Form Y9 I

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Depariment of the Treasury X N
Internal Revenue Service > The organization may have 1o use a copy of this return lo salisfy slate reporting requirements.

A For the 2010 calendar year, or fax year beginning  7/01 ,2010, and ending __ 6/30 , 2011
B  Check if applicable: D Employer Identification Number
[ | Address change  |NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
o Narme change 240 WEST 35TH ST #200 E Telephone number
[imiones  [NEW YORK, NY 30001 212) 714-1184
|| Terminated
Amended return ) G Gross receipts § 2 , 174 ' 306.
: Application pending| F Name and address of principal officer: SHARON L STAPEL H(a) Is this a group 'fﬁ’m for :fﬁliates? EY“ No
SAME AS C ABOVE = ﬁ":l:r’ ::g’c;:? l:(:hz:::'msfructnons) s . e
| Tax-exempt slalus [)E]SOI(C)(I&) H 501(c) ( )< (insert no.) [—149@7(3)(}) of ﬂSZ?
J Website: * WWW.AVP.ORG H(c) Group exemption number ®
K Form of organization: m()orpolahcn rl Trust r-l Association r—] Other® IL Year of Formation: 1980 [M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: THE NYC GAY AND _LESBIAN ANTI-VIQLENCE
o PROJECT IS_DEDICATED TQ ELIMINATING HATE VIQLENCE. SEXUAL_ ASSAULT, STALKING, AND _
8|  DOMESTIC VIQLENCE IN LESBIAN, GAY. BISEXUBL, TRANSGENDER, QUEER, BND HIV-AEEECTED__
£ _COMMUNITIES THRQUGH COUNSELING, ADVQCACY,_ ORGANIZING, AND_PUBLIC EDUCATION. ______
3| 2 Check this box * if the organization discontinued its operations or disposed of more than 256% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, ling 1a). .. ..o 3 13
» | 4 Number of independent voting members of the governing body (Part VI, line 1b)................... ... 4 13
2| 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) . ..............ooovoeenn 5 27
% Total number of volunteers (estimate if NECESSArY). . ... ... .ot 6 150
< | 7a Total unrelated business revenue from Part VI, column (C), line 12..... oo 7a 0.
b Net unrelated business taxable income from Form990-T, tne 34 . ... ... .. ... . coooovioonienrs 1 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine Th). ... ..o 1,870,677. 2;31312: 353
3 | 9 Program service revenue (Part VL i 2g) -z v v s e e e e L 4,761.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). . ............... ey
€ | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ..o 25,851, 25,212
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ... .. 1,896,528. 2,142,326,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ............ o
14 Benefits paid to or for members (Part IX, column (A), line Y s 1 5 o KRR e RS
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 1,215,802, 1,417,948.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)............ e = 10,000. 27,092,
8 b Total fundraising expenses (Part IX, column (D), line 25)* 327,979.
“ 17 Other expenses (Part 1X, column (A), lines 11a-11d, 111:240). . ... 596, 266. 639,752,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 29). ............ 1,822,068. 2,084,792,
19 Revenue less expenses. Subtract fine 18fromline 12 ... ......oovvveioi i 74,460. 57,534.
39 Beginning of Current Year End of Year
35. 20 Total assets (Part X, HNE 16). .. ..o oot e 623,404, 504, 962.
38| 21 Total liabilties (Part X, 1IN 26). ... .-......ooiiio o 653,256. 477,280.
*'5 22 Net assets or fund balances. Subtract line 21 from BRE 20 .. e -29,852. 27,682.

| Signature Block
Under penalties of perjury, | declare that | have examined th tuin, including acgompan chedules and sta nts, and to the best 1m‘ knowledge and belief. 1t is true, correct, and
complete. Declaration of Breparer Pgrlhan s »cc&basé onal ﬁglma?sgn% T e RuleS ay Knowledge. or Y 9 : et

