** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CME o I5ds-004]
Form ggo Under section 501{c), 527, or 4947(aj{1) of the Internal Revenue Code [except private foundations}
P Do not enter social security numbers on this form as it may be made piilic.

Deparimant of the Treasury

Imlarna| Revenuo S/ vica P Go to www.irs.gev/Form990 for instructions and the laiest informatlon, Inspectiol
A For the 2017 calandar year, or tax year beglnning and ending
B Checkit C Mame of organization D Employer ldentlfication number
applicablel
cnie | GLOBAL AIDS INTERFAITH ALLTANCE (GAIA)
shange | Deing business as 94-3364364
ot Numther and street {or P.0. hox if madl is not delivered to street address) Room/suite | E Telephone number
et 2171 EAST FRANCISCO BLVD., SUITE I 415-461-7196
i City or town, state or province, country, and ZIP or foreign postal code G Gross reosipts § 2,536,777,
ond SAN RAFAEL, CA 94901 Hia) Is this a graup return
[ 185%™ | F Marne and address of pringipal officer: TODD SCHAFER ' for subordinates? [Cves [Dno
prdnd [ S2AME AS C ABOVE Hih} Ave ol subardinates incuded? | ¥es || No
I_Tax-exempt status: [ ] 501(c)(8) [ 501(c}{ Vo finsertno) [ ] 4047¢a)(3yor [ | 527 It "No," attach a list. {see instructions)
J Website: p- WWW , THEGATA . ORG Hic) Group exemption number w=

Corporation [ 1 Tawst [ | Association [ ] Owher > [ 1 Vear of farmation: 2 00 O] M State of legal dormile: CA

K Folm of orfjanizasion;

Summary
of 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.
L=
=
E 2 Checkthisbox p [ ] Ifthe arganization discontinued its operations or disposed of more than 26% of its net assets,
2| 3 Number of voting mambers of the govetning body PartVi,lineda) . |g 14
g 4 HNumber of independent voting membars of the goverming body Part VI, line 1b] I I | 14
pl & Total number of individuals employed in calendar year 2017 Pat ¥, live2a) .. .. 5 8
E 6 Total number of volunteers (estimate if necessary) BSOS UUUUS VOO PRSP N | 100
E 7 a Total uncelated business revenue from Part VII, coluran (G}, e 1z R ¥ -1 0.
b Net ynrelated business taxable income from Form980T, e 34 oo o | 7h 0.
Prlor Year Current Year
o| 8 Contributions and grants (Part VA, line 1h} 2,622,874. 2,471,458,
E 9  Program service revenue Part VI, line 2g) 0. 0.
| 10 Investment income Part VI, column {4), fines 3, 4, and 7d) 599, 23,377.
1 11 Other revenue {Part VI, column (), lines 5, 6d, 8¢, 9¢, 10¢, and 118 16,586. -10,874.
12 Total revenus - add lines 8 through 11 (must equal Part Vili, column {A), line12) .. 2,640,059, 2,483,961,
13 Grants and sinifar amounts pald Part IX, cotumn (A, lines 13y 59,175, 67,479,
14 Benefits paid to or for members (Part IX, column (&), lned) 0. 0.
g| 16 Salaties, other compensation, employee benefits (Part X, calumn (@), lInes 5- ‘ID} ________ 686,640, 673,449,
4| 18a Professional jundraising fees {Part Y, column (&), ine ey 0. 0,
2] b Total fundraising expenses (Part IX, column (3), line 28) 328,147, [Ehbimiis ERPRE
G 17 Other expenses (Part IX, column {8), fnes 11a-11d, 11524e) . 2,115,810.] 1,862,224,
18 Total expenses, Add lines 13-17 tmust equal Part IX, column (A} line 25) ___________________ 2,861,625, 2,603,152,
19 FRevenwe less expenses, Subtract line 18 fromline 2 ..o -221,566. -119,3191.
| Beginning of Curreat Year End of Year
20 Total assets (Part X, Ine 16} . ..o 1,803,154, 1,716,547,
Total liabiltios (Part X, line26) .. 36,932, 59,559,
Net assets or fund balances. Subtract fine 21 from Ime 20 1,766,262, 1,656,5988.

.21 Signature Bloclk

Under penamas of perjury, | declare that | have sxammed lhls refurn, mcludmg accomnanmng schedules and statements, and to the best of my imowledge and beligd, it is
true, correet, and complete. ! o )n all Information of which preparer has any knowledge.

} M : i e oy }/f Q;?
Sign Signature ut v H Date
Here TODD SCHAFER, PRES. AND CRO
Type or print name and title .
Print/Type preparer’s name Preparer's signature -« ’% ' 54 DEL/ c‘"“ Ei PTIN
Paid JAMES P. PETRAY JAMES P. ﬁm 2o Y| P00351215
Preparer | Finm'sname _p BPM LLP S Fira's I .. 81-4234542
Use Only | Firnr's address . 110 STONY POINT ROAD, SUITE 210
' SANTA ROSA, CA 95401 Phoneno, 707-544-4078
May the IRS discirss this retumn with the preparer shown above? {see insbructions) . Yes | JNo
7az001 112817 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 580 {2017} GLOBAL AJIDS INTERFAITH ALLIANCE {GAIA) 94-3364364 page2

‘Partlll}| Statement of Program Service Accomplishments

Cheek if Schedule O contains a response o note to any fine in thisPartdl ..., [}

Briefly describe the organization's mission:

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

2  Did the organizatian undertake any significant prugram services during the year which were not listed on the
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? f:h’es Neo
If "Yes," dascribe these changes on Schedule O.
4  Describe the organization's program service accomplishiments for each of its three largest program services, as measured by expenses.
Section 501 ()3} and S01(c)(4) oiganizations are requitad ta report the amount of grants and allocatfons to others, tha total expenses, and
revenue, If any, for each program service repotiad,
4a  (gods } (Expenses 740 g 694, e g grants of § ) (Revonua$ }
GATA ELIZABETH TAYLOR MOBILE HEALTH CLINICS
SERVED 35 VILLAGE SITES WITH 7 MOBILE HEALTH CLINICS;
CONDUCTED 264,826 CLIENT VISTTS;
TESTED 8,165 CLIENTS FOR HIV WITH 5% TPESTING POSITIVE;
TREATED 53,204 CLIENTS FOR MALARIA.
4 (Coas: ¥ {Expencoe § 239 i G 37. naloding granls af$ 13 N 4 98. ] [Revanua § )
NURSE EDUCATION PROGRAM
SPONSQORED 73 NURSING STUDENTS IN SCHOOL;:
SUPPORTED AND MONWNITORED 427 GRADUATES OF THE NURSING PROGRAM.
4c (Goda.' )(E)tpansass 21?;8520 Ineluding grants of § 40;7660 } {T‘ % }
TARGETED COMMUNITY PROGRAMS
ORPHANE SUPPORTED IN GRADES 6 THROUGH 8: 341
ORPHANS SUPPORTED IN SECONDARY SCHOOL, GRADES 9 THROUGH 12: 256;
YOUTH SERVED THROUGH GRASSROOQT SOCCER YOUTH CLUBS: 6,300
YOUTH TESTED DURING YOUTH EVENTS: 506, WITH 1% TESTING HIV+;
VILLAGERS TESTED VOLUNTARILY DOOR-TO-DQOR HIV TESPTING: 7,503 WITH 2%
TESTING HIV+.
4d  Other program services (Describe in Schedule 0.)
@pnnsaa$ 980 * 211. including grants of § 13 i 215 . } [Reverus $ }
4 Totai program service expenses 2,178,394,
Form 990 2017
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Forr 990 {2017} GLOBAL AIDS INTERFAITH ALLIANCE {GATIA) 94-3364364  page3

|:Part:IV:{ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947{@){1) {other than a private foundation}?
i "Yes," complete Schedula A .. et i X
2 15 the organization recuired to complete Schadrie B, Sohadule of Contributors? ... 2] X
3 Bid the organization engage in direct or indirect political campaign activities on behalf of or In opposmun to candldatas for
public office? ¥ *Yes," compleie Schedule G, Part | e 3 X
4 Section 807{c){3} organizations, Did the organization engage in Iobbymg achvﬂies or have a sac‘tlon 501 [h} e!el:tion in effect
during the tax Yeat? if *Yes, " complete Schedule G, Part ll ................. OO A X
5 s the organization & section 501{c}#), 501 {)(5), or 501(c}6) nrganizat!on that receives membershlp duas. assessments or
similar amounts as defined in Revanue Procedure 88197 f "Yas, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any sémilar funds or accounts for which dcnurs have the ngm w
provide advice on the distribution or investmant of amounts in such funds or accouns? ) *Yas, " complete Schedula D, Partf | 6 X
T Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotle structurss? i *Yes, " complete Schedule B, Part #l.ooovvceioooiinon LT X
8 Did the organization maintain collections of works of art, historical treastras, ar other similar assets? jf 'Yes " comje:e
Schedsle D, Part il . I I - X
9 Did the organizatian report an amount In Faﬁ X Ime 21 !or S5CIOW OF custodaal aooount irability, serve asa custodian for
amounts not fisted In Part X; or provide credit counseling, debt management, credit repai, or debt negotiation services?
If "Yes," complete Schedue D, Part IV B 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in tempcrarlly restricted endowments. parmancnt
. endowments, or quasiendowments? # "Yes, " complete Scheduie D, Part V' ............, b
11 If the arganizaflon's answer to any of the following guestions s "Yes," then complete Schadula D Parls VI V!l Vll! I>( ar X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, lite 107 Jf "Yas," complete Schedule D,
PartVl o S SUOIIRORO 1 I
h Did the organizatlon report ar amount fur Invesiments uthet secunttes in Part X Iine 12 lha‘r is 5% or more o! Its 1otal
assets reported in Part X, lina 167 Jf *Yes, " complete SCheole D) FArt VI oooooooooeeeeeeeeeeeeoeeeeeee e 11l X
¢ Did the organization report an ameunt for Investments - pragram related in Part X, line 18 that is 5% or more of its total
assets reported In Part X, line 167 Jf "Yes, " complete SChede D, PArE VL w..oooe v oo ee e oot oo e e 1ic X
d Dld the organization report ah amount for other assets in Part X, line 15 that is 5% or more ot its total assets reported in
Part X, line 162 Jf "Yas," complale Schedute D, Part IX ... . S 11d X
e Did the organization report an amount for other liabilities in Part X lme 25? rf "Yes, co,m!pfete Schedufe o pﬂ;f x 1ie X
f Did the organization's separate or consofidated financial staterments for the tax year inciude a footnote that addresses
the organization’s liability for uncerzain tax positions under FIN 48 (ASG 740)? f "Yes," complete Scheduls D, Fart X . LA X
12a Cid the organtzation obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts Xi and Xit —............. et evreeseeeseenseeeeessr s 12a X
b Was the organization included in consoﬁdated tndependeni audrta«:f f‘ nancia! statements !nr the tax year?
i "Yes, " and if the organizalion answered *No" to fine 12a, then completing Schedule D, Parts X and Xl is optional i2h | X
18 Is the organization a schoof described in section 170(}1AMN? K "Yes," complete Schedule £ . L13 X
14a Did the organization maintain an offlce, employees, or agents outside of the United States? e M4 X
b Did the grganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sarvice activitles ouislde the United States, or aggregate forelgn Investments valued at $100,000
cor more? ff "Yus," complele Schedule F, Parts [and IV . e, 1140 | X
16  Did the organlzation report on Part X, column (A), line 3 mote than $5 OI]D ol grants o othcr assnstance to or for any
foreign organization? jf "Yes," complete Scheaule F, Parts land V... . o 158 1 X
16 Did the organization repart on Part IX, column (8), ine 3, more than $5,0600 of aggregate granis ar other assnstance to
ot for foreign indlividuals? Jf *Ves, " complete Schedule F, Parts Iand )V ... SEVOUOVO I |- X
17 Did tha organization report a total of mors than $15,000 of expenses for professmnal fundralstng sarvices sh Fart l)(,
coluenn (A), dines 6 and 1187 I *Yes," complste Schedule G, Part] . . |37 X
18 Did the organization report more than $15,000 total of fundraising event grass incoimne and contnbutnons on Part ‘u’III ||nes
1c and Ba? jf "Yes," complete Schedule G, Partll ... SOV I | 3 I 4
19 Did the organization report more than $15,000 of gross income from gaming actl\ntles on Part VHI line Ba? ,!f "Ygs "
— complete SCREOE G PATHT oo s 19 X
Form 890 oty
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Form 990 (2017) GLOBAL AIDS INTERFAITH ALLIANCE {(CAIA) 94-3364364 Page 4
[Part. V] Checkiist of Required Schedules ronginuea
¥es| No
20a Did the organhization operata ona or more hespital facilities? ¥ “Yes," complete Schedle H oo, L 208 X
b K "Yes" tolins 203, did the organization attach a copy of its audited financial statements o this return? N 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), tihe 17 If "Yes, " complste Schedule |, Paris land fl ... 29 X
22 Did the organization raport mare than $5,000 of grants or other assistance to or for domestic individuals on
Fart [X, column (&), line 27 Jf “Yas,* complete Schedule |, Parts land il ... . 22 .S
23 Did the organization answer "Yes" to Part ¥, Section A, ine 3, 4, or 5 about compensatlon of the organizallm ] current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf “Yes, * complete
Schedls J ...ovooo.. N S e |28 X
24a Bid the orgamzallon have a iax—exempt bond issue wrth ar outstandlng pnnclpal amuunt of maote than $100 000 as of tha
tast day of the year, that was Issued after December 31, 20027 ¢ 'Yag, * answar fines 24b through 24d and compiete
Schedule K. It "No", gotoline 25a ... SOOI I || X
b Did the crganization invest any proceeds of tax exemp! bonds beyond a iemporary permd excepftlon‘? -
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the ;raar 10 de!ease
any tax-exampt honds? . 24c
d Did the organization act as an “on hahalf Df" Is&uer 1or honds outstanding at any tlrna during the year? . 24d
25a Section 501(c){3), 501{c](4), and 501{c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disquealitied persen dusing the year? ff *Yes, " compiete Schedufe L, Part! . . 25z X
b 15 the organization aware that It engaged in an excess benefit transaction with a disqualifisd personin a prlcr year and
that the transaction has not bean reported on any of the organization's prior Forms 980 or 990-EZ7 ) "Yes, compigte
Schedule L, Part! ... . SR X
26 Did the organization report any amount an Paﬂ X ||ne 5 6 ar 22 for recewables from or payabtes tn any currant ar
former officers, directars, trustees, key employees, highest compensated emplovees, or disquaiitied persons? "Yeag,"
complete Schedule L, Partlf ... 26 X

