BKD Public Disclosure for Tax-Exempt Organizations

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

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

Where Must Information Be Provided?

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

How Quickly Must Organizations Reply?

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

Written Requests

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

What Can an Organization Charge?

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

! Certain information within an application for exemption can be withheld from public inspection if public
availability would adversely affect the organization, e.g., information relating to a trade secret, patent, process, style
of work or apparatus of the organization.

BKD
TAX506 Public Disclosure Rules
9-11



-2

If any organization receives a written request for copies with no payment enclosed and the organization
requires payment in advance, the organization must request payment within seven days from the date it
received the request. An organization is required to accept a personal check for written requests if it does
not accept payment by credit card. If an organization does not require prepayment and the requester does
not enclose a prepayment with the request, the organization must receive consent from a requester before
providing copies for which the fee charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

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

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

Using the Internet

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

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

What if the Requests Are a Form of Harassment?

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

Please contact your BKD advisor if you have questions about these rules.
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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 P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2019 calendar year, or tax year beginning 07/ 01, 2019, and ending 06/ 30, 20 20
C Name of organization D Employer identification number
B cneck tapiiatle: | - Ap| A HEALTH & WELLNESS
] fross Doing Business As APLA HEALTH 84- 1661910
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| e | 611 S KINGSLEY DR (213) 201- 1600
] Terminated City or town, state or province, country, and ZIP or foreign postal code
Bl Amended LOS ANGELES, CA 90005 G Gross receipts $ 59, 743, 582.
- Qgggicna;"” F Name and address of principal officer: CRAI G E. THOMPSON H(a) 'Ssuéf;irziiggép return for B Yes g No
611 S. KINGSLEY DR, LOS ANGELES, CA 90005 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p WAV APLAHEALTH. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2005| M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _/iFiL_A__I-iE_A:L_T_I—I_g_Y\fl_l_[\I_E_S_S_E/I_§§I_g>|_I_§_'I_'9 _______
g|  ACHEVE HEALTH CARE EQUITY AND PROVOTE WELL- BEING FOR THE LGBT & OTHER
§|  UNDERSERVED COMMUNITIES AND PECPLE LIVING WTH AND AFFECTED BY HIV.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 21.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 21.
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . v v v v v v e oo 5 273.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 959.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 v & v & o & = & « # = « = = 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, linelh) . . . . . ... ..... 16, 652, 031. 16, 297, 539.
% 9 Program service revenue (Part VIIl, line2g) , . . . . ... .. ... PUBL?CC:)TI\TS';EETION 30, 331, 219. 39, 851, 375.
o 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 126, 455. 199, 829.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . - 730, 639. - 837, 366.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 46, 379, 066. 55, 511, 377.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 154, 284. 135, 905.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 15, 937, 660. 19, 825, 306.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 278, 601. 272, 295.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» - 1 _,_6_2_1_,_2_1_9_. ______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ _ . . . . . . . . o o o o . . 23,574, 229. 30, 420, 406.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 39, 944, 774. 50, 653, 912.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v @ 4 v v nw e e 6, 434, 292. 4,857, 465.
5 g Beginning of Current Year End of Year
85120 Total assets (PArtX, M€ 16) . . . . . .. ... ... ... 24, 150, 184. 35, 366, 899.
8|21 Total liabilities (Part X, M€ 26), .\ . . .\t v st e 4, 150, 340. 10, 435, 571.
EE’ 22 Net assets or fund balances. Subtractline21fromline20, . . . . v v v v v v v v v v v . 19, 999, 844. 24,931, 328.

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 } Signature of officer Date
Here
} Type 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
S;Zpgﬁry Firmsname B BKD, LLP Fims EIN B 44- 0160260

Firm's address P> 910 E ST LOUI S #200/ PO BOX 1190 SPRI NGFI ELD, MO 65806- 2523 Phone no. 417-865-8701
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print APLA HEALTH & WELLNESS 84-1661910
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 611 S KI NGSLEY DR

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' LOS ANGELES, CA 90005
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBYN GOLDVAN, CFO
e The books areinthecareof p» 611 S. KINGSLEY DR LOS ANGELES CA 90005

Telephone No. » 213 201-1546 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 05/17 2021 | tofile the exempt organization return

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

4 - calendar year 20 or
> tax year beginning 07/01 2019 | and ending 06/ 30 , 20 20

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA

9F8054 2.000
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APLA HEALTH & WELLNESS 84-1661910

Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:

APLA HEALTH & WELLNESS ( APLAHW PROVI DES PRI MARY MEDI CAL, DENTAL AND

BEHAVI ORAL HEALTH SERVI CES, H V TESTI NG PREP AND PEP COUNSELI NG

TREATMENT, STD SCREENI NG TREATMENT, HOME HEALTH SERVI CES TO H V

POSI TI VE | NDI VI DUALS, AND HEALTH EDUCATI ON & HI V- PREVENTI ON SERVI CES.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

LSS o e |:| Yes No

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

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 31, 383, 689. including grants of $ ) (Revenue $ 37,351,945, )

APLA HEALTH & WELLNESS |'S A FEDERALLY QUALI FI ED HEALTH CENTER

(FQHC) PROVI DI NG LOW AND NO COST MEDI CAL, DENTAL AND BEHAVI ORAL

HEALTH SERVI CES TO LOW | NCOVE | NDI VI DUALS, | NCLUDI NG THOSE LI VI NG

W TH H V/ AIDS. THE GLElI CHER/ CHEN HEALTH CENTER I N SOQUTH LCS

ANGELES OFFERS ENROLLMENT ASSI STANCE, PRI MARY CARE, H V CARE, PREP

AND PEP COUNSELI NG AND TREATMENT, STD SCREENI NG AND TREATMENT,

DENTAL CARE AND BEHAVI ORAL HEALTH SERVI CES. THE W LSHI RE DENTAL

CLINIC I N DOANNTOMN LOS ANGELES OFFERS COVPREHENSI VE DENTAL

SERVI CES. SEE SCHEDULE O FOR ADDI TI ONAL | NFORMATI ON.

4b (Code: ) (Expenses $ 3,372, 044. including grants of $ ) (Revenue $

2,226,382. )

THE HOVE HEALTH PROGRAM PROVI DES | NTENSI VE NURSE AND SOCI AL VWORK

CASE MANAGEMENT TO HI 'V POSI TI VE CLI ENTS IN LOS ANGELES COUNTY WHO

ARE | N DANGER OF FALLI NG | NTO | NSTI TUTI ONALI ZED CARE OR QUT OF CARE

ENTI RELY. THE PROGRAM ALSO PROVI DES ADDI TI ONAL | N- HOVE SERVI CES
SUCH AS ATTENDANT CARE AND PSYCHOTHERAPY | N ORDER TO PROMOTE

| NDEPENDENT LI VI NG QUALITY OF LIFE, AND MAXI M ZE HEALTH OUTCQOVES.

THE PROGRAM HELPS CLI ENTS STAY IN THEI R O\WN HOVES THEREBY REDUCI NG

THE NEED FOR COSTLY SKI LLED NURSI NG OR EXTENDED CARE PLACEMENTS,

AND REDUCES THE BARRI ERS TO EFFECTI VE H V TREATMENT THEREBY HELPI NG

LIMT H V-Dl SEASE PROGRESSI ON. SEE SCHEDULE O FOR ADDI TI ONAL

| NFORVATI ON.

4c (Code: ) (Expenses $ 2,659, 745. including grants of $ ) (Revenue $

THE VANCE NORTH NECESSI TI ES OF LI FE PROGRAM (NOLP) PROVI DES FREE

FOOD AND HYG ENE | TEMS AND NUTRI TI ON EDUCATI ON TO LOW | NCOVE MEN,

WOVEN AND FAM LI ES LIVING W TH HI V/ Al DS THROUGHOUT THE COUNTY OF

LOS ANGELES. DURI NG THE PAST YEAR, NOLP PROVI DED 1, 854 CLI ENTS A

TOTAL OF 106, 000 BAGS OF GRCCERI ES.

4d Other program services (Describe on Schedule O.)
(Expenses $ 7,934, 183. including grants of $ 135,905. ) (Revenue $ 273,048. )

4e Total program service expenses p 45, 349, 661.

