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Short Form
Form 990‘EZ

<

(except black lung benefit trust or private foundation)

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

p Sponsonng organizations of donor advised funds and controling organizations as defined in section
512(b)(13) must file Form 990 All other organizattons with gross receipts less than $1,000,000 and total

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 1/01/09 . and ending  6/30 /09
E_ Check If applicable Please C Name of organization D Employer identification number
| | Address change :la?e:':?
| Name change “nter | GREATER COMMUNITY AIDS PROJECT 37-1189518
|| Intial return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
|| Termunation :::ciﬁc P.0O. BOX 713 217-351-2437
| | Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exempllon
Application pending tions. CHAMPAIGN IL 61824-0713 Number

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method
Other (specify) P>

EI Cash ‘E Accrual

|  Website: » WWW.GCAPNOW.COM H Check > if the organization is not
J__Organization type (check only one)— RI 501(c) (3 )« (insert no.) H 49a7a)()or | | s27 fequred to ggg‘:h Schedule B (Form 990,

K Check P
1s not required, but If the organization chooses to file a return, be sure to file a complete return

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ

> 3

285,290

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 195,056
2 Program service revenue Including government fees and contracts 2 9,445
3 Membership dues and assessments SEE STATEMENT 1 3 250
4  Investment income 4 2,130
Sa Gross amount from sale of assets other than inventory 5a
b Less’ cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) 5c
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D
% a Gross revenue (not including  $ of contributions
g’; o« reported on line 1) 6a 77,366
X Less. direct expenses other than fundraising expenses 6b 34,057
= ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 43,309
TZl;I 7a Gross sales of inventory, less returns and allowances 7a
(W] Less cost of goods sold 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
> 8 Otherrevenue (descrbe » SEE STATEMENT 2 )| 8 1,043
- 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 TN | 9 251,233
; 10  Grants and similar amounts paid (attach schedule) nouLive 10
r~ 1 Benefits paid to or for members . 8 11
S , | 12 Salanes, other compensation, and employee benefits P2 FEB 1 8 2000 1O 12 34,426
= § 13 Professional fees and other payments to independent contractors g 13 9,643
:-'. 14  Occupancy, rent, utiities, and maintenance O@DEN UT = 14 56,034
W1 15  Pnnting, publications, postage, and shipping ! 15 5,606
16  Other expenses {descnbe » SEE STATEMENT 3 y | 16 32,897
17 Total expenses. Add lines 10 through 16 > ! 47 138,606
g 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 112,627
ﬁ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's retum) 19 517,972
4% | 20  Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 630,599
Part Il Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 229,062] 22 176,336
23 Land and buildings 272,225| 23 300,516
24 Other assets (describe P SEE STATEMENT 4 ) 18,544| 24 156,469
25 Total assets 519,831 25 633,321
26 Total liabilities (describe W SEE STATEMENT 5 ) 1,859| 26 2,722
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 517,972| 27 630,599

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

Form 990-EZ (2008)
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Form 990-EZ (2008) GREATER COMMUNITY AIDS PROJECT 37-1189518 Page 2
Part lll Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
What 1s the organizatien's primary exempt purpose? (Required for 501(c)(3)
HIV/AIDS OUTREACH and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here » J_| 28a 113,188
29
(Grants $ ) If this amount includes foreign grants, check here » I—| 29a
30
(Grants $ ) if this amount includes foreign grants, check here > r] 30a
31 Other program services (attach schedule)
(Grants $ )} If this amount includes foreign grants, check here | 2 H 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 113,188

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)

