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990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury o benefit trust or priyate foundatipn) ) _ Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A Forthe 2069 calendar ye ar, or tax year beginning 0 8 / 0 1 / 0 9 , and enm 07 / 3 1 / 1 0

B Checkifapplicable: | Please | C Name of organization D Employer identification number
[ ratresscrange ~ [15¢1RS ISLAND COAST AIDS NETWORK, INC.

D Name change ’ print or |___Doing Business As 65-0147957

!r—] inialrefum tgl;e- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

= N S ec?ﬁc 2231 MCGREGOR BLVD.

D Termination lnpstruc- City or town, state or country, and ZIP + 4 G Gross receipts § 938,891
[ ] Amendedreum | tions. | FORT MYERS FL 33901

D Application peﬁding F Name and address of principal officer:

H(a) Is this a group return for

affiliates? D Yes @ No
H(b) Are all affiliates

included? D Yes D No

If"No," attach a list. (see instructions)

| Tax-exemptistatus: jﬂ 501) ( 3 ) < (insertno.) \—\ 4947(a)(1) or r—l 527

J  Website: » WWW.ICANSWFL.ORG

H(c) Group exemption number P>

K Type of organization: l—)ﬂ Corporation jr_—l Trust m Association Other P>

L Year of formation: 1989 TM State of legal domicile:

Part | . Summary

1 Briefly describe the organization's mission or most significant activities:
9 . .THE ORGANIZATION PROVIDES QUALITY SERVICES TO THOSE INFECTED AND AFFECTED . .. ...
g . BY HIV/AIDS AND WORKS TO PREVENT THE SPREAD OF HIV INFECTION THROUGH . .
5 EDUCATION AND INFORMATION. . .. .. . ... ... ...
2| 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lineta) 3 9
@ { 4 Number ofindependent voting members of the governing body (Part VI, linetb) 4 9
£ | 5 Totalnumber of employees (PartV,fne2a) 5 | 27
E 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), line12 7a
b Net unrelated business taxable income from Form990-T,line34 . .. .. . ...... ... .. .. .. ... ... ... ... .......... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 527,049 389,959
g 9 Program service revenue (Part VIIl, line2g) 276,144 267,116
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 9,312 5,937
© | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9c, 10c, and 11¢) 30,400 53,954
12 Total revenue ~ add lines 8 through 11 (must equal Part VIIl, column (A), line12) .. . 842,905 716,966
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 676,563 582,965
@ | 16aProfessional fundraising fees (Part IX, column (A), line11¢)
:-’. b Totaf fundraising expenses (Part IX, column (D), line 25)» 58 ,630 ......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24y 256,968 187,218
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 933,531 770,183
19 Revenue less expenses. Subtract line 18 from line12 . -90,626 -53,217
58 Beginning of Current Year End of Year
82 20 Totalassets (PartX,line16) ... 830,673 755,733
<2 21 Totalliabilies (PartX, line26) 162,385 140,662
235 22 Netassets or fund balances. Subtract line 21 fromfine20 . .. .. 668,288 615,071
Part Il Signature Block

* Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } ]
Here Signature of officer Date
’ Type or print name and title
: Preparer's identifying number
Paid Preparer's } Date Ser}?k i (see instructions)
Poenarer's| S 11/20/10| empoyea» | || P00429010
eparer's|- en p 20-4876716

Cindy D-Artagnan, CPA, LLC

. Firn’ (
Use Only ;if'g,:er:;::y:;;ours 6369 Bethany Ave
. address, and ZIP + 4 Fort Myers, FL 33919-5008

Phone

no. » 239-277-1040

May the IRS discuss this return with the preparer shown above? (see instructions)

EXL Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) ISLAND COAST AIDS NETWORK, INC. 65-0147957 Page 2
Part Il Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

THE ORGANIZATION PROVIDES QUALITY SERVICES TO THOSE INFECTED AND AFFECTED

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? [ Yes (X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICSS? . [ ] Yes [X] no
If "Yes," describe 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.

4c (Code: . ) (Expenses $ . including grants of § ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

JExpenseé $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 627,365

Form 990 (2009)

DAA
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Form 990 (2009) ISLAND COAST AIDS NETWORK, INC. 65-0147957 Page 3
PartIV ' Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1

|

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 Ii 4 X

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Pgrtte.~~~~~.~~~.....~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X

8 Did the drganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll 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 repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the arganization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Pty 10 X
11 Is the organization's answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI,
VIL VIIL IX, or X as applicable 1| X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part V.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, XIl, and XU o e e e e
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIi, and XIll is optional. 12A X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did 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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15

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 lil 16

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

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .. ... ... ... ... 20 X
Form 990 (2009)

12 | X

b T L T o B I

DAA
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Form 990 (2009) ISLAND COAST AIDS NETWORK, INC. 65-0147957 Page 4
Part IV ' Checklist 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 IX, column (A), line 1? If "Yes,"” complete Schedule |, Parts landtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and ili 22 X

23 Did the 6rganization 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? If "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 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” goto line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d Did the drganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section f_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 Isthe oréanization 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-EZ? If "Yes," complete Schedule L, Part1 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 II 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?
If "Yes," complete Schedule L, Partlll 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. .~~~ 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 ................................................................................................................. 280 x
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem =~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedUIe N‘ Part “ ........................................................................................................ 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR,Partt .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,