JSA
9E1020 2.000
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APLA HEALTH & WELLNESS 84-1661910

Form 990 (2019)

Part

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . .. ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . ... ... ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . 0 v it it s e s e e e e e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ......... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIlIl, . . . ... ......... 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o @ 0 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 1l4a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i it it it e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i i s e e e s e et e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA
9E1021 2.000
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APLA HEALTH & WELLNESS 84-1661910

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i s e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . i i i i it it i it e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e s e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v it it e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 103
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v u e m e e e s e a s n s s 1c X

JSA
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APLA HEALTH & WELLNESS 84-1661910

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 273

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..

Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b

At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

If "Yes," enter the name of the foreign country p»

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it i s e e s 5¢c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . .. ... ... ... ... 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . ... .. ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . . . . . . . v o v oo ool d e e e e 1lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?. . . ... ... ... ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo o 13b

Enter the amount of reservesonhand. . . . . . . . o vt i ittt e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?. . . . . . o o o i i i it i e e e e e e e e e e e e e e 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

JSA
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Form 990 (2019) APLA HEALTH & WELLNESS 84-1661910 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, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . . . .. ' ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo 15a| X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . .. ..t u v i 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

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

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

20 State the name address, and teIeBQone number of the person who possesses the grganization's books and records »
AARON CHA CFO 611 S.” KINGSLE NGELES, CA 90005 213-201-1411

JSA Form 990 (2019)
9E1042 2.000
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Form 990 (2019) APLA HEALTH & WELLNESS 84- 1661910 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v 0 v v i vt v it vt it v e e 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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

©
(A (C)] Position (D) E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|olxlex|m organization organizations from the
hoursfor |2 &| 2| % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1)CRAI G E.  THOVPSON 40. 00
CH EF EXECUTI VE OFFI CER 0. X 365, 335. 0. 19, 784.
()M CHAEL GOTTLI EB 40. 00
PHYSI CI AN 0. X 289, 504. 0. 440.
(3)ROBYN GOLDNVAN 40. 00
CH EF FI NANCI AL OFFI CER 2.00 X 250, 008. 0. 25, 330.
(49 JEROVE DE VENTE 36. 00
MEDI CAL DI RECTOR 0. X 253, 479. 0. 15, 843.
(5)JAY GLADSTEI N 36. 00
MEDI CAL SI TE DI RECTOR 0. X 237, 438. 0. 14, 910.
(6) TI NOTHY PUSATERI 40. 00
CH EF OPERATI NG OFFI CER 0. X 216, 832. 0. 10, 042.
(7)STEVEN VI TERO 40. 00
DENTAL DI RECTOR 0. X 194, 184. 0. 25,421.
(8)KENNETH M NTZER 40. 00
CH EF ADVANCEMENT OFFI CER 0. X 171, 495. 0. 42, 196.
(9)VELT NDA SERRANO 40. 00
NURSI NG DI RECTOR 0. X 167, 207. 0. 22, 098.
(10) VALLERI E WAGNER 40. 00
CLI NI C DI RECTOR 0. X 154, 871. 0. 21, 118.
(11)EDDI E BATCHELOR 1.00
DI RECTOR 0. X 0. 0. 0.
(12)CRAT G BOVERS 1.50
DI RECTOR/ VI CE CHAI R BEG 06/ 20 0. X X 0. 0. 0.
(13) PAULA CANNON 1.00
DI RECTOR 0. X 0. 0. 0.
(14) TRACY COHEN 1.00
DI RECTOR 0. X 0. 0. 0.
JSA Form 990 (2019)
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APLA HEALTH & WELLNESS

84-1661910

Form 990 (2019) Page 8
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
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) CHAD FRANKS 1.00
~  DIRECTOR 0.] X 0. 0.
16) ANTHONY HENDERSON 1.00
~  DIRECTOR 0.] X 0. 0.
17) MARK KADZI ELSKI 1.00
~ DIRECTOR 0.] X 0. 0.
18) LEE KLOSI NSKI 1.00
~  DIRECTOR 0.] X 0. 0.
19) JANICE LI TTLEJOHN 1.50
U SECRETARY 0.] X X 0. 0.
20) JESSI E MCGRATH 1.00
~ DIRECTOR 0.] X 0. 0.
21) M ALYSSA MECENAS 1.00
~ DIRECTOR BEG 06/20 | ¢ 0.] X 0. 0.
22) DUNCAN MOORE 1.00
~ DIRECTOR 0.] X 0. 0.
23) JAMES PATTON I 11 1.00
~ VICE CHAIR END 06/ 20/ DIRECTOR | 0.] X X 0. 0.
24) HECTOR PEREZ 1.00
~ DIRECTOR BEG 06/20 | ¢ 0.] X 0. 0.
25) PETER PERKOWEKI 3.00
TOCHAIRT T T T 2000 X X 0. . 0.
1b Sub-total »| 2,300, 353. 0. 197, 182.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 2,300, 353. 197, 182.
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 » 29
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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)
Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 1

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

27

JSA
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APLA HEALTH & WELLNESS

84-1661910

Form 990 (2019) Page 8
REWRYIl  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 of‘ficer :ind a director/trustee) the organizations compensation
reled 1S3 | 2215 (3&|d| organization | (W-2/1099-MISC) from the
organizations % < E S| e -g 3 g (W-2/1099-M|SC) organization
belowdotted |6 & | 2|~ |2 |52 |5 and related
. o |35 s|l®g L
line) S| 2 e g organizations
c — @
g | g | B
3|2 2
3 2
2
26) NATALI E RAMOS 1.00
DI RECTOR 0.] X 0. 0. 0.
27) JOHN SEALY 1.00
DI RECTOR 0.] X 0. 0. 0.
28) CODY SI SCO 1.00
DI RECTOR 0.] X 0. 0. 0.
29) JOHN SQUATRI TTO 1.00
DI RECTOR 0.] X 0. 0. 0.
30) RONALD SYLVESTER 1.00
DI RECTOR 0.] X 0. 0. 0.
31) ALAN WALDEN 1.50
TREASURER 0.] X X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 29
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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)
Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA
9E1055 1.000
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Form 990 (2019) APLA HEALTH & WELLNESS 84-1661910 page 9
CERMVIAIIl Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... .. 000 ... |:|
(GY (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
U’.E ¢ Fundraisingevents . . . . . . . .. 1c 853, 306.
% 5 d Related organizations . . . . . . .. 1d
u;"é e Government grants (contributions) . . | le 11, 588, 018.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 3, 856, 215.
=0 g Noncash contributions included in
gg linesla-1f. = « & & & v 4 4 4 v .. 1g [$ 715, 294.
O®| h Total. Addlineslalf . v v v v v v v v v v uuuuu > 16, 297, 539.
Business Code
8 2a NET PATIENT SERVI CE 624100 37, 270, 259. 37, 270, 259.
g ) p MED-CAL WAI VER 624100 2,226, 382. 2,226, 382.
N g ¢ OTHER REVENUE 624100 119, 589. 119, 589.
% 5 d ADAP SERVICE FEE 624100 109, 740. 109, 740.
8-,0: e RESIDENTI AL SERVI CES REVENUE 531110 84, 156. 84, 156.
o f  All other program service revenue . . . . . 41, 249, 41, 249,
g Total. AddliNeS2a-2f v v v v v v v v v e e e > 39, 851, 375.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v ¢ v & v 4 0 v 0w ax . s > 156, 624. 156, 624.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e s » 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| _6¢
d Netrentalincomeor (I0SS) = + = + & v & v & 4 & & v & 4 » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 3, 045, 937.
g b Less: cost or other basis
S and sales expenses . . | 7b 3,002, 732.
é Gain or (loss) . . . . | _7c¢ 43, 205.
5 d Netgainor(IoSs) « « « « ¢ v v & v v+ & & o« & u a0 » 43, 205. 43, 205.
= | 8a Gross income from fundraising
© events (not including $ 853, 306.
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 392, 107.
b Less: directexpenses « « « « « « « « . 8b 1,229, 473.
¢ Net income or (loss) from fundraising events. . . . . . . > - 837, 366. - 837, 366.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less: costofgoodssold. . . . . . .. 10b 0.
¢ Netincome or (loss) from sales of inventory, , . ., .. .. » 0.
" Business Code
§g 1lla
S§| b
= d All other re\./enue .............
e Total. Addlines 11a-11d + « « « + + s & & 4 0000 > 0.
12 Total revenue. See instructions + . « & v v v v v 0 0w . » 55, 511, 377. 39, 851, 375. - 637, 537.
A Form 990 (2019)
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Form 990 (2019)

APLA HEALTH & WELLNESS

84- 1661910

Page 10

EVNE Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmmE | eeTenes e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 1351 905. 135, 905.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 1, 409, 001. 769, 229. 582, 497. 57, 275.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salaries and wages . . . . . . . . . . . . 14,927, 227. 12,568, 544. 1,545, 510. 813, 173.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 560, 015. 462, 033. 66, 409. 31, 573.

