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' AIDS '‘PROJECT GREATER DANBURY, INC 6{0
Form 990 (2009) AIDS PROJECT GREATER DANBURY, INC 22-2951387 Ppage?
[Part It | Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:

AIDS PROJECT GREATER DANBURY ( APGD)PROVIDES TEMPORARY HOUSING,
HOUSING ASSISTANCE, AND COUNSELING TO PERSONS WITH AIDS AND THOSE WHO
ARE HIV POSITIVE. APGD ALSO PROVIDES AIDS AND HIV EDUCATION TO THE
GENERAL PUBLIC IN THE GREATER DANBURY AREA

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? E] Yes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? C]Yes No

if *Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 205,440 . including grants of $ 205,440. )Revenue 100.)
RENTAL ASSISTANCE TO PERSONS WITH AIDS, SUPPORTIVE SERVICES ARE
PROVIDED TO PROGRAM PARTICIPANTS THROUGH QUALIFIED STAFF. HOUSING
INFORMATION SERVICES INCLUDING HOUSING SEARCH AND ASSISTANCE, REFERRAL,
ADVOCACY AND COUNSELING. RESOURCE IDENTIFICATION THROUGH STAFF
QUTREACH, RELATIONSHIP BUILIDNG,AND LOCATIN HOUSING OPPORTUNITIES AND
VACANCIES

4b (Code ) (Expenses $ 371,246. Including grants of $ 371,246. ) (Revenue $ 0. )
SUPPORTIVE SERVICES TO PERSONS WITH AIDS WHICH INCLUDES, CASE
MANAGEMENT, MENTAL HEALTH COUNSELING, SUBSTANCE ABUSE COUNSELING,
HOUSING REFERRALS, TRANSPORTATION, EMERGENCY FINANCIAL ASSISTANCE, LIFE
SKILLS BUILDING, HIV COUNSELING AND TESTING, YOUTH & COMMUNITY OUTREACH
AND NEEDLE EXCHANGE.

4c (Code ) (Expenses $ 192,222. including grants of $ 192,222. Y{Revenue $ 0. )
PRIMARY CARE FOR FOOD, UTILITIES, AND MEDICAL EXPENSES TO PERSONS WITH
AIDS FOR PREVENTION AND OUTREACH. PROGRAM STAFF WILL UTILIZE MULTIPLE

TECHNIQUES TO DELIVER CULTURALLY AND LANGUAGE APPROPRIATE PREVENTION
AND RISK REDUCTION INFORMATION TO THE COMMUNITY. INDIVIDUAL LEVEL AND
OUTREACH ACTIVITIES ARE BROUGHT TO WHERE PEOPLE ACTUALLY CONGREGATE.
DISTRIBUTION OF HIV/AIDS PREVENTION MATERIALS, EDUCATIONAL LITERATURE

AND INFORMATION REGARDING COUNSELING AND TESTING FOR HIV AND OTHE

SEXUALLY TRANSMITED DISEASES IS MADE AVAILABLE THROUGH THE AIDS
PROJECT.

4d Other program services {Describe in Schedule O)

(Expenses $ 257,628 . including grants of $ 257,628. )Revenue $ )

4e_Total program service expenses | 1 ’ 026 ! 536.

Form 990 (2009)
932002
02-04-10
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. : AIDS PROJECT GREATER DANBURY, INC <
Sorm 990 (2009) AIDS PROJECT GREATER DANBURY, INC 22-2951387 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,"” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c})(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part li! 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schecule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quast-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 11 X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schecule D,
Part VI
® Did the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vi,
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, iine 167 If "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ne 167 /f "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheaule D, Parts X, Xil, and Xill 12 | X
12A Was the organization Inclided in consolidated, Independent audited financial statements for the tax year?. __.___. Yes! No | . N A
B If "Yes," completing Schedule D, Parts X, X/I; and Xl i1s opbona’l l 12A X
13 Is the organization a school described In section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enfity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, iines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f "Yes,"
complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




' AIDS 'PROJECT GREATER DANBURY, INC
Form 990 (2009) AIDS PROJECT GREATER DANBURY, INC 22-2951387 Page 4
| Part IV | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), hne 1? /f "Yes,"” complete Schedule I, Parts | and Il 2t | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part lli 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
—31__Didthe o_rgg_m_z_e_xt|g_nig_g‘|q_'a:t‘g,_tgfr@)r_1~§x_tg,_g_r_d_lssolve_ar)g_ cease operations? ___ e iy e e . .
I "Yes, " complete Schédule N, Part | ’ - - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,"” complete :
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10




AIDS PROJECT GREATER DANBURY, INC

'Form 990 (2009) AIDS PROJECT GREATER DANBURY, INC 22-2951387 Page5
| Part Vf Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a D the organization have unrelated business gross iIncome of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: | 4
See the instructions for exceptions and filing requtrements for Form TD F 90-22.1, Report of Foreign Bank and
Financtal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes,® to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheiter Transaction? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibie? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 Tc X
d [f "Yes," indicate the number of Forms 8282 filed during the year ‘ 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f _Did the organization, during the year, pay premiums, directly or indirectly, on.a.personal benefit contract?. . .. . . SR Y ¢ %) RO O
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - 7g .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041°? 12a
b _If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year 12b |
form 990 (2009)
932005
02-04-10




: AIDS:PROJECT GREATER DANBURY,
AIDS PROJECT GREATER DANBURY,

Form 990 (2009)

INC
INC

22-2951387

Page 7

[Part vn] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensatton for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 If additional space Is needed

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.