"L lv’ and V’ Ilne 1 ....................................................................................................... 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, PartV, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did 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 Vl ................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . ... ... . .. .. . . . 38| X

Form 990 (2009)

DAA
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Form 990 (2009) ISLAND COAST AIDS NETWORK, INC. 65-0147957

PartV  Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

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 3

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohiblted Tax Shelter Transacnon? .......................................................................................
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . R
If “Yes,” indicate the number of Forms 8282 filed durlng the year ) I 7d

20 | X

3a X

3b

4a X

5a

b ke

5b

5c

6a X

6b

7a

7b

7c

Did the organization, during the year, receive any funds, directly or mdlrectly, to pay premiums on a personal

benef-t contraCt') ............................................................................
Did the organization, during the year, pay premlums directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
Sponsoring organizations mamtamlng donor advised funds and sechon 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 during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section §01(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . [10a

7e

7f

7h

9a

9b

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders | 1Ma

Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 in heu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. = .. . J 12bJ

12a

DAA

Form 990 (2009)
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Form 990 (2009) ISLAND COAST AIDS NETWORK, INC. 65-0147957 Page 6
PartVl ' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
‘ Yes | No
1a Enter the number of voting members of the governingbody 1a | 9
b Enter the number of voting members that are independent b | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervigion of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming body? | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O .. ... ... .. ...................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. .. ... .. ... ... ... ... .. ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form') ............................................................................................................... 1 1 x
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to conﬂlCtS? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deSCﬂbeln SChedUIe O hOW th‘s Is done ..................................................................................... 12c x
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? =~~~ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 165a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ........... ... .. .. ... . ... ...l 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if app'lica'b'lé.),. 990 and 990-T (501(c)(3)s only) ................................
available for public inspection. indicate how you make these available. Check all that apply.
@ Own website @ Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: CAROLYN MOORE . . . 2231 MCGREGOR BLVD. ..
FORT MYERS FL 33901 239-337-2391
DAA Form 990 (2009)
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Form 990 (2009) ISLAND COAST AIDS NETWORK, INC. 65-0147957 Page 7
Part VI ' 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 compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensatibn. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o Listall of the organization's current key employees. See instructions for definition of "key employee."
o Listthe a}rganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received qeportable 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.
o List 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.
o Listall 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; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
| hours per SS[ S Tol Xzl = compensation compensation amount of
week PR E NN E R from from related other
2| E(8|e B8] 3 the organizations compensation
85 §' A fcg % = organization (W-2/1099-MISC) from the
= 5 % .‘<°n g (W-2/1099-MISC) organization
g| 2 2 ] and r'e|aFed
] % g organizations
g_
CAROLYN MOORE
EXEC. DIRECTOR 45.00 83,119 0 9,396
0 0 0
_CRAIG RUTHSATZ
PRESIDENT 3.00 |X X 0 0 0
_JOHN LOPEZ
TREASURER 2.00 X X 0 0 0
_ EDWARD KOLESAR
SECRETARY 2.00 |[X X 0 0 0
~ STEVEN BERNSTEIN
DIRECTOR 2.00 X 0 0 0
_RICHARD FAIN
DIRECTOR 2.00 (X 0 0 0
JUNE MILLER
DIRECTOR 2.00 (X 0 0 0
. WILLIAM HUTT
DIRECTOR 2.00 | X 0 0 0
SHEILA HARRIS-SCHUTZ
DIRECTOR 2.00 (X 0 0 0
DAA

Form 990 (2009)
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Form 990 (2009) ISLAND COAST AIDS NETWORK, INC. 65-0147957 Page 8
Part VII . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o s 1ol =lezl = compensation compensation amount of
week 22l 2|22 |3& 2 from from related other
Z21 18| |53 3 the organizations compensation
el 57 | 2 (5% organization (W-2/1099-MISC) from the
% 8 g %8 (W-2/1099-MISC) organization
HEE [ .?, and related
T & e organizations
o 4
o 4
[
o
b Total . e > 83,119 9,396
2 Total number of individuals (including but not limited 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 line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgariization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
NGIVIUAL 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 Jforsuchperson ... .. ... ... ... ... ... ... ... ... ........... 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.
A) | ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