9 Other employeebenefits . . . . . v« v v v v . 1, 720, 060. 1,540, 567. 105, 363. 74, 130.
10 Payrolltaxes « + v v v v v & v w v s n e e e 1, 209, 003. 1,008, 528. 140, 310. 60, 165.
11 Fees for services (nonemployees):

a Management . . . .. .. .. ........ 0.

blegal .. ... ... 11, 395. 11, 395.

CAcCOUNtiNG . . . . . i it e e 122, 690. 122, 690.

dlobbying . .................. 223, 439. 187, 577. 35, 862.

e Professional fundraising services. See Part IV, line 17, 272' 295. 272' 295.

f Investment managementfees , ., ... ... 0.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O)s + &« & & 1’ 982’ 643. 1’ 781’ 662. 120’ 756. 80’ 225.
12 Advertising and promotion . . . . . . . . ... 202, 404. 178, 175. 10, 089. 14, 140.
13 Officeexpenses . . . . v« v v v v v v v s = 1,362, 760. 979, 897. 294, 106. 88, 757.
14 Information technology. . . . . . . . . .. .. 421, 216. 299, 864. 71, 418. 49, 934.
15 Royalties, . . . . . v o i v i e 0.
16 Ocoupancy . . . . . ... 2, 758, 681. 2,489, 702. 211, 912. 57, 067.
17 Tavel 97, 250. 77, 850. 15, 694. 3, 706.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 75, 481. 39, 617. 35, 362. 502.
20 INErESt . . . .. .i i 35, 193. 35, 193.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 720, 795. 687, 959. 20, 796. 12, 040.
23 Insurance |, . . ... ... e e e e e s 144, 646. 150. 144, 496.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

2MED SUPPLI ES & PHARMACEUTI CA 18, 214, 310. 18, 214, 310.

p ATTENDANT CARE 1, 679, 495. 1, 679, 495.

<FOOD SUPPLI ES 1, 465, 122. 1, 465, 122.

4CRI'SI'S BED HOUSI NG & MEALS 332, 200. 332, 200.

e All other expenses 570, 686. 439, 880. 124, 5609. 6, 237.
25 Total functional expenses. Add lines 1 through 24e 501 653: 912. 45: 349, 661. 3: 6831 032. 1! 621: 219.
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 p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.

JSA
9E1052 2.000
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APLA HEALTH & WELLNESS 84-1661910

Form 990 (2019) Page 11
ESP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... ... .............. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ... 8,169,808.| 1 8, 866, 877.
2 Savings and temporary cashinvestments. . . . . . . . . ... 00 2,396,819.| 2 1, 815, 530.
3 Pledges and grantsreceivable,net . . . . .. .. ... . 0 000 o . 2,738,145.| 3 3, 360, 681.
4 Accounts receivable, net. . . . . . ...l n e e e e 3,605,447.| 4 5, 819, 183.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notesandloansreceivable,net. . . . v v v v v i i i i n e e e e 112,850.| 7 79, 325.
®| 8 Inventoriesforsaleoruse. . ... ... ... . ... i i, 201,971.| g 244,111.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt u e a e 325,133, ¢ 274, 300.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 6, 364, 208.
b Less: accumulated depreciation. . . . . . . . . . 10b 2, 804, 880. 3, 433, 540. |10c 3, 559, 328.
11 Investments - publicly traded securities. . . . . . . . .. ..o 0oL 2,596,388. | 11 2,617, 480.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 0.| 12 0.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i i i v v v v v v v e e e 570, 083.] 15 8, 730, 084.
16 Total assets. Add lines 1 through 15 (must equal line33) . ... ...... 24,150, 184. | 16 35, 366, 899.
17  Accounts payable and accrued eXpenses. . . . . v v v v e e e e e e e e e e 3, 555, 232. | 17 4, 860, 203.
18 Grantspayable. . . . . . i i it it e e e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . . v v v i i v i e e e e e e e e e e e e e 185, 618. | 19 715, 878.
20 Tax-exemptbondliabilities. . . . . . . . . . i i i e e e e 0.]20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 409, 490. | 23 409, 490.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 4, 450, 000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . o i i i i i e e e s e e e e 0.| 25 0.
26  Total liabilities. Add lines 17 through 25. . . . . v v v v v e e i i n e .. 4,150, 340. | 26 10, 435, 571.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHrCtIONS . + .+« v v v v v v v e a e e e s 16,072, 732.| 27 20, 637, 069.
@128 Net assets with donor restrictions. . . . . . . .. 3,927,112, | 28 4,294, 259.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v i i e e 19,999, 844. | 32 24,931, 328.
<133 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 24,150, 184. | 33 35, 366, 899.

Form 990 (2019)
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APLA HEALTH & WELLNESS 84-1661910
Form 990 (2019) Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . ... ... ... ...
55, 511, 377.

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . v v v v i v i v i i i i s 1
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v v i i i i i h e 2 50, 653, 912.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v oo i d e e e e e 3 4, 857, 465.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 19, 999, 844.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v v i v d t e e e e e e s 5 74, 019.
6 Donated services and use of facilities . . . . v . . o L o n e e e s e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v v h s w h e s e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN(B)) « & o e e e e e e e e e e e e e e e 10 24,931, 328.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl. . . . . . ... ... ... . ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 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
¢ 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 on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?2 &« + v v v v v v e e et e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(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. 2@ 1 9

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury . > . . ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

APLA HEALTH & WELLNESS 84-1661910

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 I. 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-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e :
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) 2019
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APLA HEALTH & WELLNESS 84-1661910
Schedule A (Form 990 or 990-EZ) 2019 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 IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 7,390, 921. 6, 696, 683. 7,230, 716. 16, 652, 031. 16, 297, 539. 54, 267, 890.

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « . . . . 7,390, 921. 6, 696, 683. 7,230, 716. 16, 652, 031. 16, 297, 539. 54, 267, 890.

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

shown on line 11, column (f). . . . . . . 0.
6  Public support. Subtract line 5 from line 4 54, 267, 890.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4. « « v o v v v v .. 7,390, 921. 6, 696, 683. 7,230, 716. 16, 652, 031. 16, 297, 539. 54, 267, 890.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 111, 992. 156, 624. 268, 616.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0.

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

(ExplaininPartVL) . . . . .o v ... 0.
11 Total support. Add lines 7 through 10 . . 54, 536, 506.
12 Gross receipts from related activities, etc. (SEE INSITUCHIONS) « « « + « + & & &+ & 4 &+ s 0 n v n v x e a s 12 94, 257, 068.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 99.51 ¢
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . . .. ... ... ... ... 15 99. 28 ¢
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .« .« v v v v v v v o v v >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... .. > |:|

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . v v« v . v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR ES] (0 1702 > |:|

Schedule A (Form 990 or 990-EZ) 2019
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APLA HEALTH & WELLNESS 84-1661910
Schedule A (Form 990 or 990-EZ) 2019 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) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 related to the

organization's tax-exempt purpose .« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . v .. .
8 Public support. (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUFCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

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

and12.) « v v v h s e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll,line15. . . . . o v v v v v v v v a v v v 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2019
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APLA HEALTH & WELLNESS 84-1661910
Schedule A (Form 990 or 990-EZ) 2019 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

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

¢ 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

ISA Schedule A (Form 990 or 990-EZ) 2019
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APLA HEALTH & WELLNESS 84-1661910
Schedule A (Form 990 or 990-EZ) 2019 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) 2019
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APLA HEALTH & WELLNESS 84-1661910
Schedule A (Form 990 or 990-EZ) 2019 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) 2019
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APLA HEALTH & WELLNESS

Schedule A (Form 990 or 990-EZ) 2019

84-1661910

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.

N[O~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=T T|je ™o |a|o|o|lw

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

IN

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

oo |T|o

Excess from 2019. . . .

