rorm 990

Under section 501(c), 527, or 4947(z)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revanua Service(l)} ™ The organization may have to use a copy of this return o salisfy slate reporting requiraments.

OMB No. 15250047

Return of Organization Exempt From Income Tax 2007

A Forthe 2007 calendar year, or tax year beginning 7/01 , 2007, and ending 6/30 , 2008
B Check If applicable; C D Employer Identificalion Number
[ Jaddress change | & et | NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
| Mame changa S.fsy',;';f I%TEEET %}%T{ 313‘31{1330 ;_#2 00 E Telephone number
il retarn specii ’ 212) 714-1184
| Termination rtl::u::c. F .ﬂ‘,‘é‘iﬁ;‘{i‘,""g I:l Cash Accrual
Amendad retem Clher (specify) ™
J Apglication pending e Section 501 (c){3) organizations and 4947 a)(1) nonexempt H and | are not appiicable io section 527 arganizations.
charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates?, | | | D Yes No
(Form 990 or 990-EZ). e ) -
H (b} If ‘Yes, enter number of afiliales .
G Web site: ™ WWW.AVP.ORG H () Are all afiiliates included?. ., .. . ..., D Yas D No
Organization type ()f 'No," attach a list, See instructions.)
{check onlyone)......... > 5014c) 3 < (nsert no) I:I A4947(2)(1) or I:I 527 |H {d) Is this a separate return filed by an

K Cheack here ™ I:Iif the organization is not a 509(a)(3) supporting organization and its arganizatian coverad by a group ruling? [ yes m Na

grass receipts are normally not more than $25,000, A relurn is not required, but if the

Group Exemption Number... »

organization chooses to file a return, be sure to file a complete return, M Check

|_| if the oroanization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 18k to line 12 ™ 2,211, 410, to attach Schedule B {Form 980, 930-E7, or 930-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. . ............ oo Ta
b Direct public support (Mot included on line 1a). . ... 1b 536,633,
¢ Indiract public support (ot included on line 1a)............ ... ool 1c
d Government contributions (granis) (not included on line 1) A Td 1,588,202,
& Tgltnl'ilrs:idg%“iralﬁs(cash $ 2 ‘ 124 P 835 . nancash $ . 2 r 124 ¢ 835 .
2 Program service revenue inzluding government faes and cantraets (from Part Vil, line 93)............... 2
3 Membership dues and asseSSMENIS. . ...t 3
4 Interest on savings and temporary cash investments. .. ..., 4 3,917,
5 Dividends and interest from securities 5
r| 7 Otherinvestment income (describe. ..., ... >
‘E’ 8a Gross amaount from sales of assets ather (A) Securities (B) Other
N thaninventory. ... oo Ba
g b Less: cost or other basis and sales EXPENsSes ..., ... 8b
c Gain or {loss) (attach schedule), . ........................ 8¢
d Net gain or (loss). Combine line 8¢, columns Ayand B). ...
8 Special evenls and activities (attach schedule). If any amount is from gaming, check here. , .. "D
a Gross revenue {nol including S 168,641, of contributions
reported anline Th) . ... ... o 9a 44,550
b iess: direct expenses other |han fundraising expenses. ................... 9b 100,562
¢ Nel income or (loss) from special events, Subltract line 9b from line 9a. . . ..., ... STATEMENT.1....| g¢ -56,012.
10a Gross sales of inventory, less returns and allowances. .................... 10a
bless:eostofgoads sold .. .....ooo oo 10b
€ Gross profil or (loss) from sales of inventory (attach schedule), Subdract line 10b from line B0a. .. ... .................... . 10¢
11 Other revenue (from Part VI, line 103) ... e 11 38,108,
12 Total revenue, Add lines 1e, 2, 3,4, 5, fic, 7, 8d, 9c, 10, anet 11..........vovveie 12 2,110,848,
g | 13 Program services (from line 44, column (B)) ... 13 1,425,888,
¥ |18 Management and general (from line 44, column (C). ........oooeri oo 14 389, 943.
g | 15 Fundraising (from line 44, cotumn ). ..........ooooeoio o 15 3008,140.
E 16  Payments {o afiiliales (altach schedule) . ... 16
117 Total expenses. Add lines 16.and 44, column (A). ... 17 2,124,571,
a| 18 Excess or (deficit) for the year. Sublract line 17 frem line 12. ... ... ... .. ... 18 -14,123.
N 51 19 Net assets or fund balances at beaginning of year (from line 73, column () ... oo 19 ~84,582.
T 5 20 Other changes in nel assets or fund balances (attach explanation).............. ... ... .. 20
5] 21 Nel asseis or fund balances at end of year. Combine lines 18, 19, and 20............... ..o iiuiii, 21 -108, 705.

TEEADIOOL 12/27/07 Form 930 (2007)



Formi 990 (2007) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3145200 Page 2

Statement of Functional Expenses All organizations must completa column (A). Columns (3), EQ). and (D} are required
for section 501(c}(3) and (4) organizations and section 4547(a)(1) nonexampt charitable trusts but optional for cthers. (See instruct.)

(A) Total (B) Program (€) Management (D) Fundraising
SEMVICES qural 7

Do not include amounis reported on line
6b, 8b, Bh, 10b, or 16 of Part I.

22a Granlts paid from denaor advisad
funds (attach sch)

{cash 8
non-cash & )
If this amount includes

foreign grants, check here .. ™ |:| ... | 223
22B Other granis and allocations (att sch)
(cash 8
non-cash & ) "
If this amount includes
foreign grants, check hera .. ™ D ... | 22h

23 Specific assistance ta individuals
(attach schedule)..................... 23

24 Benefits paid to or for members
{(attach schedule)..................... 24

25a Compensation of current afficers,
directars, key employees, etc. listed

i
inPartV-;\ .......................... 25a 111,021, 49, 560. 44,408. 16,653,

b Compensation af former officers,
directors, key employees, etc. listad
inPartV-B........ . ................. 25b 64,649, S,698. 48, 486. 6,465,

© Compensation and other distributions, not
included abovs, {o disqualified persons {as
defined under section 4958()(1)) and parsans
described in section

A95B(e)(3UBY. ... 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and c......,.. 26 548,244, 757,723. 88,522, 101,999,
27 Pension plan contributions not
included cn lines 25a, b, andc......... 27
28 Emplayee benefils not included on
lnes25a-27..........000 ... 28 110,698. 83,501, 14,589, 12,208.
29 Payrolltaxes. .............. ..., 29 B2,763. G61,068. 12,477, 9,218,
30 Professional fundraising fees........... 30
31 Accountingfees...................... L1l
32 legalfees........................... 32
33 Supplies ... .o 33 25,231. 20,054, 2,977, 2,200.
34 Telephene..............oocueuii .., 4 24,337. 15, 365. 6,527. 2,445,
35 Postage and shipping................. 35 17,619. 13,720. 2,242, 1l,657.
36 OCCUPANCK .. .vovve e ieeianen 35 241,428, 182,536, 19,832. 28, 660.
37 Equipment rental and maintenance.. . .., 37 46,5849, 17,509. 13,505. 15,0935,
38 Printing and publications . .......... ... 38 45,322. 45,253, 40, 29,
39 Travel ... 39 359,253, 39,253,
40 Conferences, conventions, and mestings. ... .. ... 40 4,249, 3,134, 640. 473,
M dnterest......o. 41 12,3893, 9,145, 1,868. 1,380.
42 Depreciation, depletion, etc (attach schedule). . . . . . 42 41,183, 30, 385. 6,210. 4,588.
43 Other axpanses not covered above (ilemiza):
a§EiE_§T_A_‘I'§DAE_NI_2 ________ 43a 308,622, 76,772, 127,620. 105,230,
b_ 43b
L 43c
. 43d
B 43e
e 43F
T 43g