0

more than $100,000 in compensation from the organization P
DAA

Form 990 (2009)
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Form 990 (2009) ISLAND COAST AIDS NETWORK, INC. 65-0147957 Page 9
Part VIl Statement of Revenue
| (A) (B) (C) (D)
i Total revenue Related or Unrelated Revenue
: . exempt business excluded from tax
i function revenue under sections
| revenue 512, 513, or 514
..‘3% 1a Federated campaigns 1a
gg b Membership dues | 1b
gg ¢ Fundraising events 1c
58| d Related organizations | 1d
g‘E @ Govemmentgrants (contrbutions) 1e 290,619
-%g f Al other contributions. gifts, grants,
:g% and similar amounts not included above 1f 99,340
‘é'g g Noncash contributions included in lines 1a-1f. S
O h Total. Addlines1a—1f. . ... . ... ... ... ... ... > 389,959
g Busn. Code
$|2a  mepeamD . . .. 238,200 238,200
©| b EDUCATION AND PREVENTION 28,916 28,916
E : e
w| 9
El e
e f All other program service revenue
Q| g Total.Addlines2a-2f. .. ......................... > 267,116
3 Investment income (including dividends, interest, and
other similar amounts) . > 5,937 5,937
4 Income from investment of tax-exempt bond proceeds P
5 Rovalies ........... ... ... >
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss)
d Net rental incomeor(loss) ...................... .
7a  Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ................. . .. ............ >
o | 8 Gross income from fundraising events
2| (othcdngs
2 of contributions reported on line 1c).
o SeePartlV,line18 a 275,879
% b Less: direct expenses b 221,925 |
©1 ¢ Netincome or (loss) from fundraising events . . .. > 53,954 55,842 -1,888
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less:directexpenses = b
¢ Net income or (loss) from gaming activities . ...... .. »
10a Gross sales of inventory, less
returns and allowances a
Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory . ..... .. »
Miscellaneous Revenue Busn. Code
11a ................................
b ..................................
c L
d Allotherrevenue . ... .. .. ... ... ... .. ...
e Total, Add lines 11a—11d | 2
12 Total Revenue. Seeinstructions. ................. » 716,966 322,958 4,049

DAA

Form 990 (2009)
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Form 990 (2009) ISLAND COAST AIDS NETWORK, INC. 65-0147957 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).
Do not incll}Jde amounts reported on lines 6b, Total g(\;)aenses Progra(n?)servnce Managé(r:n)ent and Fumglr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartIV, lines 15and 16
4 Benefits'paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 83,119 56,521 16,624 9,974
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ==
7 Othersalaries and wages 378,435 315,055 32,543 30,837
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 7,340 5,312 1,108 920
9 Otheremployee benefts 72,045 59,339 8,716 3,990
10 Payrolitaxes 42,026 34,157 4,326 3,543
11 Fees for'services (non-employees):
a Management =
b legal ... ...
¢ Accountng 16,041 13,242 1,706 1,093
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
g Other ...
12 Advertising and promotion 1,678 854 751 73
13 Offce expenses 12,747 6,688 4,164 1,895
14 Information technology
15 Royalfies .. .. ...
16 Occupancy 19,359 17,316 1,866 177
17 Travel 9,627 8,123 869 635
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,057 74 983
20 Interest 6,264 5,258 601 405
21 Payments to affiliates L
22 Depreciation, depletion, and amortization
23 Insurance 32,511 26,987 3,235 2,289
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  CLIENT SERVICES 38,116 37,767 349
b MAINTENANCE & REPAIRS 21,695 18,125 2,357 1,213
¢ DEPRECIATION 12,972 10,776 1,296 900
d A TELEPHONE = = = 9,330 6,803 2,127 400
e  SUPPLIES = 5,821 4,968 567 286
f Allotherexpenses =
25 Total functional expenses. Add lines 1 through 24 770,183 627,365 84,188 58,630
26 Joint costs. Check here P> Q if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisin‘g solicitation . ... ........... ...
DAA

Form 990 (2009)
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Form 990 (2009) ISLAND COAST AIDS NETWORK, INC. 65-0147957 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 106,342 1 188,619
2 Savings and temporary cash investments 218,237| 2 100,000
3 Pledges and grants receivable,net 61,870 3 55,796
4 Accounts receivable,net L o 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ..................................... e s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
w Part " of SChedUIe L .............................................. 6
® | 7 Notesand loans receivable,net 7
#| 8 Inventoriesforsaleoruse 17,898 8 14,669
< Prepaid expenses and deferred charges =~~~ 36,784| 9 32,346
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of Schedule D 10a 606,434
b Less: accumulated depreciation ~ |10b 257,004 374,669 10c 349,430
11 Investments—publicly traded securites 1"
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangibleassets . 14
15 Other assets. See Part IV, line11 S 14,873| 15 14,873
16__Total assets. Add lines 1 through 15 (mustequal line 34) ... ... .................... 830,673 18 755,733
17 Accounts payable and accrued expenses 23,381| 17 16,684
18 Grantspayable 18
19 Deferedrevenue . . 2,900] 19
20 Tax-exemptbond liabilites 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
¥ (22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons. Complete Part li of Schedule 22
23 Secured morigages and notes payable to unrelated third pares 118,621| 23 111,487
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24
25 Other liabilities. Complete Part X of SchedueD 17,483| 25 12,491
26 Total liabilities. Add lines 17 through 25 ... ..o 162,385 25 140,662
3 Organizations that follow SFAS 117, check here P> @ and ‘
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 668,288| 27 615,071
M |28 Temporarily restricted netassets 28
'g 29 Permanently restricted netassets 29
u=. Organizations that do not follow SFAS 117, check here P> D
3 and complete lines 30 through 34.
o |30 Capital stock or trust principal, or currentfunds -~ 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfund balances 668,288| 33 615,071
Z |34 Total liabilities and net assets/fund balances . .. .................... ... ... ... .. 830,673| 34 755,733

DAA

Form 990 (2009)
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Form 990 (2009) ISLAND COAST AIDS NETWORK, INC. 65-0147957

Page 12

Part XI _ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were th¢ organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audii;t, 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the SingI;e Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required iaudit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ................