BULS I VITY AT,

Slgn Signature of oficer o Date

Here p <Suplfor CSTAPEL. Extevhve Directovi

Type or print name and title.
Print/Type preparer's name 's signatu Date Check D it |PTIN
Paid DEREK FLANAGAN /:J 11/08 /11 seli-employed P00396383
Preparer |rrmsmeme * LEDERER, LEVINE & ASSOCIATES LLC
Use On'Y Firm’s address  » 1099 WALL ST WEST SUITE 280 Firm's EIN ™ 22“3778048
LYNDHURST, NJ 07071 phone . (201) 933-3780
May the IRS discuss this return with the preparer shown above? (see instructions). . ... ... s M g b m Yes r] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/2110 Form 990 (2010)




Form 940 (2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 2
) MStatement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart I ... ... . ... o0 oo IY\
1 Briefly describe the organization’s mission:

SEE SCHEDULE_ O

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

FOMM 990 O 990-EZ2. . .. ..o\ [] Yes 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 services?. . .. D Yes No

It "Yes,' describe these changes on Scheduie O.

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

4a (Code: _) (Expenses $ 765, 304. including grants of $ ) (Revenue $ )
CLIENT SERVICES: PROVIDED CRISIS INTERVENTION, COUNSELING, SAFETY PLANNING, SUPPORT,

4b (Code: _) (Expenses $ 548, 951, including grants of $ ) (Revenue $ 4,761.)
COMMUNITY ORGANIZING AND PUBLIC ADVOCACY: PROVIDED TRAINING, TECHNICAL ASSISTANCE,

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses _ $ 46,560. including grants of _ § ) (Revenue $ )
4e Total program service expenses » 1,527,471,
BAA TEEAOI02L 10/06/10 Form 990 (2010)




Form 90 i2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3

Checklist of Required Schedules

1 {Ss thedorga;{ﬂzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes,' complete
7o L e oA T s S P

2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . ...................

3 Did the organization engage in direct or indirect Bomical campaign activities on behalf of or in oppaesition to candidates
for public office? If 'Yes,' complete Schedule C, Part |........ .. . ... . . .. ... .. . |l 1 o o Mt

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... .. ... . . . . . . i

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes, ' complete Schedule C, Part Il ... .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvnl:Ie advice on the distribution or investment of amounts in such funds or accounts?/f 'Yes, ' complete Schedule D,
. 72 7 (e O s S OSSO SR R VM A PR S AR S P P SR SO S SR

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 Il. .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,’
complete Schedule D, Part 1. . . . e e s

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 V. . . . e e e e maa e 4 B e e d e e B R e R e 4

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?f
'Yes, ' complete Schedule D, Part V. . . . e

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, ViIl, IX,
or X as applicable.

a gid F;[he cc/r/ganization report an amount for land, buildings and equipment in Part X, line 1077 'Yes, ' complete Schedule
P B s 4 mrdmmte a5 ] b o et i s o mrm 8 | 8 WP W 8 8 4 W 2 cm L R m m a e n e & 042 fa e tla DAL oo O

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of ifs total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VII. . ..... .. .. . ... ... ... .. ... ...

¢ 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 167 If 'Yes, complete Schedule D, Part VIIl .......... .. ... .. .. ...,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . ... i e

e Did the organization report an amount for other liabilities in Part X, line 257/f 'Yes,' complete Schedule D, Part X.. ... ..

f 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 (ASC 740)7f "Yes,' complete Schedule D, Part X. . . ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year?f 'Yes,' complele
Schedule L, Parte- X1, Xl ana BBl C .. o co i ciar i wan et ai s eablic a s wnnilia pon s asa o0 dnadeonide 10, 0

b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional .. ... ... ..

13 s the organization a school described in section 170(b)(1)(A)(ii)?/f 'Yes, ' complete Schedule E . ......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakinlg, fundraising,
business, and program service activities outside the United States?/f 'Yes,' complete Schedule F, Parts land IV.. ... ...

