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Department of the Treasury
Internal Revenue Service

* *®

PUBLIC DISCLOSURE CQOPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the internal Revenue Code [except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
B information about Form 990 and its instructions is at Www.irs.gov/form990.

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning

and ending

B Cneckt C Name of organization D Employer identification number
applicable:
tange: | GLOBAL AIDS INTERFATTH ALLIANCE (GAIA)
thange | Doing business as 94-3364364
fatorn Number and street {or P.G. box if mail is not defivered to street address) Room/suite | E Telephone number
il | 2171 EAST FRANCISCO BLVD., SUITE I 415-461-7196
daan City or town, state or province, country, and ZIP or fareign postal code (i Grossreceipts § 3,310,909,
fpenced]  SAN RAFAEL, CA 94901 H(a) Is this a group return
[ Ifgpie [E'Name and address of principal office-TODD SCHAFER for subordinates? | Yes No
pencing SAME AS C ABOVE H{b) Are all subordinates included?DYes D No

| Taxexempt status: | X 501(c)(3) L] 501(c}(

3 (insertno)) |1 4947¢a)(1)or |__] 577

J Wehsite: p- WANW. THEGATA.ORG

I "No," attach a list. (see instructions)
Hi{c) Group exemption number P

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

[t Year of tormation: 20 0 0] m State of legal domicile: CA

[Partl] Summary

8 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.
£
g 2  Check this box P Lt the arganization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 MNumber of voting members of the goveming body (Part Vi, ineta) 3 17
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 17
& | & Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 B
‘é" 6 Total pumber of volunteers {estimate if necessary} 6 85
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ..o | 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine thy 3,164,766, 3,266,541,
g 9 Program service revenue (Part Vil ne2g) oo 0. 0.
r?é 10 investment incoma (Part Vill, column (A), lines 3, 4, and 7d} 127. 1,157.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 39,709. -42,312,
12 Total reverwe - add lines 8 through 11 (must equal Part Vilk, colurmn (A), fine 12) ... 3,204,602, 3,225, 386.
13 Grants and similar amounts paid (Part IX, colurnn (&), lines 1) 30,000. 96,750,
14 Benefits paid to or for members (Part IX, coluron (A), inedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510y 719,609. 700,970.
g 16a Professional fundraising fees (Part X, column (&), tire ey 7 0. _ . 0.
2 b Total fundraising expenses (Part IX, calumn {D), line25) ¥ EEARTE R 5 T e
2117 Other expenses (Part iX, column (A), lnes 11a-T1d, 11f2de) e 2,254,521, 2,608,386,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fne 28} 3,004,130. 3,406,106,
19 Revenue less expenses. Subtractline 18 frornline 12 200,472, -180 . 120,
Eé Beginning of Current Year End of Year
$5| 20 Totalassets (Part X, ine 16) ... 2,253,764, 2,013,589,
2ol 21 Total liabilities (Part X, lne 2y 115,408. 55,853,
25| 29 Not assets or fund balances. Subtract line 21 fromBne 20 ... ..o 2,138,356, 1,957,636,

| Part:1l. ] Signature Block

Under penalties of perjury, | declare thiat | have examined this returr, including accompanying schedules ang statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than afficer) is based oa all information of which preparer has any knowiedge.

Sign } Signature of officer Daie
Here TODD SCHAFER, PRES. AND CEO
Type or print rame and tille
Print/Type preparer's fiame Preparer's signatura Dalg /  Johea” [_J] PTIN
Paid . [TAMES PETRAY JAMES PETRAY / “/%%f! C | S P00351215
Preparer |Firm'sname y BURR PILGER MAYER, INC. T TRms EIN p 26-3839190
Use Only |Firm'saddressy, 110 STONY POINT ROAD, #210
SANTA ROSA, CA 95401 Phoneno. (707) 544-4078
May the IRS discuss this retum with the preparer shown above? (seeinstructions) .. [X] ves [} No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Forrn 990 {2015) GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364 page?
Part:lli.| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1
1 Briefly describe the organization’s mission:

GATA'S MISSION IS TC PROVIDE BASIC HEALTH SERVICES, TARGETING
PREVENTION, CARE, AND SUPPORT IN COMMUNITIES AFFECTED BY HIV/AIDS, TB
AND MALARIA IN AFRICA.

2 Did the arganization undertake any significant proegram services during the year which were not listed on

the prior Form 890 or 980-E22 e [ Ives [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 services? [:lYes 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 alfecations to others, the total expenses, and
revanus, if any, for sach program service reported.
47 {Code: )(Expensess 2 i 957 ' 5 6 0 * including granis of § 96 I 75 0 . ) (Hevenues 0 . )
IN 2015 GAIA PROVIDED THE FOLLOWING SERVICES IN MALAWI:

GAIA VILLAGES

OPERATED IN 40 VILLAGES, EMPOWERING 160 VILLAGE WOMEN AS COMMUNITY
CAREGIVERS; SERVED 3,416 VILLAGE YOUTH THROUGH HIV PREVENTICN GROUPS
CARED FOR 1,836 ORPHANS; PAID SCHOOL FEES FOR 128 HIGH SCHOCL STUDENTS;
REFERRED 1,748 VILLAGERS FOR HIV TESTING; REACHED AN ESTIMATED 50,000
VILLAGERS WITH HiIV PREVENTION MESSAGES; CARED FOR 297 HOME BASED CARE
PATIENTS PROVIDING 38 WITH END OF LIFE CARE AND DISCHARGING 88 HEALTHY,
WITH 171 PATIENTS REMAINING IN CARE AT THE END OF THE YEAR

GATA ELIZABETH TAYLOR MOBILE HEALTH CLINICS

4b (Code: ) (Expensas & including grants of ) (ﬂevenue & )

4c  (Code: ) {Expenses § including granis of § ) (Revernue $ )

4d  Other program services {Describe in Schedule O.)

(Expenses 5 including grants of § ) (Revanue % )
4e  Total program service expenses 2,957,560,
i Form 990 (2015)
s SEE SCHEDULE O FOR CONTINUATION({S)
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Form 990 (2015) GLOBAL AIDS INTERFAITH ALLIANCE (GATA) 94-3364364 paged

[PartV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 507 (c)(3) or 4847{a}(1) (other than a private foundation)?
If "Yes," complete Schedule A O I I A4
2 s the organization required to ccmp]ete S‘chedw'e B Schedu.'e Of Contnbutorg) __________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCNeaUle G, Part | 3 X
4 Section 801(c){(3) organizations. Did the organization engage in fobbying activities, or have a section 507 (h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 5(}1{6}(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partilt N X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes, " complete Schedute O, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SChedule D, PArt I e et em et ee et r s eeeeemeeere e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
I "Yes," complete Schedule D, Part IV ettt 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule B, Part V'
11 i the organization'’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
P Ve e Ma| X
b Did the arganization 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 /f "Yes," compiete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mora of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization repeort 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 X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include s footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XLand XU e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" lo fine 12a, then completing Schedule D, Parts X and Xil is optional 12b | X
123 Is the organization a schoot described in section 170(b)(INA)E)? /f "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i4a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV e 1ab | X
15 Did the organization repart on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule £, Parts land IV 15 | X
16 Did the organization report on Part IX, cofumn (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts i and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, fines 6 and t1e7? /7 "Yes," complete Schedule G, Part! 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1oand 8a? If "Yes,” complete Schedule G, Part Il 8 | X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,"
complete Schedle G, Part Ml .. 19 X
: Form 990 2015)
532003
12-16-15
3
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Form 990 (2015) GLOBAIL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364  page4
| PartiIV.} Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operata one or more hospital facilities? If "Yes," compiete SchedwleH 20a X
b [ "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this retum? 20b
21 Did the organization report rmore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Partsfancttf 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), fine 27 If "Yes," complete Schedule |, Parts Land Il 22 X

