** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax M Ho. (R4S 0047
Form ggu Under section 501(c), 527, or 4947{a}(1} of the Internal Revenue Code (except private foundations)
Department of tha Treasury - Do not enter social security numbers on this form as it may be made public.
Internal Revenus Ssrvice P Information aboul Form 990 and its instructions is at ywww.irs. aov/formasg
A For the 2016 calendar year, or tax year beginning and ending.
B gggﬁ‘mla; C Name of arganization D Employer identification number
chnge | GLOBAL AIDS INTERFAITH ALLIANCE (GAIA)
e Doing business as 94-3364364
b Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy | 2171 EAST FRANCISCO BLVD., SUITE T 415-461-7196
g™ City or town, state or province, country, and ZIP or foreign postaf code G CGrossracaipts $ 2,678,302.
fn®*?] SAN RAFARL, CA 94901 Hia) Is this a group return
{ Jir | £ Name and address of principal officer: TODD SCHAFER for subordinates? [ Jves No
pending SAME AS C ABOVE H(b} Are ali subordinates included? D Yes I:I No
| _Tax-exempt status: 501{c}(3) |:| 501{c) { ) ({insert no.) D 4947{a){(1} or I:l 527 If “No," attach a list. {see instructions)
J Website: p» WWW . THEGATA . ORG Hic¢) Group exemption number
K_Form of organization; Gorporation [ | Trust [ ] Association [ | Other > LL Year of formation; 2 00 O] M State of legal domicile: CA
[Parti] Summary ,
ol 1 Briefly describe the organization’s mission or most significant activities;: SEE SCHEDULE O.
L1
c
E 2 Gheck this box I:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Pat Vi, line ey ... 3 14
3 4 Number of independent voting members of the governing body (Part Vl, finetb} 4 14
8 § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 7
£} 6 Total number of volunteers (estimate if necessany) G 100
B| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, line 34 ... i, [ TR 0.
Prior Year Current Year
o| 8 Contibutions and grants (Part Vill, fine 1h) 3,266,541. 2,622,874.
% 9 Program service revenue (Part VI, line 2g) e 0. 0.
@| 10 Investment income (Part Vill, column (&), fines 3, 4, and 7dy 1,157. 599,
| 11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 96, 10c, and ile -42,312. 16,586.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ... 3,225,386, 2,640,05R9,.
13 Grants and simifar amounts paid {Part IX, column (), lines13) 96,750. 59,175,
14 Benefits paid to of for members (Part IX, column (&), fined) 4 0. 0.
p| 18 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) ___ 700,970, 686,640.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11ey . ... 0 0
al b Total fundraising expenses (Part IX, column (D}, line 25} : i
il 47 Other expenses (Part [X, column (4), lines 11a-11d, 11%:24e) 2,608,386, 2,115,810.
18 Total expenses. Add lines 13-17 (must equal Part £X, column (&), line 25) 3,406,106. 2,861,625.
19 Revenue less expenses. Subtract line 18 from line 12 -180 120, -221,566.
54 | Beginning of Current Year End of Year
89 20 Total assets (Part X, Ine 16) ... 2,013,589.] 1,803,194,
< 21 Totaliabilities (Part X, line 26) 55,853. 36,932,
=1 22 Net assets or fund balances, Subtract line 21 from e 20 ..o 1,957,636, 1,766,262,

‘Part 11 | Signature Block
Under penalties of perjury, | declare that | hava examined this return, including accompanying schedules and statements, and 1o the bast of my knowledge and belief, it is
true, correct, and cemplets, Beclagation of preparer (other than u#fifer)is based on all information of whish preparer has any knowledge.

} T T BRI EN
Sign Signature of Bifical « - Date T
Here TODD SCHAFER, PRES. AND CEQO
Type or print name and fitle

Prini/Type preparer’s name Preparer's signature Date ok [ || PHEN
Paid JAMES P. PETRAY JAMES P. PETRAY 10/02/17 l.i;: et P00351215
Preparer | Firm's name__ . BPM LLP Frm'sEiNy 81-4234542
Use Only | Firm's address > 110 STONY POINT ROAD, SUITE 210

SANTA ROSA, CA 95401 Phoneno.707-544-4078

May the IRS discuss this return with the preparer shown above? {see instructions) Yes l:] No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 2616)

SEE SCHEDULE © FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016} GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364 Page 2
:Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line i this Part IE o e
1 Briefly describe the organization's mission:
GATA'S MISSION IS TO PROVIDE BASIC HEALTH SERVICES ;, TARGETING
PREVENTION, CARE, AND SUPPORT IN COMMUNITIES AFFECTED BY HIV/AIDS , TB
AND MALARIA IN AFRICA.

2 [Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 880 0F 990-EZ7 | e
If "Yes," describe these new services on Scheduls O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I::I Yes No
If "Yes," describe these changes on Schedule Q.

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

4a  (Gode: ) (Exponsas 3 1 r 127 ) 277. including grants of § } (Revenues )
GAIA ELIZABETH TAYLOR MOBILE HEALTH CLINICS
SERVED 35 VILLAGE SITES WITH 7 MOBILE HEALTH CLINICS;
CONDUCTED 269,232 PATIENT VISITS AND 11,805 CHILD GROWTH MONITORING
VISITS;
TESTED 15,210 PATIENTS FOR HIV WITH 6% TESTING POSITIVE;
TREATED 74,657 CLIENTS FOR MALARIA,

|:|Yes No

4b  (Gode: ) (Expenses & 5 4 6 r 204. including granis of § 42 ’ 000. ) (ReVenUsS )
VILLAGES
PROVIDED LIiFE-SUSTAINING SUPPLIES INCLUDING CLOTHING, SOAP, LOTION,
SCHOOL UNIFORMS AND SUPPLIES AND NUTRITIONAL SUPPORT TO 1,934 ORPHANS
IN 40 CURRENT VILLAGES, INCLUDING 60 ORPHANS LIVING WITH HIV AND 27
ORPHAN-HEADED HOUSEHQLDS;
PROVIDED PUBLIC HIGH SCHOOL TUITION TO 203 ORPHANS;
MONITORED THE HEALTH AND WELL-BEING OF 125 ORPHANS UNDER THE AGE OF
FIVE;
PROVIDED HOME-BASED CARE TO 36l TLL VILLAGERS;
ENCOURAGED 1,539 VILLAGERS TO BE TESTED FOR HIV;
TRAINED AND EMPLOYED 160 CAREGIVERS TO GIVE HEALTH TALKS ON HIV
PREVENTION AND BASIC HFALTH INFCORMATION TQ AN AVERAGE MONTHLY

4c (Cuda: ) (Expensas $ 2 9 7 t 5 6 1 *_ including grants of § I- 7 ] 1 75. ) (Hevenuns )
NURSE EDUCATION PROGRAM
SPONSORED 92 NURSING STUDENTS IN SCHOOL;
SUPPORTED AND MONITORED 389 GRADUATES OF THE NURSING PROGRAM.