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, Parts Itand IV....................... ...

16 Did the organization report on Part 1X, 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, Parts llland IV. ...................... ...

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 | (see instructions). ...............................

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il ... ... . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a7r 'Yes,’
complete Schedule G, Part Il . . ... . e

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. . ................ ... ... ... ... ..

b if 'Yes' to line 20a, did the organization attach its audited financial statements to this returnNote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). .. ........... ... .

Yes | No
1] X
2|1 X
3 X
4 | X
5
6 X
7 X
8 X
9 X
10 X

AR

11a| X
11b X
11¢ X
11d X
11e] X
1] X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEAOI03L 12/21/10

Form 990 (2010)



Form 990 (2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 4
mcmcklist of Required Schedules _(continued)

Yes | No
21 Did the organization re&ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17/f 'Yes,' complete Schedule |, Parts land If....................... . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ...... ... . .. . ... .. i i 22 X

23 Did the organization answer 'Yes' to Parl VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gng 13rr}1e3 officers, directors, trustees, key employees, and highest compensated employees?/f 'Yes,' complete 48 X
Ty Y e oo e R S R A BRI A PN

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, and that was issued after December 31, 2002717 'Yes, ' answer lines 24b through 24d and

complete Schedule K. IF'NO,'go to liNe 25. . .. ... .. o o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1AX-BXEMPT DONAST . . oottt e e e e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . ............... 24d

25a Section 501(cX3) and 501(c)4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part . ............... ... ... o 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7f 'Yes,' complete
Schedule L, Part L. ... . . 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 {ax year?/f 'Yes,' complete Schedule L, PartIl. . ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%o%tricljoL;torL, % atgll}?nt selection committee member, or to a person related to such an individual?/f 'Yes, ' complete
d T A . L |

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

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee?If 'Yes,' complete
Sehedule L, Part IV . .. e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV. .. ......................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes,’ complete Schedule M . ........ .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,' complete Schedule M. ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?If 'Yes,' complete Schedule N, Part |... .. .. 31 X
32 Did the or%janization sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part Il .. ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,’ complete Schedule R, Part |............ . . .cciiiiiiii i, 33 X
34 \/Nas 7the organization related to any tax-exempt or taxable entity?/f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, s X
L T L L AR P R P R SNPUNIE LAEET IS B Y JUIE PP PRSPPI P Y SRP SEPRNIIPPIR:
35 Is any related organization a controlled entity within the meaning of section 512(B)(13)2. ... ......... ... ..o cin . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 5%5(&(13}?/1’ 'Yes, ' complete Schedule R, Part V, line2.......... ..... DYes No
36 Section 501(c)(3) organizations.Did the organizatlon make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2 ... ... ... . . . . 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?!f 'Yes,” complele Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q. ... .. i 38 | X
BAA Form 990 (2010)

TEEADI04L 12/21110



_Form 990 (2010)  NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
B3 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V. . ... ... ... 0o

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ........... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PriZe WINMEIST ... ... .. e

2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 27

b I at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . ... ‘
Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......................

4a 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 account)?.........

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a parly to a prohibited fax shelter transaction?........ ...
¢ If 'Yes,' o line 5a or 5b, did the organization file Form 8886-T7 . ... ... i 5¢

6a 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? . ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE aX AEAUCHDIE T, . . o e 6b

7 Organizations that may receive deductible contributions under section 170(c).

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

SErvICes Provided 10 the PAYOIT ... ... .. .\ttt ie ot 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .............. .0 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

(0T 0 v . R e N AT o AV SRS PP I S R EE T 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year . ........................ i 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ....... 7e X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS PEOUIFBU?. . o e e e e e e e e 79

hif the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Y1 B0 1 = o2 R LR

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizationBid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar?. ... ... .. .. . i