® st all of the organization's current key employees See instructions for definition of "key employee.”

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

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons In the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees,

ana former such persons

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) 8} (€ (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 5 organization (W-2/1099-MISC) from the
g g 8 ga (W-2/1099-MISC) organization
3|8 3188 and related
El2|alsigsle organizations
2|2(85% |85
ROBIN HOWELL
SECRETARY 1.00 X 0. 0. 0.
JEFF CARRINE
TREASURER 1.00|X X 0. 0. 0.
DONALD EVANS MD
PRESIDENT 1.00|X X 0. 0. 0.
WILLIAM LAVERY
DIRECTOR 1.00|X 0. 0. 0.
WANDA MCGARRY
VICE PRESIDENT 1.00}X X 0. 0. 0.
KENNETH COUSAR
L DIRECTOR . e 1.00|X I eeon2Q4 .. 0. 0.
DR LANA TIKHOMIROVA - - T )
DIRECTOR 1.00(X 0. 0. 0.
BOB GODFREY
DIRECTOR 1.00 (X 0. 0. 0.
BARBARA LOVE
DIRECTOR 1.001X 0. 0. 0.
RICHARD DELGUIDICE
DIRECTOR 1.00[|X Q. 0. 0.
JACK CHIUSA
DIRECTOR 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




: : . AIDS PROJECT GREATER DANBURY, INC
Form 990 (2009) AIDS PROJECT GREATER DANBURY, INC 22-2951387 page 8
{Part VmTSectlo‘n A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A (8) © (0) ) ("
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g E organization (W-2/1099-MISC) from the
§ g g g (W-2/1099-MISC) organization
3 g _ § %g - and related
312|813 |58 ¢ organizations
£ £ o ¥ [Eg| &
1b_Total > 0. 0. 0.
2  Total number of Indivtduals (including but not fimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
fame e e 1€, 182 If "Yes, " cOmplete Schedule J for SUCBINGNIOUEL. ..c - a . oo 2z s = emm e = = e o eefeeBal o | XL
4 For any]ndwndual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) 8) (o]
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)
932008 02-04-10
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Form 990 (2009)

AIDS .PROJECT GREATER DANBURY,
AIDS PROJECT GREATER DANBURY, INC

INC

22-2951387

Page 9

| Part VIl | Statement of Revenue

(A)
Total revenue

)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

gifts, grants

and other similar amounts

Contributions,

“~ 0o o o0 oo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1id

Government grants (contributions) 1e

1,060,283,

All other contributions, gifts, grants, and
similar amounts not inciuded above

11

2,728.

Noncash contnibutions included in lines ta-1f $

h_Total. Add lines 1a-1f

>

1,063,011,

am Service
evenue

Progg
o —~ 0o o o T o

HOUSING RENTS

Business Code

900099

7,405.

7,405.

All other program service revenue
Total. Add lines 2a-2f

7,405.

(4]

Other Revenue

10

o oo 0 oo

o ‘a0

_Gatn or

Investment income (including dividends, Interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

2,061.

2,061.

[
>
>

>

() Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

|

Gross amount from sales of () Securities

(1)) Other

assets other than Inventory

Less cost or other basis
and sales expenses

(loss)

- S e T o G T e eernagys

Net gam“o-r (loss) ~ - T
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢c) See

Part IV, line 18

b Less direct expenses

¢ Netincome or {loss) from fundraising events

Gross income from gaming activities See
Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

a
b

a
b

e~ -

30,795.
21,442.

9,353.

9,353.

>

Miscelianeous Revenue

Business Code

11

12
932009

o a o oo

All other revenue
Total. Add lines 11a-11d
Totai revenue See instructions

1,081,830.

7,405.

11,414.

02-04-10

- -

Form 990 (2009)

-~



Form 990 (2009)

AIDS 'PROJECT GREATER DANBURY,
AIDS PROJECT GREATER DANBURY,

INC
INC

22-2951387 Page 10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

e o o N em i Ir e e

Do not in e amounts reported on lines 6b, (A) (B) (©) 0
7b, 8b, Qbe::d 106 of Part vl Total expenses P oanses e aoenses Fexonasand
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages 498,909. 455,586- 30,945- 12,378.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 25/905- 101782- 131464- 11659-
10 Payroll taxes 99,665- 84,059. 11,586. 4,020.
11 Fees for services (non-employees)
a Management
b Legal
c Accountmg 5,000. 1,000. 4,000.
d Lobbying
e Professional fundraising services See Parit 1V, line 17
f Investment management fees
g Other 18,276. 15,967. 542. 1,767.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
cime v, 216 __Ogcupar_\cy‘ 76,324- 63,375. 9,712. 3,237-
T 17 Travel . 19,833, ~°18,755. 1,078. )
18 Payments of travel or entertainment expenses :
for any federal, state, or local public officials
19 Conferences, conventtons, and meetings
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 15, 867. 12 [ 694. 2 r 380. 793.
23 Insurance
24 (therexpenses ltemize expenses not covered
above (Expenses grouped together and fabefed
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PASS THROUGH TO OTHER A 158,440. 158,440.
b ASSISTANCE 143,850. 143,850.
¢ OTHER 29,831, 15,272. 14,092. 467 .
4 INSURANCE 23,466. 18,700. 3,753. 1,013.
e REPAIRS & MAINTENANCE 16,178. 12,942. 2,427. 809.
f All other expenses 19,691. 15,114- 3,972. " 605.
25 Total functional expenses Add lines 1 through 24f 1,151,235. 1,026,536. 97,951. 26,748.
26 Jomtcosts Checkhere ® [ ] if following
SOP 98-2 Complete this line oniy If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicttation
932010 02-04-10 Form 990 (2009)