JSA
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APLA HEALTH & WVELLNESS 84-1661910
Schedule A (Form 990 or 990-EZ) 2019 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) 2019
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

H o . -00
le B Schedule of Contributors MB No. 1545-0047
990-EZ,
p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@19
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

APLA HEALTH & WELLNESS

84- 1661910

Employer identification number

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
|:| 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 1, 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 because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i ittt e > $

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 Paperw

JSA
9E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

APLA HEALTH & VELLNESS

Employer identification number

84-1661910
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
2,331, 762. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
691, 093. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
478, 931. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
5,498, 112. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
1, 819, 654. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
417, 448. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

APLA HEALTH & WELLNESS

Employer identification number

84- 1661910

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
FOOD SUPPLI ES
6
417, 448. VAR
(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) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organizaton APLA HEALTH & WELLNESS

Employer identification number

84- 1661910

3EIglll] 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.) > $

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) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

APLA HEALTH & WELLNESS 84-1661910
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt .. > $
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 APLA HEALTH & VELLNESS 84-1661910 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . 74, 833.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 166, 106.
¢ Total lobbying expenditures (add lineslaand1b). . .. ... .. ... ........ 240, 939.
d Other exempt purpose expenditures . . . . . . . v v v v v v v v et v e e e 45, 144, 584.
e Total exempt purpose expenditures (add lineslcand1d). . . ... .. ... v . ... 45, 385, 523.
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 1, 000, 000.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . ... ... .. ... ... 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... ....... 0. 0.
i Subtract line 1f from line 1c. If zeroor less, enter-0-, . . . . . . . . . o v v v o v .. 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . v v v o v v it i i it e e e e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2@ Lobbying nontaxable amount 1, 000, 000. 1, 000, 000. 2, 000, 000.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 3, 000, 000.
C Total lobbying expenditures 273, 909. 240, 939, 514, 848.
d Grassroots nontaxable amount 250, 000. 250, 000. 500, 000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 750, 000.
f Grassroots lobbying expenditures 86, 786. 74, 833. 161, 619.

Schedule C (Form 990 or 990-EZ) 2019
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APLA HEALTH & WELLNESS 84-1661910
Schedule C (Form 990 or 990-EZ) 2019 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIUNEEIS? |, | L L e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c MediaadvertisementS? . . . . o v v i i i e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . . . . . . & i i it it it e

e Publications, or published or broadcast statements? . . . . . . . . . . ¢ i it e e

f  Grants to other organizations for lobbying purposes? . . . . « . ¢ o v i v i i i h s e e e e s

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i OtheractivitieS? . . . . v v v o s s e e e e e e e e e e e e e e e

j Total. Addlines1cthrough i . . . & v v v v i v i i e s e e s e s s e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v .t

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? ., , . . ... ... ...« ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . .. ... ... .. . ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members . . . . . . . . v v v vt e e e e e e e e e e e e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LT =T 01 00T |
Carryover from lastyear. . . . . o v v i i it e e e e e e e e e e e e e e e e e e e e e e
Total . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEar? « « « v v v v vt vt e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (See inStructions) . . . . v v v v v v v v v v w v v u s

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
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Schedule C (Form 990 or 990-EZ) 2019 Page 4
Part IV Supplemental Information (continued)
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
APLA HEALTH & WELLNESS 84-1661910

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

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

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
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 organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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APLA HEALTH & WELLNESS 84-1661910

Schedule D (Form 990) 2019 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 make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
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 similar

-4\l 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . | | . . . . e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balance . . . . . . . ... i e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , . . .. .. ...
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 2, 596, 388. 2,507, 507.
b Contributions . . . . . ... ... 12, 000. 12, 000. 2,507, 507.
¢ Net investment earnings, gains,
andlosses. . . . . ... ... 186, 107. 220, 228.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . ... ... 149, 352. 143, 347.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 2,645, 143. 2,596, 388. 2,507, 507.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
Term endowment p 100. 0000 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Bwldm%s and Equipment. o
Complete if the organ|zat|0n 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
la Land. . .. ..o v i it
b Buildings ..................
¢ Leasehold improvements. . . ... .... 4,644,541, 1,754, 754. 2, 889, 787.
d EQUIPMENt. « v v v v v v e e e e 1,455,493.| 1,050, 126. 405, 367.
e Other . .. uvovvviuuuunn... 264, 174. 264, 174.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 3, 559, 328.

JSA
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APLA HEALTH & WELLNESS 84-1661910
Schedule D (Form 990) 2019 Page 3
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 security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......

(2) Closely held equity interests

(3) Other

*

B

©

D)

®

F)

©)

(H)

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

WYl 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.) . P

Elgg)q 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) EST AMOUNT DUE FROM 3RD PARTY 1, 443.
(2) OTHER RECEI VABLES 444, 414.
(3) DEPCSI TS 8, 270, 140.
(4) SPLI'T | NTEREST AGREEMENT 14, 087.
()

(6)

(1)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) iNn€ 15.) . . . . . v v v v v i i e e e e e e e > 8, 730, 084.
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

(3

4

©)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)lINe 25.) . . . . v v v v v v e e e e e e m e e e e e e e e e e nwn >

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl I:I
a3 70 1.000 Schedule D (Form 990) 2019
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APLA HEALTH & VELLNESS 84-1661910
Schedule D (Form 990) 2019 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 56, 969, 084.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a 74, 019.

b Donated services and use of facilities . . . .« v v o 0 oo e o e e 2b 546, 322.

¢ Recoveriesof prioryeargrantS. . . . & v v v i i e s s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v v v e e e e e e e e e e e e e e 2d

e Addlines2athrough2d . . . .« v o v i v i i it e e e e e e e 2e 620, 341.
3 Subtractline2e fromlinedl . . . v v v vt i it e e e e e e e e e e 3 56, 348, 743.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e e 4b - 837, 366

C AddliNES4a and b .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 4c - 837, 366.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . v v v o v .. 5 55, 511, 377.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . o v o v o b i s nd e e . 1 52, 037, 600.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v 0 o o0 e e e 2a 546, 322.

b Prioryearadjustments . . . . . . o i i i e e e e e e s 2b

C OthErI0SSES. v v v v v v v e e e e e et e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v v e e e et e e e e e e e e e 2d 837, 366.

e Addlines2athrough2d . . . . . v o v i v i i it e e e e e e e 2e 1,383, 688.
3 Subtractline2e fromlinedl . . . v v v it i it e e e e e e e e e e 3 50, 653, 912.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

b Other (Describe iNPart XllL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and b .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . v v v v o v .. 5 50, 653, 912.

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.

SEE PACE 5
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Schedule D (Form 990) 2019 APLA HEALTH & WELLNESS 84- 1661910 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
| NTENDED USE OF ENDOWVENT FUNDS:
THE AGENCY' S TEMPORARI LY RESTRI CTED ENDOAWVENT WAS DONATED TO SUPPORT | TS

VANCE NORTH NECESSI TI ES OF LI FE PROGRAM

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.

SCHEDULE D, PART XI, LINE 4B
AMOUNTS | NCLUDED ON FORM 990, PART VII1, LINE 12, BUT NOT ON LI NE 1:

$(837,366) SPECI AL EVENT NET | NCOVE

SCHEDULE D, PART XII, LINE 2D
AMOUNTS | NCLUDED ON LI NE 1, BUT NOT' ON FORM 990, PART I X, LINE 25:

$ 837,366 SPECI AL EVENT NET | NCOVE

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
APLA HEALTH & WELLNESS 84-1661910

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

SN . (v) A t paid t . .
(i) Name and address of individual " . (iii) Did fundraiser have (iv) Gross receipts V(orTec;;irr]]egegy) ° vi) Amou_nt paid to
or entity (fundraiser) (if) Activity custody_or gontrol of from activity fundraiser listed in (or reta!nec_i by)
contributions? col. () organization
Yes No
1 Al DS WALK
MZA EVENTS, | NC. LCAd STI CS X 1, 225, 006. 75, 000.| 1,150, 006.
2 DI RECT MAI L
C. 1. PARTNERS DI RECT CONSULTANT X 713, 282. 197, 295. 515, 987.
3
4
5
6
7
8
9
10
TOtAl Lot et e e e e e e e e e e e e e e e e e e e e . > | 1,938, 288. 272,295.| 1,665,993.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

CAy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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APLA HEALTH & WELLNESS 84-1661910