23  Did the organization answer "Yes" to Part Vil, 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
SCNBAUIB Y | et oee 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 afier December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No", go fc fine 25a i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TX-exemmpPE BONAS? e e e e ettt oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyeary 24d
25a Section 501(c)(3), 501(c}{4}, and 50{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule t, Partf 25a X

b [s 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-E27 if "Yes, " camplete
SCREOUE L, PAITT oo 25b X

26 Did the crganization report any amount on Part X, fine 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

cantributor or employae thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persans? If "Yes, " complele Schedule L, Part 1
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 Acurrent or former officer, director, trustee, or key employee? i "Yes, " complete Schedufe L, Party 28a 1 X
b A family member of a current or former officer, diractar, trustes, or key employea? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (ar a family member thereof} was an officer,
director, trustee, or direct or indirect owner? /f "Yes,” complste Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," compiete 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 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 maore than 25% of its net assets?/f "Yes," comp!ete
SCHEAUIS N, PATTIT || e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes, " complele Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ifl, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . 135a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a ccntrclled entlty
within the meaning of section 512(b)(13)? i/ "Yes, " complete Schedule R, Part V, tine2 35b
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If *Yes," complate Schedule R, Part Vi 8 2 || e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 1ib and 197
Note. All Form 990 filers are required to complete Schedule O ... .. e ereeiieeieeeiseiiiieieesooiiiiiiiiiiiiiiiiiiicieiiiice: 38 | X
Form 990 {2015)
532004
12-16-15
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Form 990 {2015) GL:OBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364  page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contaihs a response or note to any fine in this Part V |::]

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the nurmber of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambiing) winnings 1o prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fifed for the calendar year ending with or within the year covered by thisreturn 2a T

b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) i

3a Did the organization have unrelated business gross income of $1,000 or more during the year? T
b If "Yes," has it filed a Form 990-T for this year? {f "No," to fine 3b, provide an explanation in Schedule O ______________________________ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

b If *Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c {f "Yes," to line ba or Bb, did the organization file Form 888617

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization sol;c:t

any contributions that were not tax deductible as charitable contributions? Ga X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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

a Did the orgarization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | ‘ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the crganization self, exchange, or otherwise dispose of langible personal property for which it was required

O ilE FOMM BZBET oo oo eee e eeee oot e e ee e e 7c ;4

I "Yes," indicate the number of Forms 8282 filed dwing the year .. . ST
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrace? 7f X

I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
if the organization received a contribution of cars, beats, airptanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the :

bee S (= B I I =

sponsoring organization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

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

10  Section 501{c){7) arganizations. Fnter:

a Initiation fees and capital contributions included on Part VIll, ine 12 10a

b Gross receipts, included on Form 990, Part VIIE, line 12, for public use of club facilites . | 10b
11 Section 501(c}{12) organizations. Enter:

a Gross income from members or sharehelders 11a

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

amounts due or received fromthemy) 11b

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

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ I 12h | :
13 Section 501{c)(29) qualified nonprofit health insurance Issuers. ;

a |s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must repart on Scheduie O,
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health pians 13b
¢ Enter the amount of reserves on hand | 13¢ :
14a Did the organization receive any payments for |nd00r tannlng services during the tax year? e 14a X
b i "Yes," has it filed a Ferm 720 to report these payments? If “No, " provide an explanatior in Schedu.'e O 14b
Form 990 (2015}
532005
12-16-15
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Form 990 (2015) GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364 pageb

Part Vi1 Governance, Management, and Disclosure Foreach "Yes® response 1o lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthis Part V| .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If thers are material differences in voting rights amoag members of the goeveraing body, or if the governing
hody delegated hroad authority to an executive committee or similar committee, explain in Schedute G.
b Enter the number of voting members included in line 1a, above, who are independent ib

2 Did any officer, director, trustee, or key employee have a family relationship or & business reFatlonshlp with any other

officer, director, Trustee, OF KeY BMDIOYERT 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees fo 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
6 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 StOCKROIdErS Y 8 X
7a Did the organization have members, stockholders, or other persans whe had the power to elect or appoint one or
more members of the governing body? e, ......................................................... fa X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
X

persons other than the governing body? I 4]
8  [Did the organization contemporaneously document lhe meetlngs held or wntlen ac%lons undertaken durlng the year by the folluwmg 5
A TR GOV G OOy T e e
b Each committee with authority to act on behalf of the govemning body?

9 s there any officer, director, trustee, or key employee listed in Part VIf, Section A, who cannot be reached at the
arganization’s mailing address? /f "Yes," provide the names and addrasses in Schedule O 9 X
Section B. Policies {This Section B requests informaticn about policies not required by the Internal Revenue Code,)

Yes | No
10a X

i0a Did the organization have local chapters, branches, or affiliates?
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 capy of this Farm 990 1o all members of its governing body before fiing the form? | 41a| 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,"gotoline 13 12a| X
b Were officers, directors, or trusteas, and key smpioyees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Sehedule O how this was done _ 12¢ | X

13 Did the organization: have a written whistleblower policy? 13| X

14 Did the organization have a written document retention and destruction policy? R i L X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official 1Ba] X

b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e
b H "Yes," did the organization follow a written policy or brocedure raquiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R
exempt status with respect to such arangements? i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1624 if applicable), 990, and 930-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check alf that apply.
: Own website D Another's website Upon request [::] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. _
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records:
EDIE HELLER - 415-461-7196
2171 EAST FRANCISCO BLVD., SUITE I, SAN RAFAEL, CA 94901
532006 12-16-15 Form 990 (2015)
)
14551025 781135 190740.1 2015.04030 GLOBAL AIDS INTERFAITH ALLI 190740 1




Form 890 (2015) GLOBAL AIDS INTERFAITH ALLIANCE (GATA) 94-3364364  page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part Vil D

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

® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of arount of compensation.
Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

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

® List the organization's five cirrent highest compensated employzes (other than an officer, director, trustee, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,600 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. i
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

~and former such persens.

