









































Lo APPLICATION FOR FUNDING

CITY OF URBANA/CUNNINGHAM TOWNSHIP
CONSOLIDATED SOCIAL SERVICE PROGRAM
CITY OF FY 2008 - 2009
URBANA

The City of Urbana is requesting applications from non-profit organizations for activities to be funded under one
or both of the following programs: the City of Urbana/Cunningham Township Social Services Grant Program and

the City of Urbana Community Development Block Grant Program, for Fiscal Year 2008-2009 (July 1, 2008 —
June 30, 2009).

If this Application is funded, it will become part of your Grant Agreement with the City. Please be as accurate in
your descriptions as possible. Do not skip any questions; all questions must be completed.

All applicants are required to attend a Technical Assistance Application Training, scheduled for Tuesday,
March 18, 2008, from 4:00 pm — 5:30 pm in the Urbana City Council Chambers, 400 South Vine Street, Urbana.

| A. AGENCY INFORMATION |

Agency Name: Greater Community AIDS Project
Address: PO Box 713, Champaign, IL. 61824
Contact Person: Teri McCarthy

Telephone No: 217-351-2437

FAX No: 217-351-2194

E-mail Address: terimccarthy@hotmail.com
Year Established /Incorporated: 1985

Type of Applicant:  (Please check one): L] Unit of Government, [X] Public Non-Profit, [ | Private Non-Profit
Tax ID Number: 37-1189518
Amount Requested: | $7,000

Funded History: X Funded FY 07-08 [ 1 Not Funded FY 07-08 (] Never Applied
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LEASE ATTACH THE FOLLOWING INFORMATION TO THIS APPLICATION
Copy of Agency Mission Statement

Brief Overview of Agency Services & Programs

List of Agency Board Members/Officers

Actual Agency and Program Budget for current fiscal year (FY 07-08)

A Preliminary Agency and Program Budget for next fiscal year (FY 08-09)

All Agency and/or Program Staff positions by job title, # in each position, & current annual salary amount
Organization Chart
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Please submit one (1) original and two (2) copies of completed application, plus attachments to:

City of Urbana
Dept. of Community Development Services
Grants Management Division
400 South Vine Street
Urbana, IL 61801

*DEADLINE FOR SUBMISSION OF THE APPLICATION IS 4:00 P.M., FRIDAY, APRIL 11, 2008.*
*NO INCOMPLETE APPLICATIONS, FAX APPLICATIONS, OR LATE APPLICATIONS WILL BE ACCEPTED.*
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[B. PROGRAM INFORMATION |

1.

Program to be funded: GCAP Resident and Client Services

Describe in detail program to be funded: The program money we are requesting is for salary support for the delivery of
case management and support services provided by the Greater Community AIDS Project (GCAP). We provide
transitional housing and one on one counseling for people living with HIV/AIDS. The GCAP staff dedicates many hours
to counseling and strategizing in order to create a coordinated living plan for each person who enters the program. Staff
helps clients to develop short and long term goals and helps them to find and utilize the resources to meet those goals.
We also meet with residents of Champaign House a minimum of once weekly and a minimum of once a month for
clients in the Shelter Plus Care Program to establish a consistent, reliable source of guidance. Establishing and/or
maintaining stability in the lives of HIV/AIDS clients is crucial since the circumstances of their lives are often turbulent or
even spinning out of control due to medical, financial and housing issues. Our emergency assistance program provides
clients in need with direct assistance for medicines, rent and utilities. Our clients are allotted up to $500 per year, per
person as our funds allow and all referrals are made by Case Managers from C-U Pubiic Health. Last year, GCAP
provided our clients with $40,000 in emergency grant assistance. Our food program allows all of clients the ability and
freedom to shop in an atmosphere without fear of being "outed" due to their medical status and gives them a chance to
soicialize with other clients, meet with case workers and get food that is essential to enable HIV/AIDS medications to
do their job. Our staff works very closely with the Regional Planning Commission and the Continuum of Care who
administers and oversees the Shelter Plus Care funding to ensure that our clients receive the best services available.
We often find ourselves advocating for fair and equal housing rights for our clients, working hard to keep them away
from people who are likely to take advantage of them. In short, GCAP works with each individual client and endeavors
to empower them so that they can live an independent and self directed life free from predjudice. GCAP works

specifically on procurement of decent housing/shelter, skills for independent living, nutrition and meal planning via our

food program and educational support and outreach.
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‘3. Program Director/Manager: Teri McCarthy