Schedule G (Form 990 or 990-EZ) 2019 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Al DS WALK GRASSROOTS (add cal. (a) through
(event type) (event type) (total number) col. (C))
g
§ 1 Grossreceipts . . .. .. ... .. 1, 225, 006. 20, 407. 1, 245, 413.
[}
X
2 Less: Contributions | ., . . . .. 844, 948. 8, 358. 853, 306.
3 Gross income (line 1 minus
line2) . ............... 380, 058. 12, 049. 392, 107.
4 Cashprizes . . ... ........
5 Noncashprizes_, . ... ... ... 36, 154. 1, 800. 37, 954.
(%]
§ 6 Rent/facilitycosts . . . ... ... 62, 152. 62, 152.
[}
(o
5j| 7 Food and beverages, . . . . ... 2,520. 2, 520.
o
% 8 Entertainment _ . . . .. ... .. 68, 134. 750. 68, 884.
9 Other directexpenses, . . . . .. 1, 045, 644. 12, 319. 1, 057, 963.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . ... ... ... ..... | 2 1, 229, 473.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . .. ............. > - 837, 366.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Qo ; b) Pull tabs/i : d) Total gaming (add
2 (a) Bingo birggznll:;#og;tﬁasssilc:t;rr]]tgo (¢) Other gaming | () (@ through o ©)
2
[}
®| 1 Grossrevenue , .. ........
Q| 2 Cashprizes .. . ......
2 3 Noncashprizes. ..........
a
@ | 4 Rent/facilitycosts . ..
=
5 Other direct expenses, . ... ..
| | Yes % | |Yes %l |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . ... .......... >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . ... ..... .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L Jves| JNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019
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APLA HEALTH & WELLNESS 84-1661910

Schedule G (Form 990 or 990-EZ) 2019 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
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|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

APLA HEALTH & WELLNESS 84- 1661910

T4l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

eIl 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\ééspprmsal, noncash assistance or assistance
(1) Al DS UNI TED
1104 14TH STREET WASHI NGTON, DC 20005 52-1706646 [501(C)(3) 17, 500. SUPPORT OF HI V/ Al DS
(2) ELI ZABETH TAYLOR Al DS FOUNDATI ON
C/ O SSBB 2049 CENTURY PARK E., SU TE 1400 95-4349614 [501(C)(3) 42, 351. SUPPORT OF HI V/ Al DS
(3) LACBA Al DS LEGAL SERVI CES PRQIECTS
1055 W 7TH ST. LOS ANGELES, CA 90017 95-3998111 (501(C)(3) 11, 441. SUPPORT OF HI V/ Al DS
(4) PRUECT ANGEL FOOD
922 N. VINE ST. LOS ANGELES, CA 90038 95-4115863 [501(C)(3) 16, 745. SUPPORT OF HI V/ Al DS
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e » 4.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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APLA HEALTH & WELLNESS
Schedule | (Form 990) (2019)

84- 1661910
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 |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART |, LINE 2

MONI TORI NG OF THE USE OF GRANT FUNDS:

ITIS THE POLI CY OF THE BOARD OF DI RECTORS TO SUPPORT OTHER SERVI CE

ORGANI ZATI ONS WHOSE GOALS ARE COWPATI BLE W TH AND WHOSE SERVI CES

SUPPLEMENT THOSE OF THE AGENCY. THE AGENCY MONI TORS THE USE OF GRANTS TO

UNRELATED ORGANI ZATI ONS THROUGH SI TE VI SITS AND/ OR PERI ODI C REPORTS.

JSA
9E1504 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047

2019

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury ) p Attach to Form 990. - - pen to U IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Name of the organization

APLA HEALTH & VEELLNESS 84-1661910
Questions Regarding Compensation

la

Employer identification number

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)

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 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

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:

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.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No

1b

4a

4b

4c

5a

5b

6a

6b

9

For Pa

JSA
9E1290 1.000
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APLA HEALTH & WELLNESS 84- 1661910

Schedule J (Form 990) 2019 Page 2
REVWMIl  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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as d?:fg:;?%gg prior
compensation

CRAI G E. THOVPSON @i) 365, 335. 0. 0. 16, 500. 3, 284. 385, 119. 0.
lCHI EF EXECUTI VE OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
ROBYN GOLDVAN 0) 225, 008. 25, 000. 0. 13, 992. 11, 338. 275, 338. 0.
2CI-II EF FI NANCI AL OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
M CHAEL GOTTLI EB 0) 289, 504. 0. 0. 0. 440. 289, 944. 0.
JPHYSI CLAN (i) 0. 0. 0. 0. 0. 0. 0.
JAY GLADSTEI N 0) 237, 438. 0. 0. 14, 276. 634. 252, 348. 0.
VDI CAL SI TE DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
STEVEN VI TERO [0) 194, 184. 0. 0. 11, 665. 13, 756. 219, 605. 0.
gDENTAL DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
KENNETH M NTZER 0) 171, 495. 0. 0. 0. 42, 196. 213, 691. 0.
(CHl EF ADVANCEMENT CFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
MELI NDA SERRANO [0) 167, 207. 0. 0. 10, 047. 12, 051. 189, 305. 0.
NURSING DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
JEROVE DE VENTE 0) 253, 479. 0. 0. 15, 209. 634. 269, 322. 0.
gVED! CAL DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
TI MOTHY PUSATERI 0) 198, 816. 0. 18, 016. 0. 10, 042. 226, 874. 0.
9CI-II EF OPERATI NG OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
VALLERI E WAGNER 0) 154, 871. 0. 0. 9, 307. 11, 811. 175, 989. 0.
10% NI C DIRECTER (i) 0. 0. 0. 0. 0. 0. 0.

0]

11 (it)

0]

12 (it)

0]

13 (it)

0]

14 (it)

0]

15 (it)

0]

16 (i)

Schedule J (Form 990) 2019
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APLA HEALTH & WELLNESS 84- 1661910

Schedule J (Form 990) 2019 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, PART |, LINE 4A

SEVERANCE PAYMENTS:

SEVERANCE WAS PAI D | N EXCHANGE FROM A RELEASE FROM TI MOTHY PUSATERI | N

THE AMOUNT OF $108, 098, OF WHI CH $18,016 WAS I N 2019, AND THE REMAI NI NG

$90, 082 WAS PAID I N 2020.

Schedule J (Form 990) 2019
JSA
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SCHEDULE M Noncash Contributions [ e
(Form 990) _ n _ 2019
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
APLA HEALTH & WELLNESS 84-1661910
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
; , 9
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods . . . ... e e .
6 Cars and other vehicles. . . . . .. X 9. 4, 810. |FW
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . ... ...
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........ X 11. 710, 484. |FW
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . . ...
25 Other p( )
26  Other p( )
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 32a| X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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APLA HEALTH & WELLNESS 84- 1661910
Schedule M (Form 990) (2019) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, COLUWN B
NUMBER OF CONTRI BUTORS:
THE NUMBER OF CONTRI BUTI ONS PROVI DED IS BASED ON THE NUMBER OF

CONTRI BUTORS.

SCHEDULE M PART |, LINE 32B

USE OF THI RD PARTI ES:

THE ORGANI ZATI ON USES THI RD PARTIES TO SOLICI T AND SELL VEH CLE

CONTRI BUTI ONS.  DONORS CAN CONTACT THE THI RD PARTI ES AND SPECI FY THE
CORGANI ZATI ON AS THE RECI PI ENT OF THE DONATED VEH CLE. THE THI RD PARTY
W LL THEN HANDLE THE SALE OF THE DONATED VEHI CLE AND | SSUE THE FUNDS TO

THE ORGANI ZATI ON.

ISA Schedule M (Form 990) (2019)
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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 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P> 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
APLA HEALTH & WELLNESS 84-1661910
FORM 990, PART II1l, LINE 1

ORGANI ZATION' S M SSI ON:

THESE SERVI CES ARE PROVI DED TO ALL, BUT WTH A SPECI FI C FOCUS ON

LOW | NCOVE GAY AND BI SEXUAL MEN OF COLOR AND TRANSGENDER | NDI VI DUALS
LIVING I N LOS ANGELES COUNTY. APLAHW IS A FEDERALLY QUALI FI ED HEALTH
CENTER THAT | NCLUDES THE GLEI CHER/ CHEN HEALTH CENTER I N SQUTH LGS
ANGELES, THE W LSH RE DENTAL CLI NI C DOANTOMN, BEHAVI ORAL HEALTH SERVI CES
AT THE DAVI D GEFFEN CENTER IN M D-CI TY, THE LONG BEACH HEALTH CENTER AND

THE OLYMPI C HEALTH CENTER | N THE FAI RFAX- CARTHAY ClI RCLE NEI GHBORHOCD.