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

(A) (B} {C) (D} (E) (F)
Name and Title Average | o oo cfi?fﬁlgr;than one Reportable Reportable Estimated
houirs per | box, unless person is both an compensation compensation amount of
weak officer and a directer/trustee) fram from related other
fistany | 2 the organizations . | compensation
hows for {5 . = arganization (W-2/1099-MISC) from the
refated g i 2 {W-2/1099-MISC) organization
organizations| £ | 5 g e and related
helow s|=s . T = % 5 organizations
iy |22 |2 |5 25| 5
(1) ANDREW PFLAUM 2.00
VICE CHATR X X 0. g. 0.
{2) DONALD L., KLETN, JR. 2.00
MEMBER X 0. 0. 0.
(3) EVA MTIKA 2.00
MEMBER X 0. 0. 0.
{4) GORDON KEEN 2.00
MEMBER X 0. 0. 0.
{5) JANE P. HOUSTON 2.00
MEMBER X g. 0. 0.
(6) LYNN OLDHAM ROBINET® 2.00
MEMBER X 0. 0. 0.
{7) MARTY ARSCOTT 4.00
CHAIR X X 0. 0. 0.
(8) REICHARD BEATTY 2.00
MEMBER X 0. 0. 0.
(9} ROBERT MCCASKILL : 2.00
MEMBER X X 0. 0. 0.
(10} CHRISTINE SIMPSON BRENT 2.00
MEMBER X 0. 0. 0.
{11} CANDACE MATSON ' 2.00
MEMBER X 0. 0. 0.
(12) GEOFFREY PECK 2.00
MEMBER X 0. 0. 0.
{13) JOE WEBB 2.00
MEMBER X 0. 0. 0.
(14) SUZANNE V. ALWAN 2.00
MEMBER X 0. 0. 0.
{15) DAVID GILMOUR 2.00
MEMBER X 0. 0. 0.
(16) LAURIE HUNTER 2.00
MEMBER . X 0. g. G.
(17) JENNIFER KEPNER 2.00 '
MEMBER X 0. 0. G.
532007 12-16-15 Form 990 (2015)

7
14551025 781135 190740.1 2015.04030 GLOBAL AIDS INTERFAITH ALLI 150740_1




Form 990 (2015} GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364 Page 8
EB_arf V":| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) (B) € D) (E} (F)
Name and title Average {donot ch.; %?Etniggm o one Reportable Reportable Estimated
hours per { vox, unless person is both an compensation compensation amount of
wesk officer and a director/trustes) from from related other
{istany |5 the organizations compensation
hours for | £ - organization {(W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) arganization
organizations| £ | = B IE and related
below Zle < 2 %g " organizations
(18} IVAN WEINBERG 2.00
GENERAL COUNSEL X 0. 0. 0.
(19) CHARLES B, WILSON 2.00
CHAIRMAN EMERTTUS X 0. 0. 0.
{20) HAILE DEBAS 2.00
TRUSTEE EMERITUS X 0. 0. 0.
{21) TODD SCHAFER 40.00
PRESIDENT AND CEQ X 147,374. 0. 15,344.
(27} ELLEN SCHELL 40,00
INTERNATIONAL PROGRAMS DIR X 106,7089. 0. 9,051.
b Sub-total > 254,083. 0.] 24,395.
¢ Total from continuation sheets to Part Vil, Section A ... . > 0. 0. 0.
¢ Total fadd lines Tband 16} ... . .. > 254,083. 0.] 24,395,
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 2

Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on by
line 187 If "Yes," complete Schedule J for such individual

4 Forany individuat fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individuaf for services
rendared to the organization? /f "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0

Form 990 (2015)
532008
12°36-15
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Form 990 (2015) GLOBAL AIDS INTERFAITH ALLIANCE (GATA) 94-3364364  page9
Part:Vlll:| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Park VIl [ ]
S A (B} (C} D)
Total revenue Related or Unrelated Rrravenute exclﬁded
exempt function business rursnecaﬁ(nlr;‘rsl Er
revanue reverue 512 - 514

14551025

781135 190740.1

9

*E% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,;E ¢ Fundraising events 1c 475 , 664,
'gfj d Related organizations 1d
guE:) e Government grants (contributions} 1e 313,417,
._g 5 f All otker contributions, gifts, grants, and
b simifar amounts notincluded above 1|2,477,460.
%% { Noncash confibutions included in lings 1a-15: & 1 9 6 ] l 2 1 Ll B :
O8] h Total. Addlinestatf ..o » 3,266,541,
Business Code|; © -
‘3 2a
§5| d
B
o e
o f Al other program service revenue
g Total. Addlines 2a-2f ... ... >
3  Investment income (including dividends, interest, and
other simifaramounts) | 2 1,157. 1,157.
4 Income from investment of tax-exempt bond proceeds P
5  Rovalties . ...
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss}
d Net rental income or (loss)
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ..
d Netgainorfoss) ...
o | B8 a Grosslincome from fundraising events {not
% including $ 475,664, o
E contributions reported on tine 1c}. See
5 Part IV, e 18 o
g b Less:directexpenses
¢ Net income or (loss) frem fundraising events
9 a Gross income from gaming activities. See
PartiViine19 .
b Less:directexpenses .
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b lessicostofgocdssold . b
¢ Net income or ({loss) from sales of inventory ... |
Miscellaneous Revenue Business Gode| =070 HEERL T B
11 a MANAGEMENT INCOME 541610 |  35,000. 35,000,
b MISCELLANEROUS REVENUE 900099 8,211. 8,211.
¢
d All ofher revenue e
e Total Add lines 11a11d > 43,211, | il s
12 Total revenue. See instructions. b 3,225,386, 0. 0. -41,155.
532008 12- 16-15 Form 990 (2015)
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Form 999 (2015) GLOBAL AIDS INTERFAITH ALLIANCE {(GAIA) 54-3364364 page10
[Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501{c)(4) organizations must compiete ali cofumns. All cther organizations must complete column (A},

Check if Schedule O contains a response or note :\0 any lineinthis Part IX .o [

Do not include amounts reported on lines 6b, . (C) D)
7b 8b. 9b. and 10b of Part Vill - Totat expenses Program service Management and Fundraising
; O, S0, an ofFa - expenses general expenses expenses

1 Grants and other assistance ta domestic organizations
and domestic governments. See Part IV, fine 21

2  Grants and other assistance to domestic
individuais. See Part IV, line 22

3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 96,750, 96,750.

4 Benefits paid to or for members E

5 Compeansation of current officers, directors,
trustees, and key employees 278,478. 203 ,539. 23,465. 51,474.

6 Compensation not included ahove, to disqialified
persons (as dafined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

7 Othersalariesandwages 337,423- 181,159. 48,851- 107,413.
g Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,428, 12,639, 3,099. 1,690.
9  Other employee benefits 23,103. 10,226- 2,523. 10,354.
10 Payrolliaxes o 44,538. 27,587. 5,339- 11,612.
11 Fees for services (non-employees):
a Management |
b oLegal |
o] Accounting _________________________________________________ 103,124- 58,687. 12,332- 32,105.
d Lobbying
e Professionat fundraising services. See Part W, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceads 10% of ling 25,
column {A} amount, list line 11g expenses on Sch () 12,652, 7,200. 1,513. 3,935,
12 Advertising and promotion
13 Officeoxpenses ... 17,213. 8,700. 4,127. 4,386.
14 Informationtechnology 46,275, 16,754. 1,325. 28,196,
15 Royalties
16 Qooupancy 67,160- 38,953- 8,059. 20,148.
17 Travel e 10,712, 1,060. 5,692, 3,960.

18 Payments of travel or entertainment expenses
for any federad, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21  Paymentste affiliates

22 Depreciation, depletion, and amortization

28 Insurance

24  Other expenses. ltamize expenses not covered R
above. (List misceffaneous expenses in line 24z, if ling ] =
24e amount exceeds 10% of line 25, column {A) S
amount, listline 24e expenses on Schedule 0.}

PROGRAM SUPPORT 5 380,063,

3,769,659,

a

b MATERIALS & PUBLICATION 29,089. 16,871. 3,491, 8,727.