27

28

a A current or former officer, director, trustee, or key sinplayes? if “Yas," complete Schadule L, Part IV

Did the crganization provide a grant or other asslstance to an nﬂicer director, trusiee, ke'y employea, suhstantlal

contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? ¢ "Yes,* complete Schedlde L, Part I

Was tha organization a party to a business transaction with one of the folluwing pames {see Schedule L, Paﬁ EV

instructions for appiicabls fting thrasholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustes, or key enployes? f *Yes, " compiete Schedufe L, pa,g Wo..... | 28h X
¢ An entity of which a current oz former officer, director, irustee, or key employee (or a family member thereof) was an officar,
director, trustee, or direct or indlrect owner? if "Yas,* complets Schedule L, Part IV . SUOTP O ROORU - : < X
29 Did the organization receive more than $25,000 in non-cash contributions? Jr vyes,» camp:e:e sgn.adu:a M . 29 | X
30 Bid the organization receive contributions of art, histosical treasures, or other similar assets, or qualified consewa‘tlon
contributions? jf *Yas," compiete Schedule M .. ... 30 X
31 Did the arganization liquldate, terminate, or dlssclva and cesse operaﬁuns?
if "Yes," complele Schaduwie N, Partf ... . (SO I X
32 Did the organization sell, exchange, dispose 01 ar trans!er maorg than 25% of |ts net assets? jf wgg, n mmppepe
Schaduls N, Partll ...coo......... — SO I X
33 Did the organlzation own 190% of an entlty dlsregarded as separate from tha urgamzatzon under Ftegulatu)ns
sections 307.7701-2 and 301.7701-37 ¥ "Yes, ® complefe Schedute B, Partt ............... e eeet e eeeeann SO I <] X
34 Was the orgarization related 1o any tax-exempt or taxable entity? Jr "Yes," complete Schegug ﬁ Pauf ﬁ m or ;v aﬂd
PartV,line T .o 34 X
35a Did the organization ha\re a controlled enilty wrthln lhe meaning oE sectton 51 2(b]{1 3}'? 35a X
b if"Yes" toline 3ba, did the otganization receive any payment fram or engage in any transactiors with a controlled entity
within the meaning of section 512(MN(13)? if “Vas, " complste Schedule R, Part V. line 2 . OV 35b
36 Section 501(c)i3) orpanizations. Did the organization make any transfers 1o an exampt non-chanlable related orgamzatmn?
If "Yes," complete Schedule R, Part V, line 2 . e 138 X
37 Did the organization canduet mare than 5% ui its activlties thruugh an eniity that is not a related organization
and that is treated as a partnarship for fedaral income tax purposes? jf “ves," compiste Schedute A, Part Vi oo 1 37 X
38 Did the arganization complete Schedule © and provide explanations in Sehedule O for Part V1, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O o eeeesessens. | 3B | R
Farm 990 (2017}

T 11-28-17




Foym 990 (2017) GLOBAL AIDS INTERFAITH ALLIANCE (GATA) 94-3364364  pageB
PartV]| Statemenis Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response or note to any fne inthisPatvy . [T
Yes | N
1a Enter the number reported in Box 3 of Form 1006, Enter -0 fnotapplicable L4 S
b Enter the number of Forms W-2G includad in fine $a. Enfer 0. If iot applicable ]
¢ Did the organization comply with backup withholding rubes for reportable payments ta Vendors and reportahle gaming
{gambling) winnings to prize winners? ...
2a Enter the number of employees reported on Form W :3 Transrnittal of Wage and Tax Statemants
fited for the calendar year ending with or within the year covered by this return 2a
b K at least one is reporied on line 2a, did the organization file ail required fedaral amptﬁyment ta)( retu ms? |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (seeinstructions)

3a Did the arganization have unrelated business gross income of $1,000 or more duging the year?
b if“Yes," has it filed a Form 990-T for this year? If *Na,* o line 8b, provida an explanation i1 Schedle 0 oevooeoveeeesevsia
4a Al any time during the calendar year, did the organization have an interast in, or a signature or ather authority over, a
financial account in a foreign country (sueh as a bank account, securities account, or other financial account)?
b K "Yes," enter the name of the foreign country; W '
See instructians for filing requirements for FinGEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
9a Was the organization a party to a prohibited tax shelter ransaction at any time during the taxyear? .
b Did any taxable party notify the organization that it was or is a party to a prohlbited tax sheltar transaction?
¢ If "Yes," to line 5a or Bh, did the organization file Farm 8886-T7
6a Does the organization have annual gross receipts thaf are normally greaier Ihan $1ﬂﬂ 00(} and dICE the organlzation sa!lcit
any contributions that were not tax deductible as charftable contiibutions? . | &a X
b [F"Yes," did the organization includs with svary solicitation an express sta‘lement that such contr]hutlons or g!ﬁ.s
were not X dedUCHIBIE? || et e oo rene s eeree s
7 Organizations that may receive deduetible conlributions under sectian 170(c).

a Did the organization receive a payment in excess of 575 made parlly as a cortribution and parly for goods and services provided lothe payer? | 7a | X
b If "Ves," did the organization notify the donor of the value of the goods or services provided? i | X
¢ Did the urganization sell, exchangs, or otherwise disposs of tangible personal property fot which it was required

to fils Form 82827 ...

Did fhe organization receive any funds, directly or indiractly, to pay premiums oh a persohal beneirt contract?
Did the crganization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract?
if the organization received a confribution of quajified intellectual property, did the organization file Form 8893 as requnred‘?
If the arganization received a contrlbution of cars, boats, alrplanes, or ciher vehicles, did the organization file 2 Form 1008-C%
§ Spansoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdlngs at any time during the year?
9 Sponsoring orgamizations malintaining donaor advised funds.
a Dld the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capial contributions included on Part Wil ine 12 . e, 102
b Gross receipts, included on Form 290, Part Wll, line 12, for pubic use of club ra0|||tbes e 100
11 Section 501c)(12) organizations. Enter:

It "Yes.* indicate the numbsr of FONTIS 8282 f !ed during the year

o e oo

a Gross income from members or sharehobders - ila
b Gross income from other sources (Do not net amounts due or paid to othsr sources against
amaunts due or received fromthem) v 111
12a Section 4947(a){1) non-exempt charllable trusts. Is the oargmlzatmn f|kng Form 99[] in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . | 12h
12 Section 501{c){28) quatified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans 0 more than one state? 13a
Note. See the instructions for additional information the organization must keport on Scheduls 0. '
b Enter the amount of reserves the arganization is required to maintain Dy the states in which the
organization is flcensed to issua qualified healthplans ... ... ... |13b
¢ Enterthe amount of reservesorhand | . SOV M . -
14a Did ihe organization receive any payments far lndoor tanmng services durlng ihe tax year"f’ SO s - I X
b I Ves" has it fled a Form 720 to report these payments? f5 *Ne, " provide an expfanation in Schachds {3 14b

Forrn 990 (2017)
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Form 999 (2017) . GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 54-3364364  pPage 6

-Part VI.[ Governance, Management, and Disclosure For each “Yas" rasponse to lines 2 through 7b belew, and for a "No” responsa

lo lina Ba, 8B, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sea instruciions.

Gheck it Schedute O contains a response or note to any lne in this Part V1 i
Section A. Governing Body and Management
Yes | No
1a Entet the number of voting members of the governing body at the end of thetaxyesr . | 1a

If there are materlal ditferences in voling Hights among members of the geverning body, or if the governing

tody delegated broad authority to an execulive committee or simdlar commitiee, explain in Schedulz 0.

Enter the humber of voting memhbers inchuded inline 1a, above, who are independent ... b
DId any officer, director, trustes, or key employee have a family relationship or a business re[aliunshlp with any other

officer, director, trustee, or key employee? .. ... |2 X
3 0Old the organization delegate control over management dutles customanly pen‘ormed by ar under ’:he dlrect supawision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  bid the organization make any significant changes to its governing doruments shice the prior Form 990 was filed? T | X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets? 5 X
6 Did the organization have members or stockholders? S 6 X
7a Did the organization have members, stockholders, or other persons whu had the power to elect or appomt one or
fore members of the governing body? e e e |7 X
b Are any governance decisions of the crganization reserved to {m’ sub;er:t to approvai by) mamhsrs, stcckhuiders, or
persons othet than the governing body? | ... ST Y (- X
8 Didthe eroanization conterporansously document the meetmgs heéd ar wntleﬂ actluns undertaken durmg Ii]e year by !he. fo]lawmg ' ;
a The governing body? e
b Each committes with authority to act oh behal! of the gm.rernmg hody'?
9 s there any officer, director, trustee, or key emplovee listed in Part Vi, Ser.tion A who r:anncrt he reached at the
crganization’s mailing address? ¥ "Yes " nmﬂde the namgs aﬂdaddm;ﬁgﬁ in sgngmde O e | D X
Section B. Policies 7 5ec oL - avenie Corfa
Yes | No
10a Did the organization have local chapters, branches, or affliates? . e B 10a X
Bl "Yes,® did the organizatien have written pelicies and progedures govan[ng the activftnes of such chapters arﬁllates,
and branches to ensurs thelr operatlons are conslstent with the organization’s exempt purposes? .. 1oL
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg tha farm'? 1Ma} X
h Bescribe in Schedute O the process, if any, used by the organization to review this Form 290,
12a Did the organization have a writien conflict of interest policy? i *'No,"go tofine 13 oo e | 128 ] X
b Woere officers, directors, or frustess, and key employees sequired to disclose annually interasts hat could gwe Ilse io cunﬂncis? 12| X
¢ Did the erganization regularly and consistently menitor and enforce compliance with the policy? fr* Yes," describe
in Schedute O how this was dons .......... - . . . 12c | X
13 Did the organization have a wrikten whistioblower pollcy° SOOI OUSOOR s [ 3 A4
14  Did the organization have a written document retention and destruction poHcy’? R e 118 | X
15 Did the process for determining compensation of the fellowing persons include a review and approva! by lhdependam :

16a

exempt status with respect to such arangements? o | en

persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
The orgamzation's CEO, Execulive Birector, or top management official . . | 15a
Other officers or key employees of the organization 15h
If "Yes” to line 15a or 15b, describe the process in Scheduis O {see |nstruc’(|ons}|
Did the organization invest in, contiibute assets to, or paricipate ini a joint verture or similar arrangement with a

taxable entity during the year?
If "Yes," did ihe organization follow a wnften pcllcy ar proc:edure requirmg the organlzation to evaluate |ts pansmpahon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s

e B

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be tiled »CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 ¥ applicable), 890, and 995-T {Section 501{c}(3)s only) availahle
far public inspection. indicate how your made these available. Gheck all that apply.

Own website D Anothet's website Upon request [ Other {explain in Schedwe O}

Describe in Schedule O whether {and if go, how) the organization made its governing documents, conflict of interest policy, and financlat
statements available to the public duting the tax year.