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, .. ...........c.. e
b Did the organization make a distribution to a donor, donor advisor, or related FRFBONT ool aelininaa i o anlf e 112 BE S
10 Section 501(cX7) organizations.Enter:

a Initiation fees and capital contributions included on Part Vil line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VIiI, fine 12, for public use of club facilities. .. .. 10b
11 Section 501(cX12) organizations.Enter:
a Gross income from members or shareholders .. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ............. i 11b
12a Section 4947(aX1) nonexempt charitable trusts.ls the organization filing Form 990 in lieu of Form 1041200
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... .. .. l 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state?.. ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ........................ 13b
c Enter the amount of reserves onhand. . ........ ... oo 13¢ i
14a Did the organization receive any payments for indoor tanning services duringthe tax year?. ............... ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O. ... ......... .. 14b

BAA TEEAOI105L 11/30/10 . Form 990 (2010)



Form 990 (2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 6
m 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.
Check if Schedule O contains a response to any question in thisPart VI ... ... ... S O Ry oot m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 13
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee or KEY @MPIOYBET. ... .. ...\ttt ettt et et et et X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 governing documents 4 X
since the prior Form 990 was fIIBdT. . ... .. ..o ittt e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Does the organization have members or stockholders? . ... ... ... . . i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
e I e P O A P i PP ORI T FI F R T S P e SR PP RS 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:
2 TTE GOVRETIER DO F. £ c..iv s oo e Thiens e 4 S HfTa 80 40 ants aBn ke Cair e s o 85T BT I 0% 6 P o e e s 4o we 8a| X
b Each committee with authority to act on behalf of the governing body?. . ................. i 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
oorganization's mailing address? If 'Yes, ' provide the names and addresses in Schedule 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O _
12a Does the organization have a written conflict of interest policy?lf ‘No,"gotoline 13................. ... .ot 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
) T 12 o e e e prsie i a et 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?f Yes, ' describe in
Schedule O how this is done. . . . .. SEE SCHEDULE . O . oo i e e 12¢| X
13 Does the organization have a written whistieblower policy? ... ... . 131 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 official ................. ... ... o
b Other officers of key employees of the organization. . SEE. .SCHEDULE O .......................................

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? . ... . o

b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps o safeguard the
organization's exempt status with respect to such arrangements? .. ... .. ... ..o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file?> _ NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA ) Form 990 (2010)

TEEAO106L 12/2110



JForm 2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 7

Wi} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl ... I_]
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
organhization's tax year.

® | ist all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardliess of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization'scurrent key employees, if any. See instructions for definition of ‘key employee.’

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

¢ List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization'sformer directors or trusteesthat 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 n the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated
employees; and former such persons.

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) ®) ©) ™ E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =l 5 .n compensation from compensation from amount of other
per week & 5' é g g S ,:51: Q the organization related organizations compensation
adt)tigr¥%$ E. § g g § ;7 i g {W-2/1099-MISC) (W-2/1099-MISC) org:g? z?:cn
related | §8 | § 2| 8¢ and related
organiza- | s|k g g organizations
domn | &l [F] %
o) 'l § ?&
_(@) JERRY BLAKE |
BOARD MEMBER 1 X 0 0 0
) KENNETH ROGERS, CPA _ _ _
TREASURER 1 X X 0. 0. 0.
_(3) THOMANS SALATTE ___ _ _ |
SECRETARY 1 X X 0. 0. 0.
_(4) ADDY CHABATA ______ _ |
BOARD MEMBER 1 X 0. 0. 0.
_(¢) KEVIN KRUEGER _ |
CHAIRPERSON 1 X X 0. 0. 0.
_(6) ELIZABETH ANN KIVIAN _ |
VICE CHAIR 1 X X 0. 0. 0.
_@ KEVIN COSTIN _______ |
BOARD MEMBER 1 X 0. 0. 0.
_(@® THEODORE MCCOMBS _ __ _ |
BOARD MEMBER 1 X 0. 0. 0.
@) LAUREN WAINWRIGHT _ __ |
BOARD MEMBER 1 X 0. 0. 0.
0) ANDREW OWENS_ __ _____ |
BOARD MEMBER 1 X 0. 0. 0.
«17) OVITA WILLIAMS, LCSW-R _
BOARD MEMBER 1 X 0. 0. 0.
(12) FARRA TROMPETER __ __ _ |
BOARD MEMBER 1 X 0. 0. 0.
O3 ELWINWU____ ]
BOARD MEMBER 1 X 0. 0. 0.
4 SHARON L STAPEL _ ____ |
EXECUTIVE DIREC 35 X 130,000. 0. 4,779.
SO s e i i i xd
ae
a@“ ]