FORM 990, PART 111, LINE 4A

FEDERALLY QUALI FI ED HEALTH CENTER PROGRAM

THE DAVI D GEFFEN CENTER | N KOREATOMN OFFERS BEHAVI ORAL HEALTH COUNSELI NG
SERVI CES. THE LONG BEACH HEALTH CENTER OFFERS ENROLLMENT ASSI STANCE,

PRI MARY CARE, PREP AND PEP COUNSELI NG AND TREATMENT, DENTAL CARE, AND
BEHAVI ORAL HEALTH COUNSELI NG SERVI CES. THE OLYMPI C HEALTH CENTER PROVI DES
PRI MARY MEDI CAL CARE, HIV CARE, PREP COUNSELI NG AND TREATMENT, AND

BEHAVI ORAL HEALTH SERVI CES. THE AGENCY TREATED 10, 163 CLI ENTS WTH 39, 972

VI SITS DURI NG THE YEAR ENDED JUNE 30, 2020.

FORM 990, PART |11, LINE 4B
HOVE HEALTH PROGRAM

ADDI TI ONAL MAJOR QUTCOVES OF THE PROGRAM | NCLUDE ADDRESSI NG ADDI CTI ON AND

MENTAL | LLNESS WH CH UNDERM NE STABI LI TY, HELPI NG CLI ENTS MANAGE A VAST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

APLA HEALTH & WELLNESS 84- 1661910

ARRAY OF CO OCCURRI NG DI SEASES AND DI SORDERS, DECREASI NG THE RI SK OF
TRANSM TTI NG H 'V AND OTHER SEXUALLY TRANSM TTED | NFECTI ONS. THE PROGRAM

SERVED 205 CLI ENTS DURI NG THE YEAR ENDED JUNE 30, 2020.

FORM 990, PART 111, LINE 4D
OTHER PROGRAM SERVI CES:

APLA HEALTH & WELLNESS HOUSI NG SUPPORT SERVI CES PROVI DE THE FOLLOW NG
SERVI CES TO CLI ENTS: ASSI STANCE W TH SECURI NG AFFORDABLE, SAFE AND
PERVANENT HOUSI NG FI NANCI AL ASSI STANCE MOVI NG | NTO A NEW HOVE OR
APARTMENT; RESOURCE REFERRALS TO PROGRAMS THAT W LL PROVI DE ASSI STANCE
W TH UTILITY BILLS, RENT, OR MORTGAGES; EDUCATI ON ABOUT TENANTS RI GHTS
AND RESPONSI Bl LI TIES AND ACTI NG AS A LI Al SON BETWEEN CLI ENTS AND

PROPERTY. DURI NG THE YEAR, THE HOUSI NG PROGRAM SERVED 503 CLI ENTS.

APLA HEALTH & WELLNESS PROVI DES A NUMBER OF OTHER SMALLER PROGRAMS TO
CLI ENTS, | NCLUDI NG FREE CONFI DENTI AL HI V COUNSELI NG AND TESTI NG STD
SCREENI NG AND TREATMENT; ACTI VELY OUTREACHI NG TO THE COVMINI TY AT-RI SK
FOR CONTRACTI NG H V AND Al DS WTH A VARI ETY OF PREVENTI ON- FOCUSED

| NTERVENTI ONS; BENEFI TS COUNSELI NG, SERVI CES TO THOSE AG NG W TH H V;
PREP/ PEP; HEALTH NAVI GATI ON; CAPACI TY BUI LDI NG ASSI STANCE; AND RESEARCH

PRQJECTS.

FORM 990, PART VI, SECTION A, LINE 4

SI GNI FI CANT CHANGES TO GOVERNI NG DOCUMENTS:
DURI NG THE FI SCAL YEAR, APLA HEALTH & WELLNESS UPDATED THE BYLAWS OF THE

CORGANI ZATI ON.  THESE UPDATES ARE AS FOLLOWS:

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number
APLA HEALTH & WELLNESS 84-1661910

ARTI CLE 3

DI RECTORS

THE BCARD S PONERS AND AUTHORI TY SHALL | NCLUDE, BUT NOT BE LIM TED TO THE
FOLLOW NG

(E) APPROVAL OF DECI SI ONS TO SUBCONTRACT FOR SUBSTANTI AL PORTI ON OF THE
CORPORATI ON' S SERVI CES;

(1) ESTABLI SHI NG WRI TTEN POLI CI ES AND PROCEDURES TO ENSURE THE

APPROPRI ATE USE OF FEDERAL STATUTES, REGULATI ONS, AND THE TERMS AND

CONDI TI ONS OF ANY FEDERAL GRANTS;

(M ESTABLI SHI NG REVI EW NG AND UPDATI NG, AT LEAST ONCE EVERY THREE YEARS
AND AS NEEDED, THE CORPORATI ONS' POLI Cl ES RELATING TO I TS SLI DI NG FEE

DI SCOUNT PROGRAM QUALI TY | MPROVEMENTS/ ASSURANCE PROGRAM AND BI LLI NG AND
COLLECTI ONS (POLI CY FOR WAI VI NG OR REDUCI NG PATI ENT FEES AND, |F

APPLI CABLE, REFUSAL TO PAY);

ARTI CLE 4

COW TTEES

(F) QUALITY, AUDIT, RI SK AND COVPLI ANCE COW TTEE

THE CORPCRATI ON W LL HAVE AN ANNUAL AUDI T PERFORMED BY AN | NDEPENDENT
TH RD PARTY AUDI TOR TO DETERM NE, AMONG OTHER THI NGS, THE FI SCAL

I NTEGRI TY OF FI NANCI AL TRANSACTI ONS AND REPORTS AND COMPLI ANCE W TH
APPLI CABLE LAWS, REGULATI ONS, AND THE TERMS AND CONDI TI ONS OF ANY GRANTS
THE CORPCRATI ON MAY BE SUBJECT TO THE QUALITY, AUDIT, RISK AND

COVPLI ANCE COW TTEE OF THE BOARD ( THE "QUALI TY, AUDI T, RI SK AND

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization Employer identification number

APLA HEALTH & WELLNESS 84- 1661910

COVPLI ANCE COWM TTEE") SHALL BE RESPONSI BLE FOR RECOMVENDI NG TO THE BOARD
THE RETENTI ON AND TERM NATI ON OF THE | NDEPENDENT THI RD PARTY AUDI TCR,
SETTI NG THE AUDI TOR S COVPENSATI ON, CONFERRI NG W TH THE AUDI TOR TO

SATI SFY | TS MEMBERS THAT THE FI NANCI AL AFFAI RS OF THE CORPORATI ON ARE | N
ORDER, REVI EW NG AND DETERM NI NG WHETHER TO ACCEPT THE AUDI T, ASSURI NG
THAT ANY NONAUDI T SERVI CES PERFORMED BY THE AUDI TI NG FI RM CONFORM W TH
ACCEPTED STANDARDS FOR AUDI TOR | NDEPENDENCE AND APPROVI NG PERFORMANCE OF
NONAUDI T SERVI CES BY THE AUDI TING FIRM THE QUALITY, AUDI T, RISK AND
COVPLI ANCE COW TTEE SHALL ALSO BE RESPONSI BLE FOR MONI TORI NG AND
EVALUATI NG THE QUALI TY OF SERVI CES AND CLI Nl CAL PROGRAMS AND EVALUATI NG
ENTERPRI SE RI SK | NCLUDI NG REVI EW NG AND RECOVMENDI NG RI SK' MANAGEMENT

POLI CI ES, PROTOCCLS AND PROCEDURES GOVERNI NG THE PROVI SI ON OF PATI ENT
SERVI CES, THE QUALI TY ASSURANCE PLAN DEVELOPED BY THE CORPORATI ON' S
STAFF, AND ASSESSMENTS AND CLI NI CAL AUDI TS PERFORMED BY THE CORPCRATI ON' S
STAFF. THE QUALITY, AUDIT, RI SK AND COVPLI ANCE COW TTEE SHALL ALSO BE
RESPONSI BLE FOR REVI EW NG AND RECOMMENDI NG THE CLI NI CAL PRI VI LECES OF
HEALTH CENTER PROVI DER STAFF, ENSURI NG THAT PROGRAMS SERVI CES AND HOURS
ARE PATI ENT FRI ENDLY AND MEET PATI ENT NEEDS AND OVERSEEI NG AND EVALUATI NG
THE CORPCRATI ON' S PATI ENT SATI SFACTI ON ACTI VI TIES. THE COVPOSI TI ON OF THE
QUALITY, AUDIT, RISK, AND COWPLI ANCE COW TTEE SHALL AT ALL TI MES COVPLY
W TH THE REQUI REMENTS CONTAI NED I N SECTI ON 12586 OF THE CALI FORNI A