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 545%01

732006 11-28-17 Fore 990 [2017)




Form 990 (2017} GLOBAL AIDS INTERFAITH ALLIANCE {(GAIA) 94-3364364 page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors _

Check if Schedule O cantains a response or note to 2y line in this Part Wi

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

® List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns D), (E), and {F} if no compensation was paid.

* List all of the organization’s current key empioyees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an ofiicer, director, trustee, or key employes) who received report:
able compensation Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of mars than $160,000 from the organization and any reated organizations.

# List alf of the organization’s former afficers, key employees, and highest compensated employees who received mora than $100,060 of
reportable campensation 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 directar or tusstee of the organization,
more thar $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustess or directors; Institutional trustees; officers; key employees; highest compensated employess;
and former such persons,

|_:| Checl this bex If neither the organization nor any related cryanization compensated any currant officer, director, o trustee,

{A) (B) {C) ©} (E) F
Name and Title Average | o sosition Reporabie Reportable Estimated
hours per | box, unless parson is bolh an compensatlon compensation amount of
weelk officer and 2 direstor/stae) from from related otfrer
Qistany | § the oiganizatiens compensation
hours for | < [ organization (W-2/1098-MISC) from tha
related |z | & § (W21 098-MIST) organization
organlzations E g H gg and related
hlﬁl:;;v ‘_-E % g g é?;‘ E organizations
(1) BUZANNE V, ALWAN 2.00
MEMBER p4 0. 0. 0.
{2) RICHARD BEATTY 2.00
MEMRER X 0. 0. 0.
{3) CHRISTINE SIMPSON BRENT 2.00
VICE CHAIR b4 X 0. 0. 0.
{4) JANE P, HOUSTON 2.00
MEMBER X 0. G. 0.
(5) LAURIE HUNTER 2.00
MEMBER X 0. 0. 0.
{6} JENNIFER KEPNER 2,00
MEMBER X 0. 0. C.
{7) DONALD L, XLEIN, JR, 2.00
MEMBER X 0. Q. G.
{8) ROBERT MCCAIKILL 2.00
MEMBER X X 0. 0. 0.
{3] TIM MOHAR 2.00
MEMBER X 0. 0. 0.
{16) LYNM OLDHAM ROBINETT 2.00
HEMBER X 0. 0. Q.
(11) GEGFFREY PECK 2.00
CHAIR X X 0. 0. 0.
{12) MELANIE PERERA 2.00
MEMBER X 0. 0. 0.
(13) ANDREW PFLRAGM 2.00
MEMBER X 0. 0. 0.
(14) RUTH THURMOND SCOTT 2.00
MEMBER, ) X 0. 0. 0.
{15) TODD SCHAFER 40.00
PRESTDENT AND CEO X 152,265. 0. A5,876.
(16} ELLEN SCHELL 40,00
INTERNATIONAL PROGRAMS DIR X 111,582, 0. 2,679.

FI2007 112817 Form 990 (2017




Form 990 2017} GLOEAL ATDS INTERFAITH ALLIANCE {(GAIA) 94-3364364  Paged
P | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)
{A) (8 (<€) [fu] (E} {F)
Name and title Average | . Position Reportable Reportable Estimated
hours Per  { vux, unksss person i both an compensationh compensation amount of
wegk | offieet a7d 2 cirectoribustos) from from refated other
{list any .‘::-E the organizations compensation
h:;:;fe:j’r = 3 organization {W-2/1009-MISC} from the
organizations E % B E Nenoesmisg f,?:?;:::):
below | 3]5|, ‘% % . organizations
ey |E1E|£|& R8s
1h Sub-total _ . > 263,847, D.] 28,555.
c Total from contmuatlorl shaets lo Part VII Sechon A > 0. 0. 0.
d_TYotal {add lines 1h and 1c) .. B T 263,847, 0. 28,555,
2 Total number of individuals ﬂncludmg bui nok I:m|ted to those listed above) wha recelved more than $100,000 of reportable
gompensation froim the organization
3 Didthe organization list any former officer, director, or trustee, key employes, or highest compensated employee on
fine 1a? #f "Yes, * complete Schadile J for such individus! e,
4 For any individual listad on line 1a, is the sum of reportable compensatlon and othaar compensalion from ihe crgamzatmn
and redated organizations greater thar $150,0007 ¢ "Yas,* complete Schedule J for such individual . UUONN
&  Did any person {isted on ling 1a receive or acerue compensatian from any unrelated organization or |ndu.rtdual !or senrlmes
rendared to the arganization? 7 'Yes," comolete Schedile JIor SUCH DESOR ..o.ee...

Section B. Independent Contractors

1
the orgenization. Report compensation for the calendar year ending with or within the crganization's tax year.

Cuomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

{Al &)

Narne and business address NONE Description of services

(G
Compensation

2  Total munber of independent contractors {ncluding but nat limited fo these listed above) who recelved more than
$100,000 of compensation from the organization b 0

T32008 11-28-17

Form 990 (201?}.




Form 980 {2017 GLOBAL AIDS INTERFAITH ALLIANCE (GATA) 94-3354364 Page 9
‘Part VIII.;]  Statement of Revenue

Check if Schedule O cantai fineinthis Pat il oo S

A 2) {C) {D)
Total revenue Related or Unrelated Revenos exciuded
exempt function business from ta:cnggdﬁ
revenus revenue 512 54
,E 1 a Federated campaigns ... [Ha
[ b Membership dues .. |dh
3, c Fundralsihgevents _ 1c} 476,168,
h=] d Related organizations 1d
g- Government grants {contrlbutlons] ie 147 L, 003,
8 f Al gther gontrinions, gifts, grants, and
2 similar amwoinis not Included above it ft,848,287.f
'E g HMencash contribulicns included i lines fa-11 § 1 8 0 ’ 3 9 3 -
5 h_Total Addfinesdadf oo e
Businass Codef
g}
% b
wg c
b5 e
& f Al other program service revenue .
g_Total. Add likes 2a-2f - .
3  Investmant income {%ncluding divldends anterest and
other similar amounts) - 23,377, 23,377,
4  [hcome from investment of tax exempt bond prcceeds »
& Royalties ... | 2
i Real ﬂ_!) Personal
6 a Grossrents
b Less: rental expenses |
¢ Rental income or floss)
d Net rental Income o (088) ..o -
T a Gross amount from sales of ) Sechritias fii} Othey
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Galnorfoss)
¢ Net gainor (Ioss) R b
w| B 8 Grossincome from fundrassmg events (rwt
E including $ 476,168, o
° contributions reported on line 1c), See
§ PartlV,line18 . al 20,500,
g b Less: directexpenses b| 52,8164.
¢ Netincome or {loss) from iundralsmg e\rents e B
2 a Gross income jrom gaming activities. See
PartV, lnels ... B8
b Less: direct expenses [}
¢ Nelincome or (oss) from garmng actwmms R
10 a Gross sates of inventory, less refurns
and allowances | ... ..., B
b Less: gost ofgcods snld b
¢ Net ircome or (loss) from sales of mventorv ............... »
Miscelaneous Revenue Buslness Code| L . :
11 a MANAGEMENT INCOME 541610 18,6384, 18,696,
b MISCELLANEOUS REVENUE 900059 2,746, 2,746,
¢
d Alotherrevenue _
e Total Add ines Mat1d ... WM 21,442, | e
12 Tofalreverue. Sespsirvctions. ... ... .. W 2,483,961, 0. 0.] 12,503,

732005 11-28-17 Form 280 (2017)




Form 580

17}

GLOBAL AIDS INTERFAITH ALLIANCE (GAIA)

94-3364364 Ppage 0

]_Part 1X;| Statement of Functional Expenses

Check if Schedu!e 0 con‘ralns a response of note to amr tine In this Part IX

Al

Da not include amounts reported on lines 6l (R) 'B] i (S D
b, 86, b, andamguof P:fw”. Be Tetal expenses Prog)r‘%r:nss.:;wce Managiement and F:néra!sir;g

1 Grants angd other assistance to domestic organtzations

and domestic gavarnmants. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. Gee Part iV, line22
3 Grants and other assistance te foreign
organizations, foreign governments, and foreign
individuats. See Part IV, Ines 15and 15 67,4789. 67,479,
4 Benefits paid to or for members
& Compensation of curent officers, dlrectors
trustees, and key employees 292,402, 171,882, 29,363. 91,147.
6 Compensation not included above, to dlsqualiﬂed
persons [as defined under section 4958(1){ 1)) and
persans described in section 4958{c){3}{B}
7 Other salaries and wages 322,188. 189,402, 32,354. 100,432,
&  Pension plan acerals and nuﬂtributuns (mc!ude
saction 401k} and 403{h) employer contributions)

& Other employeebensfits 15,430. 5,252. 5,19%. 4,987,
10 Payrolitaxes 43,429, 25,689. 4,468, 13,272,
11  Fees for services (non- empfuyees)

a Management ..o
bolegal e,
¢ Accounting 100,720, 55,396. 9,065. 36,259.
d Lobbying
e Professional fundralsmg sawicas See Part N Ime 1?
t Ihvestment management fees
g Other. (K line tig ampunt exceeds 10% of Iane 25
colurmn (A] amount, list line 11g expenses en Sch 0.3 10,481, 1,57L. 1,361. 7,549,
12 Advertising and promation
13 Office eXpENSes ... 14,255, 7,722, 2,768, 3,695,
14 Information technology 34,233. 14,598, 1,225, 18,410.
15 Royalties | .o,
16 Qccupancy , 76,439. 42,042, 6,879, 27,518.
17 Travel
18 Payments of travef or entertalnment expenses
far any federal, state, or local public officials
19 Conferences, cohventions, and meetings
20 Interest
2t  Payments 1o at!lhates ....................................
22 Depreciation, depietion, and amortization
23 Insurance
24  Other expenses. itemize expenses not covered
above. (List miscellanenus expenses in line 24e. If fine |
24¢ ameunt exceeds 10% of line 25, column (A} ; i
aronnd, list line 24e expenses on Sthedige 0.} . N
a PROGRAM SUPPORT 1,582,027.1 1,582,309, -3,489. 3,207,
b MATERTALS & PUBLICATION 12,493, 6,871. 1,124. 4,498,
¢ MEALS, MEETTNGS & TRAVE i1,225. 2,486, 4,956, 3,783,
d TAXES & LICENSES 8,050. 235. 3B, 7,777,
e All other expenses 5,547. 1,685. 700, 3,182,
25  Total fenctional expenses. Add lines 1 through 24e 2,603,152, 2,178,394. 86,611. 328,147.

26

Joint costs. Camplete this line only if the organization

repaorted in colurms (B) joint costs from a comblned
aducalional campaign and fundralsing solicitation.

Chack hers v D i Joliowing SOP 98-2 (ASC 958-720)

732010 11=28-17
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GLOBAYL ATDS INTERFAITH ALLIANCE

{(GAIA)

94-3364364 page 11

Balance Sheet

Check if Schedule O contains a rasponse ar noteto any line inthis Part X ..o

[ ]

a2l 11-28-17

(A} (B]
Beginning of year £nd of year
1 Cash-noninterestbearing ..o 464,936, 1 369,270.
2 Savings and temporary cach mveslmems 2
3 Pledges and grants receivable, net 1,064,461.] a 1,054,890,
4  Accounis recsivable, net 4
5 {oans and other receivables from wrtent and Iormer oﬂlcers dtrec:tnrs '
trusteas, ikey employzes, and highest compensated employees, Complete
Part Il of Schedule L e eeE et e e eaA b et fe ke fabr e ir reeramn
6 l.oans and cther reselvables from other disqua!:f:ed persons (as deﬁned under
section 4958(7(1), persons described in section 4858{c)3)B), and contributing
employers and sponsoring organizations of section S01{c)3) voluntary
emplayeas’ haneficlary organizations (see instr). Complete Part HofSchL [
ﬁ 7 Notesandioansreceivable, net 7
< 8 Inventories for sale oruse 8
9 Prepaid expenses and deferredchargea 1,304.[ o 0
10a Land, bulldings, and equipment: cost or ather
basis. Complate Part W of Schedule D 10a 10,5824. :
b Less: accumulated depreciation | 10b 10,924. G.| 108 0.
11 Investments - publicly baded secuvities 267 ,694.] 11 287,488,
12 Investments - other secwrities. See Pant IV, line 1'! 12
13  Invastments - program-telated, See Part IV, line 11 o . 13
14  Intangibfe assets R . 14
15  Dither assets. See Part i'u’ line 11 e e e e e e ee e et 4,789.] 15 4,789,
18 Total assets, Add lines 1 through 15 dmust equal line 34) ...y 1,803,154, 15 1,716,547,
17 Accounts payable and accrued expenses 36,932.] 17 59,559,
18 Granis payabls I .
19 Deferred r8VenUe .
20 Tetexempt hond ilabllltles .
21 Escrow or custodial account lizbility. Complete Pan I\.r' of Schedule D
@ | 22 Loans and other payables to cutvent and former officers, directors, trustees,
é key employees, highest compensated employees, and disgualifled persons.
] Gomplete Part lfof Schedule L ...
J 1923 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to urrelated third parties i
25  Other lizbilities {ncluding federal income tax, payahles to refated !hird
parties, and other liabilities not included nn lines 17.24). Complete Part X of
Schedule D 25
26 Total liabilities, Add lines 17 thwugh 25 . . 36,932.] 2 59,559,
Organizations that follow SFAS 117 (ASC 958}, check here P I}{] and -
g complete lines 27 through 28, and lines 33 and 24, RS
2127 Unrestricted netassets 135,330.] 27 14,367,
% 28 Temparariy restricted net assets 1 ,380,932.] 28 1,352 621,
S |29  Permanently restricted net assets 250,000.] 20
E Oryanizations that do not follow SFAS 11? [ASC 958). check here } E]
o) and compiete lines 30 through 34.
% 30 Capital stock or st principal, or cureent funds
ﬁ 31 Pald-in or capital surplus, or land, building, or equipment fund
+ |32 Retalned eamings, endowment, accumnulated income, or other funds
<133 Totalnet assets orfund balances ... - 1,766,262, a3 1,656,988,
34 __ Total liahifities and net assetsfiund batances o 1,803,194.) a4 1,716,547,
Form 990 2017