¢ MEALS, MEETINGS & MONIT 14,286. 1,414. 7,590. 5,282.

¢ TAXES & LICENSES 13,164. 169. 54, 12,941.

e Allother expenses 7,986, 2,329, 2,019. 3,638.
25 Total funclional expenses. Add lires 1 through 24e 3,406,106, 2,957,560. 130,618. 317,928.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign ard furdraising soficitation.
Check here P D if following SOP 98-2 (ASC D58-720)

532010 12-16-15 Form 990 (2015)
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Form 990 (2015) GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364 page 11
[PartX | Balance Sheet
Check if Schadule O contains aresponseornotetoany lineinthis Part X e e [
(A} B)
Beginning of year End of year
T Cash - non-rmarast B aING 11652r991° 1 1,228,534.
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 567,084.] 3 767,836.
4 Accountsreceivable, Net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartHlof Schedule L e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3}{B), and contributing {:
employers and sponsoring organizations of section 501(c)9) veluntary
% employees’ beneficiary organizations (see instr), Complete Partl of Sch L. | (5]
@ | 7 Notesandloansreceivable,net . 7
= 8 Inventories forsale orUSe 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10hb
11 investments - publicly traded securities
12 Ihvestments - other securities. See Part IV, line 11 ___ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | e 14
18 Otherassets. See Part IV ne 10 33,689.] 15 17,219.
16 Total assets, Add lines 1 through 15 (mustequalline34) ... ... 2,253,764, 16 2,013 , 589,
17 Accounts payable and accrued expenses 84 I 408.] 17 55 ’ 953.
18 Gramts payable e e 18
19 Deferred 18VeNLIE | . ..o 31,000.] 19 g.
20 Tax-exempt bond liabilities
21 Escrow or custodiai account liability. Complete Part IV of Schedule D ____________
2 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part I of Schedule L .
= |23  secured mortgages and notes payable to unrelated thlrd pames __________________
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 __Total liabilities. Add Jines 17 through 25 115,408.] 28 55,953,
Organizations that follow SFAS 117 (ASC 958), check here | X! and R ENE | Heh s (N R e SR
v complete lines 27 through 29, and lines 33 and 34. L : Rk SR o
£ |27 Unresirictednetassets 535,016.] 27 198,172,
f_ﬂ 28 Temporarily restricted net assets 1,603,340, 28 1,509 464,
2 20 Permanently restricted netassets 250,000,
g Organizations that do not follow SFAS 117 (ASC 958), check here p- L] L
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds ..
E: 31  Paid-in or capital surplus, or land, building, or equipment fund ________________________
% |32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Totalnet assetsorfund balances 2,138,356.] a3 1,957,636,
34  Total liabilities and net assets/fund balances 2,253,764, a4 2,0 13 ,589.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364 page 12
l-_zPar.t Al [ Recongciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL [}
1 Totalrevenue (must equal Part VIll, coluran {A), ine 12) 1 3,225,386.
2  Total expenses (must equal Part IX, column (A), Ine 28) 2 3,406,106.
3 Rovenue loss expenses. Subtract line 2 fromlinet 3 -180,720.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 2,138,356,
5 Netunrealized gains (losses) On INVeStNeN S 5
6 Donated services and use of facilities 6
TOMVesIMeNt eXPENSES e, 7
8 Prior period adiustments e, |8
2 Other changes in net assets or fund balances (explain in Schedue®) . ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
cokirn (B) e et 10 1,957,636.

‘Part Xl Financia! Statements and Reporting
Check if Schedule © contains a response or note to any line in this Part XU . e

1 Accounting method used to prepare the Form 990: {:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountarnt?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:
Separate basis L] Cansolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financiat statements for the year were audited on a separate basis,
consolidated basis, or both:
L] 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular A33? e 3a X
b "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . 3b
Form 990 (2015)
532012
12-16-15
12
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o o Public Charity Status and Public Support 201§_

Complete if the organization is a section 801(c¢)(3) organization or a section
4947(a)(1} nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 990-EZ, - 0pen 1o Publi

intesnal Revanue Service P> Information about Schedule A [Form 990 or 990-E2) and Hs instructions is at WWW.irs.gov/form990. S SRR

Name of the organization Employer identification number
GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364

[Partd:] 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 11, check only one box.)

1 E:] 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-E7))

3 D A hospital or a cooperative hospital service crganization described in section 170[b){ 1)(A)(i}).

4 [:3 A medical ressarch organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)( 1){A)(iv). (Compiete Part il.)
A federal, state, or local government or governmenial unit described in section 170(b){ 1){A){v).
An organization that normally receives a substantial part of its support from a govemmental unit o from the generai public describad in
section 170{b}{1)(A){vi}. (Complete Part f) )
A community trust described in section 170(b}{ 1){A){vi). {Complete Part IL)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppart from gross investrent
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 {11}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perfarm 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 11a through 11d that describes the type of supporting organization and complete lines 1te, 11f, and 11g.
a E:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sectians A and B,
Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having

-~ o, 3]

o

00 WO O

10
11

L

[
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 E:] 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.

L] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

e [ ] Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type lil
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{i} Name of supporied {it} EIN {iii) Type of organization [iv) ls’zhe qrganizalion [v} Amount of monetary tvi) Amount of
crganization: (described en lines 1-9 govelrlﬁggg ?oiﬁl;r:ent? support (see other support (see
above (see instructions)) : f i f f
Yos No instructions) instructions)
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2015

Form 890 or 990-EZ. 532021 00-23-15
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Schedule A (Form 990 or 990-£7) 2015 GLOBAL AIDS INTERFAITH ALLIANCE (GATIA) 954-3364364 pageo
Partii] Support Schedule for Organizations Desctibed in Sections 170{b){1){A]{iv) and 170{B){T}{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 HL. If the organization
faits to qualify under the tests listed below, please complete Part Ht)

Section A. Public Support
Calandar year {or fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e} 2015 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 3368123, 2171277.} 2716577, 3164766.] 3266541.[14687284.

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

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

4 Total.Addlines1througha | 3368123.1 2171277,

5 The portion of total contrdbutions | :
by each person (other than a

2716577, 3164766.] 3266541.[14687284.

govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

8 Public support. Subiract fine 5 from line 4. | &
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2011 {b) 2012 {¢} 2013 {d} 2014 {e) 2015 {f) Total

7 Amountsfrombned | 3368123.) 2171277.] 2716577.] 3164766.] 3266541.[14687284.

8 Gross income from interest,

dividends, paymerts received on

securities loans, rents, royaities

and income from similar sources 1,698. 341, 30. 127. 1,157. 3,413,

9 Net income from unrefated business

activitios, whether or not the
business is regularly carried on

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

assets (Explain in Part VL) _ _ 84,149. 87,004.