AIDS' PROJECT GREATER DANBURY, INC
Form 990 (2009) AIDS PROJECT GREATER DANBURY, INC 22-2951387 page11
| Part X | Balance Sheet
(A) (8}
Beginning of year End of year
1 Cash - non-interest-bearing 477,420.] 1 343,487.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 121 /0 67.] 3 243 (536.
4  Accounts recelvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated empioyees Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part I of Schedule L 6
a 7  Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 39 ’ 209.] 9 29 r 353.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 587,184.
b tess accumulated depreciation 10b 380,674- 216/ 848.[10c 206r510 .
11 Investments - publicly traded securnities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 5,051.] 15 5,051.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 859,595.] 1 827,937.
17 Accounts payable and accrued expenses 88,765.] 17 126,512.
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
‘3 highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25_ Other liabilties. Complete Part X of Schedule D_ - - e 25
26 Total liabilities. Add lines 17 through 25 - -7 88,765.1 261" T 126,512,
Organizations that follow SFAS 117, check here P and complete T c ’
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 770,830.( 27 701,425.
g 28 Temporarly restricted net assets 28
-g 29  Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » D and
s complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds 30
ﬁ 31 Paid'n or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 770 ’ 830.| 33 701,425.
34 _ Total labilities and net assets/fund balances 859 14 595.] 34 827 ’ 937.

932011 02-04-10
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Form 990 (2009) AIDS PROJECT GREATER DANBURY, INC

AIDS PROJECT GREATER DANBURY, INC

22-2951387 Page12

{ Part XI| Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 [:] Cash Accrual D Other

Yes

No

if the organization changed Its method of accounting from a prior year or checked "Other,” explain In Schedule O
Were the organization's financlal statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compilation of Its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes” to line 2a or 2b, check a box below to indicate whether the financial statemnents for the year were Issued on a
consolidated basis, separate basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢

da

X

3b

X

932012 02-04-10 e
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f;f,:?:;' ongﬁ.Ez) Public Charity Status and Public Support o;“ﬁ‘ﬁg

Complete if the organization is a section 501(c)(3) organization or a section

Depariment of ihe Treasury 4947(a)(1) nonexempt charitable trust. Open ta Public

intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization AIDS PROJECT GREATER DANBURY, INC Employer identification number
AIDS PROJECT GREATER DANBURY, INC 22-2951387

{Part | J Reason for Public Charity Status (All organizations must complete this part } See nstructions

The organization Is not a private foundation because i 1s: (For fines 1 through 11, check only one box )

1 O
CJ

& wnN

aRzalE

10
11

0]

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)(i). 07

A school described In section 170(b){1)(A}(ii). (Attach Schedule £ )

A hospital or a cooperative hospital service organization described 1n section 170(b)(1) (A){iii).

A medical research organization operated In conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state-

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 1)

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

An organization that normally recelves a substantial part of its support from a governmenta! unit or from the general public described In
section 170(b)(1){A)(v1). (Complete Part Ii.)

A community trust described In section 170(b){(1)(A}{vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of 1ts 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, 1975
See section 509(a)(2). (Complete Part 1l )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described (n 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 ines 11e through 11h.
a [:] Type | b D Type Il c |:] Type il - Functionally integrated d E:l Type Ili - Other

By checking this box, | certify that the organization 1s 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 is a Type |, Type II, or Type lll
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or Indirectly controls, ether alone or together with persons described In (I} and (i) below, Yes | No
the governing body of the supported organization? | 119(i)
(i} A family member of a person described in () above? ) 11g(ii)
(in) A 35% controlled entity of a person described In () or (i) above? R SR [+ (1]
h Provide the following information about the supported organization(s) ) i
(1} Name of supported (1) EIN {in) Type of iv} Is the organization| (v) Did you notify the (v1) Is the {vit) Amount of
organization organization ncol (1) sted n your| organization in col orgamzanor(wjm cgl suppodt
) (described on lines 1-9 o, 0 raing dacument?| (1) of your support? ) orgadusze,; in the bP
above or IRC section
(see instructions)) Yes No Yes No *Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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AIDS PROJECT GREATER DANBURY, INC
Schedule A {Form 990 or 990-F2) 2009 AIDS PROJECT GREATER DANBURY, INC 22-2951387 page2
[ Part If [ 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning m)» | (a) 2005 {b) 2006 _{c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.") 754,635.1 804,008.] 777,116.| 955,551.] 1063011.] 4354321.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 754,635.] 804,008, 777,116.] 955,551.1 1063011.] 4354321.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the

amount shown on iine 11,

column (f)
6 Public support. subtract ine 5 kom line 4 4354321.
Section B. Total Support
Calendar year (or fiscal year beginning in)» _(a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 754,635.| 804,008.| 777,116.{ 955,551.] 1063011.] 4354321.