BAA TEEAOIO7L 12/2110 Form 990 (2010)
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Page 8

Form 990 (2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) (8) © ®) €) (F)
Name and title Amge Position (check all that apply) Reportable Reportable Estimated
T= =To ] = | compensation from compensation from amount of other
g' week|S 2l & .Qz; & HE e the organization related organizations compensation
escribe|2. &) = | & |~ B3| 3 (w-zn%a%-MISC) (W-2/1099-MISC) from the
hours for g 512 3 al @ organization
related g8|§ S 2o and related
oo | 5 ;i, % é organizations
al e
schoy | 8 é g
g
a8 -
L O
2L | O S RSN .
B Ay
@
R e e e i e ks A
T PR e S e TS
@ _
@ _ _
M. o v s e e
L e =PI S YR Pap
@)
TR SIRAOREL . oo e S s e T T e A TR T e a T e e e g T 4 - 130,000, 0. 4,779.
¢ Total from continuation sheets to Part Vil, Section A . ..................... > 0. 0. 0.
dTotal (add lines Thand 1€). . ... ... i > 130,000. 0. 4,779.

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 ® 1

3 Did the Organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, ' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggniz;ti?’n and related organizations greater than $150,0007/f 'Yes' complete Schedule J for
such individua

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such persop. . .. ... . . . .. . ... ...... .. ...

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) (B)
Name and business address Description of services

©
Compensation

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

TEEADI08L 12/21110

Form 990 (2010)



~Form 990 (2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 8
”ﬂ?ecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (8) © (D) ® ®
Name and title A;:erage Position {check all thal apply) Reportable Reportable Estimated
iy =1 (= = o 2] = | compensation from compensation from amount of other
perweek(S 21 3 | Q 2 23&| 8 the or%amznhon related organizations compensation
ﬁ:}sriﬂi';: e<ig |3 s B3| 3 (W-2/1099-MISC) (W-2/1099-MISC) orfro:: e
related |5 § § 518l and related
zavons | S| 2 3 § organizations
| 8181 1% 3
Sch O) (] T &
o 4
a
B¢ ), SR SR S S
b e Y+
e
Y i e e e
B o o nie o S e S S aiin
@
ey o ___
IR e e T
T Ay gy aeey
e _ L ___
@8
B i e s e e s i = S
ThSub-total ... .. > 130, 000. 0. 4,779,
¢ Total from continuation sheets to Part Vi), Section A ... . ......... ... ... g 0. 0. 0.
dTotal (add lines Thand 1€) .. .. .. ... ... i > 130,000, 0. 4,779,

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 * 1

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ....... ... .. . . . . . . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’;)rg?jnizjti%n and related organizations greater than $150,0007/f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . .................. .. . .. .....

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) o . ©
Name and business address Description of services Compensation

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

BAA TEEAD108L 12/21/10 Form 990 (2010)




¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19.............. ..

b Less: direct expenses

¢ Net income or (loss) from gaming activilies

10a Gross sales of inventory, less returns
and allowances. ... .................

b Less: costof goods sold. ...........

¢ Net income or (loss) from sales of inventory. .. .......