4. Telephone Number: 217-351-2437

5. Programis a: [J New Program [X] Continuation of Existing Program, started: 1993

o If continuation of existing program, describe the guantiifiable increase anticipated in service level:

GCAP currently utilizes between 12-20 housing vouchers through the Shelter Plus Care Program and provides case
management services to all of the clients in that program. GCAP aquired another 11 housing vouchers through HUD for the
Permanent Housing Assertive Community Treatment (PHACT) program which will provide case management and work as a part
of a multi-disciplinary team to include mental health, substance abuse and HIV/AIDS services. The PHACT program is being
administered through the Mental Health Center of Champaign County. In addition to this, GCAP recently received a substantial
grant from the lllinois Dept. of Public Health with which we purchased a home that has 3 apartment units in it. The 3 apartments

are now being used for housing with the potential to serve an additional 10 people living with HIV/AIDS in our community

6. ldentify the number of recipients your program has the capacity to serve 5 people at Champaign House, 15 people in
Shelter Plus Care, 175 persons in the food program, 10 people at State Street House, and so far this year we have given

out 96 emergency grants for rent, utilities and medicines.

7. Identify the number of persons you are currently serving 251 between housing and emergency assistance

8. Identify the number of persons you anticipate serving in the next fiscal year 300

9. Does your organization have a waiting list? [1Yes X No
o If yes, identify the number of persons on the waiting list:
10. Is there a fee to participate in the program? [(JvYes X No

o If yes, indicated how much and for what purpose:

11. Program Service Area:
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(] Urbana only (If not entire city, then define area by street boundaries)

X Other (specify % of Urbana residents served and specific area of Urbana served, if applicable)

Based on the 251 individual emergency assistance grants that were honored in 2007 (and the clients we
have the most demographic information on), 39% are from Urbana, 41% from Champaign, 15% are from areas

outside Champaign County and the balance of the people come from sources including the Dept. of Corrections

and the migrant or transient population.

12. Using the table below, answer the following questions:

FAMILY SIZE EXTREMELY LOW VERY LOW LOW INCOME

INCOME 30% MFI INCOME 50% MFI 80% MFI
1 $13,150 $21,900 $35,050
2 $15,050 $25,050 $40,100
3 $16,900 $28,150 $45,100
4 $18,800 $31,300 $50,100
5 $20,300 $33,800 $54,100
6 $21,800 $36,800 $58,100
7 $23,300 $38,300 $62,100
8 $24,800 $41,300 $66,150

a. How many persons in each category will your program serve? b. Of those, how many live in Urbana?

Extremely Low 186 Live in Urbana 66
Very Low 65 Live in Urbana 28
Low Live in Urbana
13. Your Fiscal Year Begins January 1, 2008 Ends December 31, 2008

14. a. From the CONSOLIDATED PLAN FOR PROGRAM YEARS 2005-2009: GOALS, STRATEGIES, & ACTIVITIES
(Attachment A), list the specific strategy or strategies your program addresses.

o Address issues faced by certain special populations, such as seniors and individuals in need of supportive
service

o Provide assistance for affordable permanent housing for persons with targeted disabilities

o Encourage appropriate are social service agencies to provide additional economic assistance for persons who

pay out-of-pocket expenses for medical and psychological services
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b. Describe briefly how your program addresses each strategy:

o) As the Director of GCAP, | actively participate in the Continuum of Care group and the Council of Service
Providers to the Homeless who address the issues faced by people with varying disabilities or conditions who

are in peril of becoming homeless.

o . Housing vouchers for our HIV positive clients through the Shelter Plus Care and PHACT programs.

o . We also provide one on one counseling and basic case management services to our clients living in our
transitional house (Champaign House), permanent house ( State Street House) and in the Shelter Plus Care

Program and by being a key agency in the Permanent Housing Assertive Community Treatment (PHACT) .

o . Notonly does GCAP encourage area social service agencies to provide additional assistance to people in
need through our involvement with groups like the Human Services Council but we also provide economic
assistance to our clients as well. Last year we provided $40,000 in assistance in the areas of rent, utilities and
medicines and we also provide additional assistance for people who take part in psychological counseling

through our partnership with Family Services

15. Use Appendix B: Performance Measures, as a guide for the following questions:

a. Describe the impact of your activity and the outcome(s) you hope to achieve:

The desired outcomes of the services provided by our organization include: 1.) People living with HIV/AIDS in the
GCAP service area will have access to safe and secure permanent housing. 2.) People living with HIV/AIDS in the
GCAP service area will have the means to gain or maintain permanent secure housing. 3.) People living in our
community with HIV/AIDS will have the resources and support necessary to live with stability and with a good quality of
life.
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b. Explain how you will measure the long-term impact of the activity on the clients and/or the Community:

GCAP will track it's performance by tracking the number of individuals who reside in Champaign House, State Street House,
Shelter Plus Care and the PHACT Program. We will also follow through with each of our clients in these programs with case
management support for at least one year following their departure from Champaign House. We also monitor how much emergency
assistance is needed in a year's time, using it as an indicator of the level of stability the client is experiencing.

c. Please explain the indicators you will use to measure the impact on the community or on the lives of persons
assisted:
1.) Monitor the number and level of emergency assistance grants for housing, utilities and medicine 2.) Track and

monitor the number of clients who took part in individual counseling and training in quality of life, living skills and harm
reduction services.

C. BUDGETARY INFORMATION

ATTACH the following to this application:

Your actual agency budget for the current fiscal year (FY 07-08).
A preliminary agency budget for the fiscal year for which you are applying for funds (FY 08-09).

All agency staff positions by job title, number in each position, and current annual salary amount per
each position.
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These budgets should address the agency as a whole, not just the individual program for which you
are applying. Please contact the Grants Management Division if you have any questions.

Categories which should be addressed in each budget include the following:

Personnel Services: Materials & Supplies: Contractual Services: Capital Outlay:
Salaries & wages, Office supplies, building Maintenance contracts, Vehicles, office and
overtime payments, social | maintenance supplies, printing, postage, insurance, | building equipment
security, health insurance, | printed materials, gas, oil, utilities, vehicle repairs, rent, | and furniture
fringe benefits food, etc. travel and training costs

| D. AGENCY/PROGRAM REVENUE FUNDING SOURCES |

D1. List the name of all funding sources and amount received for the Agency and/or Program for each fiscal year listed.
Include all government funding from Federal, State, County, and other cities.

Amount Received
Funding Source FY 06-07 FY 07-08

City of Urbana/Cunningham Township
Broadway Cares $5,000 $5,000
City of Urbana &Cunningham Township $7,000 $7,000
Emergency Food & Shelter Program $5,399 $5,740
Food Program (CUPHD) $15,000 $15,000
Housing of Persons with AIDS $20,000 $20,000
United Way (designations) $2,533 $5,385
United Way (allocation) $18,500 $18,500 |
Fundraising $58,399 $78,000
Donations - $12,000 $5,337
[llinois Dept. of Public Health (one time grant for purchase of house) 0 $300,000
Department of Commerce and Economic Opportunity (DCEQO) 0 $10,000
Total Revenue Sources $143,831 3481,962

D2. List the name of the funding source and the requested amount for next fiscal year. Enter the status of the funding
commitment by entering the appropriate option from the following list of choices: Funding Secured (FS), Awaiting
Final Approval (AFA), Awaiting Response (AR), or Status Unknown (SU). Calculate the percentage of the total
budget; include all government funding from Federal, State, County, and other cities.
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Funding Source Requested Amount Commitment % of Total
(FY 08-09) Status Budget
Requested from City of Urbana/Cunningham Township %
City of Urbana & Cunningham Township $7,000 SU 1.53%
Broadway Cares $5,000 SuU 1%
Emergency Food & Shelter Program $5,740 AFA 1.25%
Food Program (CUPHD) $15,000 AFA 33%
Housing of Persons With AIDS (HOPWA) $20,000 FS 4.4%
United Way (designations) $4,000 SuU 08%
United Way (allocations) $18,500 AFA 4.1%
Fundraising $65,500 SuU 14.4%
Donations $5,000 SU 1%
Dept. of Commerce & Economic Opportunity (DCEQ) $10,000 ES 22%
IL Dept. of Public Health (one time grant w/ $$ spent) $300,000 FS 66%
%
%
%
%
%
%
%
%
Total Agency/Program Anticipated Budget for FY 08-09 | $455,740 100%

D3. If you do not receive the full amount of funding requested, explain the impact partial funding would have on the program:

The grant pool is shrinking and we struggle to keep providing the amount and quality of services needed to
ensure success. Put very simply, we would not be able toserve the number of clients we currently take care of
and most certainly would not be able to look to the future of helping the ever-growing population of people

affected by the HIV/AIDS virus in our community.