(b) Title and average | (¢) Compensation | (d} Contnbutions to (e} Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-,) deferred compensation | other allowances
ALEXX ENGLES URBANA ADVISOR
110 PENNSYLVANIA AVE IL  61801-5191 1 0 0
CHEYENNE STEWART CHAMPAIGN ADVISOR
2105 MADISON CT IL 61820-7564 1 0 0
KAREN M RASMUSSEN CHAMPAIGN DIRECTOR
802 W HEALEY ST. IL 61820-9221 40 0 0
MICHAEL R BENNER CHAMPAIGN COORDINATOR
711 S RANDOLPH ST., APT 2 IL 61820-5165 40 0 0
BOB ROWE CHAMPAIGN BOARD CHAIR
2326 SOUTH STALEY ROAD IL 61822-9759 1 0 0
MAGGIE UNSWORTH URBANA MEMBER
603 W MICHIGAN AVE IL 61801-4839 1 0 0
BRUCE BARNARD MONTICELLO TREASURER
1279 NORTH 500 EAST ROAD IL 61856-8245 1 0 0
GEORGIA KING MONTICELLO SECRETARY
#10 OAKVIEW IL 61856-9634 1 0 0
ERICA BAUER CHAMPAIGN MEMBER
1710 CLARK STREET IL 61821-3037 1 0 0
DALE BRASHERS URBANA MEMBER
702 S WRIGHT ST., ROOM 241 IL 61801-3629 1 0 0
PAM SHELLY URBANA MEMBER
2004 AMBER LANE #110 IL 61802-6960 1 0 0
MARLA FRANCISCO URBANA MEMBER
1105 NORTH CARROLL AVE. #101 IL 61802-1986 1 0 0
FRANCES FRIEDMAN URBANA MEMBER
716 WEST MICHIGAN IL 61801-4872 1 0 0
JIM HALL CHAMPAIGN MEMBER
3 FIELDS EAST IL 61822-6107 1 0 0
LENA HANN CHAMPAIGN MEMBER
302 RAST STOUGHTON IL 61820-5414 1 0 0
RUTHIE HARPER CHAMPAIGN MEMBER
1102 NORTH HICKORY STREET IL 61820-3027 1 0 0
DAWNA NELSON CHAMPAIGN MEMBER
2910 WEST KIRBY UNIT B IL 61821-5302 1 0 0

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) GREATER COMMUNITY AIDS PROJECT 37-1189518 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part VI.)
. Yes | No
33 Did the grganization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 X
35  If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr > |37a I 0
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpad at the start of the period covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contrnibutions included on line 9 3%
b Gross receipts, included on line 9, for public use of club facilities 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 b 0 ,sectiond912 » 0 |, section4955 » 0
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 |
Enter amount of tax on line 40c reimbursed by the organization »
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed. P IL
42a The books areincareof » KAREN RASMUSSEN Telephoneno. » 217-351-2437
P.O. BOX 713
Locatedat » CHAMPAIGN, IL zZP+4 » 61824-0713
b At any time durnng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time durning the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here | 4 I:l
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 |

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

Yes | No
44 X
45 X

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) GREATER COMMUNITY AIDS PROJECT 37-1189518 Page 4
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46  Did the qrganization engage n direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes," complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part ! 47 X
48 s the organization operating a school as described in section 170(b){(1){(A)(1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If“Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{b) Titleand average | (c) Compensation | (d} Contnbutionsto (e} Expense
(a) Name and addr;s;osf%aocgo%mployee paid more hours per week employee benefitplans &|  account and
' devoted to position deferred compensation | other allowances
NONE
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

Total number of other independent contractors each receiving over $100,000 >

Under penaltles of perjury are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and beI| c an ete Degtlaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign | 2.]0:]0O
Here ure of offcer Date

} \u-lrmra\'&vmo 0F DIRECTORS

Type or pnnt name and mle /7
Check if Preparer’s ldentifying Number (See mstr )

- Date
Preparer's
Paid signature }M 2 2/02/10

self-

employed Pl——l P00618120

Preparer's | rms name (or yours TLLINOIS AGRICULTURAL AUDITING ASSN.