11 Total support. Add lines 7 through 10 Ok ol
12 Gross receipts from related activities, elc, (see instructions) 12 |
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and SEOP NEre e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, coluran {fy . 14 92.71 o
15 Public support percentage from 2014 Schedule A, Part Il ine 14 15 92.28 o
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .~
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16h, 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 haw the arganization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2014. If the organization did not chack a box on line 13, 18a, 16b, or 17a, and iine 15is 10% or
more, and if the organization meets the "facts-and-circumstancas” 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 . P :]
18 Private foundation. if the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, chack this box and see instructions . >E
) Schedule A (Form 990 or 980-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990EZ) 2015 GLOBAL ATIDS INTERFAITH ALLIANCE (GAIA) 94-3364364 pages
Part]ll:] Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |, If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} »- {a) 2011 (b) 2012 {c) 2013 {d} 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Da not
include any "unusual grants."}

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

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

iness under section 513

4 Tax revenuss levied for the organ-
{zation's benefit and either paid to
or expended on its behalf

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

& Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b

8 P_Ub“C support, iSubtact ine 7c lrom ling 5.
Section B. Total Support

Calendar year (or fiscal year heginning in) {a) 2011 {b} 2012 {c} 2013 {d) 2014 {e} 2015 {f} Total
9 Amounts from line 8

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.} ...
13  Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and SEOP NBEE ... oo e pi |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column () . 15 %
16 Public support percentage from 2014 Schedule A Part Ul line 15 6 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, colurmn (&) . 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, tne 17 . ) 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and sesinstructions ..............._.... » D
532023 05-23-15 . 15 ' Schedule A {Form 990 or 990-EZ) 2015

14551025 781135 190740.1 2015.04030 GLOBAL AIDS INTERFAITH ALLI 190740_1




Schedule A {Form 990 or 990-E7) 2015 GLOBAL AIDS INTERFAITH ALLIANCE (GAIA)

94-3364364 paged

PartlV.| Supporting Organizations

(Complete only if you checked a box in fine 11 on Part I, If you checked 11a of Part |, complete Sections A
and B. i you chacked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, B, and E. if you checked 11d of Part |, complete Sections A and 3, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organizaticn’s supported erganizations 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 refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 503(a)(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2},

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

Did the organization confirm that each supported crganization qualified under section 501{c){d), (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.

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

Was any supported organization not organized in the United States ("foreign supported erganization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c} below.

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

Did the organization support any foreign suppaorted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? /f "Yes," explair in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cHz2)(B)
pPUrpcses.

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;
(iif) the authonity under the organization's crganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type t or Type If only. Was any added or substituted supported organization part of a class already
designatad in the organization's organizing docurnent?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than {i) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) 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.

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantiaf contributor, or a 35% contralled entity with
regard to a substantial contributor? If *Yes, " complete Part | of Schedufe i. (Form 990 or 890-£2).

Did the organization make a loanto a diéqualiﬁed person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedufe L (Form 990 or 990-E2).

Was the organization controlfed directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V1.

Did one or more disquafified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

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

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

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.}

Yes

No

a

b

%

10a

10b

532024 08-23-15
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Schedule A (Form 990 or 990E2) 2015 GLOBAL AIDS INTERFAITH ALLIANCE {(GAIA) 94-3364364 pages
{Part V.| Supporting Organizations o iinued

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 goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A G35% controlled entity of a person described in {g) or {b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI, 1ic

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have tha power to il o
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
cortrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frusteas were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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,
supsrvised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

_ Y_es 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 crganization’s supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Nl Supporting Organizations

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

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

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 i
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeafsee Instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below,

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ lmhe organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of SR R B
the supparted 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 activilies.

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? /f "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.

3 Parent of Supperted Organizations. Answer (3} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of 1he 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 S
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 . Schedule A [Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 9907 2015 GLOBAL AIDS TINTERFAITH ALLIANCE (GAIA) 94-3364364 pages
[Part Type lll Non-Functionally Integrated 502(a)(3) Supporting Organizations
1 L_n Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type IH non-functionally integrated supparting arganizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net income (A} Prior Year - {optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

[P IS PN

DW=

o

-]

{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
b Average menthly cash balances
¢ Fair market value of other non-exemptuse assets
d Total {add lines 1a, b, and 14)
e Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exernpt use. Enter 1-1/2% of {ine 3 (for greater amount,

see instructions). 4
& Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 3]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section G - Distributablte Amount Current Year

1 Adjusted net income for prior year {from Section A, fine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pricr year (from Section B, line 8, Golumn A) 3
4 Enter greater of line 2 orling 3 4
5 Income tax impesed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unkess subject to

emergency temporary reduction (see instructions) G foi SRR
7 Lml Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions),
Schedufe A {Form 990 or 990-EZ) 2015
09-23-15
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Schedule A (Form 990 or 990-E7) 2015 GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364 page7
[PartV..| Type lil Non-Functionally Integrated 509({a){3) Supporting Organizations /.o sinued)
Section D - Distributions Currant 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval reguired)
6 Other distributions {describe in Part VI). See instructions.
7  Total annual distributions. Add lines 1 through B.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. '
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

{i} (i} (iti)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 201 5:_

From 2013
From 2014
Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from tine 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions}.

7 Excess distributions carryover to 2016. Add lines 3j
and 4c. '

Tl e (|0 () o

o

[=2

Excess from 2014
Excess from 2015

a
¢ Excess from 2013
d
e

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-£7) 2015 GLOBAL AIDS INTERFAITH ALLIANCE (GATA) 94-3364364 Page 8

Part V| Supplemental information. Provide the explanations required by Part Il, line 10; Part I, line 17z or 17b; Part IH, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c¢, 2g, 2b, 3a and 3h; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section B, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and &. Also complete this part for any additional information.
(See instructions.} .

532028 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1655.0047

f)':r':gg‘o_glfg)s 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of the Treasury P Information about Schedule B (Farm 990, 990-EZ, or 990-PF) and 20 1 5

inlernal Revenue Service its instructions is at www.jrs.gov/form990 .

Name of the organization Employer identification number
GLOBAL AIDS INTERFAITH ALLIANCE (GATIA) 54-3364364

Organization type(check one):

Filers of: Section:

Form 920 or 890-EZ2 501(0)(‘ 3 ) (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
8527 political organization

Form 990-PF

531{c}H3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundatton

0000

50%{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

D 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
saections 509{a)(1) and 170(b)(1){A){vi}, that checked Schedule A (Form 939G or 990-E2), 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 () Form 990, Part VIiI, line 1h

or (i) Form 990-EZ, line 1. Compiete Paris | and |I.

[:j For an organization described in section 501(c)(7), {8), or (10} filing Farm 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 I, II, and Iil.

L1 For an organization described in section 501(c)(7}, (8}, or (10) filing Form 990 or 980-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 totai contributions that were received during the vear for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2015}

523451
10-26-15




Schedule B (Form 930, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

GLOBAL AIDS INTERFAITH ALLIANCE (GAIA)

Employer identification number

94-3364364

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

{a) (b}
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$

600,772.

]
]

{Complete Part Il for
nencash centributions.)

Perscn
Payroll
Noncash

(a) {b)
No. Name, address, and ZIP + 4

{e)

Total contributions

(dj

3

300,000.

Type of contribution

L]
[ 1

{Complete Part It for
noncash contributions.)

Person
Payrolt
Noncash

(a) (b)
No. . Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

$

252,500.

[ ]
]

(Complete Part H for
noncash contributions.)