4d  Other program services {Describe in Schedule O)

(Expenses $ 4 8 3 ’ 8 6 2 = inciuding granis of § ) (Revenuas )
4e  Total program service expenses 2,454,904,
Form 990 (2016)
532002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Forfn 990 (2016} GLOBAL AIDS INTERFAITH ALLIANCE {GAIA) 94-3364364  Page3
‘Part:lV.| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947{a)(1) {other than a private foundation}?
if "Yes, " complete Scheduls A .. 1 | X

2 s the organization required to complete Schedu!e B, Scheduie of Contnbutors" 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 Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. [Jid the organization engage in lobbymg actlwtles or ha\re a sectlon 501 (h) electlon in effect

during the tax year? jf "Yes,” complete SCREAUIE C, PAITI _...co.co..oovveceereeeeeeeeoeee e eeee e eesese e e eeee e eeesmeeeeses s eeeres e 4 X
6 Is the organization a section 501(c}(4), 501{c)5), or 501{c}{6) arganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 jf "yas," complete Schedule G, Part ..o 5 X
8 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedufe D, Part | B X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic siructures? Jf "Yes," complste Scheduie D, Part Ii .. 7 X
8 Did the organizatich maintain collections of works of art, historical treasures, or other similar assets‘i‘ I "Yes " comp.fete

SERBOUIE D, PAM M ... etveeeoee et eee oo eee e o241 141 bt eee e emese e ees s ee s eee e eee e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes, " complete Schedule D, Part ¥ .............. 9 X
10  Did the organization, directly or through a related 0rgan|2at|on hold assets in temporaﬂly restrtcted endowments permanent
endowments, or quasiendowments? if "Yes,® complete SCHEdUE D, Part V' ..o

11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIL, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,

PIT VI oot ettt eee oo eee oo e eemee oo s et et s ettt e 11a} X
b Did the organization report an amotint for investments - other securities in Part X line 12 that is 5% or more of its total
assets reported in Part X, fine 162 J¢ "Yes," complete Schedule D, PAIE VI _.o...cocoovoeee oo eeeoeeee et eere e 11b X
¢ Did the organization report an amount for investiments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedtle D, Part VU ..........cc..oooooeoeeeeeeeeeeeeeseeee e eeesees e eereeereeeennon 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " cOMPIote SCEOWE D, PAIIX _.........ooooeooeeeeeeeeeeeeeeeeseeeeeeeseeeseeseseeevesseesseeemesesssesoesees s tees oo eeooen 1td X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Ves," complete Schedule D, Part X ............... L1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74017 f *Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtaih separate, independent audited financial statements for the tax year? jf "yes,* complete
Schedufe D, Parts Xland Xif —.............. e, 11280 X
b Was the organization included in consohdated mdependent audlted flnancaal statemems for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional ... 12b | X
13 s the organization a school described in section 170(Y(1ANIN? 1f "Yes," complete Schedwle E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a] X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes, " complete Schedule F, Parts fand IV . e |14 X
15 Did the organization report on Part IX, column (4), line 3 more lhan $5 000 nf grants or other assnstance to or for any

foreign organization? jf "Yes,* complete Schedule F, Parts Hand IV oo i5 | X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

ar for foreign individuals? Jf "Yes, " complete Schedule F, Parts ifand IV ... R I | X
17  Did the organization report a total of more than $15,000 of expenses for profassmnal fundrassmg ser\nces on Part IX

column (A), lines 6 and 1167 Jf "Yes," complete SCREAUIE G, PAET ......ooo.ooooeooee oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIE, lines

1o and 8a7 Jf "Yos, " complete SCRBOWE G, PAIT I .cooeoeeeeeeeeeeeeeeeeeeeee e e 18 | X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes, "

complate SChegiile G PARMIE v oo 19 X

Form 990 2016)
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Form 990 (20186) GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364  paged
| PartIV} Checklist of Required Schedules ronfinued)

Yes | No
20a Did the organization operate one or more hospital tacilities? If “Yes," complete Schedule H oo, | 204 X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? oo | 20B
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 ff "Yes," complete Schedule |, Parts 1and il ..o, 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes," complete Schedule |, Parts fand Wl ... e |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensahon of the orgamzatmn ] current
and former officers, directors, trustees, key employees, and highest compensated employees? "Yes," complate
SOREAUIE  ...o.eo oo oo e oo oottt oot oo oo oo 23 | X

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

Schedufe K. If "No", go to line 252 ............. e | 248 p:4
b Did the organization invest any proceeds of tax exempt bonds beynnd a temporary perlod exceptlon? ________________________________ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease )

any tax-exempt bonds? e erein e eenenenens | 22

d Did the organization act as an "on behaif of" issuer for bonds outstandmg at any ttme durlng the year'? _________________________________ 24d
25a Section 501{c)(3), 501{c)(4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? Jf "Yes,* complete Schedule L, Parti ..o 25a X
b Is the organization aware that it engaged in an excess benefit ransaction 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 Jr "Yes," complete
SGRBONE Ly PAMT oo v e e ettt eee et et eeeee et r e r e e e et oo 25b b4
26  Did the organization report any amount oh Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? (f "Yeg,"
complete Schedufe L, Part il ... e, 1 28 X
27 Did the organization provide a grant or other asmstance to an oﬁlcer d|rector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " cornplete Schedule L, Part iif .
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV

instructions for applicabie filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employes? I "Yes," compiete Schedule L, Part V. .oo.......... . 1 28a X
b A family member of a current or former officer, director, trustee, or key employes? if “Yas," complete Schedule L, Part IV ... | 28b X
¢ An entity of which a cuirent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " compiate Scheatle L, PRI IV «.......oooeooeeooeoeooeeeeeeeee 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yas, " complete Schedwle M ..o |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributtons? jf "Yes," compilete Schedule M ... O OO UO PO I - 1 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlcms?
If "Yes," complete SCHETUIE N, PArTT e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes," complete
SCACOUIE Ny PAH I ... oo oot oo ettt et a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7709-3? If “Yes, " complete SCREAUE B, PAt 1 —ooooooooeooeeoeeeeeeeeeoeeeeoeeeeeeee e a3 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* complete Schedule R, Part If, i, or iV, and
PAMEY, IS T oottt oo ee oot £ e e et e 34 X
35a Did the organization have a contralled entity within the meariing of section 512(b)(13)7 35a X
b [f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? Jf "Yes, " complate Schedule B, Part V, line 2 N 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nott- charltable related organlzatuon'?
If “Yes,* complete Schedula R, Part V, fine 2 . s e, | 88 X
37 Did the organization conduct more than 5% of lts actlwites through an entaty that is not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? ff "yes, " complete Schedule R, PartVi ... L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Nate, All Form 990 filers are required to complete Schedule © 38 | X
Form 980 (2018}
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Form 990 (2018) GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364  pPage5
Part V)| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter-0-if notapplicable ... {1 1a
b Enter the number 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
{gambling) winnings to prize winners? ...
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal emp!oyrnent tax retums'7
Note. If the sum of iines 1a and 2a is greater than 260, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b It "Yes," hasit filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signaturs or other authorlty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR),
5a 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 1o a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 ODD and dld the organlzatmn SOlICIt
any contributions that were not tax deductible as charitable contributions? . . ... | ¢6a X
b [f"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were notfax dedUStiDIE? | ettt et eeee et oo e ran
7  Organizations that may receive deductible contributions under section 170(c).

a Did the erganization receive 2 payment in excess of $75 made partly as a contribution and partly far 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 sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 THE FONTEB2B2T et ee et e ee et st e et oot ee et et et ee e e e s e en e e e e e oot ots

d If "Yes," indicate the number of Forms 8282 filed during the year . . .

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? | 7q

h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisar, o related person?
10 Section 501{c){7} organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ..
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites
11 Section 501{c)({12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources {Do not net amounts due or paid te other sources against

amounts due or received fromthem) 11k
12a Section 4947(a)(1) non-exempt charltable {rusts. Is the orgamzatlon flhng Form 990 in Ileu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe yvear ... l 12b :
13 Section 501(c)[29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more thanone state? ... .. |13a

Note. See the instructions for additional information the crganization must repott on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning setvices durmg the taxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? ff "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 {201 6) GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364 Page 6
Part VI'| Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VIl
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

i there are material differences in voling rights among members of the governing bedy, ot if the governing
Body delegated broad autherity to an executive commitiee or simitar committee, explain in Scheduls 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1hb
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? ... 2

3 Did the organization delegate control over management dutles customarl[y performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the puwer to elect or appomt one or
more members of the governing hody? 7a

th

o (o |+ oo
LI b o o B - B

h Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
& Did the organization contemporaneously document the meetmgs he!d or wnﬂen acnons undertaken dunng the year by the fulluv.-mg
a The governing body? ...
b Each committee with authority to act oh behalf ofthe govermng body‘?