Use Only | (seiremployed). P.O. BOX 270

en__» 36-1252710

Phone

address, and ZIP + 4 DANVILLE, IL 61834-0270

o » 217-431-0200

May the IRS discuss this return with the preparer shown above? See instructions

> [X] ves [ | No

DAA

Form 990-EZ (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the T )
e avenue Seros™Y P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

nonexempt charitable trusts.

Inspection

Public Charity Status and Public Support OMB No_1845-0047
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Open to Public

Name of the organization

GREATER COMMUNITY AIDS PROJECT 37-1189518

Employer identification number

Part |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t is: (Please check only one organization.)

1 A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)(A)(l).
2 A school described 1n section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descrbed in section 170(b){1)(A)(ili). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(lii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part I )
6 B A federal, state, or local government or governmental unit described in section 170(b}(1)(A)}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il }
8 H A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
9 An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part Ill.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Type |l c D Type lll-Functionally Integrated d I:I Type lI-Other
e [I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnibed in (1) above? 11g{ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(jii)
h Provide the following information about the organizations the organization supports.
(1) Name of supported (1) EIN () Type of organization (iv) Is the organization | (v) Did you notify (w1} Is the {vii) Amount of
organization (descnbed on lines 1-9 ncol (i) hsted n your | the organization in  |organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total

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

DAA

Schedule A (Form 890 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£2) 2008 GREATER COMMUNITY AIDS PROJECT 37-1189518 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
| (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
: Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 92,943 103,877 101,972 248,188 195,306 742,286
2 Taxrevenues levied for the organization's
l benefit and either paid to or expended on
its behalf
3 The vaiue of services or facilites
furnished by a governmental unit to the
orgamzation without charge
| 4 Total. Add lines 1-3 92,943 103,877 101,972 248,188 195,306 742,286
1 5  The portion of total contributions by each
| person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 742,286
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7  Amounts from line 4 92,943 103,877 101,972 248,188 195,306 742,286
8  Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
sources 1,385 2,108 2,996 6,910 2,130 15,529
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
{(Explain in Part IV } 1,043 1,043
1 Total support. Add lines 7 through 10 758,858
12 Gross receipts from related activities, etc (see instructions) I 12 311,329
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (iine 6, column (f) divided by line 11, column (f)) 14 97.8162 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | @
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization 4 H
18  Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

GREATER COMMUNITY AIDS PROJECT

37-1189518 Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants °)

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (iess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a pubhcly supported organization > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a pubhcly supported organization [ 2 H
20 _ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions > |
DAA Schedule A (Form 9890 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 GREATER COMMUNITY AIDS PROJECT 37-1189518 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part.ll, line 17a or 17b: or Part 11, line 12. Provide any other additional information. (see instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS $ 1,043

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
o N P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes"” to Form 990, Part IV, lines 17, -
epartment of the Treasury Open To Public
Intemal Revenue Service 18, or 18, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
GREATER COMMUNITY AIDS PROJECT 37-1189518
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following actvities Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b D Emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [:] In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? D Yes D No

b If“Yes,” list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(1) Name of indwidual (i) Actvity (i) D‘dr:u"d' (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) r:&ssféd: ;f from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes| No
Total 4

3 List all states in which the organization is registered or icensed to solicit funds or has been notified it s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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Schedule G (Form 990 or 990-EZ) 2008

GREATER COMMUNITY AIDS PROJECT

37-1189518

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
. (a) Event #1 (b) Event #2 {c) Other Events
ART SHOW HOLIDAY BENEFIT {d) Total Events
NONE (Add col (a) through
(event type) (event type) (total number) col (c))
2
2| 1 Gross receipts 69,343 5,726 75,069
x 2 Less  Chantable
contributions
3 Gross revenue (line 1
minus line 2) 69,343 5,726 75,069