GOVERNMENT CODE OR ANY SUCCESSOR THERETO

FORM 990, PART VI, SECTION B, LINE 11
FORM 990 REVI EW PROCESS:

THE FORM 990 | S PREPARED BY AN | NDEPENDENT ACCOUNTI NG FI RM BASED ON THE

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization Employer identification number

APLA HEALTH & WELLNESS 84- 1661910

AUDI TED FI NANCI AL STATEMENTS AND | NFORMATI ON PROVI DED BY THE ACCOUNTI NG
DEPARTMENT OF THE ORGANI ZATI ON. THE AUDIT COW TTEE OF APLA HEALTH &
VELLNESS REVI EW5 A DRAFT VERSI ON OF THE FORM 990. ONCE THE COW TTEE HAS
ACCEPTED THE DRAFT VERSI ON OF THE FORM 990, I T IS SENT TO ALL MEMBERS OF
THE BOARD OF DI RECTOCRS FOR THEI R COMMVENTS. FCOLLOW NG THE REVI EW BY THE

BOARD OF DI RECTORS, THE FORM 990 IS FILED WTH THE | RS.

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 A PROPGCSED FI NANCI AL RELATI ONSHI P W TH A DI RECTOR OR
OFFI CER, OR A BUSI NESS CONTRCLLED BY A DI RECTOR OR COFFI CER, THE

ORGANI ZATI ON REFERS TO AND COWPLI 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 BOARD ASSI STANT | 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:

THE CEO AND CFO ARE COVPENSATED BY APLA HEALTH & WELLNESS. THE BQARD
REVI EW5 AND APPROVES THE COVPENSATI ON OF THE CHI EF EXECUTI VE OFFI CER AND
OTHER OFFI CERS | NDEPENDENTLY, W THOUT PARTI Cl 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 IS THEN DOCUMENTED BY THE BCQARD

OF DI RECTORS.

ISA Schedule O (Form 990 or 990-EZ) 2019
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FORM 990, PART VI, SECTION C, LINE 19
PUBLI C DI SCLOSURE:

THE ORGANI ZATI ON' S FI NANCI AL STATEMENTS AND FORMS 990 FROM THE PAST THREE
YEARS ARE POSTED ON THE WEBSI TE AT WAV APLAHEALTH. ORG.  THE GOVERNI NG
DOCUMENTS AND CONFLI CT OF | NTEREST POLI CY ARE AVAI LABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART | X, LINE 26

JO NT COST ALLOCATI ON:

THE ORGANI ZATI ON HAD TOTAL JO NT COSTS I N FY 2020 OF $637,231 TO EXPAND
QUTREACH FOCUSED ON ACHI EVI NG HEALTH CARE EQUI TY AND PROMOTI NG WELL- BEI NG
FOR THE LGBT AND OTHER UNDERSERVED COMMUNI TI ES AND TO RAI SE FUNDS. OF
THOSE COSTS, $427, 145 WAS ALLOCATED TO FUNDRAI SI NG AND $210, 086 WAS
ALLOCATED TO PROGRAM SERVI CES. THESE EXPENSES WERE NOT | NCLUDI NG ON PART

I X, LINE 1-24 AS THEY WERE DI RECT COSTS RELATED TO SPECI AL EVENTS, AND

HAVE THEREFORE BEEN SHOAN ON PART VII1, LINE 8B.

ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

BALDW N HI LLS | NVESTORS, LTD. RENT 928, 355.
141 EL CAM NO DR., SU TE 207
BEVERLY HI LLS, CA 90212

EVI LSI ZER CONSTRUCTI ON, | NCL CONSTRUCTI ON 640, 081.
26470 REUTHER AVE. #106
SANTA CLARI TA, CA 91350

ENVOY HEALTH CARE, | NC. HOVE HEALTH 558, 166.
500 N. CENTRAL AVE., SU TE 935
GLENDALE, CA 91203

CAMBRI AN HOMECARE HOVE HEALTH 468, 681.
5199 E. PACI FI C COAST HWY., SUI TE 100
LONG BEACH, CA 90804

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

7338LA K929 4/1/2021 11:49: 44 AM V 19-8. 1F 1165657 PAGE 52



Schedule O (Form 990 or 990-EZ) 2019

Name of the organization Employer identification number

APLA HEALTH & WELLNESS 84- 1661910
ATTACHVENT 1 (CONT' D)

Page 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

DONALD PARKER SEPARATE PROPERTY TRUST RENT 400, 731.
4370 TUJUNGA AVE., SU TE 220
STUDI O CI TY, CA 91604

ISA Schedule O (Form 990 or 990-EZ) 2019
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APLA HEALTH & WELLNESS 84-1661910

: : : OMB No. 1545-0047
?,%}'EP;JQLOE)R Related Organizations and Unrelated Partnerships | >
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@19
Department of the Treasury . > Attach.to Forrr.n 990. ) ) Open to P—Ub|iC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
APLA HEALTH & WELLNESS 84- 1661910
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
(5
(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.
@ (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) THE GLOBAL FORUM ON MsM & HI'V (MSMGF) 47- 1065461
1111 BROADVAY, FLOOR 3 OAKLAND, CA 94607 SEE PART VIl |cA 501(C) (3) 7 APLA H&W X
(2)
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
JSA
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APLA HEALTH & WELLNESS 84- 1661910
Schedule R (Form 990) 2019 Page 2
=yl Identification 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] @ (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 alocatirs? | @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)
(N
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 Smlji(tfgl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2019
JSA
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APLA HEALTH & VELLNESS 84- 1661910
Schedule R (Form 990) 2019 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 transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v i i i i i s e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d| X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related Organization(S). . . . . .« & v & vt i ittt e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . & v v v v v v it e e e e e e e e e e e e e e e ] X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(S) . . . . . . & . v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPeNSES. « « ¢ v v v vttt h e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . . v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e e e 1q| X
r Other transfer of cash or property to related organization(S) . . . . « & v v v b o vt v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s 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) THE GLOBAL FORUM ON MSM & HI' V ( MBMGF) Q 199, 925. FwW
(2)
(3)
(4)
()
(6)
IsA Schedule R (Form 990) 2019
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APLA HEALTH & WELLNESS 84-1661910
Schedule R (Form 990) 2019 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) ) (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) | yeg | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019
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APLA HEALTH & WELLNESS 84-1661910

Schedule R (Form 990) 2019 Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART II, LINE 2, COLUW B

THE GLOBAL FORUM ON MM & HI'V (MSMGEF) PRI MARY ACTIVITY:

THE PRI MARY ACTIVITY OF THE GLOBAL FORUM ON MSM & HI V (MSMGF) D/ B/ A MPACT
I'S TO ADVOCATE FOR EQUI TABLE ACCESS TO EFFECTI VE H V PREVENTI ON, CARE,
TREATMENT AND SUPPORT SERVI CES FOR GAY MEN AND OTHER MEN WHO HAVE SEX

W TH MEN.

Schedule R (Form 990) 2019
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990-T Exempt Organization Business Income Tax Return OMB No. 1545.0047
Form - (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/ 30 , 202 0 . 2@ 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. _ _
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5) f{é)t(%)"é'r’q'ﬁJSi%ﬁ%i“Sé?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 APLA HEALTH & VELLNESS
501( C ) 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions. 84- 1661910
408(e) 220(e)| T or E Unrelated business activity code
ype (See instructions.)
- 408A 530(a) 611 S KI NGSLEY DR
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets LOS ANGELES, CA 90005
at end of year . . .
F  Group exemption number (See instructions.) P>
35, 366, 899. |G check organization type P> | X | 501(c) corporation | | 501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses. P Describe the only (or first) unrelated
trade or business here p ATCH 1 . If only one, complete Parts I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts I1-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . | 2 |_, Yes | X| No
If "Yes," enter the name and identifying number of the parent corporation.
J The books are in care of PAARON CHAW.A, CFO Telephone number p 213-201-1411
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance > 1c
2  Cost of goods sold (Schedule A/ line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , ., . . ... ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), ., . . 5
6 Rentincome(ScheduleC), . . ... ... ... .. .. 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . . ... ... .... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 0.