8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 8,113. 13,642- 12,555. 6,547. 2,061. 42,918.

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

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain In Part IV)

41 Total support. Add-hnes 7 through 10 i 4397239.

12 Gross receipts from related activities, etc. (see Instructions)

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)

R o T

organization, check this box and stop here »[ |
Section C. Computation of Public Support Percentage
14 Public suppent percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 99.02 %
15 Public support percentage from 2008 Schedule A, Part I, ne 14 15 98.91 %
16a 33 1/3% support test - 2009.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 | g

b 33 1/3% support test - 2008.|f the organization did not check a box on fine 13 or 18a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation » D

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 18b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-ctrcumstances" 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 > D
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » L___]
Schedule A (Form 990 or 990-E2Z} 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 3

| Part 1ll { Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on tine 8 of Part 1)

Section A. Public Support

yd

Calendar year (or fiscal year beqining n)>

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{€) 2009

(f)/Tlotal

1 Gifts, grants, contnbutions, and
membership fees recetved (Do not
Include any *unusual grants *)

/

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt purpose /

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

iness under section 513
4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on Its behalf )

5 The value of services or facilities //

furnished by a governmental unit to

the organization without charge /
6 Total. Add lines 1 through 5 j
7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceeda the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support Subtractine 7c from line §) r
Section B. Total Support /

(a) 2005 (b) 2006 (cL2007/l

Calendar year (or fiscal year beginning P> _(d) 2008 (e} 2009 _{) Total

9 Amounts from line 6

10a Gross Income from interest, /
dividends, payments received on
securities loans, rents, royaities

and income from simiar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquirad after June 30, 1975~ " mer T 2w bk -
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome Do not include gain /

or loss from the sale of capital
assets (Explain In Part V)
13 Total support (aed hnes 9, 10¢, 11, and 12} 7

14 First five years. if the Form 990 Is for the organization’s first, secon@f,’thlrd, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentagé
15 Public support percentage for 2009 (Ine 8, column (f) divided by {;e 13, column () 15 %
16 Public support percentage from 2008 Schedule A, Part i}, ine 1,! 16 %
Section D. Computation of Investment Income Peré(entage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part IJl, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not cHeck the box on fine 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The orgdnization qualifies as a publicly supported organization > D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop/here. The organization qualifies as a publicly supported organization | 4 D
> ]
Schedule A (Form 990 or 990-EZ) 2009

> ]

20_Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions

932023 02-08-10
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Schedule D Supplemental Financial Statements r Y Y Y %
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
Part iV, line 6,7,8,9,10, 11, 0r 12. Open to Public
pepartment of e Treasury P Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton AIDS PROJECT GREATER DANBURY, INC Employer identification number
AIDS PROJECT GREATER DANBURY, INC 22-2951387

[ Part t [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Oid the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermisstble private benefit? D Yes D No
|Part it | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat L___] Preservation of a certified historic structure
l:l Preservation of open space

R WN -

2 Complete Ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In {a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
_ 6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year >

7  Amount of expense‘s incurred i-monitanng finspecting"and enforcing conservation easements during the year E S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)() -
and section 170(h)(4)(B)()? [ Jves [Ino

9 In Part XIV, describe how the organization reports consetvation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part I I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts refating to

these items:
(1) Revenues Included in Form 990, Part VI, line 1 |
(i) Assets included in Form 990, Part X >3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included In Form 990, Part VIil, line 1 > s

b Assets included in Form 990, Par X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009

AIDS PROJECT GREATER DANBURY, INC

ATIDS PROJECT GREATER DANBURY, INC

22-2951387 page?

| Part Il |, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply).
l:] Public exhibition
D Scholarly research

Preservation for future generations

d [_—__] Loan or exchange programs

e l:l Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

Part IV] Escrow and Custodial Arrangements. Complete If organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not included

b

-~ 0o a 0

2a

b _If "Yes," explain the arrangement in Part XIV

on Form 990, Part X?

If *Yes,” explain the arrangement in Part XIV and complete the following table.

Beginning balance
Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 217

l:] Yes

DNO

Amount

1c

1d

1e

1f

[:] Yes

DNO

| Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

o 0 0 T o

-

Beginning of year balance

Contrnibutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses
End of year balance

{a) Current year

{b) Prior year

_{c) Two years back | {d) Three years back

(e) Four years back

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P
Permanent endowment P

Term endowment P

%

%

33~ Are-ther&erdowment funds not in the possession of the-organization that are held and admipistered for the organization

by

() unrelated organizations

(i) related organizations

b If ‘*Yes" to 3a(l), are the related organizations listed as required on Schedule R?
4 Descrbe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

LT T N - et

Ja(i)

3a(ii)

3b

LPart Vﬂ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of Investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basls (Investment) basis (other) depreciation
1a Lland 37,000. 37,000.
b Buildings 368,607. 222,428. 146,179.
¢ Leasehold improvements
d Equipment
e Other 181,577. 158, 246. 23,331.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c)) > 206 ;51 0.