44 Total functional expenses. Add lines 22a
through 43g. (Or?amzahﬂns completing columns

(B) - (), carry fhese lolals to lines 13 - i5). .. ... 44 2,124,971 1,425,888. 389,943, 309,140.
Joint Costs. Check . “'D if you are following SOP 98-2.
Are any joint costs from a combined educaticnal campaign and fundraising solicitation reported in (B) Program sarvices? . ....... .. l“|:| Yes Mo
If 'Yes,' entar {i) the sggregate amount of these joint costs g ; (if) the amount allocated to Program services
i {iii) the amount allocated to Managament and general 3 ; and (iv) the amount allocated

to Fundraising S
BAA TEEAQIO2L DA/2I07 Farm 990 (2007)
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Form 990 (2007) NYC GAY & LESBIAN ANTI-VIOQOLENCE PROJECT 13-3149200 Page 3
- || Statement of Program Service Accomplishments (See the instructions.)

Form 390 is available for public inspection and, for some people, serves as the primary or sale source of information about a particular
organization. How the public perceives an erganization in such cases may be delermined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part IH, the organization's programs and accomplishmerls,

What is the organization's primary exempt purpose? » SEE STATEMENT 3 _ __ ___ _____ Prooram Service Expenses
All arganizations must describe their exempt purpose achievements in a clear and concise manner. Stale the numbar of meﬂ“‘ﬁg;ﬁ{gﬁéﬁggﬁj‘"d
clienis served Euhl:catlons issued, elc, Discuss achievements that are not measurabile. (Section 501 (c}(3} and (4) organ- 47 (2} 1? trusts; but
izations and 48 (@)1} nonexempf charitable trusts must also enter the amount of grants and allocations 1o others.) opiiunas or pthers.)
a SEE STATEMENT 4 _ o
(Grants and allocations & 3t nis amount includes foreign arents, chach here ™ [ ] 1,425, 888.
b e
(Grants and allecations & i his amount inchudes areign arants, chack here = [ ]
e
Grantsand aliocations § )i his amounl inchides foreian arants. chack here ™ | |
4 e
Grants andaliocations § " ihis amount includes foreign arants, check here ™ | |
& Other program services. . ........ovveeeeen e,
(Granls and allocations $ ) If this amount Includes foreign grants, check here ™ r—l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . ... ................. > 1,425,888,
BAA Form 990 (2007)

TEEAD03L  12/27/07
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Form 990 (2007) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3145200 Page 4
[Part'IV: | Balance Sheets (See the instructions.)

Note: Where required, aftached schedules and amounis within the descriplion G 8
column should be for end-of-year amounis only, Beginning of year End of year

45 Cash — non-interest-bearing. .. ......ovuirt oo 7,580, B,998.

b Less: allowance for doubkfil accounts .. ......... ... 47h 47c

48a Pledges receivable........... ... . i, 4Ba 50, 000.
b Less: allowance for doublful accounts . ............. 48b 100,000.1 48¢ 50, 000.
49 Grantsreceivable .. .. ... 414,494 | 48 251,436,

50 a Receivables from current and former officers, directors, trustees, and key
employees (altach schedule) . ........ ... 0 . 50a

b Receivables from other disqualified parsons (as defined under section 4958(H (1))
and persons described in section 4358(c)(3)(B) (attach schedule)................ 50b

51a Other notes and Inans receivable
(aftach schedute)............. ..o i, 51a

b Less: altowance for doubtful accounts............ ., 51b Sic
52 Inventories for Sale Or USE . ... oo it e
53 Prepaid expenses and deferred charges. .. ....oooevrn oo 95,594,
54a Investments — publicly-traded securities................ > Cost FMV

b Investments -- other securities (attach sch)............. > Cost FMV
55a |nvestments — land, buildings, & equipment; basis, .. | 55a

th={meami

49,533,

b Less: accumulated depreciation
(aflach schedule). . .......... ... .. ... .. ... .. ... 55b

56 Investments — other (attach schedule). . ........ .. ... 0 e
57a Land, buildings, and equipment: basis. ... .......... 57a 604, 485,

b Lass: accumulated depreciation
(attach schedule).......... ... STATEMENT.5.... [ 57b 355,165, 66,993.| 57¢ 248, 320.

58 Other assets, including program-related investments

(describe »  SEE STATEMENT 6 ). 18,672.
59 Total assets (must equal line 74), Add lines 45 through 58. ... .......... ... .... 703,342,
60 Acecunts payable and accrued 8XpensES . ... .ot 244,125,
B1 Granls payahle. . ...

B2 Deferred revenUe . ..o e

19,082,
628, 369.
260,275,

63 Loans from aofficers, directars, trustees, and key
employees (attach schedule) . ... . 16,000.

64a Tax-exempt bond liabilities (attach schedula), .. ... .00 oo,
b Mortgages and other notes payable (attach scheduls). ... ... oo vs
65 Ofther liabilities (describe »... SEE STATEMENT 7 =~ ). 537,799.
66 Total liabilities. Adcd lines 60 through 85 . ... oo 787,924,
Organizations that follow SFAS 117, check here » and complete lines 67
through €2 and lines 73 and 74. ;
67 Unreslricted ... . ... o ~265,282.
68 Temporarily restricted . ... .. ..o o 170, 700.
69 Permanently restricted. . ... ...
Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds .. ... ..
71 Paid-in or capital surplus, or iand, building, and equipmert fund . ...............
72 Retainad earnings, endowmant, accumulated income, or other funds . ...........

28,900.

VM———r—>—r

447,899,
737,074.

—142, 488.
33,783,

73 Total net assets or fund balances. Add lines 67 through &9 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21).......... -94,582.| 73 -108, 705.

74 _ Total liabilities and net assets/fund balances, Add lines 66 and 73............... 703,342.| 74 628, 369.
BAA Form 990 (2007)

MOZPrPm OZcm 30 -mnn o

TEEADIDA.  08/02/07



i

Form 990 (2007) NYC GAY & LESBIAN ANTI-VIOQLENCE PROJECT 13-3149200 Page 5
‘Par | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other suppart per audited financial statements N/A
b Amounts included on line a but not on Part 1, line 12:
TNeal unrealized gains aninvestments. .. ... . . . i
2Donated services and use of facilities .. ........ .. .o
3Recoveries of prior year granks. .. ... e
40ther (specify):
c
d Amounts included an Part |, line 12, but not on fine a:
1Investment expenses not included on Part 1, line 6B .. ..o, di
20ther (specify):
a  Tolat expenses and losses per audited financial statements . ... .o N/A

b Amounts included on line a but not on Part {, line 17;

1Donated services and use of facilities . ... ..o oo
2Prior year adjustments reported on Part |, line 20
3losses reported on Part [, N2 20, ... ..o e

AOther (specify):

d Amounts included on Part 1, fine 17, but not on line a:
Tinvestment expensas not included on Part |, line 6b
20ther (specify):

.................................................................................... d

* e

i Current Officers, Directors, Trustees,
or key employee at any time during the year eve

and Key Employees (List each persen who was an officer, directar, trustee,
n if they were nol compensated.) (See the instructions.)