| Reconciliation of Net Assets

Form 990 (2017) GLOBAL AIDS INTERFAITH ALLIANCE {GAIA) 94-3364364 page12

Check if Schedule O cottaine a respones of nota to any Jine in this Part X1 ]
1 Total revenue {must equak Part VIil, column (&), ine 12) o 1 2,483,961,
2 Total expenses {must equal Part IX, column {A), line 25) e 2 2,603,152,
3 Revenue less expenses. Subtract line 2 from fined N I -119,191.
4 Net assets or fund balances at beglnning of year (must equal Part )( line 33 "column (A)} . |4 1,766,262,
5 Netunrealized gains losses) on investments i 5 9,917.
6 Donated services and use of facilities e [
7 Investmant eXpenses e 7
8 Prior paiod adjustments ) — 8
9 Other changes in net assets or 1und ha[ances (exp!ain in Schadule 0) . 9 0.
10 Netassets or fund balances at end of year. Combine fines 3 theough 9 must equal Part X line 33
column B} ... 10 1 I 656 . 988.

‘Part X1} Financial Statements and Reportlng

Check if Schedule O contains a response ornate to any lineinthls Part XL e

1 Accounting method used to prepare the Form 990: D Gash Accrual D Other

if the arganizatlon changed its methed of accounting from a prior vear or checked "Other,” explain in Schedule O.
2a Were the organization’s financlal statements compiled or raviewed by an independent accouniant?

If "Yes,” check a box below to indicate whethar the finansclal statements far the year were compiled or reviewad ona

separate basis, consclidated basis, or both:
E:l Separate basis I:l Consolidated basis [:I Both consolidated and separate basis
b Ware the organization’s financial statements audited by an independent accountant?

If "Yes," check a box helow to indicate whether the financial statements for the year were audited ona separate ba3|s,

consclidated basis, or both:
[:] Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes® ta line 2a or 2b, doas the crganization liave a committee that assumes responsiility for oversight of the aud#,
review, or compilation of jts financlal statements and selection of an independent accountant? .
if the organization: changed eithier its oversight process or sefection procass during the tax year, explain In Schedu[e 0
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circujar A-1337%

T T L T

b 1f “Yes,” did the organization undergo tha raqmred audlt or audits? lf the crganlzaﬂon did nut undargo ihe reqmred audrt
or audits, expiain why in Schedule @ and desctibe any steps takento underqgosuchaudits

732012 11-28-47
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SCHEDULE A - . . OMBE Mo, 1545-0047
Public Charity Status and Public Support
(Forim 880 or 890-EZ} . Lo - .
Complete if the organization is a section 501(c){3] organization or a section 20 17
4547{a){1) nonexempt charitable trust,
Depariment of the Trazsury - Attach to Form 980 or Form 980-EZ.
Intsinal Revanus Service P Go to www.irs.gow/Formdon for Instructions and the latest information, ;
Name of the organization Employer identification number
GLOBAL ATIDS INTERFATTH ALLIANCE (GQAIA) 84-3364364
Pal eason tor Pubiic Gharity Status (all organizations must complete this part.) See instructions.

BN o

4]

11
12

L]
3
L]
]

ua

The organlzation is not a private foundation becavse it is: {For lines 1 through 12, check only one box,)

A chureh, convention of churches, or agsociation of churches dascribed In - section 170(k){ 1)(AJG).
A schoot described in section 170(b){ 1){A)(if). (Attach Schedule £ {Form 290 or 930-E2).)
Ahospital or a cooperative hospital service organization descrlbed in section 170{b)(1AYI.
A medical research organization operated in conjunction with a hospital describad in section 10w WA} Enter the hospital’s name,
city, and state;
An organization operated for the benefit of a collegs or university owned or operated by a governmental unit described In
section 170(b){1}{A){iv). (Complete Partil)
Adederal, state, or local government or govarnmaental unit desctlbed in section 170{b}1)AN v}
An organization that normally receives a substantial part of ite support from a governmenial unit or from the general public described in
section 170(b){1){A){vi). {Complete Part1l)
A community trust described in section 170{b)(1){A)ivi). {Complete Part i)
An agricultural research organization described In section 170[b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (ses instructions), Enter the name, city, and siate of the college or
university:
An arganization that normally recsives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
agtivities telated to Its exempt functions - subject to certain exceptions, and (2) no mare than 32 1/3% of its support from gross investment
income and unralated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 508{a)(2). {Complste Part IiL)
An organization organized and aperated exclusivety to test for public safety. See section 509(a)(dL.
An orgahization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of ene or

. more publicly supported organizations described in section 509¢a)[1) or section 508{a)(2). See section 509(a)t3}. Check the box in
lines 12a thraugh 124 that deseribes the type of supporting erganlzation and complste lines 12e, 121, and 12q.

a 1 Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

ihe supporled organization(s) the powe to regularly appoint of elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[} Type II. A supporting organization supervised or controlied in cannection with its supported erganization(s), by having

control or management of the supporting organization vested Jn the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

e [ Type Il functionally integrated, A supporting organization cperated in connection with, and functiorally Integrated with,

its suppotted organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d {1 Type Nl non-funclionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requivement {zes instructions). You must complete Part IV, Sections A and D, and Part V.

[ Gheck this box If the organization recelved a written determination from the IRS that itis a Type 1, Type if, Type II

[
Junctionally integrated, or Type Il non-fmctionally Integrated supporting organization.
f  Enter the number of supported organizations ... |
q Provide the followlng information abowt the suppoerted organizationds).
{i} Mame of supported {ii) EIN fiil] Type of organization nﬁﬁ ETha “‘!?“'fdag“l}"ﬁm___ [v) Amount of monstary fwi] Amaunt of other
organization a(gzscrﬁ;:: an II:::;;';?'I Yes No suppon (see instructions) | suppoH (see instructions)

i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 7azo21 1o06-17  Schedule A {Form 990 or S90-E2) 2017




Schcdulliz A {Fonm 990 or 890-£7) 2017 GLOBAL AIDS INTERFAITH ALLIANCE (GAIA)
P

Support Schedule for Organizations Described in Sections 170(b){1}[A){iv) and 17

94-3364364 Fage>
O{BITHAYV)

(Complete only if you checked the bax on line §, 7, or B of Part | or if the organization failed to qualify under Part Ill, If the arganization

fails to qualify under the tests listed befow, please complete Part (113

Section A. Public Support

Calendar year {or fiscal vear beginning in)

1

Gifte, grants, contributions, and
membiership fees received. (Do not
include any “unusual grants.)
Tax revenues levied for the argan-
ization's henefit and elther pald to
or expended onits behalt
The value of services or facilities
fumished by a governmental unit fo
the organization without charge
Total, Add lines 1 through3
The portfon of total contributions
by each person {other than a
governmental unit ar publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown an line 1,

cofumn {f)

Public suggort Subtiact line 5 from Eino 4.
Sectmn B. Total Support

{al 2013

{h} 2014

] 2015

{d} 20186

{e) 2017

if} Total

2716577.

3164766,

3266541.

2622874,

2471458,

14242216,

2716577.

3164766,

3266541

2622874

2471458

14242216,

1015469,

3226747,

Galendar year (or fiscal vear beginning in} =

7
8

10

11
12
13

Amounts from lined
Gross mcame from intarast,
dividends, payments received on
securities [oans, rents, rovalties,
and income from simifar souress
Net income from unrelated business
activities, whather or not the
busginess is regulaty carrfed on
Cther income. Do net includa galn
or loss from the sate of capital
assets (ExplaininPartvi}
Total suppart. Add lines 7 through 10

Gross receipts from related activities, ete, (see instructions)

{2) 2013

(b) 2014

[e} 2015

{12018

{e} 2017

{f} Total

2716577,

3164766.

3266541,

2622874,

2471458,

14242216,

90.

127.

1,157,

599,

23,377,

25,350,

21 442,

290,635,

14558201,

12|

First five years. if the Form 993 is for the organization’s first, secmd th;rd fcurth or r fth iax yearas a seclion a0

orgenization, check this hox and atop hers
f Public 8

Section C. Computation o

[

Ic up;iaﬁ Percﬂntage

14 Fublic support percentage for 2017 {ine 8, column () divided by line 1, colemn ()
16 Fublic support percentage from 2016 Schedule A, Part H, fine 14

16a 33 1/3% suppori test -

2017,

14

0.85 o

15

95.34

l{ the organizaticn did not check the box an !lne 13 and lme 14 is 33 1;’3% or mote, check this box and
stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2018, If the organization did rot check a box on ine 13 or 16&, and Ilne 15 is 33 1f3% or more, check this box
and stop here. The organlzation qualities as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017,

18 Private foundation. If the organization did not check a box on line 13, 6a, 16b, 173, or 17b, check this box and see instructions ...

w{ ]

If the organization did not check a box on Ime 13 ‘16a or 16b and Iine 14 is 10% or more,

and if the organization meets the "facts-and-circumstances® test, check this box and  stop here. Explairt in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported arganization
b 10% -facts-and-circurastances test - 2018, if the organization did not check a box on fine 13, 183, 16k, or 173, and Ilne 15is 108 oF
more, and if the arganization meets the "facts-and-circumstances” test, check thig bex and stop here. Explain in Part Vil how the

organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization

732032 10-G§-17
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Schedule A (Form 990 or 990.E7) 2017 GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364 Pages
rt ] Support Schedule Tor Organizations Described in Section 509{a){2)

{Complste only If you checked the box on line 1 of Part | or if the organization falfed to qualify under Part . If the organization fails to
qualify under the tests listed below, pleass complete Part I}
Section A. Public Support
Galendar year (or fiseal year beglirning Inj - {a} 2013 {b} 2614 ic) 2016 {d} 2016 {e) 2017 {f} Total
1 Gifts, grants, contributlons, and
membership fees raceived. (Do not
Include any "unusual granis.")

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

3 Gross receipts from activitles that
ale: not an unrelated trade or bus

iness under section 513

4 Tax ravenuss levied for the crgan-
ization's benefit and sithar paid to
or expended on iRs behalf

& The value of services or facilitias
furnished by a goveramental unit to
the organization without charge

& Total. Add lines 1 through 5, .