> -6,505. [

Miscellaneous Reverue

Business Code

11a SUBLEASE REVENUE

e Total. Add lines 11a-11d.. . ..........
12 Total revenue,See instructions. ... . ..

531390 31,055.

.Form 990 (2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 9
Statement of Revenue
Total(r?fenue Reléthd or Unr(ggted Re‘sgzsue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
L 1a Federated campaigns ......... 1a
SZ| b Membership dues............. 1b
f;% ¢ Fundraising events. ........... 1c 167,053.
%g d Related organizations .. ....... 1d
.,;g e Governmenl grants (contributions). . . . . 1e| 1,201,400,
gg f All other contributions, gifts, grants, and
B simitar amounts not included above. ... | 11 743, 900.
£o| g Noncash contributions included in Ins 1a-1f S 4,132,
82| h Total. Addlines 1a-1f.. ... ... iiiiiiiiiii » 2,112,353,
g Business Code
g 2a TRAINING FEES __ _____ 900099 4,761, 4,761.
2 b
et bl
s e e e e e e . s
Bl W o cecsaaasmeew
2| e ____
§ f All other program service revenue. ..
£ | gTotal.l Addlines2a-2f .. .. ... ...oooiii i, > 4, 76_
3 Invesiment income ?ncluding dividends, interest and
other similar amounts). ................ .. .. oo
4 Income from investment of tax-exempt bond proceeds. ®
5 ROYAIIES. .. ..o guaiieitiiiiiiiivieinnes i a8
(i) Real (ii) Personal
6a Gross Rents.........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (10SS). . ... .. ..o
7 Gross amount from sales of {3 Svoudios A
assets other than inventory.
b Less: cost or other basis
and sales expenses. . ... ..
¢ Gainor (loss)........
d Netgainor (J0SS) . ..........ooviiiiiii i oy
& 8a Gross income from fundraising events
2 (not including. $ 167, +
E of contributions reported on line 1c).
-~ SeePart IV, line 18................ a 25,475,
g b Less: direct expenses . ............. b 31,980.

31, 055,

900099 662.

662.

............... > 31,717]#
.............. »[ 2,142,326 ] 4,761, 0. 25,212

BAA

TEEAQIO9L 10M11110

Form 990 (2010)



Form 990 (2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 10
_ 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).

' (A) B ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

1 Grants and other assistance to governments
?nd gaganizatuons in the U.S, See Part IV,
L34 L N NPT

2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ...............

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and16..... ... ..

4 Benefits paid to or for members. .. .... . .....

5 Compensation of current officers, directors,
trustees, and key employees. . .............. 136,258. 89,881. 35,396. 10,981.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3MB). ... ..., . 0. 0. 0. 0.

Other salariesand wages .. ............... 1,054,196. 805,727. 74,594, 173,875.

g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) . ........... ... ...

9 Other employee benefits . .. .......... ... .. 120,197. 90,969. 10,272, 18, 956.
10 Payrolltaxes . ...t 107,297. 80,767. 9,845, 16,685.
11 Fees for services (non-employees):

aManagement ... ...... .. ... ... ...
blegal... . ... ... ... .. ...

cAccounting........... ... ...
dlLobbying........ ... ... e
e Professional fundraising services. See Part IV, line 17. . . 27,092. 27,092.

T, T 113,074. 83,574. 29,500,
12 Advertising and promotion. . ................ 800. 800.
13 Officeexpenses...............c..oovivnn..
14 Information technology. .. ..................

15 Royalties........... ... ... ... ... ...
16 OCCUPBNCY . . ..o 273,848. 206,135, 25,128. 42,585.
17 Travel ..o 50,698. 46,097, 4,245, 356.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. ............. ... ... . ...

19 Conferences, conventions, and meetings. . . .

20 Interest.............. i 10, 886. 10,886.
21 Payments to affiliates. .. .............. ... ..
22 Depreciation, depletion, and amortization. . . . . 47,273. 35,584. 4,338. T.353.