932052

02-01-10
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AIDS PROJECT GREATER DANBURY,
Schedule D (Form 990) 2009 AIDS PROJECT GREATER DANBURY,

INC
INC 22-2951387 Paged

| Part VIi] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of secunty) (b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial dervatives

Closely-held equity interests

Other

Total (Col {b) must equal Form 990, Part X, col {B) line 12 } P>

[Part VIHJ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total (Col {b) must equal Form 890, Part X, col (B) fine 13 } P>

[ Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

e e O A - I

Total (Column (b) must equal Form 990 Part X, col (8) ine 15 )

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability (b} Amount

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col (B) line 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax posttions under FIN 48

932053
02-01-10
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"AIDS PROJECT GREATER DANBURY, INC

Schedule D {Form 990) 2009 AIDS PROJECT GREATER DANBURY, INC 22-2951387 Ppaged
LPart Xl rReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
"1 Total revenue (Form 990, Part VIli, column (A), ine 12) 1 1,081,830.
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 1,151 (235.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <69,405.>
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 lInvestment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe In Part XIV) 8
9 Total adjustments (net) Add fines 4 through 8 ] 0.
10 _ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <69,405.>
| Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 081 ! 830.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoverles of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 3 1,081,830.
4 Amounts included on Form 990, Part ViIl, ine 12, but not on line 1:
a Investment expenses not included on Form 890, Part Viil, ine 7b 4a
b Other (Describe In Part X1V} 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and de. (This must equal Form 890, Part{, ine 12 ) 5 1 L 081,830.
[Part XlllfReconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 ' 151 ‘ 235.
2 Amounts Included on line 1 but not on Form 990, Part IX, Iine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other {Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from Iine 1 3 1,151,235.
— - 4. Amounts} lncluded on Form 990, Part IX, ine 25, but not on line 1.
a’ Investmerit e expenses not mcluded on Form 990, Part VIl ine 7o =7 w31 T~_J~ 4a-l-. ..o L )
b Other (Describe in Part XIV ) 4b ) i - TosS
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 1 1] 151 4 235.

LPart XlVi Supplemental Information
Complate this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2, Part Xi, line 8, Part Xil, lines 2d and 4b, and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional informatton

Schedule D (Form 990) 2009
932054
02-01-10
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part {V, lines 17, 18, or 19, o .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen Ta Public
nternal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AIDS PROJECT GREATER DANBURY, INC Employer identification number
AIDS PROJECT GREATER DANBURY, INC 22-2951387

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f l:l Solicitation of government grants
¢ [ phone solicitations 9 Spectal fundraising events
d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

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

b if “Yes,” list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be

compensated at least $5,000 by the organization.
iti) o . (v} Amount paid .
(i} Name of individual . h(md)ra(slgr {iv) Gross recetpts | to (or retalne?j by) (vi) Amount paid
or entity (fundraiser) iy Actvity R antot 9 from activity fundraiser to (or retained by)
caninbuions? Iisted in col (i) organization
Yes | No

Total »
3 Ut all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10
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‘AIDS PROJECT GREATER DANBURY, INC
Schedule G (Form 990 or 990-£7) 2009 AIDS PROJECT GREATER DANBURY, INC 22-2951387 Ppage?
| Part il ' 'Fundraising Events. Complete if the organization answered *Yes” to Form 990, Part 1V, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
a ONE {d) Total events
FUND RAISIN N (add col (a} through
CAPITOL STE col (@)
) (event type) (event type) {total number)
(=
(3]
g 1 Gross receipts 30,795. 30,795.
2 Less' Charntable contrnibutions
3 Gross Income {line 1 minus fine 2) 30,795. 30,795.
4 Cash prizes
o | 8 Noncash prizes
21 6 Rent/facility costs
W
o
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 21,442. 21,442.
10 Direct expense summary Add lines 4 through 8 in column (d) » [ 21,44 21
11_Net income summary Combine line 3, column_(d), and line 10 > 9J 353.

Part Il | Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine Ba.

{b} Pull tabs/instant {d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
5
foa

1 Gross revenue
@ | 2 Cash prizes
]
g
213 Noncash prizes _
w - - ~ - -
5
214 Rent/facility costs
a

5 Other direct expenses

[__] Yes % E] Yes % D Yes %
6 Volunteer labor l:] No D No f:, No

7 Direct expense summary. Add lines 2 through 5 in column (d) > 1( )

8 Net gaming income summary Combine line 1, column {(d). and line 7 | -

Yes | No

9 Enter the state(s) in which the organization operates gaming activities’
a s the organization licensed to operate gaming activities in each of these states? %a
b if “No,"” explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain.