9 Is there any officer, director, trustee, or key employee listed in Part V|I, Section A, who cannot be reached af the

organization's mailing address? jf "Yes, " provide the names and adoresses in Schedule QO . ......... v | 9 X
Section B. Policies ﬁw&mmmmmﬂmwm&m Eevenue Code.)
Yes | No
t0a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 110

11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before f||mg the Torm‘? 1a | X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 980. i

12a Did the organization have a written conflict of interest policy? jf*No,"goto fine 13 ... i |12 | X
b Were officers, directors, or trustees, and key employees required to disciose annually Interests that could gwe rise m conﬂmis‘? __________________ i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes, " describe

In Schedule O RO this WaS (OB ... .....ceo ittt et e e ceme et e eeese e ses s s 28t et e e et ee e et eee e eee e s eeeee e e e ees et eeeeesesem e e 12¢] X

13 Did the organization have a written whistleblower policy? X

14  Did the organization have a written document retention and destruciion policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;

a The organization’s GEQ, Executive Director, or top management official ... ... |18a| X

b Other ofiicers or key employees of the organization b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a RS i
taxable entity during the year? 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpt status with respect to such arangements? ... 16

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check alf that apply.
Own website E Another's website Upon request [:| Other (explain in Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records;
EDIE HELLER - 415-461-7196
2171 EAST FRANCISCO BLVD., SUITE I, SAN RAFAEL, CA 94901

632006 11-13-16 Form 990 (2016}
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Form 590 (2016) GLOBAL AIDS INTERFAITH ALLIANCE (GATA) 94-3364364  Ppage7
Rart:VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors ’

Check if Schedule O contains a respense or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a’ 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 all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F} if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, directar, trustee, or key employee) who received repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) 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 received mare than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees:
and former such persons.

|:| Check this box if neither the crganization nor any rejated organization compensated any current officer, director, or trustea.

{A) (B} {C) D) (E) {F)
Name and Title Average | .o GE ?fr':{fr’:‘hm o Reportable Reportable - Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfrustee) from trom related other
flist any -g the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related 8 g N g {W-2/1089-MISC) organization
organizations| £ | = Elg, - and related
below | 2| £ 5| B Eé 5 organizations
line) HEB R
(1) SUZANNE V., ALWAN 2.00
MEMBER X 0. 0. 0.
{2} RICHARD BEATTY 2.00
MEMBER X 0. 0. 0.
(3) CHRISTINE SIMPSON BRENT 2.00
VICE CHAIR X X 0. 0. 0.
(4) JANE P, HOUSTON 2.00
MEMBER X 0. 0. 0.
(5} LAURIE HUNTER 2.00
MEMBER X 0. 0. 0.
(6) JENNIFER KEPNER 2.00
MEMBER X 0. 0. 0.
{7) DONALD L. KLEIN, JR. 2.00
MEMBER X 0. 0. 0.
{8} ROBERT MCCASKILL 2.00
MEMBER X X 0. 0. 0.
(9) TIM MOHAN 2.00
MEMBER X 0. 0. 0.
(10) LYNN OLDHAM ROBINETT 2.00
MEMBER X 0. 0. 0.
(11) GEOFFREY PECK 2.00
CHAIR X X 0. 0. 0.
(12) MELANIE PERERA 2.00
MEMBER X 0. 0. 0.
{13) ANDREW PFLAUM 2.00
MEMBER X 0. 0. 0.
{14} RUTH THURMOND SCOTT 2.00
MEMBER X 0. 0. 0.
{15) TODD SCHAFER 40.00
PRESIDENT AND CEO X 151,200. 0.] 25,564,
{16) ELLEN SCHEELL 40.00
INTERNATIONAL PROGRAME DIR ' X 109,488, 0. 15,594.
632007 11-11-16 Form 990 (2016)
7

10341002 781135 190740.1 2016.04030 GLOBAL AIDS INTERFAITH AL 190740.1




Form 890 (2016) GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364  Page8
Part VIl Section A. Officers, Directors, Trustees, Key Embloyees, and Highest Compensated Employees (continued)

{A) {B) (< (D) (E) {F)
; Position ;
Name and titte Average {dla 1ol check move than ane Reportable Reportable Estimated
NOUrS PEY | box, untess person is both an compensation compensation amount of
week ‘| offiser ard a director/trusten) from from related other
(istany | B the organizations compensation
hoursfor | =1 3 organization {W-2/1099-MISC) from the
related | 3| & z (W-2/1099-MISC) organization
organizations) £ | = g |5 : and related
pelow 2l2]. H 4 g = organizations
ing |5 Z|E|5 55 ¢ :
b Sub-total e > 260,688. 0.] 41,158.
¢ Total from continuation sheets to Part VII, Section A . | 0. 0. 0.
d Total (add lines T and 16} oo > 260,688. 0.] 41,158,
2  Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 2
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? i "Yes, " complete Schedule J for such individual
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ..o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : :
rendered to the organization? jr "Yes, " complete Schedule J fOr SUCH DEISON woevteiiiviiiiiie e 5 X

Section B. Independent Contractors

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

(A) {B) (S
Name and business address NONE Description of services Gompensation

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

Form 990 (2016)
632008 11-11-18
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Form 990 (2016) GLCBAL AIDS INTERFAITH ALLIANCE {GAIA) 94-3364364 page9
PartVIIl|  Statement of Revenue

Check if Sche_c_iu_f_e O contain

sponse or hote to any lineinthis Part VIl .. oo, ]
ponse of fote 10 ar Tl 5 o &

Total revenue Related or Unrelated | Rgvenue excluded

exempt function business from tax Under

sections
revenue revenue 517 - 514

Federated campaigns ... {1a

Membership dues ... 1b
Fundraisingevents _ l1e] 257,285.
Related organizations . . 1d
Govemnment grants {contributions) 1e 418.
All other contributions, gifts, grants, and
simitar amounts not Included above #12,365,171.
MNoncash contribuiions includad in lines 1a-1f: § 1 4 1 ’ 7 8 5 .

Total. Addlines da-¥f ... » 2,622,874,

Business Code

- 0o o0 T W

=

(e

ontributions, Gifts, Grants

=

Program Service
Bevenue

Ali other program service revenue
Total. Addlines 2a-2f ... | <
3  Investment income {including dividends, interest, and

other similar amounts) > 595, 599,
Income from investment of tax-exempt bond proceeds »
Royalties ... »
(i} Real (i) Personal

0 0 a0 e

-

47]

Gross rents e
Less: rental expenses
Rental income or foss)
Net rental income of (foss) ... N
Gross amount from sales of {i} Securities {fi Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(oss) ...
d Netgain or l0Ss) . .o,
8 a Grossincome from fundraising events (not
including $ 257,285. of
contributions reported on line 1c). See
PartlV, line 18
b Less: directexpenses ...
¢ Netincome or {(foss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line18 ...
b Less: directexpenses ...
¢ Netincome or loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances
Less: costofgoodssold .
Net income or (loss) from sales of inventory ...............
Miscellaneous Revenue Business Codel| . Hi i 0 L
MANAGEMENT INCOME 541610 50,000. 50,000.
MISCELLANEQUS REVENUE 900089 4,829. 4,829,