(B) Title and E\aaragte EIimurs {C) (%Dmpensgtiun > Cclmtrihubiions Eo {E} FExpedns?
per week devote if not paid, employee benef] account and other
(A} Name and address to position enter -0-} plans and deferred allowances
compensation plans
SEE STATEMENT B | 107,302. 3,719. 0.

TEEADI05L  08/02/07

Form 930 (2007)
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Form 990 (2007) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT
{Part VAl Current Officers, Directors, Trustees, and Key Employees (continued)
752 Enter the telal number of officers, directors, and trusiess permitted to vole on erganization business at board mestings. .. ™ O

b Are any officers, directors, trustees, or key employees listed in Farm 930, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensaled professionat and other independent contractors listed in Schedule
A, Part lI-A ar 1I-B, related o each other through family or business relationships? If 'Yes,' altach a statement that
identifies the individuals and explains the relationship(8) ......... ... oo o

¢ Da any cfficers, directors, lrusless, or key employess listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensaled prefessional and ather independent contractors listed in Schadule
A, Part |Il-A or [I-B, receive compensation from any olher organizations, whethar tax exempt or taxable, that are related
to the srganization? See the instructions for the définition of related organization*

13-3149200 Page 6

Yes | No

75b X |

If 'Yes,' attach a statement that includes the informalion described in the instructions.

75d| X [
and Key Employees That Received Compensation or Other

V:B'| Former Officers, Directors, Trustees,

Benefits (If any former officer, diracior, frustee, or key employee received compensation or other benefits (described below)

during the year, fisl that person below and enter the amount of compensation or othar benefits in the appropriate column, See
the instructions, :

BL 4 {C) C%ompensdatinn [(0)] CcIJnlribublionstc {E) I%xps;ns?
0ans an if not paid, aa aunt a her
(A) Name and address Advances (Ieﬁtgrl?ﬂl) plans and deforred | - allowancee
compensation plans
FRED HUMPHREY | 0. 62,692, 1,857. 0.
240 WEST 35TH STREET #200
| Other Information (See the instructions.) Yes | No

76 Did the arganization make a change in ils activitiss or methods of conducting activities?

If 'Yes," altach a detailed statemant of each Change ........... oot oo

Wera any changes made In the organizing or governing documents but not reported to the (RS?

If "fes," altach & conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. . .,
b If 'Yes,' has it filed a tax return on Form 990-T for this year?

77

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

78a X
_78b

79 Was there a liquidation, dissolution, termination,

or substantial contraction during the
year? If ‘Yas,' attach a statement

B0a Is the arganization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustaas, officers, elc, to any other exempt or nonexempt organization?

b If "Yes,' enter the name of the organization »

80a

8Ta

b Did the organization file Form 1120-POL for this year?
BAA

B1b
Form 990 (2007)

TEEAOI0GL 12/27/07



Form 990 (2007) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 7
¢ Part VI | Other Information (continued) Yes | No

B2a Did the organization receive donated services or the use of malerials, equipment, or facilities at no charge or at

substantiaily less than fair rental value?. ... ... o T B2a X
blf *Yes,' you may indicate the vaiue of these ilems here. Do not include this amount as
revenue in Part | or as an expense in Part |, (See instructions in Part 1 B | sz[
- 83a Did the organizalion comply with the public inspection requirements for returns and exemption applications? ............
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?................. ...
84a Did the organizalion solicit any contributions or gifts that wers nol tax deductible? .. ..............c.ooier

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible?. ... ... e

ff "Yes' was answerad lo sither B5a or 85h, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. .. .........oo oo 85¢ N/A
d Seclion 162(e) lobbying and political expenditures. .. .............. 0o 85d N/A}
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nolices. .. ................. BSe N/A
f Taxabie amount of labbying and political expenditures (line 85d less B5E). ..., 85f N/AE
g Does the organization elect to pay the section 6033(e) tax on the amount on fine 8577 ... ................... ... B5g9| NfA
h If section 6033(e)(1){A) dues notices were sent, does the organizaticn agree to add the amount an lire B5f to its reasonable estimate of
gues allocable 1o nondeductible lebbying and political expenditures for the follewing tax year®, .. .. ... o B5hl N/A
86 501(c)7) organizations, Enter: a Initiation fees and capital contributions included on
lIMe T2, 86a N/&
b Gross receipts, included on line 12, for public use of club facilities .. .................. 86b N/A

87 501(c)(12) organizations, Enter: a Gross income from members or shareholders . . ... .. .. 87a N/&

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received frorm them.)............ ... . . . . . . .. 87h N/A

BB a At any ime during the year, did the arganization own a 50% or greater interest in a taxable corporation or partnership,
or an entily disregarded as separate from the arganization under Regulations sections 301.7701-2 and 301.7701-37
IF*¥es," camplete Part IX......oo LT e 8Ba X

b At any time during the year, did the nrganization, directly or indirectly, own a conirolled entity within the meaning of
section 512(0)(13)? I "Yes," complete Part XI........ .0 ... . 0 L L L L e e e > BBb X

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excass benefit transaction
during the year or did it become awarz of an excass benefit transaction from a priar year? If 'Yes,' attach a statement

explaining each transaction ................... LT T T e e vEEmen
¢ Enter: Amount of tax imposed on the organizatian managers or disqualified persons during the
year under sactions 4912, 4955, and 4958 . ..., ..., .o . ... >
d Enter: Amount of tax on line 89¢, above, relmbursed by the arganization . .................... - .
e All organizations. At any time during the tax year, was the crganizalion a party to a prohibited tax shelter transaction? ... | 89e X
f All organizations. Did the organization acquire a dirsct or indirect interest in any applicable insurance contract?....... ... 89f X

g For supporting organizations and sponsoring organizaljons maintaining donor advised funds. Did the supporting
ﬁ:‘ganiaa_;ion, or a fund maintained hy a sponsering eroanization, have excess business haldings at any time during
BYBAIT o e T

b Number of emprn‘gees employed in the pay period that includes March 12, 2007

(Seeinstructians.) ... ... anb 19
97a The baoks are in care of » THE ORGANIZATION Telephone number »
localed at » 240 WEST 35TH ST NEW YORK WY ZIP+4> 10001
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account ini a foreign country (such as 2 bank account, securities account, or other financial accounty? . . . ..