11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
R




-AIDS PROJECT GREATER DANBURY, INC

22-2951387 page3

Schedule G (Form 990 or 990-E2) 2009 _AIDS PROJECT GREATER DANBURY, INC

Yes | No
13 Indicate the percentage of gaming activity operated in.
a The crganization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.
Name W
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b f "Yes," enter the amount of gaming revenue recelved by the organization | and the amount
of gaming revenue retained by the third party ™ $
c If “Yes," enter name and address of the third party:
Name P
Address P
16 Gaming manager information
Name »
Gaming manager compensation P §
Description of services provided »
D Director/officer D Employee D Independent contractor
17 Mandatory distributions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
17a

retain the state gaming license?
" b Enter the amount of distrbutions required under state law-to be distributed to other exempt organizations or spent in the
organization's own exempt activities durng the tax year » $ ]

-

- Zorh

[

¥

Schedule G {Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT %

(Form 990) Complete to provide information for responses to specific guestions on 2 0 0 9

o Form 990 or to provide any additional information. Open to Public

oy of the Treasury P Attach to Form 990. tnspection

Name of the organization AIDS PROJECT GREATER DANBURY, INC Employer identification number
AIDS PROJECT GREATER DANBURY, INC 22-2951387

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

LIVING WITH HIV/AIDS, THEIR FAMILIES, AND LOVED ONES AND TO ACTIVELY

PROMOTE AIDS EDUCATION AND PREVENTION IN THE COMMUNITY

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION PROGRAMS, AIDS PREVENTION,

EXPENSES $§ 257628. INCLUDING GRANTS OF § 257628. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS MEETS WITH

THE CERTIFIED PUBLIC ACCOUNTANT TO REVIEW THE FINANCIAL STATEMENTS,

MANAGEMENT LETTER , FORM 990 AND ANY OTHER REPORTS ISSUED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL EMPLOYEES AND DIRECTORS OF THE

ORGANZIATION ARE REQUIRED TO FILE AN ANNUAL CODE OF CONDUCT AND CONFLICT OF

INTEREST STATEMENT THAT REAFFIRMS THEIR INDEPENDENCE.

e Ta A, .- —.

e T e o - —

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTORS SALARY IS

DETERMINED BY A REVIEW OF THE BOARD OF DIRECTORS OF SALARIES PAID BY OTHER

NON-PROFIT ORGANIZATIONS IN THE GREATER DANBURY AREA

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS ORGANIZING

DOCUMENTS, FINANCIAIL, STATEMENTS AND FORM 990 ARE AVAILABLE FOR PUBLIC

INSPECTION UPON A WRITTEN REQUEST TO THE EXECUTIVE DIRECTOR

PART XI LINE 2C

COMMITTEE CHARGED WITH OVERSIGHT OF THE AUDIT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O
(Form 990) °

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P Attach to Form 990.

OMB No _1545-0047

2009

Open to Public
Inspection

Name of the organization

AIDS PROJECT GREATER DANBURY, INC
AIDS PROJECT GREATER DANBURY, INC

Employer identification number

22-2951387

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS APPROVES THE

APPOINTMENT OF THE INDEPENDENT ACCOUNTANT ANNUALLY.

IN ADDITION, THE

COMMITTEE MEETS WITH THE INDEPENDENT ACCOUNTANT TO REVIEW THE AUDITED

FINANCIAL STATEMENTS AND FORM 990.

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

93221
02 03-10
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presentation. We believe that our audits provide a reasonable basis for our opinion

July 27, 2010

INDEPENDENT AUDITOR'S REPORT

To The Board of Directors
AIDS Project Greater Danbury, Inc.

We have audited the accompanying statements of financial position of AIDS Project
Greater Danbury, Inc.( a non-profit organization) as of December 31, 2009 and December 31,
2008 and the related statements of activities, cash flows and functional expenses for the years
then ended These financial statements are the responsibility of the AIDS Project Greater
Danbury, Inc.’s management. Our responsibility is to express an opinion on these financial
statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Government Auditing Standards issued by the Comptroller Generai of the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and the significant
estimates made by management, as well as evaluating the overall financial statement

In our opinion, the financial statements referred to above present fairly, in all material
respects the financial position of AIDS Project Greater Danbury, Inc as of December 31, 2009
and 2008, and the changes in its net assets and cash flows for the years then ended in
conformity with accounting principles generally accepted in the United States of America

In accordance with Government Auditing Standards, we have also Issued our report dated
July 27, 2010 on our consideration of AIDS Project Greater Danbury, Inc.’s internal control over
financial reporting and our tests of its compliance with certain provisions of laws, regulations,
contracts and grant agreements and other matters The purpose of that report is to describe
the scope’ of our testing on internal control over financial reporting and compliance and the
results of that testing, and not to provide an opinion on the internal control over financial
reporting or on compliance That report is an integraf part of an audit performed n accordance
with Government Auditing Standards and s important for assessing the results of our audit.

L« orte P

STUDLEY, WHITE & ASSOCIATES, P.C.

One Ives Street, Suite 201, P O Box 399, Danbury, CT 06813-0399 « (203) 748-6517 « FAX (203) 792-0296
www StudleyWhiteCPA com
1
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AIDS PROJECT GREATER DANBURY, INC.
Statements of Financial Position

December 31,

2009 2008
Assets
Cash and cash equivalents $ 343487 $ 477,420
Grant receivable 216,789 120,086
Prepaid expenses 29,353 39,209
Security deposit 5,051 5,051
Accounts receivable - other 26,747 981
Fixed assets, net 206,510 216,848
Total Assets $ 827937 $ 859,595
Liabilities and Net Assets
Liabiities:
Accounts payable $ 46648 $ 19432
Accrued payroll and payroll taxes 18,634 15,689
Refundable advances 28,840 29,666
-~ Accrued vacation-  _--:- - - =732 380 - 23,978
Total Liabilities 126,512 88,765
Net Assets:
Unrestricted:
Board designated for emergency assistance 3,571 3,571
Invested in property, equipment and improvements 206,510 216,848
Unrestricted and undesignated 491,344 550,411
Total Net Assets 701,425 770,830

Total Liabilities and Net Assets

$ 827937 $ 859,595

See accompanying notes to financial statements.