Person
Payroll
Noncash

(a} (b)
No. . Name, address, and ZIP + 4

()

Tatal contributions

{d)

Type of contribution

$

124,167,

]
]

{Complete Part Il for
nencash contributions.)

Person
Payroll
Noncash

{a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

100,000,

[ ]
]

(Complete Pari |i for
noncash contributions.)

Person
Payroll
Noncash

{a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

100,000.

]
L]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

523452 10-26-1%
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Schedule B (Form 990, 990-E2, or 990-PF) {2015)

Page 2

Name of organization

Employer identification number

94-3364364

GLOBAL, AIDS INTERFAITH ALLIANCE (GAIA)
Partl!

Contributors {see instructions). Use duplicate coples of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

7

$

100,000.

L
[ ]

{Complete Part il for
noncash contributions.)

Person
Payrofl
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

100,000.

[ ]
]

(Complete Part H for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

3

88,400.

L]
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person E
Payroi [ ]
Noneash | ]

{Complete Part |l for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

[ ]
]
L]

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noneash

(=)
No.

(b}
Name, address, and ZiP + 4

{c)

Totatl contributions

{d)

Type of contribution

[}
[
[}

(Complete Part il for
noncash contributions.)

Person
Payroil
Moncash

523452 10-28-15
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Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

Page 3

Name of organization

Employer identification number

94-3364364

GLOBAL AIDS INTERFAITH ALLIANCE (GAIA)

Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a} (©)
No.

o o {b) _ FMV {or estimate) @
from Description of noncash property given N . Date received
Part | {see instructions)

3,013 SHARES OF ORCL
4
$ 124,167, 11/11/15
(a)
{c}
No.
° e b} i EMV (or estimate) td) .
from Description of noncash property given . . Date received
[see instructions)
Part |
$
(a)
{c)
No.
. (b} . FMV (or estimate) (d} .
from Description of nencash property given N . Date received
(see instructions)
Part |
$
(a}
(c)
No.
. e o) , FMV {or estimate) (d) .
from Description of noncash property given N " Date received
(see instructions)
Partl
$
{a)
{c}
No.
o o {b) . FMV (or estimate} () .
from Description of noncash property given . . Date received
{see instructions}
Part |
L
{a)
{c)
No.
° L (b) . FMV (or estimate) d) i
from Description of noncash property given X . Date received
{see instructions)
Part |
$

523453 10-28-16
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 4

Name of organization

GLOBAL AIDS INTERFAITH ALLIANCE (GAIA)

Employer identitication number

94-3364364

0s aescribed in section ¢ 0 atiotai more than ¢1, of

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

grous, ¢ ¢i¢., Gonlr 10015
the yaar from any one contributor. Complete columns (a)through (e) and the following line entry. For mganlzatlcns
completing Part I, enter the total of exclusively religicus, charitable, etc., contributions of $1,000 or less for the year, {Entet fisinfe. once) >

{a) No.
IgraorTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
{a) No.
;I’OI;HI {b) Purpose of gift {c}) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgroTi {b} Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOF;HI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-28-18
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ~

(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 15

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or $2h.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. i

Name of the organization Employer |dent|f|cat|on number
GLOBAL AIDS INTERFAITH ALLIANCE {(GAIA) 94-3364364

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered "Yes" on Form 880, Pari IV, line 8.

{a) Doner advised funds (b} Funds and other accounts

Totalnumber atend of vear
Aggregate value of contributions to (during year) . 1
Aggregate value of grants from (during yean) ..

Aggregate valus atend of year . ... l

L4 B A R Y

Did the organization inform all donors and doner advisors in writing that the assets held in doner advised funds

are the organization's property, subject fo the organization's exciusive legal control? D Yes D No
6 Did the organization inform all grantess, denors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

|mp rmissible private benefit? e erans [:] Yes D No

i Part'l | Conservation Easements. Complete lf the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check alf that apply).
Praservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
l:l 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 sasement on the last

day of the tax year. 27227 Held at the End of the Tax Year
a Total number of conservation easements 12
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure includedin@) 2c
d Number of canservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Regioter 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 menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [ ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg 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)(H)
and section T70N N BINT [)ves [ lIno

9 In Part XlIt, 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.

‘Partili| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, iine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance shest works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the factnote to its financial statements that describes these items.

b If the organization efected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 980, Part Vill, line §
{ii) Assets included in Form 990, Part X

2  Ifthe organization received or held works of art, historical treasures, or other s:mslar assets for financial gain, provide
the following amounts required to be reparted under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 __ > %

b _Assets included in Form 990, Part X .
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule 3 (Form 990) 2015
532051
11-02-15
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Schadule & (Form 990) 2015 GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364 page2
[Partili:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coflection kems
(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization's collections and expilain how they further the organization's exempt purpese in Part XK.
5  During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organizations collection? ... ... ... |:| Yes E:] No
/| Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" on Form 990, Part IV, line 9, or
reparted an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [no

b #H "Yes," explain the arrangement in Part X3l and compilete the following table:

Armount
G Beginning balanCe ... et 1c
d Additions during the Year e | 1d
e Distributions during the year ie
f Ending balance 1f

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XHF
| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | {e) Four years back

2a Did the organization include an amount on Form 920, Part X, line 21, for ascrow or custodial account Elablhty? L Ives [ INo

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o a0 T

Other expenditures for {acilities
and programs

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

a Board designated or quasi-endowment - Yo

b Permanent endowment = %

¢ Tempararily restricted endowment P %

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 arganization

by: Yes | No
' 3ali)
3alii)
3b
£Vl | Land, Buildings, and Equipment.
Comgplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property ) {a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis {other depreciation
Ta Land Sl
b Builldings .
¢ Leasehold improvements
d Equipment .. 10,924, 10,924, 0.
e Other ... ...
Total. Add lines 1a through 1e. (Co.'umn (d) must equal Form 890, Part X, column (B), line 10c.} .. > 0.
Schedule D {Form 990} 2015
532052
G9-21-15
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Schedule D {Form 990) 2015 GLOBAIL: AIDS INTERFAITH ALLIANCE (GATIA) 94-3364364 paged
it Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 930, Part X, line 12.
{a) Description of security or category gincluding neme of security) {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

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

A

{B)

(<)

(8]

(E}

(5]

G)

(H
Total. (Cok. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIlf| Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 980, Part X, line 13.
{a) Description of investment (b) Book value {c) Mathod of valuation: Cost or end-of-year market value

1)
2)
{3)
{4)
{5}
(6}
{7
(8)
(9
Total, {Cot, (b) must equal Form 990, Part X, coi. (B} line 13.)
Part'IX] Other Assets.
Campilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Farm 990, Part X, line 15.
(a) Description {b) Book value

{1}

(2)

{3)

(4}

{5}

(6)

€]

(8)

)]
Total. (Cofumn (b) must equal Form 990, Part X, col. B)iine 78) ... ... OSSO >
|'Part X ;[ Other Liabilities.