If 'ves,' enter the name of the foreign country ™

Sze the instructions for axceptions and fifing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

BAA

TEEAOIO7L D9/10/07



Form 990 (2007) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 8

#Part:V1 | Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............. l Slc X
If *Yes," enter the name of the foreign contry... >__
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Chack Rere. .. ..ov e, N/A >
and enier the amount of tax-exempt interest received or accrued during the tax vear. .........ooovii.. “'l 92 I N/2
[PartVIL] Analysis of Income-Producing Activities (See the instruciions.)
Unrelated business income Excluded by seclion 512, 513, or 514
Note: Enter gross amounis unless » B © D Re!atad(cl;:r) exempt
otherwise indicated. Business code Amount Exclusion code Amount fenction income

93 Program service revenue:

[ =S S T o

e
f Medicare/Medicaid payments........
g Feas & contracts from government agencies . . .
94 Membership dues and assessrients. .
95 Interest on savings & temporary cash invmnts. . 14 3,917.
96 Dividends & interest from securities. .
97  Net rental income or (loss) from real estate:
a debt-financed property ..............
b not debt-financed property...........
98 Net rental income or (loss) from pers prop. . ..
99 Other investment income............

100 Gain or (loss) from sales of assets
other than invertory. .......... ... ...

7101  Net incorne or (loss) from special events. . . . .. 1 -56,012.

102 Grass profit or {loss} from sales of inventory, . . . .

108 Other revenue: a
b ADMINISTRATIVE FEES 38,108.

C

d

e
104  Sublotal (add columns (B), (D), and (E)} ... .. ~-52,095. 38,108.
105 Total (add ling 104, columns (B), O), 800 (B . ..ot ittt e e e e e > -13,987.

Note: Line 105 pius line Te, Part |, should equal the amount on line 12, Part |,
|Part:VIIE| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activily for which income is reparted in column (E) of Parl VIl contributed impertantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

1638 FEE PURSUANT TO AN M.Q0.U. FOR THE ADMINISTRATION OF A NATIONAL COALITION OF
ANTI-VIOLENCE PROGRAMS WHOSE ACTIVITIES ARE CONSISTENT WITH THE ORGANIZATIONS'
EXEMPT PURPOSE.

|:Part1Xz] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

) (B) ) (D) {E)
Name, address, and EIN of corporation, Percenizge of Nalure of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
[ZPart:X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, direcily or indirectly, o pay premiums on a persanal henafit contraet? . ... ............ Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci?.......... Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEADI0BL 12/27/07 Form 990 (2007)




Form 990 (2007) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3145200 Page 8

| Information Regarding Transfers To and From Controlled Entities, Complete only if the
organization is a controlling organization as defined in section 5 12(b)(13).

Yes | No
106 Did the reparting organization make any transfers to a controlled entity as defined in section 512(6)(13) of the Code? If
'Yes,' complets the schedule below for'each controfled Bty . .. .oov oo X
(A) ® © B
Name, address, of each Employer Identification Description of {B)
controlled entity Number transfer Amount of transfer
a | CIIIITTToTTTTTTTT
b [T CTTTTTTToTTTTTTT
e [T TTTTTIITTTTTTITT
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in seclion 512(h)(13) of the Cade? ¥
'Yes,' complete the schedule below for each contrelled entity, T X
(A) ) {C) D
Name, address, of each Employer Identification Description of D)
cantrolled entity Number transfer Amount of transfer
I
N O
e | ____TTToTTTTTTTTTTT
Totals
Yes | No
168  Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 @BOVET .. .. ittt TR AR X
et B e P R S s 30 st o vl and e, i
Please (™ : | 2/2'(’ ID q
Sign Signature of officer g H%N <ST¥HP Date ') .|

Here > Execvhve. Divectod.

Type or print name an%iltla.
ral

) i
' 5 R 's S5 or PTIM (S
el o o ] s Crascn _|ESRTRSRETT O
Pl"e- signature Ad employed ™ PDD396373

parer's Firm's name (or LEDERER, LEVINE & ASSOCIATES LIC

yours if seff-

Use Enployed, - 1099 WALL ST WEST SUITE 280 s = 22-3778048
Only  [5Ee% ™ TYNDHURST, NJ 07071 Pranane. > (201) 933-3780
BAA Farm 980 (2007)
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SCHEDULE A
{Form 890 or 930-E2)

Section 507(c)(3)

Deparirnant of the Treasury
Intarnal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501¢e), 501(f), 507(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
* MUST be completed by the above organizations and attached to their Form 990 or 990-E2,

CMB No. 1840-0047

2007

Mame of the oroanization

13-3148200

Employer identification number

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT
P

Compensation of the Five Highest Paid Employees Other Than Cfficers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘Nene.")

{a) Name and address of each {b) Title and average (c) Compensation | (d) Contributions (e} Expense
employee paid more hours per week iﬂl emplm&e% bfenefclit account and other
devolad to position plans and delerre allowances

than $50,000

compensation

SEE_STATEMENT 9

289,581, 10,918,

Total number of other employees paid

over $50,000

(See instructions. List each o

Compensation of the Five Highest Paid Independent Cbﬁﬁrtfé‘étors for Professional Services
ne (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid mare than $50,000

(b) Type of service

{c} Compensation

Total number of others receiving over

$50,000 for professionzl services

(List each contractor who
firms. If there are none, enter 'None." See instructions.)

+] Compensation of the Five Highest Paid Independent Contractors for Other Services
performed services other than professional services, whether individuals or

{a) Name and address of each independent conlractor paid more than $58,000

{b) Type of service

(c} Compensation

Total number of other cantractors receiving
-

over $50,000 for other services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ,

TEEADADIL  12/27/07

Schedule A (Form

990 or 990-EZ) 2007



Schadule A (Form 990 or 930-EZ) 2007 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3145200 Page 2

| Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
lo influence public opinion on a legistative matter or reterendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities . . . .. -3 N/A
(Must equal amounts on line 38, Part VI-A, orline i of Part VI-BLY . ..o

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking 'Yes' must complete Part VI-B AND attach a statemeant giving a detailed description of the
lobbying activities.

2 During the year, has the organization, elther directly or indirectly, engaged in any of the following acis with any
subslantial contributors, trustees, direclors, officers, creators, key employaes, or members of their families, or with any
taxable oroanization wilh which any such person is affilizted as an officer, director, trustee, majarity owner, or principal
beneficiary? {If the answer io any question is 'Yes,' attach a detailed stalement explaining the transactions.}

a Sale, exchange, or leasing of Property? . ... ... oo i 2a X
b Lending of money or other extension of credit?. ............... ... 2b X
© Furnishing of goods, services, or facilities? .. ... 2c X
SEE FORM 990, PART V
d Paymenl of compensation (or payment or reimbursement of expenses ifmore than $1,0002 . ... ..................... 2d| X
e Transfer of any part of its income or assels?. . ..., 2e X
3a Did the arganizélion make grants for scholarships, fallowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organizalion determines that recipients qualify to receive payments.). ... ... ..., 3a X

b Did ihe organization have a section 403(h) annuity plan for its BMPIOYEESY. .. e 3pf X

¢ Did the organization recaive or hald an easement for canservation purposes, including easements
to preserve open space, the environment, historic land areas ar historje structuras? if

Yes,' attach a detailed statement. . ... 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .. ......... 3d X
4a Did the organization maintain any donor advised funds? if ‘Yas,' complete lines 4b through 4q. If 'No,' complete lines

Aand g ..o T 4a X
b Did the organization meke any taxabls distributions under section 49667..... ... 4b] N/SA
C

Did the arganization make a distribution to a denor, donor advisor, orrelated persen? . ... ... 4c| NfA
d Enter the total number of donor advised funds owned at the end of the tax year. . ........o.oovroeono - N/A
e Enter the aggregate value of assets held in 2l donor advised funds owned at the end of the tax year............ » N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year {excluding danor advised
funds included on line 4d) where donors have the right to provide advice an the distribution or investment of
amounts in such funds or accounts ... T > 0

g Enter the aggregate value of assels held in all funds or accounts included on line 4f at the end of tha tax year.... ™ 0.