2a X

2 | X

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A : : i OMB No. 1545-
(Form 590 or B0.E2) Public Charity Status and Public Support 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 009
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury . . R
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the oiganization Employer identification number

‘ ISLAND COAST AIDS NETWORK, INC. 65-0147957

Part] . Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 i A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A sdhool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4

1l

A mjedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
GYJBNG SIS
An 6rganization 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 II.)

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

An drganization that normally receives a substantial part of its support from a governmental unit or from the general public

deséribed in section 170(b)(1){A)(vi). (Complete Part II.)

A cdmmuniw trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An drganization 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, 1975. See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to 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(?)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c D Type llI-Functionally integrated d D Type [i-Other

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).

[

X [

L]

10
"

1]

[]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, 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 (i) Yes | No
and (iii) below, the governing body of the supported organizaton? 11g(i)
(i) Afamily member of a person described in (i) above? . L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ) o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. {i) listed in your | the organization in | organization in col support
above or IRC section governing document? col. (i) of your | (i) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total ) s
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.

DAA
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Schedule A (Form 990 or 990-E) 2009 ISLAND COAST AIDS NETWORK, INC. 65-0147957 Page 2
Partll  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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (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.”) 544,360 576,658 660,356 527,049 389,959 2,698,382
2 Tax revehues levied for the organization's
benefit and either paid to or expended on
its behalf .........................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total Add lines 1through3 544,360 576,658 660,356 527,049 389,959 2,698,382
§  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 ()
6 Public support. Subtract line 5 from line 4 .. 2,698,382
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 fromline4 544,360 576,658 660,356 527,049 389,959 2,698,382
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . - o 7,755 12,399 13,734 11,546 5,937 51,371
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . ... ... 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV)) _................. 4,110 701 8,694 -2,234 187,535 198,806
11 Total support. Add lines 7 through 10 B 2,948,559
12 Gross receipts from related activities, etc. (see instructions)y 12 905,303
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere .. .. .................. ... ... ... ... ;..o 4
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column ¢y .~~~ 14 91.52%
15  Public support percentage from 2008 Schedule A, Part Il, line14 15 97.54%

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stoﬁ here. The organization qualifies as a publicly supported organization

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and btop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, 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

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 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

........................... PB
>

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

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E2) 2009 ISLAND COAST AIDS NETWORK, INC. 65-0147957 Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusualgrants.)
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
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 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 $5,000 or 1% of the
amount on fine 13 for the year

Add lines 7aand7b
Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

1"

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 (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlnes 10asnd 106

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon .......... ... ... .........

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartiv.y
13  Total support. (Add lines 9, 10c, 11,

and12)
14  First fivé years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column¢f) 15 %
16 Public s@pon percentage from 2008 Schedule A, Part lll, line 15 .. .. . . . .. . ...l 16 %
Section D. Computation of Investment Income Percentage
17 lnvestmént income percentage for 2009 (line 10c, column (f) divided by line 13, column (fy) 17 %
18 Investme;nt income percentage from 2008 Schedule A, Part lll, linet7 = 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17is notgmore than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton =~~~ I E

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 isjnot more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > | ‘
DAA i

Schedule A (Form 980 or 990-EZ) 2009



0259 11/20/201f) 9:52 AM

Schedule A (Form 990 or 990-E2) 2000 ISLAND COAST AIDS NETWORK, INC. 65-0147957

Page 4

PartlV = Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

_ Partll, line 17a or 17b; and Part IIl, line 12. Provide any other additional information. See instructions.

LOSS ON SALE OF ASSETS $ -2,234

Schedule A (Form 890 or 990-EZ) 2009

DAA
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Scheduie B .
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service

OMB No. 1545-0047

2009

Name of the drganization

ISLAND% COAST AIDS NETWORK, INC.

Employer identification number

65-0147957

Organization type (check one):
Filers of: ‘ Section:
Form 990 or QQO-EZ [)§| 501(c)( 3 ) (enter number) organization
‘ D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I___J 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your o}ganization is covered by the General Rule or a Special Rule.

Note. Only a séction 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule |

D For an;organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

properiy) from any one contributor. Complete Parts | and Il.

Special Rules'

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VII, line 1h or (ii) Form 890-EZ, line 1. Complete Parts | and

D Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or

educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the yedr, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year fof an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies'to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,

or 990-PF).

For Privacy Act ?nd Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 ofPartl
Name of orgahization Employer identification number
ISLAND COAST AIDS NETWORK, INC. 65-0147957
Part Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| UNITED WAY ... Person
7275 CONCOURSE DRIVE Payroli
et ettt £ e e e e Ak i e e S 82,000 | Noncash
FORT MYERS . FL 33908 (Complete Part l f there is
: a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroli
................................................................ S Noncash
......................................................... (Complete Part || if there is
a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
.................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
..................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
$ Noncash

.................................................................

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
i PartV, line 6, 7, 8, 9, 10, 11, or 12. .

Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

ISLAN]j COAST AIDS NETWORK, INC. 65-0147957

Partl ' 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

1 Total numberatendofyear ...
2 Aggregate contributions to (during yeary
3 Aggregaie grants from (duringyeary
4 Aggregatevalueatendofyear L
5§ Didthe drganization 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 :j No
6 Didthe drganization inform all grantees, donors, and donor advisors in writing that grant funds can be
used onFy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
__purpose conferring impermissible private benefit? . oo D Yes | | No
Partll | 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) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure

a6 T o

IS

D Preservation of open space

Complet? lines 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
Total number of conservation easements .. 2a
Total acréage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin@ 2¢c
Number of conservation easements included in (c) acquired after /1706 = 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» _

Number of states where property subject to conservation easement is located »

Does the} organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E Yes D No

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

170(h)(4)(B)(i) and section 170(N)(A)(BYI)? .. ... i D Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance éheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organfization’s accounting for conservation easements.

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

| Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 1186, not 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the org{znization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical j’treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide tﬁe following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, linet >
(i) Assetis included in Form 990, Part X >

2 |Ifthe org?:nization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following ?mounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line 1~ > s_ _ _
b Assetsincluded in Form 990, Part X > S_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 ISLAND COAST AIDS NETWORK, INC. 65-0147957

Page 2

Partlll__' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During 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 D No

PartlV  Escrow and Custodial Arrangements. Complete if the 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 contributions or other assets not
inCIUded on Form 990’ Part X? ................................. ese e eaaaa sassaaaaas aaaaaaaa s seetaaa e s
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginningbalance ic
d Additionsduringtheyear . = ... o oo 00 L L0 L L L id
e Distributions duringtheyear . .. .. L 0 le
f oEnding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

D Yes D No

PartV__ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

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

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses ....................

d Grants or scholarships

e Other expenditures forfa.cilities. o

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

a Board designated or quasi-endowment» %
b Permanentendowment®» _ %
¢ Term endowment > __ _%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations

4 Describe in Part X1V the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land . 56,130 56,130
b Buildings 423,122 147,552 275,570

¢ Leasehold improvements =~ 5,724 5,158 566

d Equipment . ... .. 74,909 68,093 _6,816
e Other ... .. ..o oo ... 46,549 36,201 10,348
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . ... .. ... L N 349,430

Schedule D (Form 990) 2009

DAA
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ScheduleD(éorm 990)2009 ISLAND COAST AIDS NETWORK, INC.

65-0147957 Page 3

Part VII Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives

Oher _ _ _ _ _

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIl | 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. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

1. (a) Description of liability {b) Amount
Federal income taxes

COMPENSATED ABSENCES 12,491
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 12,491

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 positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ISLAND COAST AIDS NETWORK, INC. 65-0147957

Page 4

Part XI

. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W o NG A WN =

-

Total revenue (Form 990, Part VIIi, column (A), line 12)
Total exbenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unréaﬁzed gains (losses) on investments

Donated services and use of facilities

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

716,966

770,183

-53,217

W |0 N | || |w N

10

-53,217

Part Xl

! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

“(DQ.OD'N

o N

¢ Add lines 4a and 4b

5

Total re\{enue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1

950,891

Donated:services and use of facilities 2b 12,000

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 221,925

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investmgnt expenses not included on Form 990, Part VIi|, line 7b 4a

2e

233,925

716,966

Other (D‘pscribe in Part XIV.) 4b

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

4c

716,966

Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per R

etur

1
2

O o 0 T o

c
5

Total ex@enses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1,004,108

Donated services and use of facilities 2a 12,000/

Prior yedr adjustments L2b

Other losses 2c

Other (Describe in Part XIV.) 2d 221,925

Add ”ne% 2a through ag

2¢

233,925

Amounts% included on Form 990, Part IX, line 25, but not on line 1:

770,183

Investment expenses not included on Form 990, Part Vil line 7b | 4a

Other (Describe in Part XIV.) 4b

Addlinesdaanddb

4c

Total exp'enses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

770,183

Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XIii, lines 2d and 4b. Also complete
this part to provude any additional information.

DAA

Schedule D (Form 990) 2009
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Schedule D (Fej)rm 990)2009 ISLAND COAST AIDS NETWORK, INC. 650147957 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
| Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
ISLAND COAST AIDS NETWORK, INC. 65-0147957

i Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ' A -

. 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 Inteﬁnet and email solicitations f ﬂ Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [_ In-person solicitations

2a 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,” !ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
‘ (i) Name of individual (i} Activity (iii)_ Didhfund— (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?&szf :l: from activity (or retained by) (or retained by)
: control of fundraiser listed in organization
contributions? col. (i)
Yes| No
TOMAN . e >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990 or 990-EZ) 2009

DAA

-
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Schedule G (Form 990 or 990-EZ) 2009

ISLAND COAST AIDS NETWORK, INC.

65-0147957

Page 2

Partll | 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 receipts greater than $5,000.
‘ (a) Event #1 (b) Event #2 (c) Other events
(d) Total events
THRIFT STORE OTHER (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
3
(=4
2| 1 Grossreceipts 187,535 45,213 43,131 275,879
(14 ‘ .
2 Less: Charitable
contributions
3 Groés revenue (line 1
minusline2) .. ... 187,535 45,213 43,131 275,879
4 Casl:n prizes
5 Noncashprizes
£ | 6 Rentfacility costs 44,400 8,043 17,530 69,973
c .
g i
u% 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses 145 v 023 2 7 230 4 7 699 151 7 952
10 Direct expense summary. Add lines 4 through 9incolumn(d) > 221,925
11 Net income summary. Combine line 3, column (d), and line 10 .. ... .. .. . . . » 53 7 954