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

1. {a) Description of liability (b} Book value o

(1} Federal income taxes
]
3
()
()
)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25} ... ... » i
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organizatior's fmanc;lal statements that reports the
|
]
)
i

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been pravided in Part XHi D
Schedule D (Form 990) 2015

532053
09-21-35
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Schedule D {Form 990) 2015 GLOBAL AIDS INTERFAITH ALLIANCE {(GAIA) 94-3364364 paged
“XI::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements | 4 3,225,386.
2 Amounts included on fine 1 but not on Form 990, Part VIH, line 12: S )

a Net unrealized gains {lossss} on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants
d
e

Other {Dascribe in Part XIIL.)
Add lines 2a through 2d

0.
3,225,386,

4 Amounts included on Ferm 990, Part VIII, line 12, but not on line 1:
a vestment expenses not included on Form 990, Part VIl line7b
b Other (Describe In Part XHULY
¢ Add lines da and 4b 4c 0.
5 3,225,386.
Return.

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

3,406,106.

Total expenses and losses per audited financial statements
2 Amounts included an line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offacilites ... ... .. ... . | 2a
b Prior year adjustments L2
C OtNerOSSeS e, 2c
d Other (DescribeinPart XHL} e 2d
e Addlines 2athrough 2d 0.

3,406,106,

4 Amounts included on Form 990, Part 1X, fing 25, but nof on line 1:

a investment expenses not included on Form 990, Part VIil, line7b . 4a
b Other {Describe in Part XEL) e 4b
¢ Addlinesdaand db e 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ... | B 3,406,106,
E Part Xlilj Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
s Schedule D (Form 990) 2015
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SCHEDULE F

(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

P Gomplete if the organization answered "Yes" on Formm 990, Part IV, line 14h, 15, or 16.

P Attach to Form 990.

P Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

"7 Open o Public ",

“iinspeetion.

Mame of the organization

GLOBAL AIDS INTERFAITH ALLIANCE {(GAIA)

Employer identification number

943364364

Form 890, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes® on

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

El Yes

No

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

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

(a) Region (b} Numnber of | {(¢) Number of | (d) Activities conducted in region {e) i activity listed in (d) {f) thal
~ offices ;’S:‘ﬂg%‘?_‘sa (by type) (e.g., fundraising, program is a program service, exﬁﬁ?gﬁﬁms
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the reglon) of service(s} in region ln}lnefén'llents
in region glon
HIV EDUCATION,
SUB-SBHARAN AFRICA - PROGRAM SERVICES AND LOCAL |[PREVENTION, CARE &
MALAWI 3 0 [BRANTS 2,112,645,
3a Subtotal 3 0 2,112,645,
b Total from continuation
sheets to Parti 0 0 0,
¢ Totals (add lines 3a
and3by 3 0 ; 2,112 645,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

532071
10-01-15
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Schedule F (Form 990} 2015 GLOBAL AIDS INTERFAITH ALLIANCE {GAIA) 94-3364364 pages
{Part V.| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organizafion may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form Q26) [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organizafion

may be required fo separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990}

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the crganization may be required to file Form 5471, Information Returr of U.S. Persons With Respect to

Certain Foreign Corporations (see INstructions for FOrm 847 1) ] ves No
4 Was the organization a direct or indirect sharehalder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund

(SE INSIUCHONS fOr FOI BT [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /7 "Yes,"

the organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain

Forelgn Partnerships (see INSHuClions for Form B868) | [ Ives No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required fo separately fife Form 5713, International Boycolt Reporf (see

instructions for Form 5713; do not file with Form 990) D Yes No

Schedule F {Form 990) 2015

532074
106-01-15
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Schedule F (Form 990y 2015 GLOBAL AIDS INTERFAITH ALLIANCE {GAIA) 94-3364364 Pags 5
Part V1| Supplemental Information
Provide the information required by Part 1, line 2 {monitaring of funds); Part I, line 3, column (f) (accounting method; amounts of
tnvestments vs. expenditures per region); Part |i, line 1 (accounting methad); Part [l {accounting method); and Part Ill, column (c)
{estimated number of recipients), as appiicable. Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE G . . . . . OME No. 1545-0047
(Form 880 or 880-EZ Supplemental Information Regarding Fundraising or Gaming Activities |—amm 25—
orm or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. n 10 Publ
Internal Revenus Service . i
P information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. SR R
Namea of the organization Employer identification number
GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to compfete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Maii solicitations e Solicitation of norn-government grants
b D Internet and email solicitations t El Solicitation of government grants
c Phone solicitations [¢] D Special fundraising events

da [ ] In-person salicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frusteas or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuais or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid : ;
{i) Name and address of individual . - ﬁgn faiser {iv) Gross receipts té %or retainelgl by) {vi) Amount paid
or entity {fundraiser) (i) Activity have custody | b am activit fundraiser ta (or retained by)
O CONnirol N v
¥ comiributions? ¥ fisted in col. (i) organization
Yes | No
TORAl i i e »
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.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E2) 2015 GLOBAL AIDS INTERFAITH ALLIANCE (GAIA)

94-3364364 page2

Partl

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

$15,000 on Form 990-£Z, line Ga.

(a) Event #1 (b} Event #2 {c) Other avents {d) Total events
BAY AREA EAST COAST NONE (add col. (a) through
LVENT EVENT C(')I (eh
o (event type) (event type} {total numben )
3
oy
D
5:) 1 Grossreceipts 333,974- 141,690. 475,664.
2 Less: Contributions ... 333,574, 141,690. 475,664.
3 Grossincome (line I minusfine2) ...
4 Cashprizes
5 MNoncashoprizes
g
5|6 Rent/facilitycosts
i
T|7 Foodandbeverages
5
8 Ertertainment oo 59,257- 26;266- 85:523-
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through S ineolumn (d) » 85,523,
| _Net incormne summary. Subtract line 10 fromfine 3, column (d} ..o » -85,523.
‘Par g;iii Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than

. {b) Pull tabs/instant . {d} Total gaming {add

ax
2 (a) Bingo BHngo/progressive bingo te) Other gaming col. {a) through col. (¢}
5
r

1 Grossrevenue ...
o|2 Cashprzes .
@
5
Q|8 Noncashprizes ...
[H]
] .
£ |4 Rentffaciltycosts ...
=’

5 Otherdirectexpenses ...

|_]Yes %LJYes % | Yes Yo [

6 Volunteerlaber [_INo L1 No [ iNo L

7 Direct expense summary, Add lines 2 through Sin column {d) »

8 Net gaming incorme summary. Subtract line 7 fromline 1, columandd) ... -

9 Enter the statefs) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain;

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .
b If "Yes," explain:

532082 08-14-15

14551025 781135 190740.1
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Schedule G (Form 990 or 890-E2) 2015 GLOBAL AIDS INTERFAITH ALLIANCE {(GAIA) 94-3364364 pages

11 Does the organization conduct gaming activities with nonmembers? L Jves | Ino
12 Is the organization a grantor, bensficiary or trustee of a trust or a member of a parinership or other entity formed
to administer charitable QamiNg Ldves Lo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s fTacllity | e 13a 9%
B AN OUESIAE FACHIY e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P
1%a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ dves [INo
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

of gaming revenue retained by the third party P $
¢ i "Yes," enter name and address of the third party:

Name

Address -

16 Gaming manager information:

Namea

Gaming manager compensation p $

Description of services provided W

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

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i ) I:l Yes l:] No
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization’s own exempt activities during the tax year - $
[Part lV[ Supplemental Information. Pravide the explanations required by Part |, line 2b, columns (i)} and (v); and Part Iil, lines 9, 9b, 10b, 15b,
15¢, 186, and 17D, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G {Form 990 or 990-E2) 2015
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Schedule G (Form 990 or 990-EZ) GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364 pages
[PartIV.] Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ)
532084
64-01-15
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part 1V, line 23,

OMB No. 1545-0047

Department of the Treasury P Attach to Form 990.

internal Revenue Service P Information about Schedule J {Form 990} and its instructions is at www.irs.goviform990. i

Name of the organization Employer identification number
GLOBAL AIDS INTERFAITH ALLIANCE (GATA) 94-3364364

[Part1 | Questions Regarding Gompensation

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

I:l First-class or charter travel [ Housing allowance or residence for personal use
Travel for companions - D Payments for business use of personal residence
Tax indemnification and gross-up payments I Heatth or social club dues or initiation fees

D Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written poticy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complete Part il toexplain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

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

Compensation committee [ ] Written employment contract
D Independent compensation consultant Compensation survey or study
[ I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or 3 related organization:
a Recelve a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item i Part IIE.