AIDS PROJECT GREATER DANBURY, INC.
Statements of Activities
For the Years Ended December 31,

2009 2008
Revenues
Special events revenue $ 30,795 $ 41,048
Special events expense (21,442) (31,263)
Net special events 9,353 9,785
Grants 1,060,283 952,804
Contributions 2,728 2,747
Program service fees 7,405 9,862
Investment income 2,061 6,547
Total Revenue 1,081,830 981,745
Expenses
Housing 205,440 174,918
Supporting services 371,246 351,669
s, POMALY care . 192,222 122,585
Prevention and education 07 T 257608 239511
Total Program Expenses 1,026,536 888,683
Management 97,951 85,472
Fund raising 26,748 25,733
: Total Management and Fund Raising 124,699 111,205
Total Expenses 1,151,235 999,888
Increase (decrease) in net assets (69,405) (18,143)
770,830 788,973

Net assets at beginning of year

Net assets at end of year

$ 701,425 $ 770,830

See accompanying notes to financial statements.

-
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AIDS PROJECT GREATER DANBURY, INC.

Statements of Cash Flows

For the Years Ended December 31,

2009 2008
Cash flows from operating activities:
Increase (Decrease) in net assets (69,405) $ (18,143)
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Depreciation 15,868 18,643
Change in assets and liabilties:
(Increase) decrease in:
- Grant receivable (96,703) 75,522
- Prepaid expenses 9,856 627)
- Accounts receivable - other (25,766) 1,505
Increase (decrease) in:
- Accounts payable 27,216 (31,358)
- Refundable advances (826) 29,666
- Accrued payroll and payroll taxes 2,945 (1,667)
. Accrued vacation - 8412 11878
Net cash provided (used) by operating activities (128,403) 85,419
Cash flows from investing activities:

Acquistition of fixed assets (5,530) -
Net cash used by investing activities (5,530) -
Net increase (decrease) in cash (133,933) 85,419
Cash and cash equivalents, beginning of year 477,420 392,001

Cash and cash equivalents, end of year

$ 343,487 $ 477,420

See accompanying notes to financial statements.
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AIDS PROJECT GREATER DANBURY, INC.
Notes to Financial Statements
December 31, 2009

Note 1 - General

AIDS Project Greater Danbury, Inc. (APGD) provides temporary housing, housing
assistance, and counseling to persons with AIDS and those who are HIV positive. APGD also
provides AIDS and HIV education to the general public in the greater Danbury, Connecticut
metropolitan area.

Note 2 - Summary of Significant Accounting Policies
(@) Basis of Accounting
The accompanying financial statements are presented on the accrual basis of
accounting.

(b) Basis of Presentation

AIDS Project Greater Danbury, Inc. has adopted Statements of Financial
Accounting Standards No. 116, “Accounting for Contributions Received and
Contributions Made” (SFAS No. 116) and No. 117, “Financial Statements for Not-
For-Profit Organizations.” Under these provisions, net assets and revenues,
expenses, gains, and losses are classified based on the existence or absence of
donor-imposed restrictions. Accordingly, net assets of the Agency and changes
therein are classified and reported as follows.

Unrestricted net assets - Net assets that are not subject to donor-imposed
stipulations.

Temporarily restricted net assets - Net assefs subject to donor-imposed

stipulations that may or will be met either by actions of the Agency and/or the

passage of time. As of December 31, 2009 and 2008, AIDS Project Greater
" ~% T"Danbury, inc-had no temporarily.restricted net assets.

Permanently restricted net assets - Net assets subject to donor-imposed -
i stipulations that the principal be maintained permanently by AIDS Project
Greater Danbury, Inc. Generally, the donors of these assets permit AIDS
Project Greater Danbury, Inc. to use all or part of the income earned on related
investments for either general or donor-specific purposes. As of December 31,
2009 and 2008, AIDS Project Greater Danbury, Inc. had no permanently
restricted net assets.

(c) Fixed Assets
All expenditures for equipment in excess of $500 are capitalized. Depreciation is
provided on a straight line basis over the estimated useful lives of the assets
generally 5 to 28 years.

(d)  Cash and Cash Equivalents
Cash and cash equivalents consist of bank accounts and all highly tiquid debt
instruments purchased with a maturity of three months or less. |
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AIDS PROJECT GREATER DANBURY, INC.
Notes to Financial Statements
December 31, 2009

()

(9)

(h)

Note 2 - Summary of Significant Accounting Policies (Continued)

Grants

Support received under grants is recorded as support when the related amounts
are determined to be due from the grantor agencies (generally when grant
expenditures have been made). Amounts received in advance of being
recognized as support are classified as refundable advances in the accompanying
financial statement. Management considers all amounts to be collectible.

Tax Status

AIDS Project Greater Danbury, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has also
determined that it is not a private foundation.