Partlll  Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
| than $15,000 on Form 990-EZ, line 6a.
! ) (b) Pull tabs/instant ) (d) Total gaming (Add
(4]
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (@) through col. {¢))
2
(] ,
14
1 Grossrevenue .. . .
o | 2 Cashprizes
3
8
g | 3 Noncash prizes
L T
8 :
g 4 Rentfacility costs |
5 Othér direct expenses
: L Yes .............. % L Yes .............. % Yes ............ %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) oo | 4 )
8 Net gaming income summary. Combine line 1, columnd, andline 7 . . . . . .. . . . . . . . .. . ... ... ... ... >
Yes | No
9  Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? 9a
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:
1 Doestr.\éj.c.)r'ganizatjori.o.perategar'n'iﬁgactivitiééWithnonm'e.rﬁ'bers?.:::::______”.':I__________.:_____________m__”“____'i.:::: 11
12  Isthe ordanization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed t(j administer charitable gaming? . . . 12

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 ISLAND COAST AIDS NETWORK, INC. 65-0147957 Page 3
Yes | No

13  Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %

b An outside facility 13b %

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name D>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? e ... | %a

b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | 17a

b 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 $

Scheduie G (Form 990 or 990-EZ) 2009
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 >
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ISLAND COAST AIDS NETWORK, INC. 65-0147957

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009
DAA ‘
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Forms | Mortgages and Other Notes Payable
990 / 990-PF 2009
| For calendar year 2009, or tax year beginning 08/01/09  andendng 07/31/10
Name Employer Identification Number

ISLAND COAST AIDS NETWORK, INC.

65-0147957

Form 9@0, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

() FLORIDA GULF BANK

2y FLORIDA GULF BANK

3)

(4)

()]

(9]

()]

@)

)

(10)

|
Lo

Original amount

borrowed Date of loan

Maturity
date

Repayment terms

Interest
rate

1) © 150,000 01/01/00

12/10/09

$1259 P&I PYMTS W/ BALLOON

5.750

@ 115,676 12/10/09

12/10/14

$1259 P&I PMNTS W/ BALLOON

5.750

3

)

()

©)

U]

(8)

®

(19

Security provided by borrower

Purpose of loan

(1) REAL ESTATE

BUILDING PURCHASE

(29 REAL ESTATE

RE-FINANCE

Q)

(C)

()

6

U]

8)

©)

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

()

118,621

)

111,487

3)

“)

)]

(©)

(0]

®

©)

(10)

Totals

118,621

111,487




0259 ISLAND COAST AIDS NETWORK, INC.
65-0147957
FYE: 7/31/2010

Federal Statements

11/20/2010 9:52 AM

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75
$ 5,937 14
5,937

Total $
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Forms 990 / 990-EZ Return Summary

For calendar year 2009, or tax year beginning 08/01/09  andendng 07/31/10
65-0147957
ISLAND COAST AIDS NETWORK, INC.
Net Asset / Fund Balance at Beginning of Year 668,288
Revenue
Contributions 389,959
Program service revenue 267,116
investment income 5,937
Capital gain / loss
Special events:
. Gross revenue 275,879
Direct expenses 221,925
Net income 53,954
Other income 53,954
Total revenue 716,966
Expenses
Program services 627,365
Management and general 84,188
Fundraising 58,630
Total expenses 770,183
Excess / (deficit) -53,217
Other changes
Net Asset / Fund Balance at End of Year 615,071

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total revenue per return

Assets
Liabilities
Net assets

Reconciliation of Expenses

950,891 Total expenses per financial statements 1,004,108
Less:
Donated services 12,000
12,000 Prior year adjustments
Losses
221,925 Other 221,925
Plus:
Investment expenses
Other
716,966 Total expenses per return 770,183
Balance Sheet
Beginning Ending Differences
830,673 755,733
162,385 140,662
668,288 615,071 -53,217