BAA TEEAQ4D2L 12/27/07 Schedule A {(Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 930-E2) 2007 NYC GAY & LESBIAN ANTI-VIQLENCE PRO 13-31498200 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a privale foundation because it is: (Please check only QNE applicable box.)
5 D A church, convention of churches, ar association of churchas. Section 17001 }AY ().
6 D A schoal, Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service arganization. Section 170¢b)Y (1} (AXiii).
8 D A federal, state, or local government ar governmental unit. Section 70BN A V).

9 |:| A medical research organization operated in conjunction with a hospital. Sectian 170 (1)(A)GiT). Enter the hospital's name, city,
and state >

10 D An organization operaled for the benefit of a college or university owned or operaled by a governmental unit. Section 170() (DAY (iv).
(Also completa the Support Schedule in Part |V-A.)

Ma An organizalion that normally receives a substantial part of its suppart from a governmental unit or from the general public,
Section 170(b)(1)(A)vi). (Also compiete the Suppart Schedule in Part V-A)

11b l:] A community trust. Section 170(b)(T){A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 E] An organization that narmally receives: (1) more than 33-1/3% of iis support from contributions, mambership fees, and gross receipts
from activities related to iis charitable, etc, functions — subject to cerfain exceptions, and (2) no more than 33-1/3% of ils support
frem gross investment income and unrelated business taxable income (less sectlon 571 tax) fram businesses acquired by the
organization after June 30, 1975. See section 509(a)}(2). (Also complete the Support Schedule in Part |V-A,)

13
An organization that js not controlled by any disqualified persons (other than foundation managers) and ctherwise meets the
requirements of seclion 509(z)(3). Check ihe box that describes the type of supporting organization: »
|_[Type I HType Il f—|Type llI-Functionally Integrated f—|Type Ill-Other
Provide the following information abaut the supported organizations. (See instructions.)
@ ® © () @
Name(s) of supported Employer identification Type of Is the supported Amount of
organization{s) number (EIN) organization {(described | organization listed in support
in lines 5 through 12 the supporting
above or [RC section) organization's
toverning
documents?
Yes No
Total e T > 0

14 ,—| An organizalion organized and operated fo test for public safety, Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEADAD7L  12/27/07



Schedule A (Form 990 or 990-E2) 2007  NYC GAY & LESBIAN ANTI-VIOLENCE PROJE 13-3149200 Page 4
Fa :|Support Schedule (Complets only if you checked a box an fine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the warksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (ar fiscal year () {b) (c) (c) {e)
beginningin).................... > 2006 2005 2004 2003 Total

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See ling 28.). .. 2,084,978, 1,684,5918. 1,598, 426. 701,594, 6,069, 016,
16 Membership fees received . . . .. 0.

17 Grass receipts from admissions,
merchandise sold or services performed,
or furnishing of facitities in any activity
that is related to the organization's
charitable, e, purposa . ........... -43,628. 266,392, 340, 325. 1,234,409, 1,787,498.

18 Gross incame from intersst, dividends,
amts rae'd from payments on securities
loans (sec. 512{a)(5)), rents, royalties,
incoms from similar sources, and
unrelated business taxable incoma (less
sec, 51T taxes) from businesses acquired
by the organzalion after funa 30, 1975. , 13. 13,

19 Net income from unrelated business
activities not included in fine 18, .. ... 0.

20 Tax revenuas levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. Q.

21 Tha value of services or
facitities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished 1o
the public without charge ... ... 0.

22 Other inceme. Altach a
schedule. Do not include
gain or (loss) from sale of

capital assets. SEE  STMT. 10 25,000. 44,717, 13,430. 4,744, 83,893,
23 Total of lines 15 through 22 . . .. 2,066, 350. 1,996,027. 1,558,181, 1,940,762, 7,961,320,
24 Line 23 minus line 17.......... 2,109,978, 1,729,635, 1,617, 856. 706, 353. 6,163,822.
25 Enter1%ofline23............ 20, 664, 19,960. 19,582, 139,408
26 QOrganizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24, . .............

b Prepare a list for your records to show the name of and amount contributed by sach person {other than a governmentat unit or publicly
supparted organization) whose total gifts for 2003 through 2005 exceeded the amaunt shown in line 282. Do not file this list with your

return, Enter the tolal of all these exeess amounts . . ... ... . T > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (=)
d Add: Amounts from column (e) for lines: 18 .
22 53,893. 26b 26d 93, 906.
e Public support (fine 26c minus line 26d total). . ... ..o o > 26e 6,069, 916.
f_Public support percentage (line 26e (numerator) divided by line 26c (denominatory). .. ..................... »| 261 98.48 %

27 Organizations described online 122 N/A

a For amounis included in lines 15, 16, and 17 that were received from a 'disqualified persan,’ prepare a list for your records to show the
name of, and {otal amounts received in each year from, each 'disqualified parson,' Do not file this list with your return. Enter the sum of
such amounis for each year:

(2006) (2005)

(2004) (2003)

bFor any amount included in line 17 that was received from each person {other than ‘disqualified persons’}, prapare a list for your records
to show {he name of, and amount received far each year, that was more than the larger of (1) the amount &n line 25 for the yaar or (2)
$5,000. (Include in the list organizations deseribed in linas 5 through 11b, as well as individuals.) Da not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1} or (2), enter the sum of these
differences (the excess amounts) for each year:

(ooe) - __ 008y _ _ _ ____ (0% 03 __ _ ___ o __
¢ Add: Amounts from column (g} for lines: 15 16
17 20 21 27c¢
d Add; Line 27a total. . ... andline 27h tatat ........... 27d
e Public support (line 27c falatb minus line 27d lotal) .. oo
f Total support for section 509(=)(2) test: Enter amount from line 23, column &).... "'l 271 | :
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)). . ...................... > 27g
h Investment income percentage (line 18, column (&) {(numerator) divided by line 27f (denominator)) . ... ...... »| 27h

28 Unusual Grants: For an organizatien described in Jine 10, 71, or 12 that received any unusual grants during 2003 through 2008, prepare a
tist for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this lisf with your return. Do not include these granis in line 15,

BAA TEEAD40IL  12/27/07 Schedule A (Farm 990 or 990-E2) 2007




Schedule A (Form 990 or 990-E7) 2007 NYC GAY & LESBIAN ANTI-VIQOLENCE PRO 13-3145200 Page 5
Par Private School Questionnaire (See instructions.) _
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory palicy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ... ... 0 ... .