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

Iy Amounds includad an finea 2 end 3 receivad
from ofher than disqualiticd perscns thet
aycasd the greator of $5,000 o 1% of the
amatmt on kng 3 for the year

¢ Add fines ¥a and 7b

& Public support. 5 utlllmll'u'm Ta frovn ling fii
Section B. Tetal Support

Calendar year (o fiscal year beginning inj - (a} 2013 {h) 2014 (c} 2015 {d) 2016 {e) 2017 {f) Total

9 Amountstromlines ...
10 Gross income from interest,
dividends, paymenis received on
securities loans, rents, royaltles,
and income from similar sources
h Unrelated business taxable incore

{less seetion 511 taxes) from busiresses
acquired after June 30, 1976

¢ Add lines t0a and 10b
11 Netincome from unrclatcd busmess
activities not included in ling 10k,
whether or not the business is
regqulanty carviedon
12 Other income, Do not inciude gain
or loas from the sale of capltal
assets {Explain in Part vV} oo
13 Total suppart. (addlines 5, 10g, 31, and 12)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501 (G)(3) organization,

check this box and stop here ......... T I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, colwrmn @ ... 145 9
16__ Public suppott perceniage from 2016 Schedule A Part |l lineds . ... e 11681 %
Section D. Computation of lnvestment Income Percentage
17 Investment income petcentage for 2017 {ine 10c, column () divided by line 13, cofuwn @ ... |17 %
18 Investment income percentage frem 2016 Schedule A, Partil, line 17 . 18 %
18a 33 1/3% support tests - 2017, I the organization did not check the box on fne 14 and IIne 15 is more ihan 33 1/3%, and ling 17 Is not

more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supparted organization » [::l

b 32 1/3% support tests - 2016. |f the organization did nof check a box on line 14 of line 19a, and line 16 is more than 33 1/3%, and

fine 1B is hot more than 33 1/3%, check this box and stop here. The crganization qualiies as a publicly supportad organization . |:|

20 Private foundation, [f the organization did not check a box on line 14, 194, or 19b, check this box and see instructions ... [ |

32023 10-06-17 . Schetule A {Form 920 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 94-3364364 pPages
[PartiV:| Supporting Organizations
({Complste only if you checlked a box in line 12 on Part |, §f you checked 12a of Part |, complete Sections A
and B. IF yau checked 12b of Part}, complete Seclions A and G. If you Ghecked 12¢ of Part |, complete
Sections A 0, and E. If you checked 12d of Part |, complete Seclions A and D, and complete Part V)
Section A. All Supporing Organizations
Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? ff “Wo," describe in Part VI how the supported organlzations are desighated. If designated by
class ar purpose, describe the designation. i histaric and continuing relationship, explain,

2 Dld the organization have any supporied organization that does not have an IRS determination of status
under section $08(a){1) or 2)7 #f “Yes, " explain in Part VI how the organization determinsd that the supported
organization was described In section 5081} or (2).

3a Did the organization have a supperted organization described in section 501{2){@), (), or (6)7 I "Yes," answer
(B} and {c) below.

b Did thhe arganization confirm that each supported organization qualifled under saction 501(c){4), (5), or (6} and
satlsfled the public support tesis under section S09@)A7? i "Yes, " describe in Part VI when and how the
organization madle the determination.

¢ Did the organization ensure that all support o such organizations was used exclusively for section 170{c)2)(8)
PuWrposes? jF *Yes, " explain in Part VI what conirols the organization put in place to ensura such use,

42 Was any supported organization not organized in the United States ('foreign suppaortad organization®)?
"Yos,*® and If vout checked 12a or T2b i Part |, answer (b) and (c} below.

b Did the organization have ultimate contral and discretion In deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part Ml how the organization had such controf and discretion
despite being controlled or supervised by ar in connection with its supportad organizations.

¢ Did the organization support any foreign supported organization that does nat have an IRS datermination
under sections 501 ()3} and 508()(1) of &7 if *Yes, " explairt in Part VI what controls the organization used
fo ensure that 2l suppor! to the foreign supported organization was used exclusively for section 170(EK2)(8)
purposes,

5a Did the otganizatioh add, substitute, or remove any supported organizations during the tax year? jf 'Yas,*
answar (b) and {c) befow (if applicable). Also, provide detall in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substifuted, or remavad; (il} the reasons for sach such action;
@) the authorily under the organization's organizing dacurment authorizing such action; and (V) how the action
was accomplished {such as by amendment to the organizing document), .

b Typel or Type Il only. Was any added or substituted supported organization part of a class afready
tesignated &n the organization’s okganizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyene other than (f) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or §if} other supporting organizations that also
Support of benefit onhe or more of the filing organization's suppotted organizaions? jr *ves, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to 2 substantlal contributar
{defined in section 4958(c)(3HC), a family member of a substantial contibutor, or a 35% controlled entity with
regard to a substantial contributar? ff "Yes,* complate Part | of Schedule L (Form 990 or 990-E7),

8 bid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,* complete Part | of Scheduie L (Form 590 or 990-E2).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disgualifisd persons as defined in section 4846 {other than feundation managers and organizations described
i section S09(a){1) or @)? i "Yes," provide detail in Part VI,

b Did ane or more disqualified persons {as defined in line 9a) hold a controlling interest in any entlfy i which
the supposting organization had an interest? jr *Yes, " provide detail in Part VL

¢ Lid a disqualifled person (as defined in line 93) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? 4 "Yes," provide detaif in Part VI

10a Was the organization subject to the excess business haldings rules of saection 4943 because of section
4943()) {regarding certain Type H supporting organizations, and all Type B nonfunctionally integrated
suppasting organizations)? [r “Yes,” answer 10b below.

10

__10a
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11 Has the organization accepted a gift ar contiibution from any of the following persons?
a A person wha directly or Indirectly controls, sither alone or togather with persons described in () and {Q
below, the governing body of a supported organization?
b A family member of a person described in {3} above?
c_A 35% controlied entity of 4 person desclbed in &) or {b) above? f *Ves" ; i iy Part i,

Yes

No

1ia

11k

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one oF more supported organizations have the powet to
regufarly appoint or elsct 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 organizationfs} effectively operated, supsrvised, or
conirolled the organization's activities. If the organizalion had more than ona suppered organization,
describe how the powers {o appoint and/or remove diraciors or trustess were allocated among the supported

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

organization(s) that operated, supervised, or controtled the supporting organization? "Yes," explain in
Part W how providing such banafif caried out the pirposes of the supported crganizatlon(s) that operated,

supervised, or confrolfed the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majoity of the organization's directors or trustees during the tax year also a majorily of the directors
or trustees of each of the organization’s suppotted organization(s)? f "No, * describie in Part YE sow canirol
ar management of the supporting organization was vested in the same persons that controlled or managed

h

Yes

No

Section D. Al Type HE Supporting Organizations

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organization's tax year, {} a written notics describing the type and amount of support provided during the prior tax
yaar, (i) 2 copy of the Farm 920 that was most regently filed as of the date of notification, and (i) copies of the
organlzation’s governing doctments In effect on the date of notification, ta the extent not previously provided?

2 Were any of the organization's officers, directors, or thisteas either (i} appointed or electsd by the supported
organization(s) or §} serving on the goveming body of a supported organization? # "No,* expiain in Part VI how
the organization maintainad a close and conlinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have 2
significant volce 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? i -Yes," doscribe in Part Vl the rols the arganization®s

— supported organizations plaved i this regard,
Section E. Typs lll Functionally Integrated Supporting Organizations

1 Check the box next to the methaod that the organization tsed to satisty the Integral Part Test during the year (see Instructions).

a £ _lhe organization satisfied the Activities Test. Gomplete line 2 befow.
b E:l The orgarization is the parent of each of its supporied crganizations. Gompiete line 3 balow.

¢ [_] e organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instrrctions

2 Activities Test. Answet {a) and (b below,

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizalion(s) to which the organization was responsive? jf "ves," then in Part V1 identify
these supported organizations and explain how ihese activities directly furthered their sxempt purposes,
how the organization was responsive to those stupparted organfzations, and how the organization determined

that those activities constiluted substaniially all of its activities.
b Did the activities described in {a) constitute activities that, but far the srganization’s involvernert, one or more

of the organization's supporied organization(s) would have been engaged in? Jf "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities blt for the argahization's involrement.
3 Parent of Supported Organizaltions. Answer (a) and {b)} belaw.

a Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? pravids details in Part VI

b Did the organization exercise a substantial degree of direction ever the policies, programs, and activities of each
of its supported orqanizations? j “yee « i } iots in thi
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Type Hll Non-Functionally Integrated 50%{a}{3) Supporting Orgamzahons

1 [ checkhere if the arganization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1870 {expiain in Part VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Incomea

&) Prior Year

B Curent Year
{optional)

et shortteym capltal gain

Becoverigs of prioryear distributions

Other gross income {586 instructions)

Add ines 1 though 3

Cepreciation and depletion

b G2 (B |

@ A | | N =

Portion of operating expenses paid or incurted far production or
collection of gross income or for management, consearvation, or
maitenance of property held for production of incotna {see instructions)

Lol

7 __ Other expenses {see Instructions)

-l

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

Section B - Minimum Asset Amount

{A) Prlor Year

(B} Currant Year
{optional)

1 Aggregate fair market valite of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average mohthly value of secutlties

Average monthly cash batances

Falr market value of other non-exempt-use assets

b

C

o Total (add lihes 1a, 1h, and §¢

& Discount claimed for blockage or other
factors (explaln in detadl in_Part Wi):

(XY ¢

2 Agquisition indebiedness applicable fo nor-exempltuse assets
3 Subtractline 2 from ling 1d 3
4 Cash dasmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Met value of non-exempt-use assets {sibtract ine 4 from line 3) 5
6 Multiply line 5 by .035 B
7__ Recoveries of prlor-year distributions 7
B Minimum Asset Amount {add llne 7 1o ling B) 3
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 _Minimum asset amaunt for prior year {from Section B, line 8, Coumn A) k<]
4 Enter greateroffine 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency teraporary reduction {see instructions) 6
7 |1 Gheck here if the current year ts the organization's first as a non-functionally integrated Type ill supporting organization {sae

instructionss.

732020 160617

Schedule A (Form 990 or 880-EZ) 2017




Schedule A (Form 990 or 880-E7) 2017 GLOBAL AIDS INTERFAITH ALLTANCE (GATIA) 94-3364364 Page7?

[ Type IHl Non-Functionally Integrated 500(=)(3) Supporting Organizations eentinueg)

Secilon B - Distributions Current Year
1 ___Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizatiohs
4 Amounts paid to acqulre exempt-use assets
§__ Qualified set-aside amounts {prior IAS approval required)
6 Other distributions (describe in Part Vi), See instructions.
T Total annual distributions. Add lines 1 through 6.
8 Distributlons to attentive supported organizations to which the organization s responsive
{provide dstails in Part V). See Instructions.
9 Distributable amount for 2017 from Sectlon C, line 6
10 Line B amount divided by line 8 amount
U] {ii) (1)
Section E - Distribution Allocations fsee instructions) Excess Distributions Underdistributions Distributable
Pra-2017 Amount for 20617

1

Distributabie amount for 2017 from Section C, line &

2

Underdistributions, if any, for years prior to 2017 freasan-
able cause required: explain in Park V1), See instructions.

3 Ex 58 distribution atryovar, if any, te 2017

Carryover fromm 2012 hot applied {ses instructions)

a

b From 2013

¢_From 2014

d_Fram 2015

e From 2016

§_Total of lines 3a through e

q_ Applied to underdistributions of prier vears
h_Applied te 2017 distributable amount

|

i Bemainder. Subtract ines 34, 3h, and 31 from 3f,

4

Distributions for 2017 §rom Section D,
lihe 7: i

Applied to underdistributions of prior years

b

Applied to 2017 distributakle amount

c

Remainder. Subtract lines 4a and 45 from 4.

5

Remaining underdistributions far years prior to 2017, if
any. Subtract lines 3g and 4a from line 2., For result greater
than zero, explain In Part VI, Ses instructicns.

6

Remaining underdistributions for 2017. Subtract lines 3h
and 4h fram fine 1. For result greater than zero, explain in
Part V1. Ses instructions.

7

Excess distributions cairyover to 2018, Add lines 3j
and 46,

8

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excesg from 2016

0| o [T |

Excess from 2017

FA20ET 10-06-17
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Schedule A [Form 880 or980-£7) 2017 GLOBAL AIDS INTERFATTH ALLIANCE (GAIA) 94~3364364 Pages

| Supplemental Information. provide the explanations requived by Part I, line 10; Part i, line 17a or 17b; Part 1ll fine 12;
Part I, Szctlon A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9, 9b, B¢, 113, 11b, and t1c; Part WV, Saction B, lines 1 and 2; Part IV, Section C,
fing 1, Part |V, Section D, tines 2 and 3; Part I, Section E, lines 1c, 2a, 2i, 33, and 3b; Part v, Iine 1; Parl ¥, Section B, line 1a;, Part V,
Section D, lines b, &, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

{See Instnictlons.)
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** PUBLIC DISCLOSURE COPY *%*

Schedule B Schedule of Contributors P

g';";‘;o_gggi 980-EZ, B Attach to Form 990, Form 990-EZ, or Form 920-PF.

Deprarimpert of tho Treaauxy P Go to www.irs.govw/Form930 for the latest information. 2 D 1 7

Intarnat Revenus Service

Name of the organization Emplayer identification number
GLOBAL ATDS TNTERFAITH ALLTANCE {(GAIA) 94-3364364

Organization type (check onel:

Fllers of: Section:

Form 990 or 980-E7 B0tERN 3 ) (enter number) arganization

4847 (a{{1) nonexempt charitable trust not treated as a private foundation

Farm 990-PF 501(c)3} sxempt private foundation
4947{aj{1} nenexempt charitable frust reated as a private foundation

]
[ 1 527 political oxganization
]
]
L]

501{c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Mote: Only a section 501{e)(7), (8), or {10} organization ean check boxes for both the General Rule and a Special Rule. Sae instrzctions.