E. AUTHORIZATION AND SIGNATURE SHEET

Page 8 of 9




-E1. We, the undersigned duly-authorized agents of (name of organization)

A. Do hereby state, to the best of our knowledge the information contained in this application for the
Consolidated Social Service Funding (CSSF) grant is true and correct.

B. Understand the CSSF funds are disbursed on a reimbursement basis, and assure that the funds will

be administered by the applicant.

C. Understand that the laws and regulations of the US Department of Housing & Urban Development
(HUD) and/or the City of Urbana will govern any CSSF funding resulting from this application.

D. Agree to enter into an Agreement with the City of Urbana for its FY 2008-2009 CSSF grant and will

adhere to all Program requirements.

E2. If a grantis awarded on the basis of this application, all project information detailed in the application will
be implemented accordingly, becoming a part of the Contract/Agreement and the project shall commence
within ninety (90) days of new grant period, which begins July 1, 2008.

CHIEF AGENCY OFFICIAL:

Jer, MC(qp hs/

Exeaidie b rrector

Name (Prlnt)

s

| M V%nglm%é/

Title

4908

Signature

CHAIRPERSON OF THE BOARD:

_Andrea_Rundell

Date

Name (Print)

Undhas 3 A il

4-¥-08

Signature

Date
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Greater Community AIDS Project (GCAP)
Mission Statement & Agency Overview

GCAP Mission Statement: To address the needs of those affected by HIV & AIDS and to educate
the public about HIV & AIDS.

Agency Overview: The Greater Community AIDS Project 1s a 22 year old, grassroots, 501 © 3, not-
for-profit organization. GCAP was initiated by members of the gay community in Champaign-
Urbana in response to the impact HIV/AIDS was having on the community in the mid-1980’s. The
work of GCAP is overseen by a volunteer Board of Directors, staffed by 2 part-time and one full-
time employee, with all programs and projects implemented by volunteers.

GCAP owns and operates Champaign House, a transitional shelter for HIV+ persons who are, or
are in danger of, becoming homeless as well as State Street house with 3 apartments for independent
HIV housing with case management. Through Champaign House and the Shelter Plus Care program,
consumers receive basic case management services so that they can become more stable and
independent. GCAP also provides a bi-monthly food program which provides an off-site food
pantry, organizes and supports a “positive to positive” self-help group, and makes direct financial

assistance grants for rental deposits, rent, utilities, food, emergency housing and many other direct
service immediate emergency needs.

The vast majority of consumers served by GCAP are in the below $10,000 annual income category.
Consumers are referred to GCAP by HIV/AIDS case managers from the Champaign-Urbana Public
Health Department, Carle Hospital, Praitie Center for Substance Abuse and the Mental Health
Center. Consumers are from diverse ethnic and racial groups, ages and sexual orientations. As an
agency, GCAP 1s completely non-discriminatory and confidential in its setvices to the HIV/AIDS
population. Residents of a 10-county AIDS Consortium area are eligible for our services and
support. We currently serve 175 individual consumers with our food program, 251 individual
consumers were served last year with our emergency grant outreach, and we can house up to 5
consumers in transitional housing and 10 people in independent housing.

Itis GCAP’s goal to transition residents and stabilize consumers into permanent, self directed,
independent living. Consumers are not charged for these services, nor are they charged for access to
any GCAP program. By doing this, GCAP makes it possible for consumers to save or apply their
own limited resources to expenses associated with obtaining or maintaining independent, self
directed living arrangements whenever possible.

GCAP pays for emergency grants (up to $500 annually) for consumers in the areas of rent deposits,
back rent, utility assistance, as well as the occasional interim medicine needed to maintain
independent living. In many cases we find that consumers still must sometimes choose between
food and getting the proper shelter and/or medical treatment. Thus we moved our Harvest to
Home food program into the category of “emergency assistance/basic needs”.

Grant money and donations will be used to meet the ever rising need for our emergency assistance

programs. Specifically, we will use the funds to help offset expenses incurred for salary support of
Champaign House and case management services.