30 Doses the organization include a statemant of its racially nondiscriminalor%/ policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with studen! admissians, programs,
BN SOl S DS 2. .

31 Has the organization publicized its racially nondiseriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registrafion period if it has no solicitation program, in a way that
malkes the policy known to all parts of the general community it S8rVeST. ..o e

If "'Yes," please describe; if 'No,' please explain. (If you nead more space, atlach a separate statement,)

b Records documenting that scholarships and other financial assistance are awarded on a racially
NOAdISCrMINalory BaSIS 2.

[ Caﬁies of all catalogues, brochures, announcements, and cther wrilten eommunications to the public dealing
wilh student admissiens, programs, and SCNOIarS I DS Y. L e

32a

32b

32¢

32d

33a

a Studenis' rights or privileges?. .. ...
B ADMISSIONS RONCIEBST . ...
e Employment of faculty or administrative s1af? . ... oo e
d Scholarships or other financial assistaNCe? ... . .. ... 0
e Educational policies?. ... ..
fUse of s T . o
g Athlalic Programs?. .o
h Other extracurricular achiviies?. . ...

If you answered "Yes' to either 34a or b, please explain using an attached statement,

35 Does the organization certify that it has complied wilh the applicable requiremenis of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? if 'No," allach an esplanation.. .. oo oo

33b

33c

33d

33e

33f

33g

53

35

BAA TEEADADAL 12727107

Schedule A (Form 990 or 950-EZ) 2007



Schedule A (Form 990 or 990-E7y 2007  NYC GAY & LESBIAN ANTI-VIOLENCE PROJ 13-31495200 Page 6

Patt VI:A | Lobbying Expenditures by Electing Public Charities (S instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a |_|if the arganization belongs to an affiliated group. Check » b ﬂ if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures Afﬁ][at(eag group To be C‘ggnp,eted

. totals ti
(The term ‘expenditures' means amounts paid or incurred.) fg{gﬂﬁ,i‘;’;ﬁn‘ﬂg

36 Total lobbying expenditures ta influence public opinion (grassroals lobbying).........
37 Tolal lobbying expenditures to influence a legislative bady (direct lobbying) .. ........
38 Total lobbying expenditures (add lines 36 and 37) . ... ..t
39 Other exempl purpose expenditifes .. .. ... oot e
40 Total exempt purpose expenditures (add ines 3Band 39) ... ........coovriiniiits
41 Lobbying nontaxable amount. Enter the amount from the following tzble —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 .. ................... 20% of the amount on line 40 . .. ..

Over $500,000 but not over §1,000,000. . ......... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not aver $1,500,000. . ........ $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000. ... ... .. $225,000 plus 5% of the excess aver $1,500,000

Over $17.000,000...................... $1,000,000......................
42 Grassrools nontaxable amount (anter 25% of ine 41}, .. .o
43 Subtract line 42 from line 36. Enter -0- if line 42 ismore than line 36, .. .............
44 Sublract line 41 from line 38, Enter -0- if line 41 is more than line 38 ... .............

Caution: If there is an amount on sither line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) elzction do not have to complete all of the five columns below.
See {he instructions for lines 45 through 50.)

Laobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in} »

45 Lobhying nontzxable
amount.............. 0.

46 LubbA/ing eeiling amount

{150% of line 45(e)) .. .. .. 0.
47 Taotal lobbying
expendilures™......... 0.
48 Grassroots non-
taxable amount....... 0.
49 Grassrools ceiling amount
{150% of line 48(&)). .. ... 0.
50 Grassrools iobbying
expendilures .. ..., ... 0.
/1:B [ Lobbying Activity by Nonelecting Public Charities
(For reporting only by arganizations that did not complete Part VI-A) (Sea instructions,) N/&
During the year, did the organization altempt to influance national, state or tacal legislation, including any
allempt to influence public opinion an a legislative matter or refarendum, through the use of; Yes | No Amount
AVOINEBEIS .o
b Paid staff or management (Include compensation in expenses reporied on lines ¢ through h.). ... ..., ..
cMadia adverliSements. . ... e
d Mailings to members, legislators, or the T ]
e Publications, or published or broadeast statements. ..ot
f Granis to other organizations for Iobbying PUrPOSES . ...t e e e
o Direct contact with legisiators, their stafis, government officials, or a legislative bady. . ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (add lines c through h.)

if "Yes' to any of the above, also attach a slatement giving a detailed daseription of the Iobbying activities,
BAA, Schedule A (Form 990 or 990-E2) 2007
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Sche

dule A (Form 990 or 930-E2) 2007 NYC GAY & LESBIAN ANTI-VIOLENCE PRO 13-3149200 Page 7
Part:

VIl { Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting arganization directly ar indirectly engage in any of the follewing with any other organization described in section 501(c)
of the Code (other than section 507(c}3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization te a nancharitable exempt organization of: Yes | No
) 51a (i X
() OtREr assels, . a (i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization. .. ........covieroeene b (i) X
(il Purchases of assels from & noncharitable exempt organization. . ... ......ovve et b (i) X
(linRental of facilities, equipment, or other assets . ... ..o oo b (jii} X
{IVIReimbursement amangements. ... ... b (iv) X
(MLoans ordoan guarantees. .. ... .o b (W) X
(vi) Performance of services or membership or fundraising solicitations. . . .. ... .. o0 o b (vi} X
c Sharing of facilities, equipment, mailing fisis, ofher assels, or paid BMPIOYEES. . ..\ \ ettt e c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Columnn (h) should always show the fair market value of
the %oods, other assels, or services given by e reportin orﬁanlzatmn. If the ergamzaimn received less than fair market value in
any Transaction or sharing arrangement, shdw in column ?d) lhe value of the goods, other assets, or services received:
(@) () ) e . {d) ,
Line no, Amount invelved Name of nencharitable exempt organization Description of fransfers, fransactions, and sharing arrangeaments
N/Al
52a Is the organization directly or indirectly affiliatad with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (olher than saction 501(c)(3)) or in section 5277, .. ... ... ...... ... .. .. > |:| Yes Ne
b if 'Yes,' complete ihe following schedule:
@ ® ©
Name of organization Type of organization Deseription of relationship
N/A
BAA Schedule A (Form 990 or 990-E2) 2007
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Schedule B OMB Na, 1545.0047
(Form 990, 890-EZ, '
or 990.PF) Schedule of Contributors 2007
Supplementary Information for
tirmel Sevemis Soroa line 1 of Form 990, 890-EZ and 990-PF (see instructions)
Name of organizaticn Employer idantification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3148200
Organization type {check ona):
Filers of: Section:
Form 980 or 930-EZ 1X|501(c){ _3 } (enter number) organization

| 14947(=a)(1) nonexempt charilable trust net {reated as a private foundation
| 527 political organization

Form 950-PF - : 501(c)(3) exempt private foundation
| 14947(2)(1) nonexempt charitable trust treated as a private foundation
L_[501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes far both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or property} from any one
contributar. {Complete Parts | and 11.)