MO T

Other Revenue

[ I~

11

All other revenue -
Total. Add fines 11attd T 54,829, [ i e e
12 Total revenue. Seeinstructions. ... > 2,640,059, 0. 0 17,185.
532009 11-11-16 ) Form 980 (2016)
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Form 990 (2016) GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364 pags 10
[{Part 1X.[ Statement of Functional Expenses
Do not include amounts raported on lines 6b, (A) B ©
7b, 8b, 9b, and 10b orParf il Total expenses T pthscs | et and Féﬁ?ééﬁ’:ér;g
1 Grants and other assislance to domestic organizations
and domastic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 16 and 16 59,175, 59,175.
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
" trustees, and key employees . 301,846. 195,941. 36,473. 69,432,
6 Compensation hot includsd above, to dlsqlfallfled
persons (as defined under section 4858(f)(1)) and
persons descrided in section 4958(c){3)(B)
7 Othersalariesandwages 307,729, 199,760. 37,184. 70,785,
8  Pension plan accruals and contributions (include
section 401(k) and 403(h) employer centributions)
9 Otheremployesbenefits 33,778. 18,162, 5,329. 10,287.
10 Payrolitaxes o 43,287. 27,863. 5,169. 10,255,
11 Fees for services {non-employees):
a Management ..
b oLegal e,
€ ACCOUNtING ... 93,710, 54,352, 13,119. 26,239,
d Lobbying .
e Professional fundraising services. See Part [V, line 17
f investment managementfees
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amaunt, Jist line 11g expenses on Sch 0.) 23,227. 2,259, 502. 20,466,
12  Advertising and promotion
13 Office expenses 10,013. 3,422, 4,579, 2,012,
14  Information technology .. 42,136. 20,830. 3,836, 17,470,
15 Royalttes
16 OCCUPaNGY .. 73,995. 42,817, 10,359, 20,718,
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21  Payments to affiliates ...
22 Depreciation, depletion, and amortization
23 nsuranee .. 6,532, 3,789. 914. 1,829,
24 Other expenses. ltemize expenses not covered ‘ ' e i : .
above. (List miscellaneous expenses in line 24e. If line |-
24e amount exceeds 10% of line 25, coluinn (A) o s o
amount, list line 248 expenses on Schedule G.) Kol B RAR
a PROGRAM SUPPORT 1,811,661, 1,811,661,
b MATERIALS & PUBLICATION 18,350. 10,643, 2,569. 5,138.
¢ MEALS, MEETINGS & TRAVE 15,711, 1,956. 8,604, 5,151,
d TAXES & LICENSES 11,006. 268, 65. 10,673.
e All other expenses 9,469, 1,906. 5,.530. 2,033,
25 Total functienal expenses. Add lines 1 through 248 2,861,625, 2,454,904. 134,232. 272,489,
26 Joint costs, Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chockhers - [ | following SOP 98-2 {ASG 858-720)
£32010 11-11-18 Form 990 2016)
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Form 990 {2016) GLOBAL AIDS INTERFAITH ALLIANCE {(GAIA) 94-3364364 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note 1o any e i this Part X et D
{A) (B)
Beginning of year End of year

1 Gash-nondnterestbearing oo 1,228,534.] 1 464,936.
2  Savings and temporary cash mvestments ...................................................... 2
3 Pledges and grants receivable,net 767,836.] 3 1,064,461,
4 Accounts receivable, N6t oo 14
B  Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Partllof Schedule L .o
6 Loans and other receivables from other disqualified persons (as defined under

section 4958{f)(1)}, persons described in section 4958(c){3)(B), and contributing

employers and sponsoring organizations of section 507{c)(9) voluntary

a employees’ beneficiary organizations (see instr), Complete Part 1l of SchbL 4]
b 7 Notesand loans receivable, net 7
< 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9 l_, 304

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D . 1 10a
b Less: accumulated depreciation . i1 10b
11 Investments - publicly traded securities . 267,694,

12 Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part |V, line 11
14  Intangible assets

15  Other assets. See Part IV, line 11 17,219. 4,799,
18 Total assets, Add lines 1 through 15 {must equal line 34) 2,013,589, 1,803,154,
17  Accounts payable and accrued expenses 55,9853, 36,932.

18 Grants payable e
19 Deferred FeVENUE || vt
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Leans and other payables to current and former officers, directors, trustees,

[
é key employees, highest compensated employses, and disqualified persons
% Complete Partil of Schedule L
2|23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26  Total liabilities. Add lings 17 through 25 55,953.]| 2
Organizations that follow SFAS 117 (ASC 958), check here I and e
@» complete lines 27 through 29, and lines 33 and 34.
9 [ 27 \Unrestricted net assets . ] 198,172.] o7 135,330.
3 | 28 Temporarily restricted netassets 1,509,464.] 28 1,380,932,
% 28 Permanently restricted netassets 250,000.] 29 250,000.
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[ | i i i g Sy
5 and complete lines 30 through 34.
% 30  Capital stock or frust principal, or currentfunds
§ 31 Paid-n or capital surplus, or land, building, or equipmentfund
% {32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfund balances 1,957,636.] a3 1,766,262,
34 Total liabilities and net assets/fund balances ... 2,013,589.] a4 1,803,184,
Form 990 (2016)

632011 31-11-16
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Form 990 (2016} - GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364 page 12
‘Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response orpoteto anviing inthis Part XL |:|
1 Totalrevenue {must equal Part VI, column (&), ine 12y 1 2,640,059,
2 Total expenses {must equal Part IX, column {8), line 25) 2 2,861,625,
3 Revenue less expenses. Subiract line 2 from line 1 3 -221,566.
4  Net assets or fund balances at beginning of year {must equal Part X, fine 33, columna (A) 4 1,957,636.
5 Netunrealized gains Josses) On IVestMents 5 30,192,
6 Donated services and use of facilities (<]
7 Ihvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) e ettt e ettt et et et st 10 1,766,262,

‘Part XH| Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part XiI

1 Accounting method used to prepare the Form 990; l:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the orgahization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis I:i 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 financial statements for the year were audited on a separate basis,
consolidated basis, or both:
i::] Separate basis Consolidated basis [_-_I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountarnt?
I 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 undergoe an audit or audits as set forth in the Single Audit

Act and OMB GIFGUIAE A3 |11 L ooeeeeeeceesieeeee e sesssss e ss sttt e oo eese s eeerere e 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... | 3b
Form 990 2018)

g32012 11-11-16
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SCHEDULE A Public Charity Status and Public Support

{Form 590 or 950-E2) Complete if the organization is a section 501{c)(3) organization or a section
4847{a){1) nonexempt charitable trust,
Departmant of the Troasury P Attach to Form 990 or Form 990-EZ.
Intsrnal Revsnita Service P> Information about Schedute A {Form 990 or 890-EZ) and its instructions is at www.irs. gov/form990, :
Name of the organization Employer identification number
GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364

IPartl:| Reason for Public Charity Status (|l arganizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one hox.)
1 |:| A church, convention of churches, or association of churches described in section 170{b)(1)(A){i).
2 |:| A school described in section 170{b){1){A}{ii). {Attach Schedule E (Form 980 or 990-E7).}
3 |:| Ahospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
4 {:] A medical research organization operated in conjunction with a hospital described in section 170{b){f){A)iii). Enter the hospital's name,
city, and state: :
An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170(b}{1){A)(iv}. (Complete Part il.)
A federal, state, or focal government or governmental unit described in section 170{b){1){A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi}. (Complete Part li.)
A community trust described in section 170{b){1){(A)(vi). (Complete Part )
An agricultural research organization described in section 170(B)(1)(A){ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from con{ributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508{a)(2). (Complete Part 1l.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to catry 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 bax in
tines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.
[:l Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization{s} the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B,
b D Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections Aand C,
[ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type It non-functionally integrated. A suppoHing organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aitentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type i
functionally integrated, or Type [}l non-functionally integrated supporting organization.
Enter the number of supported organmizations I . |
Provide the following information about the supported organization(s).

10

0 00 B0 O

-]

-

g
{i) Name of supported {l) EIN {iil) Type of organization | 115 e organzaion Iste2 | {u) Amount of monetary {vi) Amount of other
crganization (ttesaribed on lines 1-10 |V E0eTA dovement? support (see instructions) | support (see instructions)
abovs (ses instructions)) Yes No
Total SECT e s e o Ereee
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0a-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 999 o 990-E7) 2016 GLOBAL AIDS INTERFAITH ALLIANCE (GATA) 94-3364364 page2
Partll| Support Schedule for Organizations Described in Sections T70(b){1}{A){iv] and 170{L)(1){AT{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 . I the organization
faifs to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in) P {a} 2012 {b} 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
1 Giits, grants, contributions, and ‘
membership fees recsived. (Do not

include any "unusual grants."} 2171277.} 2716577.| 3164766.| 3266541.( 2622874.[13942035.

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

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

4 Total. Add lines 1 through 3 2171277.) 2716577.| 3164766.| 3266541.[ 2622874.,113942035.

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

covongy 390,812,
8 Public Suppor. Subract line 5 fom line 4. 13551223,
Section B. Total Support
Galendar year (or fiscal year beginning in) p {a) 2012 {h) 2013 (¢) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts fromlined 2171277.] 2716577.| 3164766.| 3266541 .| 2622874.113942035,

8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and incoma from similar sources __ 341. 0. 127. 1,157, 5589. 2,314.