Miscellaneous information

Amended return
Return / extended due date
Failure to file penalty

12/15/10




ISLAND COAST AIDS NETWORK
FIXED ASSETS/DEPRECIATION - FY 2009-10

DATE IN
ASSET ACCOUNT DESCRIPTION SERVCE
119.00 13400 DELL COMPUTERS FOR CAROLYN AND PAT 11/20/05
123.00 13400 DELL COMPUTER FOR DEV DIR 6/13/06
124.00 13400 NEW COMPUTER FOR CAROLYN (ROXANNE GOT OLD ONE) 8/7/06
125.00 13400 PEACHTREE UPGRADE 8/22/06
126.00 13400 AUCTIONPAY SOFTWARE 11/1/06
52.00 13400 REFRIGERATOR 05/13/98
56.00 13400 E.D. DESK 08/27/98
58.00 13400 INTERNET SITE 01/28/99
77.00 13400 CONFERENCE TABLE & 12 CHAIRS 02/24/00
78.00 13400 EDUCATION OFFICE DESKS AND HUTCHES 01/31/00
79.00 13400 CABLING FOR DATA & VOICE (CASE MANAGEMENT) 01/17/00
80.00 13400 CABLING FOR COTTAGE 06/20/00
81.00 13400 CASE MANAGEMENT DESKS 08/07/00
82.00 13400 TOSHIBA PHONE SYSTEM 09/27/00
83.00 13400 OFFICE FURNITURE 02/01/01
86.00 13400 GATEWAY V800CSE-Liz 06/13/01
94.00 13400 SOLO 9500 LAPTOP COMPUTER (Peter) 06/13/01
95.00 13400 PROXIMA MULTIMEDIA PROJECTOR 06/13/01
97.00 13400 JVC VIDEO CAMERA 07/01/02
98.00 13400 DELL COMPUTER-FINANCE COORD 03/11/03
99.00 13400 DELL COMPUTER-EXEC DIR 04/18/03
100.00 13400 NEW AC UNIT FOR COTTAGE 07/23/03
102.00 13400 Cash Registers(2) for icanstruction 05/01/04
103.00 13400 Credit Card Machine for Icanstruction 06/01/04
104.00 13400 Color Laser Printer--HP 3500 06/18/04
105.00 13400 Emachines Computer--icanstruction 06/22/04
114.00 13400 NEW AC UNIT FOR FRONT (JACKIE) BLDG 09/01/04
117.00 13400 NEW AC FOR CASE MANAGEMENT 05/01/05
118.00 13400 NEW AC FOR CASE MANAGEMENT 05/01/05
120.00 13400 DELL COMPUTER PURCHASE-Peter 07/31/05
134.00 13400 VOICEMAIL/BLACK BOX NETWORK 12/06/07
136.00 13400 NEW SCALE FOR FOOD PANTRY (CK 20502) 01/01/09
42.00 13600 ADMINISTRATION 10/29/93
43.00 13600 HOUSE-ILLINOIS 10/29/93
45:00 13800 LAND-MCGREGOR "~ 10/29/93
46.00 13800 LAND-ILLINOIS 10/29/93

cosT/

BASIS
1,304.00
1,938.00
709.00
534.90
1,795.00
500.00
1,200.00
805.00
2,250.00
1,286.00
4,885.00
759.25
1,959.88
13,995.00
974.00
719.00
1,850.00
1,867.00
507.89
704.00
673.00
4,081.00
698.00
1,333.94
978.37
841.41
2,650.00
6,700.00
3,652.20
866.00
2,100.00
745.30

65,862.14

102,320.00
24,205.00

12652500

43,900.00
12,230.00

__56,130.00

PER
3.00
3.00
3.00
3.00
3.00
5.00
7.00
5.00
7.00
7.00
7.00
7.00
7.00
7.00
7.00
5.00
5.00
5.00
5.00
3.00
3.00
7.00
5.00
5.00
3.00
3.00
7.00
5.00
5.00
3.00
7.00
5.00

40.00
40.00

N/A
N/A

Prior

Depreciation Current Accum Dep  Book
1,304.00 0.00 1,304.00 0.00
1,938.00 0.00 1,938.00 0.00
705.12 3.88 709.00 0.00
524.64 10.26 534.90 0.00
1,644.19 150.81 1,795.00 0.00
500.00 0.00 500.00 0.00
1,200.00 0.00 1,200.00 0.00
805.00 0.00 805.00 0.00
2,250.00 0.00 2,250.00 0.00
1,286.00 0.00 1,286.00 0.00
4,885.00 0.00 4,885.00 0.00
759.25 0.00 759.25 0.00
1,959.88 0.00 1,959.88 0.00
13,995.00 0.00 13,995.00 0.00
974.00 0.00 974.00 0.00
719.00 0.00 719.00 0.00
1,850.00 0.00 1,850.00 0.00
1,867.00 0.00 1,867.00 0.00
507.89 0.00 507.89 0.00
704.00 0.00 704.00 0.00
673.00 0.00 673.00 0.00
3,513.97 567.03 4,081.00 0.00
698.00 0.00 698.00 0.00
1,333.94 0.00 1,333.94 0.00
978.37 0.00 978.37 0.00
841.41 0.00 841.41 0.00
1,860.70 378.57 2,239.28 410.72
5,697.75 1,002.25 6,700.00 0.00
3,105.87 546.33 3,652.20 0.00
866.00 0.00 866.00 0.00
49562 300.00 795.62 1,304.38
86.17 149.06 235.23 510.07
60,528.77 3,108.19 63,636.96 2,225.18
40,325.29 2,558.00 42,883.29 59,436.71
9,5639.42 605.13 10,144.55 14,060.45
49,864.72 3,163.13 53,027.84 73,497.16
0.00 0.00 0.00 43,900.00
0.00 0.00 0.00 12,230.00
0.00 0.00 0.00 56,130.00




31.00
32.00
33.00
34.00
35.00
36.00
37.00
38.00
61.00
62.00
63.00
64.00
96.00
101.00
106.00
107.00
108.00
109.00
110.00
112.00
116.00
131.00
135.00