Special Rules —

For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(z)(1)/170¢)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of ihese forms, (Complete Paris [ and |1.)

DFor a section 501(e)(7), (8), or (i0) organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $7,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty ta children or animals, (Complete Parts |, If, and IE)

DFor a section 501(c}(7), (8), or (10) organization filing Form 9980, or Form 990-EZ, that received from any one contributor, during the year,
some contributions far use exclusively for religious, charitable, elc, purposes, but these contributicns did not agaregate lo more than -
$1,000. ¢If this box is checked, enter hare the total conlributions that were recaived during the vear for an exciusively religisus, charitable,
elc, purpose. Do not complete any of the Parts untess he General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 ar more during the B | -]

Caution: Organizations that are ot covered by the General Rule and/or the S;ecial Rules do not file Schedule B (Form 998, 990-EZ, or
890-PF) but they must check the box in the heading of their Form 930, Form 990-EZ, or an line 2 of their Form 990-PF, to certify that they da
nat meet the filing requirements of Schedule B (Form 990, 890-£Z, or 990-FF),

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ70IL  07/21/07



Schedule B (Form 980, 990-EZ, or 930-PF) (2007) Page 1 of 1 of Part |
Name of organizatian Employer identificalion number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
Contributors (See Specific Instructions.)
(@ {b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cantributions
1 |VANGUARD CHARTIABLE ENDOWNMENT _ Person
Payroll .
____________________________________________ 5 _SLQ_U_Q__ Nencash .
{(Complete Part 11 if there
e e e e ] is a nencash confribution,)
(@ (b) (@ ()
Number MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
{a) (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
-l Person
Payroll
_________________________________________________ Noncash
(Complete Part il if there
______________________________________ is a noncash coniribution.}
(@) ) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Persan
Payroll
_________________________________________________ Noncash
(Compiete Part Il if there
______________________________________ is a noncash contribution.}
{a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
cantributions
- - Person
Payroll
_________________________________________________ Noncash
{Complete Part 1l if there
______________________________________ is & noncash contribution.)
(@) (B () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
— Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash cenfribulion.}
BAA TEEAD702L  O7/31/07 Schedule B (Form 990, 990-EZ, or 990-FF) {2007)



Schedule B (Form 930, 880-EZ, oy 990-PF) (2007) Page 1 of 1 of Partll
Mamie of arganization Emplayer idenlilication nunber
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
| Noncash Property (See Specific Instructions.)
(a) o (b) . ) . (@D
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions}

{a)
No. from
Part|

(b

{c)
FMV (or estimate)
{see instructions)

()
Date received

(=)
Na. from
Parti

b

{c)
FMV (or estimate)
{see instructions)

(d)
Date received

(a)
No. from
Part |

(b

()
FMV (or estimate)
(see instructions)

(d)
Date received

€))
No. from
Part|

(b

()
FMV (or estimate)
(see instructions)

@
Date received

&)
No, from
Part]

{c)
FMV (or estimate)
{see instructions)

(d)
Date received

BAA

Schedule B (Form 980, 990-E2, or 990-FF) (2007)

TEEAD703L  08/01/07



Schedule B (Form 930, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part Il

Namz of organization Employer identilicalion number
NYI : GAY & LESBTAN ANTI-VIOQLENCE PROJECT 13-3145200

Partlll -] Exclusively religious, charitable, etc, individual contributions to section 501 (c)(@), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part 1, enter total of exclusively religious, charitable, ete,

contributions of §1,000 or less for the year. (Enter this infermation once — see instructions.)............ g N/A
@ (b) () (d)
N% er[I'n Furpose of gift Use of gift Description of how gift is hald
art
L N I
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) () {d)
Ng. frt;olm Purpase of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatianship of transferor to transferee
{a) {b) © (d)
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- frt;olm Purpase of gift Use of gift Description of how gift is held
=]
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

TEEAD704L  QB/OH/07



Form 8868 (Rev 4-2007) Page 2
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part [l and check this box. .. ... ... ........... >
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 88GB.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partil] Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Name af Exempt Organization

T
print . |NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

Number, straet, and soom or suite number. If & P.0. box, see instructions.

For IRS usa galy

File by the
extended

fredaietor 1240 WEST 35TH ST #200

{ﬁ;‘i‘{&ﬁﬁi City, town or post office, state, and ZIP code. For a feraign address, see instructions.

NEW YORK, NY 10001
Check type of return to be filed (File a separate application for each return):

Form 990 Form 930-PF Form 1041-A Form £069
. Form 950-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-E2 Form 890-T (trust other than above)} Form 5227

STOP! Bo not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form BSEB,
¢ The books are in care of ™ THE ORGANIZATION

Telephone No.»_ FAXNo. > _
® If the organization does not have an office or place of business in the United States, check this BOX. . .. ...vvvoes oo > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ... . If this is for the

whole group, check this box... * D . i it is for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extensicn is for.

4 |request an addilional 3-month extension of time until _ 5/15 »20 03,
5 Forcalendaryear _ _ _ _ , or other tax year beginning _ 7/01 20 07, and ending_ 6/30 .20 08.
6 If this tax year Is for less than 12 months, check reason: Initial return DFinaI return DChange in accounting period

7 State in detail why you need the extension .. _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

Ba If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tantative tax, less any
nenrefundable credits. See INstruchons, . .. ..ot

b if this appfication is for Form 990-PF, 890-T, 4720, or G063, enter any refundable crediis and estimated tax
p@t%r?:ents rEnBaEciBe. Include any prior year overpayment altowed as a credit and any amount paid previously
L L T

¢ Balance Due. Sublract line 8h from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs..... Bc[S

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knawledge and belief, # is true,
correct, and complate, and that [ am authorized to prepare this form.

Signature ™ Titla ™ Dats ™
Notice to Applicant. (To be Completed by the IRS)

EI We have approved this application. Please attach this form to the orgznization's return.

We have not approved this application. However, we have granted a 10-day grace period from Ihe later of the dale shown below or the
due date of the organization's raturn (includingg ary prior extensions), This orace peried is considered to be a valid exlension of time for
elections otherwise required lo be mads on a timely filed return. Please attach this {orm ta the erganization's raturn,

D We have not approved this application, After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. Wa are not granling a 10-day grace pericd.

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requasled.
Other

Director Oate

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returnad to an
address different than the one antered above.

Name
LEDERER, LEVINE & ASSOCIATES LLC
Type or Number and streel {include suite, room, or apariment number} or a P,O, hox number

print 1099 WALL ST WEST SUITE 280

City or lawn, province or state, and counlry (inctuding postal or ZIP codr)

LYNDHURST, NJ 07071
BAA FIFZ0S02L 05/01/07 Form BB&8 (Rev 4-2007)




2007 FEDERAL STATEMENTS PAGE 1

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

STATEMENT 1
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET

GROSS CONTRI- GROSS DIRECT INCCME
SPECTAT, EVENTS RECETPTS BUTTIONS REVENUE EXPENSES (LOSS)
213,191. 168,641. 44,550, 100,562, -56,012.