Only section 501{c}(3}, 501{c}{4}, and 501{c){29} organizations must complete lines 5-9,
5 For persans listed on Form 920, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to fine 5a or 5b, describe in Part H1.
6 Forpersons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
if "Yes" on fine Ba or 6b, describe in Part {ii.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l
8 Ware any amounts reported on Form 890, Part VI, paid or accrued pursuant io a contract that was subject to the

_ Yes

No‘

initial contract exception described in Regulations section 53.4958-4(a}{3)? If "Yes," describeinParttt
9 |f "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in L T
Regulations section 53.4958-6(c)7 .. ... il iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieseen o
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2015

532111
10-14-15
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990} ” 20 15

> Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.

Beparimant of the Treasury P Attach to Form 990. ,
Internal fievenua Sesvice P Information about Schedule M {Form 990) and its instructions is at www.lrs.gov/form990. .. =22 ;
Name of the organization Employer identification number 1
GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364
[Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Methad of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 890, Part Vill, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fracticnal interests ..
Books and publications ...
Clothing and household goods -
Cars and othervehicles
Boatsandplanes ...

Intellectual property
Securities - Publicly traded X 14 19%6,121.FMV

Securities - Closely held stack
Securities - Partnership, LLG, or
trust interests
12 Becurities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential

- -
whe OO 0 ~N 3O B WN -

16 Real estate - Commercial
17  Real estate - Other

18 Collectibles
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historicalartifacts
23  Scientific specimens
24 Archeological artifacts
25 Other P {
26 Other P
27 Other P |
28 Other P ¢
29 Number of Forms 8283 received by the arganization 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 S S
must hold for at least three years from the date of the initial contribution, and which is not required to be used for o :
exempt purposes for the entire NolGING PerIOG Y 30a X
b If "Yes," describe the arrangement in Part |1, R R R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31' ' X

32a Doses the organization hire or use third parties or related organizations to solicit, process, or sefl noncash
CONIBUIONS? e 32a DS
b If "Yes," describe in Part Ii BRI EE
33  If the organization did not report an amount in column (¢} for a type of property for which column {a} is checked,
describe in Part (1.

tHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 990) {2015}

532141
08-21-15
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Schedule M (Form 990) (2015) GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364  page2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combinatian of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M {Form 990} (2015}

' 43
14551025 781135 190740.1 2015.04030 GLOBAL AIDS INTERFAITH ALLI 190740 1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form3390. Do

Name of the organization Empioyer identification number
GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364

FORM 550, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

~GAIA'S MISSION IS TO PROVIDE BASIC HEALTH SERVICES, TARGETING

PREVENTION, CARE, AND SUPPORT IN COMMUNITIES AFFECTED BY HIV/AIDS, TB

AND MALARIA TN MALAWI.

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

SERVED 35 VILLAGE SITES WITH 7 MOBILE HEALTH CLINICS; CONDUCTED 205,606

PATIENT VISITS AND 10,908 CHILD GROWTH MONITORING VISITS; TESTED 9,181

PATIENTS FOR HIV WITH 6% TESTING POSITIVE; TREATED 41,061 CLIENTS FOR

MALARIA

NURSE EDUCATION PROGRAM

SPONSORED 213 NURSING STUDENTS IN SCHOOL; SUPPORTED AND MONITORED 239

GRADUATES OF THE NURSING PROGRAM, 214 OF WHICH WERE DEPLOYED TO

GOVERNMENT HEALTH FACILITIES DURING THE YEAR

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

THE CEC, BOARD CHAIR AND FINANCE COMMITTEE CHAIR ALL REVIEW THE 990 PRIOR

T0 ITS BEING FILED.

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

THE POLICY IS REVIEWED ANNUALLY WHEN THE TRUSTEES EVALUATE EACH OF THE

ESTABLISHED POLICIES.

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

RESEARCH IS CONDUCTED FOR COMPARABLE SALARIES IN THE FIELD IN THE BAY AREA
I5_§-2!2A‘ . For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) {2015}

08-02-15
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Schedule O (Form 230 or 930-E7) {2015) Page 2
Name of the organization Employer identification number

GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364

AND ELSEWHERE. ALSQ TAKEN INTO CONSIDERATION IS HOW THE SALARIES

CORRESPOND WITH EXPERIENCE.

FORM 980, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. ALL GATAI US AUDIT REPORTS AND POLICIES, INCLUDING CONFLICT OF

INTEREST, ARE POSTED ON GAIA'S WEB SITE.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015}
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Form 8868 (Rev, 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox .. P IE
Note. Only complete Part |} if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

* |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partil]  Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Type or | Name of exemnpt organization or other filer, see instructions. Employer identification number (EIN) or
rint
E.ebm GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364
gl‘i’:gd:;eu:"' Number, strest, and room or suite no. If a P.O. hox, see instructions. Social security number {SSN)
retun. see |41 71 EAST FRANCISCO BLVD., SUITE I
mnsiructions. ity town or post office, state, and ZIP code. For a foreign address, see instrugtions,
SAN RAFAEL, CA 94901

Enter the Retum code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-£2 o1 : SRl -4
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

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
EDIE HELLER -~ 2171 EAST FRANCISCO BLVD., SUITE I - SAN
® The books are inthe care of p RAFAEL, CA 9 49 01
Telephona No.p» 415-461-7196 Fax No. p
® |f the organization does not have an office or place of business in the United States, check this box o |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If th|s is for the who!e group, check this
box |:| If it is for part of the group, check this box P |:| and attach a list with the names and ElNs of all members the extension is for.
4 ]request an additional 3-month extensicn of time until NOVEMBER 15, 2016,

&  Forcalendar year 2015 , ar ather tax year beginning , and ending
6  ifthe tax year entered in line 5 is for less than 12 months, check reason: LT initial return D Finat retum

Change in accounting pariod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO PREPARE A
COMPLETE AND ACCURATE RETURN

8a |f this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | & 0.

b If this apptication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated i
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid o
previously with Form 8868. 8b | $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federat Tax Payment System). See instructions. 8c | & 0.
Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this farm, includiag accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complaie, and that | am authorized to prepare this form.

Signaiure Title p» PRES . AND CEO Date p-
- Form 8868 (Rev. 1-2014)
523842
04-01-15
45.1
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