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

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . & v & v o 4 o o e e e e e e e 14
15  SalariesandWages . . . . v v v h v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenanCe , , . . . . v v v v v b v v e e e e e e e e e e e e e e e e e e 16
17 Baddebts, | . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (SeeiNStrUCtiONS), . . . . . . . i v i i i it et e e e e e e e e e e 18
19 Taxesandlicenses . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e 19
20 Depreciation (attach FOrm 4562). ., . . . . . v v v v 4 v e e e e e e e e e 20

21 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 2la 21b
22 Depletion, |, L L e e e e e e e e e e e e 22
23  Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 23
24  Employee benefit programs , . . . . . . . . . e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulel). . . . . . . . . . i i e e e e e e e e e 25
26  Excessreadershipcosts (Schedule J). . . . . . . . i i i i i e e e e e e e e e e e e 26
27  Other deductions (attachschedule) . . . . . . . . . . i it i it e e e e e e e 27
28  Total deductions. Add lines 14 through 27, . ., . . . . . v v i s e e e e e e e e e e e e e e e e e e e e e 28
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 30
31 Unrelated business taxable income. Subtractline30fromline29 . . . . . . . . v o v v v i i v i e u . . 31
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
JSA
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om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print APLA HEALTH & WELLNESS 84-1661910
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filng vour . | 611 S KI NGSLEY DR

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' LOS ANGELES, CA 90005
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. |_0|7_|
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBYN GOLDVAN, CFO
e The books areinthecareof p» 611 S. KINGSLEY DR LOS ANGELES CA 90005

Telephone No. 213 201-1546 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 05/ 17 20 21 | tofile the exempt organization return

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

| 2 - calendar year 20 or
> tax year beginning 07/01 ,2019 , and ending 06/ 30 , 2020

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA

9F8054 2.000

11/6/ 2020 2:21:21 PM V 19-7.5F 1165657 PAGE 2



Form 990-T (2019) APLA HEALTH & WELLNESS
Part IlI Total Unrelated Business Taxable Income

84-1661910 Page 2

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSETUCHIONS) & 4 v v i i vttt e et e e e s e s e b s s e e e e e e e e e e e e e 32
33  Amounts paid for disallowed fringes . . . v v & v v v e h e e e e e e e e e e e e e e e e e e ke e 33
34  Charitable contributions (see instructions for limitationrules) . . . . . . . . . . . . . . ... 000 e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthesumoflines32and 33 . . . . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e 35 0.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSETUCHIONS) & 4 v v i i vttt et e e e s e s e e e s e e e e e e e e e e e e e 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline35. . . . .. . .. 37
38  Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . . . . . . ... ... 38 1, 000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smallerof zeroor liNne 37 . . . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e s 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21). . & v v v & 4 v v ¢ & & v s & o v s = & »| 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or |:| Schedule D (Form1041). . . . . . . . . . . . »| 41
42  Proxy tax. SEE INSIIUCHONS . & v v v i v vt e e v e e m e e e e e e e e e e e e e e e e e e e e e »| 42
43  Alternative minimumtax (frustsonly). . . . & & & & &t f f h ke e e e e e e e e e e e e e e e e e e e e e 43
44  Tax on Noncompliant Facility Income. SEe inStructionsS . . . v & v v v & & & v s & &+ s 8 & & s 8 o o v s 0 & » 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applieS . . . v v v v v v v v v @ 0 v v e e e e 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 46a
b Other credits (seeinstructions). . . . . . & v v v v vt d e e e e e e e e e e 46b
C General business credit. Attach Form 3800 (see instructions) . . . « v v v v v v + » 46¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . « . . . . 46d
e Total credits. Add lines 46athrough 46d . . . . . . v & v & vt v i et et e s e e e e e e e e e e e 46e
47 Subtractline 46efromline 45 . . . . . i 4 i i i i e e e e e e e e e e e e e e e e e e e e e 47
48  Other taxes. Check if from: I:I Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) . | 48
49 Total tax. Add lines 47 and 48 (See inStructions) . . . . & & & & & & &t f h f ke e e e e e e e e e e e e e 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),line3. . . . . . . . . ... .. 50
51a Payments: A 2018 overpayment creditedt02019 . . . . . . . . . . . 00w .. 5la
b 2019 estimatedtaxpayments . . . . v v & v v v v e e e e e e e e e e e e e 51b 12, 400.
C Taxdeposited with FOrm 8868. . . . . . . & v & v & vttt et e e e e e e e 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 51d
e Backup withholding (seeinstructions) . . . . . & & v v & 4 4 v 4 f h v e e e s 5le
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 51f
g Other credits, adjustments, and payments: Form 2439
|:| Form 4136 Other Total P |51g
52 Total payments. Add lines 51athrough 510 . . & & v v vt v 4 vttt b v e e e e e m e e e e e e e e e 52 12, 400.
53 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . « v« v v v v & v v v = & 4 |:| 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . + + « « « & & « « « »| 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . . . .. » | 55 12, 400.
5 Enter the amount of line 55 you want: Credited to 2020 estimated tax P> Refunded P>| 56 12, 400.

5

6
7

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2019 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 p X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year » $
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
S_ true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Ign } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?| X | ves No
Paid Print/Type preparer's name Preparer's signature Date Check it PTIN
Urepgrelr Firmsname p BKD, LLP Fim's EIN > 44- 0160260
Se Nl o s address B 910 E ST LOUIS #2007 PO BOX 1190, SPRINGFIELD, MD 65806- 2523 | proneno. 417- 865- 8701

JSA

9X2741 1.000

7338LA K929 4/1/2021 11:49: 44 AM V 19-8. 1F 1165657

Form 990-T (2019)
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APLA HEALTH & WELLNESS 84-1661910
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . .. ... 6
2 Purchases . . ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in Part
4a Additional section 263A costs Lline2, . .. .. ... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? , , . ., . . . . . i i i 4 v e n e

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
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@)

2

®)

“)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)., . . . .

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
@
@
3
Q)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
@ %
3) %
Q) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI Y 4

JSA
9X2742 1.000

7338LA K929 4/1/2021

11:49: 44 AM V 19-8. 1F

1165657

Form 990-T (2019)
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Form 990-T (2019)

APLA HEALTH & WELLNESS

84-1661910

Page 4

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

1. Name of controlled

organization

Exempt Controlled Organizations

2. Employer
identification number

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

@)

2

®

“)

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 I, line 8, column (B).

Totals 4

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

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

1. Description of exploited activity

3. Expenses
directly
connected with
production of
unrelated
business income

2. Gross
unrelated
business income
from trade or
business

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
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

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

€3]
2
3
Q)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals . . . .........

Schedule J— Advertising In

Income From Peri

come (see instructions)

odicals Reported on a Consoli

dated Basis

4. Advertising

7. Excess readership

1N £ iodical s Gr{_os_s 3. Direct gain. or (loss) (col. 5. Circulation 6. Readership _COStS (column 6
. Name of periodical advertising 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
“
Totals (carry to Part Il, line (5))
Form 990-T (2019)
JSA
9X2743_1.000
7338LA K929 4/1/2021 11:49: 44 AM V 19-8. 1F 1165657 PAGE 62



Form 990-T (2019) APLA HEALTH & WELLNESS 84-1661910 Page 5

=Ml 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 . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising advesr.tilsjilr:ecéosts 2 minus col. 3). If 5. %L%L:Tli:on 5. Rizcsifsrsmp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
@)
@
)
(G
Totals from Partl, . . . ... <
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) . , . .p

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
[E) ™
@ P
3) P
(4) "
Total. Enter here and on page 1, Part I, ine 14 | | . . . . . . i 0 v i e ot e e e e e e e e e e e e »

Form 990-T (2019)

JSA
9X2744 1.000

7338LA K929 4/1/2021 11:49: 44 AM V 19-8. 1F 1165657 PAGE 63



APLA HEALTH & WELLNESS 84-1661910

ATTACHVENT 1

THE TAXPAYER DCES NOT HAVE ANY ACTI VI TI ES GENERATI NG UNRELATED

BUSI NESS TAXABLE | NCOVE (AS DEFI NED 8512(A)) I N THE CURRENT YEAR
FORM 990-T IS BEING FI LED TO COVWWENCE RUNNI NG ON THE PERI OD UNDER THE
STATUTES OF LI M TATI ON FOR REPORTI NG UNRELATED BUSI NESS | NCOVE AND TO
REQUEST A REFUND OF ESTI MATED TAX PAI D.

ATTACHVENT 1
7338LA K929 4/1/2021 11:49: 44 AM V 19-8. 1F 1165657 PAGE 64
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