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

10 Other income. Do not include gain
of loss from the sale of capital
assets (Explainin Part V1) . 1 _84,_149. B7,004.| 43,211. 54,829.] 269,1593.

11 Total support. Addines 7 through 10 [ i i i lp : Sl 1i1.4213542.

12 Gross receipts from related activities, etc. (see tnstruciaons) ____________________________________________________________________ 12 !

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

organization, CheCK this DO ANt ShOP HEr O o oot eetreses s e reessconnneenen sesenmen s enrenemnen s eneenmns annns e e eenss » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by tine 11, column () |14 95.34 y
15 Public support percentage from 2015 Schedule A, Partll, line 14 15 92.71
16a 33 1/3% support test - 2016, If the organization did not check the box on Ime 13 and lme 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 - 2015, If the organization did not check a box on line 13 or 162, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. 1f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization T (:]
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ime 15is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |:|
158 Private foundation. I the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and see instructions ... . » [::]
Schedule A [Form 990 or 990-EZ) 2016

632022 ¢9-21-16
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Schedule A (Form 990 or 990-E7) 2016 GLOBAL ATDS INTERFAITH ALLIANCE (GAIA) 94-3364364 pPagea
Part 1ll:| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, if the organization falls to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a} 2012 {b) 2013 {c} 2014 (d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits hehalf

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

6 Total Add fines 1through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and & recelved
from other than disqualifisd persons that
excaed tha grealer of $5,008 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtactline 7 from Iins 63
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
9 Amounts fromline6 ...
40a Gross income from Interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar scurces
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976
c Add lines 1Daand 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
ot loss from the sale of capital
assets (Explain in Part Vi) «.oooonenc
13 Total support. (Add lines 9, 10, 11, and 42.)

14 Firstfive years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK AN DOX AN S O e oo i i ittt ettt ettt e re e e enn ennres e eenn eennnseeeenn semmneeen eesee s s sen sen s | [:l
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 {line 8, column {f) divided by line 13, column ) ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part L, ine 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column {f) divided by line 13, column () . 117 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2018, 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 z publicly supported organization = |:|

b 33 1/3% support tests - 2015. If the organization did not check a box an fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qgualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D
632023 09-21-16 Scheduie A {Form 890 or QQO-EZ] 2016
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10341002 781135 1950740.1

94-3364364 Page 4

Schedule A (Form 990 or 990-E7) 2016 GLOBAL ATDS INTERFAITH ALLIANCE (GATA)
Pay Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sectlons A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization desctibed in section 501(c){(4), {5), or (8)? If "Yes, " answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under saction 501(c)(4), (5), or (6) and
satisfied the public suppott tests under section 509@){2)7 Jf "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}(8)
purposes? {f "Yes," explain in Part VI what controls the organization put in piace to enste stch use.

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

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

¢ Did the organization suppott any foreign supported organization that does not have an IRS determination
under sections 581(c)(3) and 509()(1) of A7 if “Yes," explain in Part VI what conirols the organization used
to ensure that alf suppott to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Bid the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide datail in Part Vi, inclucling (i) the names and EIN
numbers of the supported organizations added, substittited, or removed; (i} the reasons for each such action;
(if}) the authority under the organization's organizing document authorizing stick action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document),

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

¢ 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 facilities) 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 benedit one or more of the filing organization’s supported organizations? "Yes, " provide detail in
Part Vi,

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complate Part | of Schedule L (Form 990 or 930-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 503()(1) or (2)? if "Yes,* provide detail in Part V.

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

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

10a Was the organization subject to the excess husiness holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll nondunctionally integrated

Yes

No

supporting organizations)? i "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s REP RES
determine whether the organization had excess business holdings.) 10b
632024 (0-21-16 Schedule A {Form 990 or 990-EZ) 2016

16

2016.04030 GLOBAL AIDS INTERFAITH AL 190740.1




Schedule A (Form 990 or 990E7) 2016 GLOBAL ATDS INTERFAITH ALLIANCE (GAIA) 94-3364364 pages
fPartIV | supporting Organizations {continued)

Ye

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 desctibed in (b} and (o)

below, the governing body of a supported organization? 71‘7|a
b Afamily member of a person described in (a) above? 1ib
& _A 35% controlled entity of a person described in (g} or (b) above? jf "Yes" to a b or ¢, provide detail in Part VI 11¢

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or imore supported organizations have the power to Al
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
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or conirolied the supporting organization? jf *ves," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization,

) )
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors
or frustees of each of the organization's supported organization{s)? I “No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed

ization,

the supporied orgapizat [”2‘1
Section D. All Type Il Supporting Qrganizations

Yes | No

1 Did the organization provide fo sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, () 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 §if) 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) appninted or elected by the supported
organization(s) or {ij) serving on the governing body of a supported organization? Jf "Ng, " explain in Part Vi how

the organization maintained a close and continuous working refationship 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? jf "Yes,” describe In Part Vi the role the organization's

———supported organizations plaved in this regard
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

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

¢ || The organization supported a governmental entity. Describe in Part Vi how you supported a govermnment entity (see instructions).

2 Activities Test. Answer (3} and (b} below. Yes | No

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

b Did the activities described in (3) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in7? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organizalion(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each s
of its supported organizations? Jr "Yes," describe in Fart VI the role played by the oraanization in this regard. 3b

632025 09-21-16 Schedule A {Form 930 or 990-EZ) 2016
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Schedule A (Form 980 or 990-E7) 2016 GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94~3364364 Pages
{PartV:] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year © E’t;rtri?;ta:)(ear

Net short-term capital gain

Recoveries of ptior-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 instructons)
7 Other expenses (see instructions)

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

o | | | |

(=220 Lo £ N <L | I E

47

d

(B} Current Year

Section B - Minimum Asset Amount 7 (A} Prior Year foptional)

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

Average monthly cash balances

Fait market value of other hon-exempt-use assets

Total {add tines 1a, ib, and 1c}

Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

Qo |0 = |

3 Subtract line 2 from line 1d 3
4  Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-uée assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cutrent Year
1__ Adjusted net income for prior year {from Section A _line 8 Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {(from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ul supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Forn 990 or 990-E7) 2016 GLOBAL AIDS INTERFAITH ALLIANCE {GAIA)

94-3364364 pagev

[Part

V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Gurrent Year

4

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid o accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part V1), See instructions

Total annual distributions. Add lines 1 through 6

[+ I U (o> 162 30 P N [

Bistributions to attentive supported organizations to which the crganization Is responsive
{provide details in Part V. See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

]

Excess Distributions

(i}
Underdistributions
Pre-2016

{iii}
Distributable
Amount for 2016

1

Distriputable amount for 2016 from Section C, line 6

Undetdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi). See instiuctions

[44]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

= (> B bl [ D = [ I = o -]

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder, Subltract lines 3g, 3h, and 3i from 3£

Distributions for 2016 from Section D,
line 7: $

Appiied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of line 7:

a ol
b Excess from 2013
¢ Excess from 2014
d Excess from 2815
e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 920-E2y 2016 GLOBAL AIDS INTERFAITH ALLIANCE (GATIA) 94-3364364 pages

:Part V1| Supplemental Information. provids the explanations required by Part H, line 10; Part Il, line 17z or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 3a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines t¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 09-21-16 Schedule A {Form 990 or 990-E2) 2016
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*% PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors oM Mo 16450047

Easopr, B2, B Attach to Form 990, Form 980-EZ, or Form 990-PF.

Deparment of tha Treasuny » Information about Schedule B (Form 990, 890-EZ, or 990-PF) and 20 1 6

Internal Revenus Service its instructions is at WwWW.irs.goviform9so .

Name of the crganization Employer identification number
GLOBAL ATDS INTERFAITH ALLIANCE (GAIA) 94-3364364

Organization type (check one):

Filers of: Section:

Form 990 or 990-£2 P4 50Hc) 3 } {enter number) organization

4947(a)(1) nonexempt charitable frust not treated as a private foundation
527 paolitical organization

Form S90-PF

501{c)(3) exempt private foundation

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

JUo00dnH

501(c)(3) taxable private foundation

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

General Rule

[ 1 #oran 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 1. 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% suppon test of the regulations under
sections 508(a}() and 170{H}1)A)v), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total cantributions of the greater of (1) $5,000 or (2) 2% of the amount on {§) Form 990, Part VI, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and H.