General Rule

£ Foran organization filing Form 990, 890-E2, or 99G-PF that received, during the year, contributions totafing $5,000 or more (1 money or
property) from any one contributor. Complete Parts | and Il. Sea instructions for determining a contrituter's total contributions,

Spacial Rules

IX' Far an organization described in section 501{c)(3} #iting Farm 990 or 990-EZ that met the 33 1/3% support test of the requations under
sections 509(z)(1) and 170W(THAN V), that checked Schedule A (Form 980 or 990-EZ), Part N, line 13, 16z, or 16D, and that received from
any one contributor, during the year, total contribuiions of the greater of {1} $5,000; or (2] 2% of the amount on [ Form 990, Part VI, Jine 1h;
or (i) Form 990-EZ, ine . Complete Parts | and Il

[ 1 Foran organization desctibed ih section 501(c){@), B), or (10) filing Form 990 ar 990-E2 that received from any one contributor, during the
year, total coniributions of more than $1,000 exciusively o religlous, charitable, soientifie, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Gomplete Pars !, €, and il

[::] For an organization described in section 501(¢)(7}, {8), or (10} fillng Form 990 or 9902 that received from any one contributor, durlng the
year, contributions exciusively for reiglous, charitable, efc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, ete., contributions totaling 5,000 or mors during theyear . §

Caution: An organization that isn't covered by the General Rute and/or the Spacial Rules doesn't file Schedule B (Form 990, 990-EZ, or 996-PF),
but it must answer "Mo® on Part IV, line 2, of its Fonm 990; or check the box on line H of its Form 990.EZ or oh its Form 980-PF, Part |, line 2, to
certify that it doesn't maet the filing requirements of Schedule B (Form 990, 390-EZ, or 930-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Sghedule B {Form 980, 550-EZ, or 850-FF) (2017)
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Schadude B (Farm 990, 990-EZ, or 930-PF) (2017}

Page 2

Name of oryanization

GLOBAL AIDS INTERFATITH ALLIANCE (GATA)

Employer iderdiication number

94-3364364

Contributors (ses inskructions}. Use duplicats caples of Part EIf additionat space is needed.

{b)

Namae, address, and ZIP + 4

{c)
Total contributions

(<)

Type cf contribution

$

911,000.

Person
Payroll [ ]
Noncash [ |

{Complete Part |} far
noncash contribttions.)

{a) {ia)
Ma. Name, address, and ZIP + 4

c}

Total contributions

(d)
Type of contribution

$

112,205,

Person
Payroll ]
Noncash

{Compdets Part 1l for
noncash contribubions.)

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

{c)
Totai contrihutions

{d)
Type of contribiition

100,000,

Person
Payroll i::]
MNoncash [ |

{Complete Part i for
noncash contributions.)

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

(e}
Total contributions

(d)
Type of contribution

$

75,500,

Person

Payroll D

Noncash Ij
{Complete Part 1l for
noncash contibutions.)

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

{c)
Total contributions

{d}
Type of contilbution

$

147,003.

Person @

Payroil ]

Noncash [ |
{Complete Part H for
neacash contributions )

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

€
Total contributions

i)
Typs of contribution

Person D
Payroll ]

Noncash | |

{Complete Part )| for
rongash contributions.)

T23452 11-09-17
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Schedule 8 (Form 880, 950-EZ, or 990-FF) {2017}

Page 3

Name of orgznfzaticn

Employer identification number

GLOBAL AIDS INTERFAITH ALLTANCE {COAIA) 94-3364364
‘Partll: Noncash Property (see instiuctions). Use duplicate coples of Part )l if additional space is nesded.
(a)
No. tb) FaV {or{:Ltlmate] ta)
;i':;ll Description of noncash property given (See Instructions.} Date received
FUBLICLY TRADEG SECURITIES
2
$ 112,205. 04/04/17
{a)
No. (b} FMVIort:ltimatei @
from Descripth
ot escription of noncash properly given (See Instructions.) Date received
$
{al
No. (b} © @
from Description of noncash properly given FAY (or estimate) Date received
Bart | {See instructions.]
$
(a} ()
No. () FMV (or :sﬂmate] td)
fr i .
. ;?l Description of nancash property given (See Mstrusilons.] Date received
$
(a) te)
No. (b} FMV (or :stimata} (d}
fi * -
;:FT‘ Description of noncash property given (See instructions.) Date received
$
{a)
fNo. (b) Fivv (or(::‘timale] (d}
¥am H -
ot Description of noncash property given (See instructions.] Date received
$

f23db3 11-01-17
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Schedule B {Form 990, 890-EZ, or 890-PF} (2017} Page 4
Name of organization Employer identification number

GLOBAL AIDS INTERFAITH ALLIANCE {GAIA) _ 94-3364364
Exciusively tekigious, chasitable, etc., contributions to crganizationz descrihed in sectian 501({¢){7), (8], o7 {10} that tokal more then 1,000 far
the year irom any one contrinwtor. Complele columns {a)thraugh {&) and the following e entry, for erganizations
completing Pert if, enter the fotak of axsl by raligious, charitable, eic., contrioutions of $1,000 or leas for the year, (Endar Ihis inf, osce.t b $

Use duplicate copies of Part Il if additional space is needed.
{a) No.
g:rﬂ [b] Purpose of gift {c) Use of glft {d) Description of how gift is held
{e] Transfer of gift
Transferee’s name, address, and ZIP + 4 Refationship of transferor to ransferee
{a) No.
Igr:rrtnl {b) Purpose of gift [c) Use of gift _ {d} Description of haw gift Is held
(=) Transter of gift
Transteree's name, address, and ZIP + 4 Aelationship of transferor to transferee
{a} No.
Ff-";";nl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{&) Transfer of gift
Transferee’s hame, address, and ZiP + 4 Relationship of transferor ta transferee
{a) Mo, ]
gﬂrlinl [b] Purpose of gift [c] Use of gift {d] Description of how gift is held
al
{e) Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to ransferee

723454 11:0017 Schedule B (Form 980, 980-EZ, or 990-PF) (2017)




SCHEDULE D Supplemental Financial Statements Gt No ASEt
{Form 990} - Complete if the organization answerad "Yes" on Form 990,
Part IV, line 6, 7, 8, &, 10, 11a, 11b, 11c, 11d, 11a, 11f, 123, or 124,
Departmend of the Treaswry , Attach ta FOI’m 99“
Intetrat Revanus Service P-Gio to wwwLirs.gov/Form990 for instructions and the latest infarmation, 5
Mame of the organization Employer identification number
GLOBAL AIDS INTERFAITH ALLIANCE (GAIA) 943364364

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 950, Part [V, ling 6.

U e 0 N -

[a) Donor advised funds {b} Funds and othey accounts

Totat number atend of year

Agyregate valus of contributions o {durmg year]
Aggregate valie of grants from {during year}
Aguregate value at end of year .
Did the organization inform all danors and dcnor acivfscrs in writing that the asseis held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contral? D Yes |:l No
Did the grganization inform afl grantees, donors, and donor advisors in wiiting that grant funds can be used en[y

for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetting )
impermissihle private benefit? ... 1 Yes [ Na
; Conservation Easements. Complete rf 1he mgamzatmﬂ enswered “Yas on Form 990 Part IV Ilne 7,

=T - -]

F'u‘rpose(s) of conservation easemants held by the organfzation (check all that apply).

I:l Preservation of iand for public use {e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural kabitat |:| Presarvation of a certified historic structure

{ ] Presarvation of open space

Gomplsta ines 22 through 2d If the crganization hald a qualifisd conservatlon contrivution in the form of a conservation easement on: the tast

day of the tax year, Held at the End of the Tax Year
Total number of conservation easements i, | 22

Totaj acreage restricted by conservatlon easements e 1L 2B

Mumber of conservation easements on a certified historic s!mcture lncluded in (a} RN [ 1

Number of conservation sasements inclided in () acquived after 7/25/G6, and not on a histarlc structure

listed in the Mational Register . . 2d

Number of conservation sasements mud Iﬁed transferred released exllngwshed or tanmnated by the orgemzehon during the tax
yaar

MNumber of states where property subject to consenvation easement is located =

Does the organization have a written policy regarding the pericdic monitodng, Inspection, handfing of

viofations, and enforcement of the conservation easements it holds? e e eeea s aes |:| Yes |:] Ko
Staff and volunteer hours devoted to monftoring, inspecting, handling of vielatlons, and enmrclng coneervatmn easements during the year
|

Amount of expanses incurred in monitoring, inspecting, handling of violations, and snforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170H) BN

and section 1700AB? ... L Ives [ Jno
In Part XIli, describe how the orgamzatien reporte consenration easements in |ts revenle ar:d expenee siatement and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organlzation's accounting for
conservation easements.

{Part 1] Organizations Maintaining Collections of Art, Historical Treasures, of Othet Similar Assets,

Complete If the organization answered "Yes"* on Form 980, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and batance sheet works of ari,
histatical freasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the foomote to its financial statements that describes these items.

It the organization elected, as panmitted under SFAS 116 (ASG 958), to repert in its revenue statement and balance sheat works of art, historizal
treasures, or other similar assets held for public exhibition, education, or research In fartherance of public service, provide the fallowing amounts
refating to these items;

{i) Revenue included on Form 998, Part vill, ne 1
{i) Assets inchuded in Form 990, Part X

2 |f the organization received or held works of art, hlstonc:al treasures or olher s:mllar assels fur financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 558) ralating to these Hems:
a Revenueincluded on Form 890, Part VI, lIne 1 e &
b_Assats included in Farm 990, Part X > &
{HA For Paperwork Reduction Act Natice, see the Instructmns !or Fu-rrn 930, Sehedule D (Form 990) 2017

3:WS W0-09-17




Schedule D (Form 990} 2017 GLOBAL AIDS INTERFAITH ALLIANCE (GATA) 94-3364364 Ppage2
Fart: Organizations Maintaining Ceollections of Art, Historical Treasures, or Other Similar Assets {contintrexd)
3 Usrng the organizations's acquisition, accesslon, and other records, check any of $he following that are a significant use af Its collection items
{check all that apply):
a || Public exhibition d [ Jioanor exchange programs
3 Scholarly research ¢ [] Other
¢ [__] Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part X8I
& During the year, did the organization sollicit or receive donations of art, historlcal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? _ . [ ves [ 1 No
Escrow and Custodial Arrangememts. Complctz if the organization answered "Yes* o Form 990 Part IV, ne 9, or
reported an amount on Farm 98¢, Part X, line 2.

1a Is the organization an agent, trustes, custodian or other intermediary for cantributions or other assets not included

on Form 890, Part X? . cerermssmmsssssesssss s 1 Yes ] Neo

b If "Yas," explaln the arrangement n Part Xlil anci complete the fnliowrng tab]e
Amount

C Beginning DAIBNCE e et et oo s e 1c
d Additions during the year OO OO OUUUUPR I I |
e Distrbutions during the YEar e eeeree e eee o 1e
T oEnding balanee | ..o f

Did the orgamzatzcm include ah amount an Form Jaa, Pari X, ilne 21 Eor EECIOW OF cuslodlal account Iiability? D Yes |:] No

If "Yes,* explain the arrangement in Part Xl Chack here if the explanation bas been provided on Park X8I o0
Endowment Funds. Complete if the organization answered *Yes” on Form 990, Part &V, line 10,

-1 [a} Gurrent year [b) Prior year {e) Two years back | {d) Three vears hack | {e} Four years back

1a Beginning of yaar balance . 267,694,

b Contdbutions 250 e,

c Net ancs*tment eamings, gams, and Iosses 33,394, 17,694,

o Grants or scholarships

e Other expendltures for facifities

and programs e 13,500,

f Administrative expenzes

g End of year balance . 387, 488, 267,694,
2 Provide the estimated percentuge of 1he current year end balance fine 1g, column {a)) held as:

a Board designated or quasi-endowment = %

b Permanent endowmant B86.96 %4

¢ Temporarily restricted endowment 13.04 %

The percentages on lnes 2a, 2b, and 2c shoufd equal 100%.
3a Are there endowment funds not in the possessien of the organization that are held and administered for the organization

by Yes | No

(i) wnmelated OrQanizalions e e oo _ |saliy X

{ii} related organizations . - et enrrrs e eeas et eee e seeesesneeseeeeereenes | B8L X
b if “Yes" on line 3afi, are the related orgamzatrons Irsted as requrred ort Schedula F!‘? e e et LB

4 _ Describe in Part Xl the intended wsses of tha organization's endowment funds.,
[ Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 990, Part iV, line 313, Ses Form 950, Part X, line 10,

Description of propery [a} Cost or other {bx} Cost or other {¢} Accumutated (d) Book value
basis {nvestment) basis (other) depreciation
1A Land e, :
b Eui!dlngs
¢ Leasehokd lmpruvements
d Equipment ... 10,924. 10,924. 0.
e Other . .
Total. Add lnes 1a frough 1e. frnmfammmma_&ummm 10c) . > 0.
Schadule D (Form 990} 2017

32052 10-08-17




Schedule D (Form 990) 2017 GLOBAL AIDS

INTERFALTH ALLIANCE (GAIA) 94-3364364 paged

PartVil[ Investments - Other Securities.

