 12 through 18 of one column
before going to the next column. $:

12 Enter amount, if any, from lind 14 offthd prcefing cqlunn
13  Addlines 11 and 12 L
14 Add amounts on lines 16 and 17 of the preceding col§mh [[L4 188 .

15 Subtract line 14 from line 13. If zero or less, enter -0-

16 If the amount on line 15 is zero, spbtrdctjlife fL3
from line 14. Otherwise, enter -0-

17 Underpayment. If line 15 is less than or equal to

line 10, line 15 fr line 10 fn Qt
line 12 |off thel neXt gourpn] Pthefw of t
line 18 I | | 1 L 188. 511.

18 Overpayment. If line F—EyeysTHeT i a3Is
subtract line 10 from [lije |1§. [THeqd dojtd 14
12 of the next column

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

H

For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2017)

JSA
7X8006 2.000
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Form 2220 (2017) Page 2
EQEWA Figuring the Penalty

(@) (b) (©) (d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C Corporations
with tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990}T| filerls: Usg
5th month instead of 4th month.) See instructions
20 Number of days from FUEJORF pT |r‘I§IFI'|FIe7ITI<7|_IﬁF f
date shown on line 19
21 Number of days on line 20 after 4/15/2017 and before 7/1/2017 21
22 Underpayment on line 17 x Number of days on line 21 , 44, (0.04) [22|% $ $ $
365
23 Number of days on line 20 after 6/30/2017 and before 10/1/2017 23| ATTACHVENT 1
24 Underpayment on line 17 x Number of days on line 23 , ;4. (0.04) [24|% $ $ $
365 SEE PENALTY COVPUTATI ON VWHI TEPAPER DETAI L
25 Number of days on line 20 after 9/30/2017 and before 1/1/2018 25
26 Underpayment on line 17 x Number of days on line 25 , 4o (0.04) [26|% $ $ $
365
27 Number of days on line 20 after 12/31/2017 and before 4/1/2018 27
28 Underpayment on line 17 x Number of days on line 27 , o, (0.04) [28|% $ $ $
365
29 Number of days on line 20 after 3/31/2018 and before 7/1/2018 29
30 Underpayment on line 17 x Number of days on line 29 , .o 30($ $ $ $
365
31 Number of days on line 20 after 6/30/2018 and before 10/1/2018 31
32 Underpayment on line 17 x Number of days on line 31 g, 32($ $ $ $
365
33 Number of days on line 20 after 9/30/2018 and before 1/1/2019 33
34 Underpayment on line 17 x Number of days on line 33 y 34|$ $ $ $
365
35 Number of days on line 20 after 12/31/2018 and before 3/16/2019 35
36 Underpayment on line 17 x Number of days on line 35 g, 36|$ $ $ $
365
37 Add lines 22, 24, 26, 28, 30, 32, 34, and 36 R1|$ $ $ $
38 Penalty. Add columns (a) throupH @)} 4t fife]3J7.] Hnfe] thq fotl herr ahd qnHerm| L3071 |ike [S¥:[of [hg Eqnipgrable
line for other income tax returns 23| 14.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2017)

JSA
7X8007 2.000
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Form 2220 (2017) Page 4
CERMIN Annualized Income Installment Method

(a) (b) (c) (d)
First 2 First 4 First 7 First 10
20 Annualization periods (see instructions) ( months months months months
21 Enter tpexpisieyrqomrert u:...uﬁiu ot
See ingtrucliops|far thq tiedtnjent pf rdodipal
items %‘ ‘:l‘ i 1 971 3, 885
22 Annualization amounts (see instructions) Y 6. 00000 3. 00000 1.71429 1. 20000
23a Annualized|tdxdble inkdnmie. ulti Iy I|n b Pl
by line 22 3h 1, 665. 4, 662.
b Extraordinary items (see instructions) 3
¢ Add lines 23a and 23b 1; 665. 4; 662.
24 Figure the tax on the amount on line 2 Jergrmytire]
instructions for Form 1120, Schedule J, Jing R, pr|
comparable line of corporation's return L AI 250 . 699 .
25 Enter any alternative minimum tax [for ¢akh
payment period (see instructions) K
26 Enter any other taxes fof g¢a hlp y[ngn
period. See instructions
27 Total tax. Add lines 24 through 26 ] 250. 699.
28 For each pellﬂlﬂ TITETE PE Y ¥
allowed on |Ferp 420, |lige agd zFH:TL_
instructions
29 Total tax after credits. Subtract fifef2$ r1rr
line 27. If zero or less, enter -0- R 250 699
30 Applicable percentage R 25% 50% 75% 100%
31 Multiply line 29 by line 30 3 188. 699.
mpRequired Installments
Note: Complete lines 32 through 38 of one 1st 2nd 3rd 4th
column before Comp|eting the next column. installment installment installment installment
32 If only Part | or Part Il is completed, enter the
amount in each column from line 19 or line 31. If
both parts are completed, enter the smaller of §hq
amounts in each column from line 19 or line 31 R 188 699
33 Add the amounts in all prgcednp qiumhg
of line 38. See instructions R 188.
34 Adjusted seasonal or annualized income
installments. Subtract line B3 frgm|lipq 32 J
If zero or less, enter -0- L 188 5 1 1
35 Enter 25% (0.25) of line 5 on page 1 of Form
2220 in each column. —igte =
corporations,” see the instfufptiors|fer|lifg
10 for the amounts to enter B 217. 217. 217. 217.
36 Subtract line 38 of the preceding qolurpr
from line 37 of the preceding column R 217. 434. 463.
37 Add lines 35 and 36 b 7 217. 434. 651. 680.
38 Required installments. Enter the smaller of
line 34 or line 37 here and on pagg [ |o
Form 2220, line 10. See instructions Rd 188. 511.
Form 2220 (2017)

JSA
7X8009 2.000
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THE GLOBAL FORUM ON MSM & HI V ( MSMGF) 47-1065461
ATTACHVENT 1
PENALTY COVPUTATI ON DETAIL - FORM 2220
DATE PD  UNDERPAYMENT BEG DATE END DATE DAYS % PENALTY
QUARTER 3, RATE PERIOD 1 (03/15/2018 - 11/15/2018)
188. 03/15/2018 11/15/2018 245 4 5.
TOTAL FOR QUARTER 3, RATE PERIOD 1
5.
QUARTER 4, RATE PERIOD 1 (06/15/2018 - 11/15/2018)
511. 06/ 15/ 2018 11/15/2018 153 4 9.
TOTAL FOR QUARTER 4, RATE PERIOD 1
9.
TOTAL UNDERPAYMENT PENALTY 14.
ATTACHVENT 1
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