4 Cash prizes
8| 5 Non-cash prizes
2
8
X 6 Rent/faciity costs
k3]
(3]
& | 7 Other direct expenses 33,977 80 34,057

8 Direct expense summary Add lines 4 through 7 in column (d) > 34,0 51)

9 Net income summary Combine lines 3 and 8 in column (d) > 41,012

Part lll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/Instant (d) Total gaming (Add

qé (a) Bingo bingo/progressive bingo (€} Other gaming col (a) through col (c}))
S
14

1 Gross revenue
» | 2 Cash prizes
§
§ 3 Non-cash prizes
"
k3]
g 4 Rentfacility costs

5§ Other direct expenses

|| Yes % | | Yes % | | Yes %

6 Volunteer labor X| No X| No X| No

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

8 Net gaming income summary. Combine ines 1 and 7 in column (d) >

9  Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?
b If“No,” Explain:

10a

b [f“Yes,” Explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

Yes | No
9a X
10a X
1 X
12 X

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

GREATER COMMUNITY AIDS PROJECT

37-1189518

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility

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

Name p» KAREN RASMUSSEN
P.0O. BOX 713
Address » CHAMPAIGN

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization P> $

amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address.

Name »

Address >

Gaming manager information

Name »

Gaming manager compensation »  $
Description of services provided P

D Director/officer D Employee |:| Independent contractor

Mandatory distributions.

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

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

13a

%

Yes

No

13b

%

IL 61824-0713

and the

15a

17a

DAA

Schedule G (Form 990 or 990-EZ) 2008
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37-1189518 Federal Statements Page 1
FYE: 6/30/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 250
TOTAL $ 250

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
MISCELLANEOUS $ 1,043
TOTAL $ 1,043
Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
EXPENSES $
MEETINGS 373
INSURANCE 6,647
MAINTENANCE 16,074
RECREATION 102
EDUCATION 89
MISCELLANEOUS 6,904
BANK FEES 530
SMALL EQUIPMENT 1,442
POSTAGE & PRINTING 736
TOTAL $ 32,897
Statement 4 - Form 990-EZ, Part I, Line 24 - Other Assets
Beginning End of
Description of Year Year
GRANTS RECEIVABLE $ 5,530 $ 150,495
PREPAID EXPENSES AND DEFERRED CHARGES 10,435 3,171
INTEREST RECEIVABLE 2,579 2,803
18,544 156,469
Statement 5 - Form 990-EZ, Part I, Line 26 - Total Liabilities
Be?inning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 1,859 $ 2,722
PAYROLL TAXES PAYABLE
1,859 2,722
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37-1189518 Federal Statements Page 2
FYE: 6/30/2009

Statement 6 - Form 990-EZ, Part lil, Line 28 - Statement of Program Service
Accomplishments

Description

TO PROVIDE SUPPORT FOR HIV/AIDS CLIENTS THROUGH
TRANSITIONAL HOUSING, FOOD, AND DIRECT FUND DISTRIBUTIONS
FOR LIVING EXPENSES.

CLIENTS SERVED: 300
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Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events:
Gross revenue

For calendar year 2008, or tax year beginning

Forms 990 / 990-EZ Return Summary
1/01/09

, and ending

6/30/09

37-1189518

GREATER COMMUNITY AIDS PROJECT

Net Asset / Fund Balance at Beginning of Year

195,056
9,695
2,130

77,366

Direct expenses

34,057

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Other changes

Total revenue per financial statements
Less.

Unrealized gains

Donated services

Recovernes

Other
Plus

Investment expenses

Other

Total revenue per return

Assets
Liabilities
Net assets

Reconciliation of Revenue

43,309
1,043

517,972

251,233

138,606

Net Asset / Fund Balance at End of Year

Less
Donated services

Losses

Other

Plus

Investment expenses

Other

Total expenses per return

Balance Sheet

Prior year adjustments

112,627

630,599

Reconciliation of Expenses
Total expenses per financial statements

Beginning Ending Differences
519,831 633,321
1,859 2,722
517,972 630,599 112,627

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

11/16/09