Complete if the organization answered “Yes" on Forem 930, Part IV, Bne 11b. See Form 890, Par ¥, line 12,

{a} Drescriplion of security or category ancluding name of eecurity)

{b) Book value Ic} Methad of valuation: Cost or end-of-year market value

{1) Financial derivatives

{2) Closely-held equity interests

o oty CUMIEIEEE e

fa)

{B)

)

{0}

Total. (Col. (b} must equal Form 990, Part X, ¢ol. (8} ling 12,) I
Part VIl | Investments - Program Related.

Complete if the organization answered “Yes"

ah Form 990, Part 1YY, line 14¢. See Form $30, Parl %, fine 13,

{a} Description of investment.

{h) Book value (e} Method of valuation: Cost or end-ofyear market valus

{1

i2}

{3}

{4}

]

{6

L]

(&)

19}

Total. (Col. {b) must equal Form 899, Part X, col. (B} ling 13.4

PartIX] Other Assets.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. Sea Form 990, Patt X, ne 15,

(a}

Description {b) Book value

{1

{2)

{3)

(4)

(5)

44, J 11 Rt
Oiher Llahlllhes.
Complete if ¥he organization answered "Yes"

on Form 880, Part IV, fine 11e or 11{. See Form 990 Pa

X, line 25.

1, {a) Description of liability

{b) Book valuee

{1} Federal income iaxes

N

(8}

18}

Total. (Golumn () must cqtal Form 990, Part X, Gof, (BMine 25 wc.coo........ P

2. Liability for uncertaih tax positions. In Part XIli, provide the text of the footnote to the organization's ﬁnam:ial statements that reports the
organization's fiability for uneertzin tax positions under FIN 48 (ASG 740). Check here Jf the text of the footnote has been provided In Part Xil|_[ |

TIE053 10-08-17

Schedule D (Form 990} 2017




Sohedule D (Fotm 990) 2017 GLOBAL AIDS INTERFATITH ALLIANCE (GATA) 94-3364364 Paged
7| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Gomplete if the crganization answerad "Yes" an Form 980, Part |V, llne 12a,
1 Total revenue, gains, and other support per audited financial statements
Amounts ineluded on line 1 but not ox Form 990, Part Vi, line 12:
Net untealized gains (losses) on investments
Donated services and use of [acBES ... ... e
Recoveries of prior year grants
Ofher (Describe in Part X1IE)
Add lines Za thravgh 2d
3 Subltractline 2efrombBne 1
Amounts included on Form 990, Part VIl ling 12, but ot on bine 1:

a [nvestment expenses mot included on Form 990, Part Vil ine?b | 4a

b Other (Describe in Part XAL)

¢ Addiines4aanddb et rarene s eaaen s rar e e e g e renrase e ettt a e

Toial revenue. Add lines 3 3nd 40. ﬂlliﬁ mist eqiial Form 990, Part | fine 12 } .

| Recongiliation of Expenses per Audited Financial Staiements With £ Expensas per F
Gomplete If the arganization answerad *Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial stakements
2 Amcunts incleded on ling § but not ont Form 990, Part IX, line 25:

LT = N S - -

T

a Donated services and use of facilites | ag
b Prioryear adjustments . ... it 2D
& Otherlosses .. ... - SRS I -
d Other {Deseribe in Part XlIL) 2d
e Add lines 2a threugh 2d e e e Aot e et e eee e eeeeneeisae et et eareseas et e sensemsenstanessne s heasanssmnsas amtmnn e mmran
3 Subtractline 2e TOMt G 1 e e roen et oot
4 Amounts inclided on Form 990, Part [X, ling 25, but not ondine 1;
a Investment expenses notincluded on Form 920, Part VIl ine 70 4a
b Other Cescriba in Pat XI1) OO UUUTUURUOOR L |7 2
¢ Addlnes 4aand4b 45
Total expenses. Add lines 3 and 40. HWW 72 0 TP UP ORI 5

E Part K| Supplamental Information.

Provids the descriptions required for Part 11, lines 3, 5, and 9; Part 1li, Ines 13 and 4; Fart IV, nes 1b and 2b; Part V, line 4; Part X, line 2: Part X1,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional infarmation.

Fas064 10-08-17 Schedule D {Form 990) 2017




SCHEDULEF Statement of Activities Qutside the United States OME o 16460047

{Form 990} P Complete if the crganization answered "Yes" on Form 990, Part IV, line 14b, 15, or 15.

Oupartmen of the Treseuwy - Attach to Form 890,

Initaenal Reversis Service P Go to www.irs.gowForm930 for instructions and the latest informatlon.

Mame of the organization

GLOBAL ATDS INTERFAITH ALLIANCE (GATA)

Employer identification number

94-3364364

Form 920, Pad IV, IIne 14b.

General Information on Activities Outside the United States. Compiete if the organization anewersd "Ves® on

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ ellgibility for the grants or assistance, and the selection criteria used to award the grants or assistance? I:] Yas No

2 For grantmakars. Describe In Part V the organlzatlon's procedures for monitoring the uss of its grants and other assistance outsids the

United States,
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additionat space is heedad )
(a) Region {b} Number of | (c] Number of |{d) Activities conducted in the region {e) if activity listed In (d) {f} Total
offices :;ﬂgy%aﬁd (by type) (such as, fundratsing, pro- is a pragram service, ex;ienditures
in the region independent Jorar senvioss, investments, grants to desctlbe specific type inv:srtﬁ:;jnts
jontractors recipients located in the region) of serviceds) in the region in the reai
in the region egion
HIV EDUCATION,
PROGRAM SERVICES AND LOCAL  [PREVENTION, CARE &
SUB-SAHARAN AFRICA 3 0 BRANTS SUPPORT 1,557,306,
3a Subtotal . 3 9 1,557,300,
b Tatal from oontmuatlon
shiegts fo Part| 0 ¢ 0,
¢ Totals (add lines 3a
and3b) 3 d 1,557,300,

LHA For Paperwork Reduction Act Notice, see the Insfructions far Form 990,

732071 10-086-17

Schedule F {Form 590} 2017
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dule F (Form 9801 2017 GLOBAL AIDS INTERFAITH ALLIANCE (GATA) 94-3364364  paged
tIV} Foreign Forms

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

organizalion may be required to file Foim 926, Return by a U 3. Transferor of Prapenty to a Foreign
Corporation (S6e ISHUGHONS fOF FOMM 926) oo oo eersrereeressesesssresessssssees oo eseeeeeseeesseesos oo Yes No

2 Did the organization have an interest in a foreign st during the tax year? ¢ "Yes," the organization
may be required o separately fila Form 3520, Annual Returmn To Repart Transactions With Forelgn
Trusts and Receipt of Certaln Foreign Gifts, andfor Form 3520-A, Annual information Return of Foreign
Trust With a LS. Owner (see Instruciions for Forms 3520 and 3520-A; don't fle with Form 990) ..o [ Ives No

3 Did the organizatioh have an ownership interest in a foreign corparation during the tax year? § 'Yes,

the organization may be required to file Form S471, information Retutn of U.S. Persans With Respect To
Ceriain Foreign Coiporations (see Instructions for Fomm 5471} oooooooooovee v [T ves No

4 Was the organization a disect or indirect shareholder of a passive foreign Investment company or a
gualified electing fund during the tax year? if "Yes,* the organization may be required to file Farm 8621,
fnformation Refutn by a Sharaholder of a Passive Forelgn Investment Company or Qualified Efecting Fund
(588 INSIUGHONS TOF FOMM BE2T)  .__..0ooooo oo eoeveeeeeeeeereeereeseesereesessessrsesesms s o vesesse oo roee oo | YeS No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? 4 *Ygs,"
the organlzation may be required to file Form B865, Retum of ULS. Persons With Respect te Ceriain
Foreign Partnerships (s Instruchians for FOrm 8BB5} . _.......ooooveeeveveeeeeeeeeeeeee s eecersesmmseoeese oo 1 o5 [X] No

6 Cid the organization have any operations in or related to any boycotting countries during the tax year? i
"Yes," the arganization may be required fo separately fife Form 5713, International Boyeo!t Raport fsee
instiuotions for Form 5713; don't fite With FOMM 990) ......o.vvvvereeeeeeeeseeseeeeseresersseroeesseessremsesoesseseeseseeeooooo. L] Yes [ Ne

Schedule F (Form 990) 2017

¥32074 10-06-1T




Scheduls F Foym 9903 2017 GLOBAL ALDS INTERFAITH ALLIANCE {(GAIA) 94-3364364 page§
Pa | Supplemental Information '

Provide the information reqguired by Part |, line 2 (menitering of funds); Part |, ina 3, column (i {accounting method; amounts of
investments vs. expenditures per region}; Part |l, fine 1 {accounting method); Part il (accounting methody; and Partill, column {c}
{estimated number of reciplents), as applicable. Also comglete this part 10 provide any additional information. See instructions.

742075 10-06-17 Schedule F {(Form 990) 2017




SCHEDULE G

. . . . R OME Np, 1546-0047
Supplemental Information Regarding Fundraising or Gaming Activities

(Form 930 or 980-£2) Camplete if the organization answered “Yes® on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 980-EZ, ling 8a.
Department ofu‘hﬂsmwv P Attach to Form 590 or Forin 890-E2.
ot e P Go to www.irs gov/Formagn _ for the latest instructions. " :
tlame of the arganization Employer tentification humber
GLOBAL AIDS INTERFATITH ALLIANCE (GATA) 94-3364364

Fundraising Activities. Compiete it the organization answered "Yes® on Form 890, Part IV, line 17. Form 990-EZ fllers are not
required to complete this part. .

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

a b1 Mail solicitations | D Solicitation of nen-govermment grants
b I:l Internet and emall solicitations f D Solicitation of govemment grants
¢ [_] Phone solicitations g L] Special fundraising events

d |:| Inperson solicitations
2 a Did the crganization have a written of oral agreement with any individual Jncluding officers, directors, trustees, or
key employees listed in Form 990, Part Vif) or entity in connection with professional fundralsing services? D Yes |:| No
b If *Yes," lfst the 10 highest paid individuals or entities [jundraisers) pursuant to agresments under which the fendrsiser is to be
compsnsated at least $5,000 by the organization.

il) bt v] Amount pakd : .
{i) Name and address of Individuat " I!!lﬂgaiwr {iv) Gross receipts 1!;. of retaineg by) (vi} Amount paid
or cnllty {!undraiser] ("I MIVhy have w;tf from activity fundralser e {or retained bﬂ
' conbunians? fisted In col. [7) otganization
Yes | No
Jotal i
3 List ail states in which the organization s registered ar licensed to solicit contributions or has been notified it is exempt fram registration
or ficensing.
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 980 oy 99¢-EZ. Schedule G (Form 980 or 980-EZ) 2017

F32081 0B-13-17




Schedule G (Form 990 or 880E7) 2017 GLOBAL AIDS INTERFAITH ALLIANCE {GATA}

94-3364364 Pagez

Part il

Fundraising Events. Gomglete if the argenization answerad "Yes" on Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, knes 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {¢) Other events o) Total everts
BAY AREA BAST COAST (adld col. () theough
EVENT EVENT 1 ey
. {event type) (event type) {total number) )
=1
c
§ 1 Grossvecepts | 247,842, 238,450, 10,376. 496,668,
2 Less: Contibutions . 238,842, 226,950, 10,376. 476,168,
3 Gross ncema @ine 1 minus line 2) 9,000. 11,500. 20,500,
4 Cashoprizes | ...
15 Moncash prizes
8
g|6 Rentfeciiycosts ...
g 7 Food and beverages
=]
8 Entettainment e
9 Otherdirectexpanses 27,464, 24,756. 5396. 52.,816.
10 Direct expense summary. Add I|nes 4 1hrough 8 in cofumn {d} > 52,816,
11 _Net income sumimary. Subtract Ene 10 from line 3, column @) -32,316.
Hl:] Gaming. Complete if the organization answered "Yes" on Form 990 Paﬁ v, line 19 or reported more than
$15,000 on Form 980-E2, line Ba.
. (&) Pull tabsfinstant {d) Totat gaming (add
g {2 Bingo bingo/progressive binga | (<) Othergamg o {a) through col. {c])
T3
-
it}
= 1 Grossrevente .o
@ 2 Cashprzes e
2
3| 3 Nencashprizes . ...
!
Bl 4 Rentfacibtycosts
8
5 Otherdrectexpenses | ...
[ 1¥Yes % |1 ves % ([ ves
6 Volunteer labor |:| No D No [ Ine