2008 GCAP Board of Directors

Bruce Barnard

1279 N 500 East Rd.
Monticello, IL 61856
bbarmnard@mhcenter.org
w 217-693-4645

c 217-778-8470

Wendy Shields Bauer
1507 Waverly Dr.
Champaign, IL 61821
wsbauer@ lawonclark.com
w 217-359-1000

Dale Brashers - Treasurer
244 Lincoln Hall, MC 456
702 S. Wright St.

Urbana, IL 61801
dbrasher@uiuc.edu

w 217-244-1602

Joel Brotherton

1210 West Clark
Champaign, IL 61820
joelbrotherton@aol.com
c217-377-4100

Craig Detamore

2003-C Round Barn Rd
Champaign, [L 61821
craigdetamore(@allstate.com
¢ 217-202-2414

Marla Francisco

1300 Crane Ave., Apt. 103
Rantoul, IL 61866
marlajf(@ yahoo.com
c217-766-4284

Frances Friedman
716 W. Michigan
Urbana, IL 61801
h 217-344-6533

Jim Hall

3 Fields East
Champaign, IL 61822
jimhall@ uiuc.edu

w 217-333-8146

h 217-355-0420

Darrin Holt

314 N. Fair
Champaign, IL 61821
drussh@aol.com

h 217-356-8676

¢ 217-493-2930

Georgia King - Secretary
#10 Oakview
Monticello, IL 61856

twokings@monticellopro.net
h 217-762-2749
¢ 217-369-2749

Curt McKay

207 W. Washington #3
Champaign, IL 61820
curtb@ uiuc.edu
h217-359-9726

Erica Prigg

307 S. State St., #14
Champaign, IL 61820
eprigg2(@uiuc.edu

¢ 937-689-2529



Bob Rowe - Vice-chair
2326 S. Staley Rd
Champaign, IL 61822

classicevents@ameritech.net

w 217-367-7118
h 217-359-5285
¢ 217-377-2592

Regine Rucker

2401 Carlsbrooke Dr. Apt. 11

Champaign, IL 61820
rrucker2@uiuc.edu
¢ 616-862-0572

Andrea Rundell - Chair
804 E. Michigan Ave.
Urbana, IL 61801

arundell@eifoodbank.org
¢ 217-721-3052

Pamela Shelley

2004 Amber Lane #110
Urbana, IL 61802
pamela.shelley@ carle.com
w 217-383-3840

c 217-493-6462

Maggie Unsworth

603 W. Michigan

Urbana, IL 61801
maggieu@uif.uillinois.edu
w 217-239-9765

Eleanor Unsworth - Advisory

802 W. Ohio
Urbana, IL 61801

eunsworth@ ppeci.org
¢ 217-390-7318

Andrew Ramey - TAG
405 Dorchester Dr.
Mahomet, IL 61853
aramey0194@yahoo.com
h 217-586-3054

¢ 217-722-0194

Taloya Walker - TAG
703 Brighton Dr.
Urbana, IL 61801
taloyaw(@yahoo.com
h217-344-0674

¢ 217-714-3243

GCAP Office

phone 217-351-2437
fax 217-351-2194
WWW.gcapnow.com

Teri McCarthy — Director
terimccarthy(@hotmail.com

Marcey Goldstein — Office
Manager/Bookkeeper
marcey.gcap@hotmail.com



GCAP 2008 Budget 1

Income ] B TN

_|Donations/Memorials |

STOTAL.

! |
| t

Fundraisers and Benefits  [AIDSWak [ 4000 |
CIAMA 980000 :
Holiday Gala 2008 1_15,000: B

) A j_“fBéneﬁts - other - | 0 L
o hvotal 114,000 .
- Grants Broadway Cares ) o000, -
o i |City of Urbana 7,000 : 1 i
CUPHD 0! -
T EFSP - 5000, i
- ; - Food Program 20,000 B
| HOPWA 20,0000 o+ _ﬁf B
B E United Way (allocation) 18,500 ; : B
S United Way (designation) | 4,000 | | )
- IDCEO - 10,000! e
L  |IDPHDeferred | 85000, | |
i ! ‘ ¢ T )
T oTAL 474500
- interest 8,400 T
- - "TOTAL | 8400 ]
B R _TOTAL 1 : 00,
S SO | R S _
__Membership . 1500 0
i | :
L [ T ) ] P B .
- o ~ |ToTAL 1,500
~ |State Street House Income - - 20,1000 - ‘~ )
B B TOTAL 1 20,1000 o
i 1 ,
_ . . N B S RO 1. _ - b