[ 1 Foran organization described in section 501(){7), (8}, or (10) filing Farm 990 or 990-EZ that recelved from any ene 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, §, and 1II.

{::] For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the vear for an exclusively religious, chatltable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this arganization because it received nonexclusively
religious, charitable, etc., contributions totaling $6,000 or more duringtheyear . p §

Caution: An arganization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Pait IV, line 2, of its Form 280; or check the box on line H of its Form 994-E2 or on its Form 990-PF, Part |, line 2, to
certify that it doesi’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF.  Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16




Schedule B (Form 990, 990-EZ, or 990-FF) (2016)

Page 2

Name of organization

Employer identification number

94-3364364

GLOBAL AIDS INTERFAITH ALLIANCE (GAIA)

Contributors (See instructions). Use duplicate coples of Part | if additional space is needed.

{a)
No,

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d}

Type of coniribution

$ 330,149,

Person
Payroll [:|
Noncash [ ]

(Complete Part H for
noncash contributions.)

(=)
No.

)]
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 148,500.

Person
Payroll ]
Noncash | |

{Complete Part If for
noncash contributions.}

(a)
No.

{}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of coniribution

$ 101,452,

Person
Payroll i
Noncash

{Complete Part Il for
nongcash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

c)

Total contributions

(d)

Type of contribution

5 100,000,

Person
Payroli D
Nencash [}

{Complete Part il for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

$ 100,000,

Person
Payroll ]
Moncash [ |

{Complete Part Il for
noncash confributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

% 100,000.

Perscn
Payroll ]
Noncash [ ]

{Complete Part ll for
nencash contributions.)

622452 4C-18-16
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Schedule B {Form 990, 930-EZ, or 890-PF) (2016}

Page 2

Name of organization

Employer identification number

94-3364364

{

GLOBAL AIDS INTERFAITH ALLIANCE {GATIA)

Contributors (See instructions). Use duplicate copies of Part | if additional space is nesded.

[13)]
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 73,625,

Person

Payroll |:|

Noncash [ |
{Complete Part || for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person |:|
Payroll |:|
Moncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash | |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person |:|
Payroll [:]
Noncash [ |

(Complete Part I for
nonhcash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person (I
Payroli [ |
Noncash [ |

{Complete Part It for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll [
Noncash [ |

(Complete Part Ii for
noncash contributions.)

623452 10-18-15
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Schedule B (Form 950, 990-E2Z, or 890-PF) (2016)

Page 3

Name of organization

Employer identification number

GLOBAL AIDS INTERFAITH ALLIANCE {GAIA) 94-3364364
‘Parti Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.
(c)
- ) ) FMV {or estimate) {d
from Description of noncash property given . . Date received
{See instructions)
Part |
PUBLICALLY TRADED SECURITIES
3 .
101,452, 07/21/16
(a)
(c)
f:loor; Description of ) . v ai FMV (or estimate)} Dat (d) ved
escription of noncash property given (See instructions) ate receive
Partl
(a)
{e)
Mo - b} ) FMV (or estimate) d
from Description of noncash property given . . Date received
(See instructions)
Part |
{a)
{c)
No. i b) ) FMV {or estimate) {d) .
from Description of noncash property given . . Date received
(See instructions)
Part |
{a)
(e}
No- - to) . FMV {or estimate) {d) )
from Bescription of noncash properiy given . R Date received
(See instructions)
Part |
{a)
{c)
No- e b} ‘ . FMV {or estimate) {d) .
from Description of nencash property given . . Date received
Part (See instructions)

623453 10-18-16
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

GLOBAL AIDS INTERFAITH ALLIANCE (GATA) 94-3364364
“Partlil:  Exclusively religious, charitable, etc., contribufions to organizations deseriied m section 501(¢)(7), {8), or {10} that total more than $1,000 for
“ the year from any one contributor, Complate columns (a) through (e) and the following ling entry. For organizations

completing Part Ill, enter tho total of axclusively refigious, charitable, elc., contributions of $1,000 or less for tha vear, {Entet Hhisinlo. ance) > $

Use duplicate copies of Part Hl if additional space is heeded,

{a) No.
Igr:rrtnl {b) Purpose of gift {¢} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
}gra?rTl {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 transferor to transferee
{a) No.
I;r:ripl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and 21P + 4 Fle!ationship of transferor to transferee
{a) No.
I!’mrTi (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
d
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
623454 10-18-16 Schedule B (Form 990, 9%0-EZ, or 990-PF) (2016)
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H - ME No. 1545-
SCHEDULE D Supplemental Financial Statements BB T
{Form 9380) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury |2 Attach to Form 990,
Internal Revente Service P Information about Schedule D {Farm 990) and its instructions is at www irs qov/formg9g
Name of the organization Employer identification number
GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 8,

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

Total number at end of year ...,
Aggregate value of contvibutions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? D Yes D Na
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. D Yes D No

: Canservation Easements. Gomp!ete nf the orgamzatton answered "Yes” on Form 990 Part lV Ime T

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) I:l Preservation of a historically important land area
(1 Protection of natural habitat D Praservation of a certified historic structure
|j Preservation of open space

AWM S

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservanon easement on the jast
day of the tax year. - 7| Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements [T 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) __________________________________ 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic structure
listed in the National ReISTEr | . oo eee e 2d
-3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wo!atlons and enforcxng conservatson easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year
» 35

& Does each conservation easement reparted on line 2(d} above satisfy the requirements of section 170(E){E) ()
and section T70MMMBNNT ..o e oot [ 1ves [Ino
9 InPart Xl describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gornplete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a Ifthe organization elected, as penmitted under SFAS 1186 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b K the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts
relating to these items:

(i} Revenueincluded on Form 990, Part VIl line 1
(fi} Assetsineluded in Form 990, Part X e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASG 958) refating to these items:

a Revenue included on Form 990, Part Vill, ine 1 s
b Assets included i Form 880, Part X et e |
tHA For Paperwork Reduction Act Notice, see the insiructions for Form 990. - Schedule D {Form 980} 2016

632051 08-28-18
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Schedule D (Form 990) 2016 GLOBAL AIDS INTERFAITH ALLTIANCE (GAIA) 94-3364364 page2
‘Partll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a I:] Public exhibition d I:) Loan or exchange programs
b |:| Scholarily research e |:| Other
c I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
& During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be inaintained as part of the organization’s collection? ... oo, [ lves [ INo
|PartIV.] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? SSSRSRSROO N I 7-- S N 1
b If "Yes," explain the arrangement in F’art XI!I and complete the followmg table

Amount
© Beginning balance e 1c
d Additions during The Year oo L
e BDistributions during the year 1e
FOENAING DAIANCE e 1f

2a Did the arganization include an amount on Form 990, Pait X, line 21, for escrow or custodial account liability? ... [::| Yes D No
b _If "Yes " explain the arrangement in Part XIli. Check here jf the explanation has been provided on Part XIl ..o
|Part V| Endowment Funds. Gomplete 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 vears hack

1a Beginning of year balance

b Contributions 250,060,
¢ Net lnvestment eammgs gains, and Iosses 17,694,
d Grants orschelarships . )

e Other expenditures for facilities

and programs ...
Administrative expenses

d Endofyearbalance 267,694,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment .00 %
b Permanent endowment .00 %
¢ Temporarily restricted endowment p 100, 00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No

{i) unrelated organizations 3afi) X
(ii) related organizations Balii) X

b If "Yes" on line 3afi), are the related orgamzatlons Ilsted as reqmred on Schedule H? e e e L 8B
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
N7 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propetty {a) Cost or other {b}) Cost or other (¢) Accumulated {d} Book value
basis {nvestment) basis {other} depreciation

1a band
b Buildings . ...
¢ Leasehold improvements

d Equipment 10,924. 10,924. 0.
e Other ...,
Total. Add lines 1a through le. (Cofumn fa) must egual Form 990, Part X column (B), line 106} oo | 0.