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gamihg Income summary. Subtract line 7 from fine 1. calumn (d)

9 Enter the stata(s) in which the organization conducts gaming activities:

a Is the arganization licensed to conduct gaming activities ineach of thesestates? __— [yee [_|Ne
b IF "No,” explain:
10a Were any of the organization's gaming censes revoked, suspended, or terminated during thetaxyear? |:| Yes [:| No

b if "Yes,” explain:

T3X082 0A-13-17

Schedule G {Form 590 or 50-EZ) 2017




Schedule G {Form 990 or 890-E7 20t7 GLOBAL AIDS INTERFAITE ALLIANCE {(GAIA) 94-3364364 pagea
11 Does the organization conduct gaming activitles with nonmembers? o ves T 1we
12 s the arganization a grantor, benefickary or kustee of a trust, ora member ofa partrlershfp or other entlty formed

to administer charitable GAMINGT ...................cccoooooceecees e oseeesssseeee oo e seseeesesreereasrenessremsreeoeee L} Y€8 L] No
13  Indicate the percantage of gaming actmiy conducted i
a The organization’s faclity U I 11 %

b An outside faciity .. eeireveeenions e 130 %
14 Enter the name and addresa o: the persun who prepares the argamzatlnn s gam!ng/special events books and records

MName
Address
t5a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No
b Il "Yes,"” enter the amount of gaming revenue received by the organization = 3§ and the amount

of gaming revenue retained by the third party 5§
c If "Yes,” anter name and address of the third party:

Name

Addrass =

16 Gaming manager intormation:

Name

Gaming manager cempensation = $

Descriplion of services provided -

[ pirector/ofiicer ] Employee (] Independent contractor

17 Mandatory distributions;

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? - o ¥es [we

b Enter the amount of distributions requzred under state law tn be dlstnbutad to other exempt Organizatlcﬂs ar spent in the
arganization's own exempt activities during the tax year b &
| Far.tf'.W-I Supplemental Information. Provite the explanations required by Part |, line 2b, cotumns (i) and {4); and Part II} firies 9, 8b, 10k, 15b,
15¢, 16, and 17b, as applicable. Also provide any additienal Infermation. See instructions.

¥32083 00-13-17 Schedule G (Form 990 or 990-E2Z) 2017
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SCHEDULE J Compensation Information OME No, 1545-0047
{Form 590} For certain Officers, Directors, Trustess, Key Employees, and Highest 20 17
Compensated Emiplayees
- Camplete if the arganization answered “Yes® on Form 990, Part IV, fine 23.
Deparkment of the Troasuy P Adtach ta Form 590,
Internal Reverws Servics _ ov/Form®30 for instructions and the latest information. :
Mame of the organization Employer Identification number
GLOBAL: ATDS INTERFAITH ALLIANCE { GATA } 94-3364364
{Part Questions Regarding Compensation

1a Gheck the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, fine ta. Complete Part Jil to provide any relevant information regarding these items.

|:| First-class or charter travel r_—l Housing allowance or residence for personal use
[ vravet for companions Fi Payments for business use of personal residence
[ ] Tax indemnification and gross-Lp payments £ __| Health or soclal club dues or initiation fees

D Discretionary spending account E] Personal services (such as, maid, chauffeuar, chef)

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

relmburserment or provision of all of the expsnses described above? K "No,"” complete Part il to explain

2 Did the organization require substantiation prior to reimbursing of allowing expenses incutred by all directors,
trustees, and afficers, including the GEO/Executlve Directar, regarding the items cheoked on iing 1a?

3  Indicate which, if any, of the following the tlling organization Used to astablish the compensation of the erganization’s
CEOQ/Exacutive Director. Check all that apply. Do not chack any boxes for methods used by a refated organization to
establish compensation of the CEC/Executive Directar, but explain it Past Il

{X] Compensation committee I::l Whitten employiment contraet
[:j Independent compensation consultant @ Compensation survey or study
[ Form 990 of other organizations Xi Approval by the board or compensation commitiee

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

& om

If "Yes" fo any of lines 4a.c, list the parsons and provide the applicable amounts for each rtem in F'art III

Only section 501(c)(2), 501{c){4), and 501{zc)(29]) arganizations must complete lines 5-9,
& For persons listed on Form 989, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the revenues of:

b Anyrelated organization?

If "¥es" on line 5a or 8h, descnbe in F'art Iil
6 For persons listed oh Form 990, Part VI}, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? | ...t

b Any related organization? |

If “Yes® on [ine 6a or Bb, describe in ?an III
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines b and 82 i "Yes," deseribe In Part ¥l

thocdia

8 Were any amounts reporied an Form 990, Part VI, paid or accruecl pursuani to a contract that was subject to the

initial contract exception deseribed in Regulations section 53.4958-4(=){3)7 If *Yas,* describe in Part [l
8 If "Yes" online 8, did the organization alse follow the rebuttable presumption procedure deseribad in
Requlations section 53.4958-6(e)7 .. .....oooveree..

Participate In, o7 recelve payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receiva payment from, an equitybased compensation arrangement?

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instrucﬂons for Form 880,

32111 10=-17-17
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SCHEDULE M Nencash Contributions
(Form 280}

P Complete it the organizations answered "Yes" on Form 290, Part IV, lines 29 or 30.

Qeparbnent of the Treasury P Attach to Form 980,

Internal Reverus Serviae

P Go to www.irs.gov/Form890 for the latest infermation.

OB Mo, 1545-0047

2017

Name of the organization

Employer identiflcation number

GLOBAL AIDS INTERFAITH ALLTANCE (GAIA) 894-3364364
roperty
{a} (b} (c) (d)
Chgck it Nt‘:iﬂ?t?; r?;m I::::Zﬁ'; ?on;r;tl:ététigg Method of determining
applicable 'rt‘;?:s contributed| Form 990, P:r!t) VI, line 1g nancash contrlbution amounts
1 A-Warksofart
2 At Historical treasures
& Art-Fractional interests | ......cooee,
4  Books and publications | . ...
& Clathing and housshold goods
& {Carsand othervehicles ..
7 Boatsandplanes | ...
8 [Inteliectual property
9 Securities- Publiclytraded X 11 180,3593.FMV
10 Securities - Closely held stock
1t Securities - Partnership, LLC, or
trust interests
12 Sacwrities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
16 Real estate - Residentlal
16 Real estate - Commercial .. ...
17 Realestate-Other
18 Collectibles .. ... ... ..
19 Foodinventory . ...
20 Drupgs and medical supplies | .
21 Vaxidermy e e e e s rane e e
22 Historicalertifacts .
23 Scientific specimens .,
24  Archeological artifacts )
25 Other P }
26 Other P }
27 Cther P | }
28 Cther P ( )
29 Numbear of Forms 8283 received by the organization during the tax year for contributions
tor which the organizatton completed Form 8283, Part IV, Donee Acknowledgement | | 20
30a During the year, did the organization recgive hy condribution any properly reported in Part I, ilnes 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required o be used for
exempt purposes for the entire holding peHod? e
b If "Yes," describe the awrangement in Part E,
31 Dees the organization have a gift acceptance policy that reguires the review of any nonstandard contributions?
22a Duoes the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
COMIBUTONGT e ceescerase cemas b e b emss oo bae e s st et sen s s s e mas s 12 ise s st eesaeereereeemsseerensrn i oeesens
b |f'Yes," describe in Part H.
33 it the organization didn’t report an amount in column (c) for a type of property fer which colunin (2} is checked,

describe in Part I,

LHA  For Paperwork Heduction Act Notice, see the Instructions for Form 990,

732141 D9-07-17

Schedule M [Form 990) 2017




M (Form 990) 2017 GLOBAL AIDS INTERFALTH ALLIANCE (GAIA) 94-3364364  page>

Supplemental Information. Provids the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (), the number of contributions, the number of items raceived, of a combination of hoth. Also complete
this part for any additional information.

SCHEDULE M, PART T, COLUMN (B):

THE ORGANIZATION IS5 REPORTING THE NUMBER OF CONTRIBUTIONS.

732142 03-07-17 Schedule M (Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME to. IS4 AT
(Form 930 or 990-EZ) Complete to provide information for respenses to specific guestions on 20 17
Form 880 or 990-EZ or ta provide any additional information. )
Deprriment of the Treasury P Attach to Form 990 or 990-E2. Ji
Inlornel Revenue Seivice P Go to vww.irs.gov/Form9Q for the latest information,
MName of the arganization Empleyer Identiflcation number
GLOBAL AIDS INTERFAITH ALL;&FCE {CATA) 94-3364364

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

GATIA'S MISSION IS8 TQO PROVIDE BASIC HEALTH SERVICES, TARGETING

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

AND MAT.ARTA TN MALAWIL.

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

THE CEQ, BOARD CHATR AND FINANCE COMMITIEE CHAIR ALL REVIEW THE 990 PRICR

TO ITS BEING FILED.

FORM 590, PART VI, SECTION B, LINE 12(:

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

ESTABLISHED POLICIES.

FORM 990, PART ¥WI, SECTION B, LINE 15:

RESEARCH 18 CONDUCTED FOR COMPARAELE SALARTES IN THE FIELD IN THE BAY AREA

AND ELSEWHERE. ALSO TAKEN INTO CCNSIDERATION IS HOW THE SALARIES

CORRESPOND WITH EXPERIENCE.

FORM S90, PART VI, SECTION ¢, LINE 19;

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. ALL GATAT TS AUDIT REPORTS AND POLICIES, INCLUDING CCNFLICT OR

INTEREST, ARE POSTED ON GAIA'S WEB SITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-E2, Schedule O (Form 830 or 990-EZ] (2017}
782211 09-07-17




Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545.1708

Isepariament of the Treasiry P File a separate application for each return.
Inkee nat Rsvanus Seryice P Infarmation about Form 8868 and its instructions is at www.irs.govfformss68 -

Electronic filing {s-i#fe). You can lectronically fite Form 8868 to request a 6month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Asacciatad With Certain Personal Benedit
Gontracts, for which an extension request must be sent to the IRS i paper format {see instructions). For mora details on the electranic
fiing of this form, visit wiww.irs, goviefife, click on Charlties & Non-Profits, and click on g-fife for Charities and Non-Brofits.

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

All corporations required to file an income tax return other than Form 890-T (including 1120-G filers), partnerships, REMICe, and tasts
must use Form 7004 o request an extension of time to file income tax returns,

Enter fier's identifying number

Type or | Name of exempt organization or other filer, see tistructions, Employer identification number {EIN) or
print
— GLOBAL ATIDS INTERFAITH ALLIANCE {&AIRZ) 94-3364364
dus date ter | MUmMber, street, and room or sulte no. If a P.O. bax, ses instructions. Soclal security number (33N}
nayer | 2171 EAST FRANCISCO BLVD., SUITE I
instruction=. {  Gity, fown or post office, state, and ZIP code. For a foreign address, see instructions.

SAN RAFAEL, CA 94401
Enter the RAstum Code for the return that this application is for {file a separate application for each return} I ] | 1 [_
Appiication . Return | Application Retumn
Is For Code |lIs For Code
Form 98¢ or Farin 990-E2 01 Form 980-T (carporation) 07
Form 990-BL 02 Form 1041-A o8
Form 4720 {individual) _ 03 Form 4720 (other than individual 03
Farm 990-PF 4 Form 227 10
Form 990-T {sec. 401{g) or 408(a) trusi) 05 Form 6069 1§
Form 990-T {trust other than above) Farm 8870 1z

{6
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 doses not have an office or place of business in the United States, checkthlsbox ... E:l
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whote group, check this
box pw [ |.Ifitis for part of the group, check this box [ | and atiach a list with the names and EINs of all merhers the extension is for.
1 |request an automatic 6-maonth extension of ime until NOVEMBER 15, 2018 | iofile the exempt oxganization retum

for the arganization named above. The extension is for the organization’s retum for:

» calendar year 2017 or
p [ ] tax year beginning , and anding .
2 )fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return E:] Final retum
!:] Change in accounting period
3a If this application is for Forms 990-BE, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. Ses instructions. Jal s 0.
b If this application is for Forms 390-PF, 990-T, 4720, o 6069, enter any refundable credlts and
gstimated tax payments made. Include any prior vear overpayment allowed as a credit. BHi s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, i requfred,
by uskig EFTPS (Flectronic Fedaral Tax Payment System). See Instructions, cl $ 0.
Gaution: If you are going to make ah electronie furds withdrawal (direct debif} with this Form 8868, see Form B453-EQ and Form 28873-E0 for payment
instructions,

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

MATL TO: DPEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT B4201-0045

FE3Edd 04-03-17