TOTAL § 213,191. 5 168,641. 5 44,550. 5 100,562, § -5§,012,

STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(A) (B} (C) (D)
PROGRAM MANAGEMENT
TOTATL SERVICES & GENERAL FUNDRATSTNG
ADMIN FEES 14,847, 8,108. 4,B865. 1,874,
BANK CHARGES 2,383, 2,383.
CREDIT CARD CHARGES 8,283. 6,749, 1,534.
DUES & SUBSCRIPTIONS 912, 9lz.
FEES & ASSESSMENTS 14,512, 14,222, 290.
FOCD 20, 6006. 20,606,
INSURANCE 2,205, 2,205,
MISCELLANEQUS 3,547. 3,547,
PROFESSIONAL FEES 242,327, 53, 530. 86,975. 101,822.

TOTAL 5 308,622, § 76,772, 8 127,620, § 105,230.

STATEMENT 3
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PURPOSE OF THE NEW YORK CITY GAY AND LESBIAN ANTI-VIOLENCE PROJECT (THE
ANTI-VIOLENCE PROJECT) IS TO PLAN, DEVELOP AND IMFLEMENT THE MOST COMPREHENSIVE
STRATEGIES TO ADDRESS VIOLENCE AND ITS EFFECTS ON LESBIAN, GAY, BISEXUAL,
TRANSGENDER AND HIV-AFFECTED (LGBTH) COMMUNITIES THROUGH DIRECT SERVICE PROVISION
AND A VARIETY OF PUBLIC EDUCATION AND COMMUNITY ORGANIZING ACTIVITIES.

STATEMENT 4
FORWM 920, PART ll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ATLTOCATIONS _ EXPENSES

COMMUNITY ORGANIZING: PUBLIC EDUCATION OF THE NATURE AND
PATTERNS OF ANTI-LGBTH VIQLENCE, INCLUDING INCREASING
AWARENESS AND SAFETY IN THE LGBTH COMMUNITIES, AND EDUCATION
OF NON-LGBTH SERVICE PROVIDERS ABQUT THE ASSESSMENT OF
LGBTH-RELATED VIOLENCE AND THE PSYCHOLOGICAL, MEDICAL, LEGAL
AND FINANCIAT NEEDS OF LGBTH VICTIMS OF VIQLENCE.




2007 FEDERAL STATEMENTS PAGE 2

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

STATEMENT 4 (CONTINUED)
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRYPTTON ATLOCATTONS _ EXPENSES

CLIENT SERVICES: PROVIDING COUNSELING, CRISIS INTERVENTION,

SAFETY PLANNING AND REFERRAL SERVICES TO LGBTH VICTIMS OF

DOMESTIC VIOLENCE, HATE VIOLENCE, SEXUAL ASSAULT AND POLICE

ABUSE THROUGH A 24 HOUR HOTLINE AND ON-SITE SERVICES. 1,425,888,
INCLUDES FOREIGN GRANTS: NO

E] 0. 51,425,888,
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM, BOOK

CATEGORY BASTS DEPREC. VALUE
FURNITURE AND FIXTURES 5 227,652, 8 141,680. 5 85, 962,
MACHINERY AND EQUIPMENT 188,085. 64, 646. 123,439,
IMPROVEMENTS 188, 748. 148, 828. 39,819,

TOTAL 5 604,485. § 355,165. 5 249, 320.

STATEMENT &

FORM 990, PART IV, LINE 58

OTHER ASSETS

SECURITY DEPOSITS .. e e, S 19,082,
TOTAL § 19,082,

STATEMENT 7

FORM 990, PART IV, LINE 65

OTHER LIABILITIES

DEFERRED RENT PAYABLE ... ... ittt e e $ 152,176.

DUE TO AFFILIATE. ... 0ottt et et et e e 27,181.

LINE OF CREDIT PRAYABLE. .. ... ... .ottt e 199,994,

LOBNS PAYABLE .. . e 42,000.

REFUNDABLE AV AN R S e 26,548.

TOTAL § 447,899,




2007 FEDERAL STATEMENTS PAGE 3

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3145200

STATEMENT 8
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCQUNT/
NAME _AND ADDRESS PER WEEK_DEVOTED SATTION EBP & DC OTHER

JERRY BLAKE BOARD MEMBER & 0. 5 0. 8 0.
240 WEST 35TH STREET #200 1.00
NEW YORK, NY 10001
RICHARD PALERMO CHATRMAN 0. 0. 0.
240 WEST 35TH STREET #200 1.00
NEW YORK, NY 10001
ARTHUR KORANT BOARD MEMBER 0. 0. 0.
240 WEST 35TH STREET #200 1.00
NEW YORK, NY 10001
KEVIN KRUEGER TREASURER 0. 0. Q.
240 WEST 35TH STREET #200 1.00
NEW YORK, NY 10001
ELIZABETH ANN KIVLAN SECRETARY a. 0. G.
240 WEST 35TH STREET #200 1.00
NEW YORK, NY 10001
CLARENCE PATTON EXECUTIVE DIREC 107, 302. 3,719, 0.
240 WEST 35TH STREET #200 35.00
NEW YORK, NY 10001
ANDREW OWENS BOARD MEMEBER 0. 0. g.
240 WEST 35TH STREET #200 1.00
NEW YORK, NY 10001
STANLEY PONTE BOARD MEMBER 0. 0. Q.
240 WEST 35TH STREET #200 1.00
NEW YORK, NY 10001
FARRA TROMPETER BOARD MEMBER 0. 0. 0.
240 WEST 35TH STREET #200 1.00
NEW YORK, NY 10001

TOTAL 5_ 107,302. 5 3,719. 3 0.

STATEMENT 9
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIBDT, EXPENSE
NAME AND ADDRESS HOURS WORKED - SATTON EBP & DC ACCOUNT
JEANNETITE KOSSUTH DIR CLIENT SVCS 83,000. 3,718, 0.
240 WEST 35TH STREET #200 35.00

NEW YORK, NY 10001

TVANA CHAPCAKOVA SR COUNSELOR 54,706. 3,719. 0.




2007 FEDERAL STATEMENTS PAGE 4
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
STATEMENT 9 (CONTINUED)
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES
TITLE & AVERAGE COMPEN- CONTRIBUT. EXPENSE
NAME_AND ADDRESS HOURS WORKED SATTON EBP & DC ACCOUNT
240 WEST 35TH STREET #200 35.00
NEW YORK, NY 10001
KIM HOLTEN DIR OF FINANCE 54,373. 1,762. 0.
240 WEST 35TH STREET #200 35.00
NEW YORK, NY 10001
KIM FOUNTAIN DIR COMM ORG 97,502. 1,718. 0.
240 WEST 35TH STREET #200 35.00
NEW YORK, 10001 10001
TOTAL 5 289,581. § 10,918. 5 0

STATEMENT 10
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A} 2006 (B} 2005 (C) 2004 (D} 2003 (E) TOTAL
OTHER $ 25,000. 5 44,717. 8 19,430. § 4,746. 5 93, 893.

TOTAL 3 25,000. § 44,717. § 19,430, 3 4,746, 93, 853,