71.00
72.00
73.00
111.00
113.00

121.00
127.00
128.00
129.00
133.00

130.00
137.00

139.00
138.00

14000 ROOF-MCGREGOR

14000 BUILDING-LODGE CONST.

14000 OUTDOOR LIGHTS

14000 BUILDING-LODGE CONST.

14000 BUILDING-LODGE CONST.

14000 BUILDING-LODGE CONST.

14000 A/C DUCTWORK

14000 BUILDING-LODGE CONST.

14000 CLINIC AND CASE MGMT FLOOR

14000 CLINIC REVOVATIONS

14000 A/C REWORK

14000 CASE MANAGEMENT RENOVATIONS

14000 CURBING FOR COTTAGE

14000 EDUCATION CENTER RENOVATTION FEB 04
14000 EDUCATION CENTER RENOVATION MAR 04
14000 EDUCATION CENTER RENOVATION APR 04
14000 EDUCATION CENTER RENOVATION MAY 04
14000 EDUCATION CENTER RENOVATION JUNE 04
14000 RECORD IN-KIND WORK

14000 EDUCATION CENTER RENOVATION JULY 04
14000 FINISH CABLING IN EDUCATION CENTER
14000 REPLACE SEWER AND PLUMBING IN COTTAGE
14000 NEW TILE IN ADMIN BLDG

14400 FANS WITH LIGHTS FOR CASE MANAGEMENT
14400 INTERIOR DOORS - CASE MANAGEMENT
14400 EMERGENCY HALL LIGHTS

14400 ICANSTRUCTION IMP-MARCH 04

14400 BINS-ICANSTRUCTION

14700 TRUCK FOR ICANSTRUCTION

14700 PALLET RACKING

14700 SHELVING FOR FORKLIFE-ICANSTRUCTION
14700 SHELVING FOR FORKLIFE-ICANSTRUCTION
14700 FORKLIFT

13400 PATTI COMPUTER-NAPLES STORE
14000 CARPET DONATED BY WAYNE WILES

14000 KITCHEN CABINETS DONATED BY ADVANCED CLOSET AND STC
14000 CLIENT CLOSET SYSTEM DONATED BY ADVANCED CLOSET ANL

06/01/94 15,176.00
08/15/94 25,656.00
08/15/94 450.00
01/01/95 14,666.00
02/14/95 7,684.00
03/28/95 57,787.00
04/18/95 2,640.00
06/29/95 15,875.00
04/29/99 7,342.00
07/27/99 11,776.00
07/19/99 4,800.00
08/02/99 31,163.00
05/22/01 560.00
08/01/04 4,087.00
08/01/04 6,629.13
08/01/04 6,896.00
08/01/04 26,361.55
08/01/04 965.34
08/01/04 42,215.00
08/01/04 649.80
09/14/04 480.00
09/30/07 5,120.00
11/06/08 750.00
28072882
11/04/99 866.00
12/06/99 1,501.99
12/06/99 974.00
03/01/04 1,582.26
07/31/04 800.00
5,724.25

01/10/06 34,549.10
06/22/07 650.00
07/31/07 5,215.34
08/15/07 2,372.12
10/30/07 12,000.00
54,786.56

08/01/07 808.94
11/06/08 2,490.00
09/16/08 1,800.00
09/16/08 2,578.00

606,433.71

40.00
40.00

7.00
40.00
40.00
40.00
25.00
40.00
15.00
39.00

7.00
39.00

7.00
39.00
39.00
39.00
39.00
39.00
39.00
39.00

7.00
15.00

7.00

7.00
15.00
7.00
7.00
5.00

5.00
5.00
7.00
7.00
7.00

3.00

7.00

15.00
15.00

5,757.52 379.40 6,136.92 9,039.08
9,601.67 641.40 10,243.07 15,412.93
450.00 0.00 450.00 0.00
5,349.07 366.65 5,715.72 8,950.28
2,779.40 192.10 2,971.50 4,712.50
20,736.03 1,444.68 22,180.71 35,606.29
1,509.65 105.60 1,615.256 1,024.75
5,595.39 396.88 5,002.27 9,882.73
5,023.40 489.47 5,612.87 1,829.13
3,025.28 301.85 3,327.23 8,448.77
4,800.00 0.00 4,800.00 0.00
7,992.70 799.05 8,791.75 22,371.25
560.00 0.00 560.00 0.00
523.97 104.79 628.77 3,458.23
849.89 169.98 1,019.87 5,609.26
884.10 176.82 1,060.92 5,835.08
3,379.69 675.94 4,055.62 22,305.93
123.76 2475 148.51 816.83
5,412.18 1,082.44 6,494.62 35,720.38
83.31 16.66 99.97 549.83
334.59 68.57 403.16 76.84
626.56 341.33 967.89 4,152.11
78.38 107.14 185.52 564.48
85,476.55 7,885.59 93,362.14  196,366.68
866.00 0.00 866.00 0.00
967.03 100.13 1,067.17 434.82
974.00 0.00 974.00 0.00
1,224.94 226.04 1,450.97 131.29
800.00 0.00 800.00 0.00
4,831.97 326.17 5,158.14 566.11
24,572.46 6,909.82 31,482.28 3,066.82
274.25 130.00 404.25 24575
1,492.14 745.05 2,237.19 2,978.15
664.75 338.87 1,003.62 1,368.50
3,005.87 1,714.29 4,720.16 7,279.84
30,009.46 9,838.03 39,847.49 14,939.07
539.29 269.65 808.94 0.00
260.21 355.71 615.92 1,874.08
104.55 120.00 224.55 1,675.45
149.74 171.86 321.60 2,256.40

- 514.50 647.57 1,162.07 5,705.93
231,765.26 25,238.33  257,003.58  349,430.13