Schedule D [Form 990) 2016
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Schedule D (Form 990) 2016 GLOBAL ATIDS INTERFAITH ALLIANCE (GATA) 94-3364364 paged
‘Part Inhvestments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
{a} Description of security or categary neluding name of socurity) (b) Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2) Closely-held equity interests
(3) Other
A
5]
(9]
(3);
(E)
(3}

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

Fart VHI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
{3)
{4}
(5}
(6}
(7}
(8]
(9]
Total. {Col. (b) must equal Form 990, Part X, col. {B) line 13.) »
:PartIX.| Other Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book vatue

L] g 3 {1
Part x Other Liabllltles
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) _Federal income taxes

@

3

(4}

(5}

{6}

)

{8

)]
Total. (Cofumn th) must equal Form 990, Part X, col, (B) ling 25.) ...coceeee..., > : :
2. Liability for uncertain tax positions. I Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:|

Schedule D {Form 990) 2016

632053 0B-28-16
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10341002 781135 190740.1

54-3364364 pPage4

Schedule D (Form 980) 2016 GLOBAL AIDS INTERFAITH ALLIANCE (GAIA)

Complete if the organization ahswsred "Yes” on Form 880, Part [V, line 12a.

] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other suppott per audited financial statements
Amounts incladed on line 1 but not on Form 990, Part Vill, line 12:

a Netumealized gains (fossesj on investments 2a

b Donated services and use of facilities i)

c Recoveries of prior year grants e 2¢

d Other Describe inPart XILY e 2d

e Addlines 2athrough 2d et
3
4 Amounts included on Form 990, Part VIH, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VL line 7 4a

b Other Describein Part XHL) . e 4b

¢ Add lines 4a and 4h

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

Reconclllatlon of Expenses per Audited F:nanmai Statements With Expenses per Return.

1 Total expenses and fosses per audited financial statements
2 Amocunts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facllities . . 2a
b Prioryear adjustments e 2b
G OMRBIIOSSES oo 2¢
d Other (Describe in Part XUL) e 2d
e Addlines 2athrougln 2d et e e

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vlil line7b ... | 4a

b Other Describe it Part XL 4b

o AdAINES daand b e et ettt oo
Total expenses. Add lines 3 and 4e. (Thjs must equal Form 990, Part i line 18}

dc

5

[ Part X[ Supplemental Information,

Provide the descriptions required for Part I, fines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b: Part V, fine 4; Part X, line 2; Part X,

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

632054 03-28-16
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OMB No. 1545-0047

2016

JInspection:
Employer identification humber

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
p Attach to Form 990,
P Information about Schedule F (Form 990) and its instructions is at www.irs, gov/form39g.

SCHEDULE F
{Form 890)

Departnent of the Treasury
Internal Revenua Service

Name of the organization

GLOBAL AIDS INTERFAITH ALLIANCE {(GAIA) 94-3364364
General Information on Activities Outside the United States. Gomplete if the arganization answered "Yes” on
Form 990, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or ass{istance‘? ______ [ Ives

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) Number of | {c) Number of |(d} Activities conducted in the region (e) If activity listed in {d) {f}) Total
offices s;%lgye:ﬁd (by type) (such as, fundraising, pro- is a program service, expenditures
inthe region | independent |oram services, investments, grants to describe specific type . farand
contractors recipients located in the region) of service(s) in the region ;m;zstmerl\ts
in the region fn The reglon
HIV EDUCATION,
SUB-SAHARAN AFRICA -~ PROGRAM SERVICES AND LOCAL  [PREVENTION, CARE &
MALAWI 3 0 [BRANTS SUPPORT 1,758,619,
3a Subtotal . 3 0 1,758 619,
b Total from continuation
sheetsto Part} 0 0 0.
c Totals {add lines 3a SR
and3b) o 3 0 TR i 1,758,619,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2016

632671 09-21-16 ;
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Schedule F (Form 990) 2016 GLOBAL ATDS 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? f “Yes," the
organization may be required to file Form 926, Reiurn by a U.S. Transferor of Property to a Foreign
Corporation (S8e INSHUCHONS FOT FOMMN 926) ..ot [ 1ves No

2 Did the organization have an Interest in a foreign trust during the tax year? ff "Yes, " the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Cerfain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forsign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form S90) ......c.covoveveveeonn. [ ves No

3 Did the organization have an ownership interest ir: a foreign corporation during the tax year? jf "ves,"
the organization may be required fo file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Cotporations (see InStructions for FOrmaB4T7T) oo v eevrnes D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes," the organization may be required to fils Form 8621,
Information Return by a Sharsholder of a Passive Foreign Investment Company or Qualified Electing Fund
(886 INSUUCHONS FOr FOM BB2T) Lo ettt ea ettt ettt et et e e oo [ Tves No

6 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf vyeg,
the organization may be required to file Form 8865, Retum of LS, Persons With Respect to Certain
Foreign Partnerships {see INSIUCHONS FOr FONM BEBEY ... v e e eee e e eeeee et e, {1 vYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? i
"Yes, " the argamnization may be required to separalely file Form 5713, international Boycott Report (see
Instructions for Form 5713; do not file With FOIT 990 oot e e [ 1 Yes No

Schedule F {Form 980) 2016

632074 09-231-16
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Schedule F (Form 990} 2016 GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364  pages
i| Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds}), Part |, line 3, column {§} {accounting method; amounts of

investments vs. expenditures per region); Part Hl, line 1 (accounting method); Part lil {accounting methody; and Part Hl, column (¢}

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions,

632075 09-24-16 Schedufe F (Form 990) 2016
35

10341002 781135 190740.1 2016.04030 GLOBAL AIDS INTERFATTH AL 190740.1




10341002 781135 19%0740.1

OMB Ne. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 980-E2. “pen
Infernal Revenue Service A .
P information about Schedule G {Form 980 or 990-E2] and its instructions Is at wwav. irs. govif 290, T

Name of the organization Employer ideﬁﬁﬁcaﬁon number .‘
GLOBAL AIDS INTERFAITH ALLTIANCE {GATIA) 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 complete this part.

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

a [:| Mait sclicitations e |:| Solicitation of non-government grants
b [:] Internet and email solicitations f [:| Solicitation of government grants
[ |:| Phone solicitations g |:| Special fundraising events

d |::| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including otficers, directors, trustees, or
key employees listed in Form 990, Part VII) of entity in connection with professional fundraising services? C| Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

fii} Did A v} Amount paid . N
(i) Name and address of individual " . fsm aiser {iv) Gross receipts t(‘) %or retaine?i by) {vi}) Amount paid
or entity (fundraiser) (if) Activity have custod from activity fundraiser to (or retained by)
ontro . .
¢ cantributions? listed in col. (i} organization
Yes | No
Tobal .o B
3 List all states in which the organization Is registered or licensed to salicit contributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2016

632081 08-12-16
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Schedule G (Form 990 or 990-£7) 2016 GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364 page2
‘Part 1 Fundraising Events. Compiete If the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000

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

(a) Event #1i (k) Event #2 {c} Other events (d) Total events
BAY AREA EAST COAST NONE
(add col. (a) through
EVENT EVENT col. {c)
® {event type} {event type) (total number) ’
3
=
8| 1 Grossreceipts ... 249,585, 7,700. 257,285.
o
2 Less: Contrbutions 249,585. 7,700, 257,285,
3 Grossincome (line 1 minusline2) ... .
4 Gashprizes .
5 Noncashprizes ...
3
5| 6 RenWfacilitycosts
fa¥
i
g 7 Food and beverages
5
8 Entertainment .
9 Otherdirectexpenses ... 37,554. 689. 38,243,

10 Direct expense summary. Add lines 4 through 8 i column (d) [ 38,243,
het income summary. Subtract line 10 from line 3, column fd) > -38,243,
J Gaming. Complete if the organization answered "Yes" on Form 590 Part lV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. {) Pull tabs/instant . {d} Total gaming {add

g {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (¢}
[3]
e

1 GIOSSIBVENUE ..o e
@ 2 Cashprizes ...
123
o
of 8 Noncashprizes | . . ...
i
§ 4 Rentfacilitycosts
=

5 Other direct eXpenses . .............ccovvuvon.

[ 1 ves % |1 Yes % |1 ves

6 Volunteerlabor . |[INe [ INo [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn (d) .

& Net gaming income summary. Subtractline 7 from line 1, column {d} ..o e »