~ TOTALINCOME 1320500 320,500

%& Hlegse acte -tk e GUAP Siscal yeas (s Jan - DC‘U\%\'
QOV\ﬁC(ﬁb{Qc\4~\\j S we de net ave @ pre t‘im}nar \/ b (.(f]ef;rlﬁr C"/ff’
2008 Kf‘iac\a\ [ LY you weuld ViKe uote submit o Gy
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GCAP 2008 Budget

2
Expenses
Administration S
- B Bank Fees 200 _
D'r?9£9,t,irlhge,5°/o 205 .
_Director Salary5% 1 1 900 ]
‘Equnpment 3,000 |
L ilnsurance (Board and Ofﬂce) 477080*
iLegal and accountmg B 5,000: '
‘Meetlngs/staff development 2, OOO 1
i Miscellaneous 5 000
: N e Office Manager Fringe 15% L 360
1 Office Manager Salary 15% 1 1 750* \
: Payroll Taxes - Director | 145[ R
o ) Payroll Taxes - Office Manager | 135 L )
- Printing | 250] |
L B} \Postage 750 )
- | Staff Mileage | 200 )
i - B Supplies L1 200, L B )
o Telephone/Utilities |2 400 ‘ B
| ) TOTAL F28 5751 1 B
| ]
" Champaign House - - ' 3
~ Equipment/Supplies 3,600 ‘
) B [Furnishing 1000
- ] ~ llnsurance 3000,
e 'Live-in Stipend | 3,000 i
- Maintenance . 8,000 L
- Misc . 1,000 ]
} Resident Recreation | 350] ! -
L Utilities | 4,800 e i
1 sTOTAL ; { 24,750 -
| 1
i "‘Dwect Assistance B l l L B
. [Health | 13,500] | I
) 3 ' [Misc | 1,750] e
- B Utilities | 17,250] | N B
B ~ IRent | 17,500 I
| r ! i )
1 TOTAL | 50,000
Education Programs | o \ |
, ~ |GCAPSULE 500 |
___Public Information/Education | 6,813
i | ] |
] o B TOTAL | 7313

l




GCAP 2008 Budget

3
Food Program - - o
Contractural Employee 20
Food 14000
_TOTAL o 15200]
| | | |
— - e e - - —— =
‘Fundralsmg Expenses | - ﬁL_ e B
‘ _ |AAA Art Show | 10,000} I ;
[AAA Artist Contracts 35000 ¢
AIDS Walk 7 1,500 !
'Hohday Gala - 2,000
. . - IQTAL | 4B/500] : :
. N SO A L
Indirect Fundraising o l o
- Director Fringe 5% t 2051 L )
- ) \Director Salary 5% ‘ 1,900, I
- - ~ Office Manager Fringe 15% 30
"Office Manager Salary 15% 1,750 ) - _
B ) Payroll Taxes -- Director . 145 - i
. ; Payroll Taxes -- Office Manager 135] N -
Insurance - 467 ‘ j
a i 1 B
- TOTAL i | 4,962 o
. Program Expenses ) B ]
] __\Director Fringe 90% B B
- ~ Director Salary 80% 33,835 s
- | Office Manager Fringe 70% | 1,680] B
3 ) B Office Manager Salary 70% | 8,160] o
) Payroll Taxes- Director 12,600 B o
) Payroll Taxes - Office Manager 625 e
. lLiability Insurance | 2 800\ -
- - Case Mapager - . 7,800
- - : | i o] :
. ToraL 61,200, S
, . L | | | .
| | [
~State Street House Expenses % | | ﬂ
Equipment and Furnishings | 5,000/ § L
B - Insurance - l* 30000 o
) ] _Maintenance | 20,000, ]7 L
i B Renovations . 20,000 i
‘ - ) iUtilities 2,000 -
- JTOTAL o sop00,
| | |
 Develop Cash Reserve ~Tmoo s000
'EXPENSES TOTAL 320,500 320,500




GCAP Agency and Program Staff positions

Job Title # in each position Current Annual Salary
Fxecutive Director 1 $39,000

Office Manager/Bookkeeper 1 $11,440 ($11/hr, 2 ume)
Resident Supervisor 1 $3,000 ($250/month stipend)

GCAP Organizational Chart

Greater Community AIﬁ)S Project Board of Directors

Executive Director

Office Manager/Bookkeeper Resident Supervisor