Contributed Services

The value of contributed services meeting the requirements for recognition in the
financial statements was not material and has not been recorded. In addition,
many individuals volunteer their time and perform a variety of tasks that assist
APGD with the housing program and at the office. APGD receives more than 250
volunteer hours per year.

Functional Expenses

The Agency allocates its expenses on a functional basis among its various
programs. Expenses that can be identified with a specific program are allocated
directly according to their natural expense classification.

Use of Estimates
The preparation of financial statements in conformity with generally accepted

-aceounting -principles-requires-management to make estimates -and-assumphons == -+

that affect the reported amounts of assets and liabilities and disclosures -of
contingent assets and labilities at the date of the financial statements. They also
affect the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Contributions
Contributions are recorded when received and are considered to be available for
unrestricted use unless specifically restricted by the donor.

Reclassifications

Certain accounts in the prior year financial statements have been reclassified for
comparative purposes to conform with the presentation in the current year
financial statements.

Grants Receivable
Grants receivable balances include amounts to the Agency from various federal,
state and local awarding agencies. Management has not provided an allowance
for doubtful accounts. Management believes all amounts are fully collectible from
the funding source.




AIDS PROJECT GREATER DANBURY, INC.
- Notes to Financial Statements
December 31, 2009

Note 3 ~- Fixed Assets
Fixed assets at December 31, consists of the following:

December 31, December 31,

2009 2008
Land $ 37,000 $ 37,000
Buildings and improvements 468,927 468,927
Vehicles 8,999 8,999
Furniture and equipment 72,258 66,728
587,184 581,654
Less accumulated depreciation (380,674) (364,808)
$ 206,510 $ 216,848

Note 4 - Operating Leases
The Agency rents its office facilities under a lease that began on April 1, 2002. The lease
agreement was for five years and ended on March 31, 2008. The Agency is continuing to rent

its office facilities on a month to month basis.

Future lease payments are as follows:

December31, 2010 $ 43,200

TSI TR gt s
. ana&\\%w&‘l-"_‘:‘:::—“ i - P

T Note 5 ~Concentration of Risk ~
The Agency receives substantial amount of revenue from grants ‘and from the State of
Connecticut and pass through grants from the Federal Government. Revenues received from

these sources as a percentage of total Agency revenues were as follows at December 31:

T T AT S TN A LY - e
T, . -

2009 2008
State of Connecticut, Department of Social Services, 23% 20%
.City of New Haven 29% 24%
Connecticut Department of Public Health - 35% 36%
City of Bridgeport 6% 11%
City of Danbury 1% 2%

The Organization maintains cash balances at various banks. These balances are
insured by the federal deposit insurance corporation. At December 31, 2009 the uninsured
portion of this balance was $88,098 and $233,326 at December 31, 2008.
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AIDS PROJECT GREATER DANBURY, INC.
Notes to Financial Statements
December 31, 2009

Note 6 — Fair Value of Financial Instruments

GAAP requires disclosure of an estimate of fair value of certain financial instruments.
The Organization’s significant financial instruments are cash, accounts receivable, marketable
equity securities, and other short-term assets and liabilities. For these financial instruments,
carrying values approximate fair value.

_,
3.
1.

Note 7 — Subsequent Event

Subsequent events were evaluated through July 27, 2010, which is the date the financial
statements were available to be issued.
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xZ_l%-IDS PROJECT GREATER DANBURY, INC AIDS P 22-2951387

'ORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

:XPLANATION

'HE AUDIT HAS NOT BEEN COMPLETED AND THE FORM 990 IS PREPARED BASED UPON
'HE AUDITED FINANCIAL STATEMENTS. THE CLIENT’S BOOKKEEPER IS IN THE
)ROCESS OF RECONCILING SEVERAL BALANCE SHEET ACCOUNTS.

28 STATEMENT(S) 1




Form 8863 (Rev 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

U’art 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal {no coples needed).

Type or Name of Exempt Organization . Employer identification number
. AIDS PROJECT GREATER DANBURY, INC

Pt AIDS PROJECT GREATER DANBURY, INC 22-2951387

'::fe:ﬂéze Number, street, and room or suite no If a P.O box, see Instructions. For IRS use only

g::gd;l: for 130 WEST STREET

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions

meuetons DANBURY, CT, CT 06810

Check type of return to be filed (File a separate application for each return)
[X] Form 990 T Form990-E2 [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041:A [ Form5227 ] Form 8870
D Form 990-BL D Form 990-PF D Form 990-T (trust other than above) () Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ROBERTA STEWART

® The books are in the careof » 30 WEST STREET, DANBURY CT - 06810
Telephone No » 203.778.2437 FAX No. P>
& |f the organization does not have an office or place of business in the United States, check this box | D
® |fthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box W D If 1t 1s for part of the group, check this box » D and attach a list with the names_and EINs of all members the extension Is for
4 irequest an additional 3-month extension of tme untd ~ NOVEMBER 15, 2010,

5  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year Is for fess than 12 months, check reason l:] inttial return [:I Final return C’ Change In accounting period
7  State in detall why you need the extension

SEE STATEMENT 1

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a | %

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8¢ | $ N/A

- -Signature and Verification e

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge ‘and bellef
it is true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Ttte » EXECUTIVE DIRECTOR Date P>

e
O R

Form 8868 {Rev 4-2009)

923832
05-26-08

27

e

4
!