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [:| Yes [:| Ne
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? |:| Yes |:| No
b K "Yes," explain:

632082 09-12-16 Schedule G {Form 990 or 990-E2) 2016
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Schedule G (Form 990 or 990-E7) 2016 GLOBAL AIDS INTERFAITH ALLIANCE ({(GAIA) 94-3364364 Page 8

11 Does the organization conduct gaming activities with nonmembers? |::| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
to administer charitable gaming? e Clves [Tlne
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaGHlIRY || e e 13a %

b A oUtSIde FACIITY .o e eeee sttt oo e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization - § and the amount

of gaming revenue retained by the third party - §$
c If "Yes," enter name and address of the third party:

Name p

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided

|::] Director/officer D Employee §:| Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HOENSBT e e e eee s ee oo, L.]ves [Tno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
IPél‘:t'_ W'l Supplemental Information. Provide the explanations required by Part |, line 2, columns (i and (v); and Part HIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E2) GLOBAL AIDS INTERFAITH ALLIANCE (GATA) 94-3364364 pagea
[Part V] Supplemental Information ., imued)

Schedule G {(Form 920 or 990-EZ)
632084
04-01-16
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10341002 781135 190740.1

SCHEDULE J Compensation Information

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

OMSB No, 1545-0047

Depargment of the Freasury p- Attach to Form 990,

Internat Revenus Service > Informatmn about Scheduie J {Form 990) and its instructions is at www jrs gov/form990 :

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

[Partl] Questions Regarding Compensation

1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed on Form 930,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel [:3 Housing allowance or residence for personal use
D Travel for companions [ 3 Paymaents for business use of personal residence
§::| Tax indemnification and gross-up payments D Health or secial club dues or initiation fees

|:| Discretionary spending account D Personal services {such as, maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Direcfor, hut explain in Part 1IE

Compensation committee [ ] witten employment contract
[:] Independent compensation consultant Compensation survey or study
l:l Form 990 of other organizations Approval by the board or compensation committee

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

1 "Yes" 10 any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (L.

Only section 50#{c}{3}, 50Yc}(4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizalion?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 TR OrganIZatioN? ettt e ee s e s et

b Any refated organlzatlon?
If *Yes" on line 6a or 6b, describe in Part lII

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not desctibed on lines 5 and 67 if "Yes," describe in Partlf

8 Were any amounts reported on Form 990, Part VI, paid or ac:crued pursuant to a contract that was subject to the

initial contract exception desciibed in Regutations section 53.4958-4(a)(3)7 If "Yes," describe in Part 11t
9 I "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.49586()? . .

Yes | No

LHA For Paperwork Reduction Act Notice, see 1he Instructmns for Form 990. Schedule J (Form 9920} 2016

32111 09-05-16
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SCHEDULE M Noncash Contfibutions OMB No, 1545-0047
(Form 990}

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

Department of the Treasury P Attach to Form 990.
Internal Revenus Service

P _Information about Schedule M (Form 990) and its instructions is at Wy jrs, goviform990
Name of the organization Employer id
GLOBAL ATDS INTERFAITH ALLIANCE (GAIA) 943364364
[Partl | Types of Property
{2l {h) (c) {d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed! Form 990, Part VIl line 1g
1 At-Worksofart
2 Art-Historicaltreasures ...
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and household goeds
6 Carsandothervehicles ...
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded X 8 141,785.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
tustinterests .
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historie structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate- Commercial ...
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory . ... ... ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Sclentific specimens
24  Archeological artifacts .
25 CGther P | )
26  Other P | )
27 Other P { )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donge Acknowledgement 29

1 Yes] No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 thraugh 28, that it
must hold for at [east three years from the date of the initfal contribution, and which isn't required to be used for

exempt purposes for the entive holding Period? e 30a X
b If "Yes," describe the arrangement in Part Il e :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contriibutions? T 1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrlbutions? VS Oo s 72 X

b i "Yes," describe in Part 1.
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il RRRRH Eetntsy By
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 930} {2016}

632141 08-23-16
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Schedule M (Form 990) 2016} GLOBAL AIDS INTERFAITH ALLIANCE {(GAIA) 94-3364364 Page 2

Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part |, calumn (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

532142 08-23-16 Schedule M {Form 990) {20186}
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OB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 920 or 990-EZ.
Internal Rovanus Service P> Information about Schedile O (Form 990 or 880-EZ) and its instructions Is at_www jrs. oov/formo90. '-
MName of the organization Employer identification nhumber
GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

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

AND MALARTA TN MALAWT.

FORM 590, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ATTENDANCE OF 20,100. MANY VILLAGERS ATTEND MULTIPLE TALKS;

PROVIDED DOOR-TO-DOOR COUNSELING TO AN AVERAGE OF 7,000 HOUSEHQLDS PER

MONTH ;

PROVIDED HEALTH EDUCATION AND HEALTH-RELATED EXTRACURRICULAR

PROGRAMMING THROUGH THE OPERATION OF 51 YQUTH CLUBS, SERVING AN AVERAGE

OF 4,000 VILLAGE YQUTH PER MONTH.

FORM 950, PART VI, SECTION B, LINE 11B:

THE CEO, BOARD CHATIR AND FINANCE COMMITTEE CHAIR ALL REVIEW THE 990 PRIOR

TO ITS BEING FILED.

FORM 9390, PART VI, SECTION B, LINE l2C:

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

ESTABLISHED POLICIES.

FORM 950, PART VI, SECTION B, LINE 15:

RESEARCH IS CONDUCTED FOR COMPARABLE SALARIES IN THE FIELD IN THE BAY AREA

AND ELSEWHERE. ALSQ TAKEN INTO CONSIDERATION IS HOW THE SALARIES

CORRESPOND WITH EXPERIENCE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-18
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Schedule O (Form $90 or 990-E2) (2016} Page 2

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

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TQ THE PUBLIC UPON

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

INTEREST, ARE POSTED ON GAIA'S WEB SITE.

532212 08-25-16 Schedule O {(Form 990 or 990-EZ) {2016}
46
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Deparimant of the Treastry . P File a separate app!.rcatlon Tar eellch return.
Internal Revenua Service P Information about Form 8868 and its instructions is at WWW.irs.gov/form8ses .

OMB No, 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of ime to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Gontracts, for which an extension reguest must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit wuw.irs.gov/efite, click on Charlties & Non-Profits, and click on e-file for Charities and Non-Frofits.

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

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

Enter filer’s identifying number

Type or | Name of exempt arganization or other filer, see instructions, Employer identification number {EIN) or
print
il by the GLOBAL ATDS INTERFAITH ALLTIANCE (GAIA) 94-3364364
dus catefor | Number, street, and room or suite ne. If a P.O. box, see instructions. Social security number (SSN}
f:r:?nyl};;a 2171 EAST FRANCISCO BLVD., SUITE I
instructions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN RAFAEL, CA 94901

Enter the Return Code for the return that this application is for (file a separate application for eachvetuy | 0 | 1 l
Application Return { Application Return
Is For Code s For Code
Form 990 or Form S80-EZ o1 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Forim 990-T (sec. 401(z) or 408(a) trust) 05 Form 8069 ) 11
Form 990-T {trust other than above) G5 Form 8870 12

EDIE HELLER - 2171 EAST FRANCISCO BLVD., SUITE I - SAN
* The books are in the care of p» RAFAEL, CA 94901

Telephone No.p» 415-461-7196 Fax No.
® [f the organization does not have an office or place of business in the United States, check thisbox . |:|
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - D . [f it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 lraquest an automatic 6-month extension of time untll NOVEMBER 15, 2017 | tofile the exempt organization retum

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

» calendar year 2016 or
P[] tax year beginning , and ending
2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

[:] Change in accounting petiod

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 3 0.
b If this application is for Forms $90-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment Systemn). See instructions, 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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