23 INSUraNCe . ...
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)..................

a TELEPHONE & COMMUNICATIONS 28,740, 23,280, 3,798. 1,662.
b PRINTING AND PUBLICATIONS _ 19,240. 5,871, 1,542, 11,827,
c REPAIRS & MAINTENANCE _ 18,107. 13,572, 3,050, 1,485,
d MISCELLANEQUS 14,020. 14,000. 20.
e OFFICE_PROGRAM SUPPLIES 12,949, 11,050. 1,617, 282,
f All other expenses. . ....................... 42,833. 14,681. 14,463. 13, 689.
25 Total functional expenses.Add fines 1 through 241 . .. .. 2,084,792, 1,527,471. 229,342, 327,979.
26 Joint costs. Check here * D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
B) joint costs from a combined educational
campaign and fundraising solicitation. .. .. ...

BAA Form 990 (2010)

TEEAONIOL 12/21/10



Form 990 (2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 11
_ Balance Sheet
A ®)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... oot 59,296.] 1 6,428,
2 Savings and temporary cashinvestments .................... 2
3 Pledges and grants receivable, Net.. ... ... ..o 426,246.| 3 395,679.
4 Accountsreceivable, net. .. ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L...........
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c§(3)§8) and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions). .. ............ 6
s| 7 Notesandloansreceivable, net. ... ... .. .. ... i i 7
s !
'If: 8 Inventories for Sale Or USE . . ... ...t e 8
s| 9 Prepaid expenses and deferred charges. . .................ovviiviieiiiioaiii. 15,123.1 9 27,388,
10a Land, buildings, and e%npment cost or other basis.
Complete Part VI of Schedule D................... 10a 604, 486.
b Less: accumulated depreciation.. .................. 10b 547,691, 104,067.] 10c 56,795,
11 Investments — publicly traded securities. . .............. i i 1 :
12 Investments — other securities. See Part 1V, line V1., ......... ... ... ... ... 12
13 Investments — program-related. See Part IV, lne 11.................. ... ... ... 13
T4 Intangible @SSels. .. ... .. 14
15 Other assets. See Part IV, line 11, ... ... .. ........... .. ... T 18,672.| 15 18,672.
16 Total assets Add lines 1 through 15 (mustequal line 34) ... ... .. ......oove ... 623,404.]| 16 504,962,
17 Accounts payable and accrued eXpenses. .. ..........ooii it in 159,848.]17 179,000.
18 Grants payable . ... ... . e 18
19 Deferred reVeNUB .. .. ... i 19
t 120 Tax-exempt bond liabilities. ... .. ... ... 20
AB 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ..... ... 21
‘:» 22 Payables to current and former officers, directors, trustees, key employees, —
T highest compensated employees, and dlsqua!med persons. Compiete Part 1| » :
! of Schadule L. .. .. o 50,000.] 22
s | 23 Secured mortgages and notes payable to unrelated third parties. .. ............ 179,994.] 23 140, 996.
24 Unsecured notes and loans payable to unrelated third parties. ... ............. 65,000.]| 24
25 Other liabilities. Complete Part X of Schedule D..................cooviin oo, 198,414.[( 25 157,284,
26 Total liabilities.Add lines 17 through 25. . ... ... oiiuii e e 653, 256.( 26 477, 280.
g Organizations that follow SFAS 117, check here> and complete lines
27 through 29 and lines 33 and 34. 3
8127 Unrestricted net assets. . . ... o -53,492.]1 27 -235,226.
E 28 Temporarily restricted Net @sSets . ... ...\t i i 23,640, 28 262,908.
29 Permanently restricted netassets . ............ ... 29
] Organizations that do not follow SFAS 117, check here* Dand complete _
3 lines 30 through 34.
E 30 Capital stock or frust principal, or curentfunds. ........... ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund. ... ............ 31
a 32 Retained earnings, endowment, accumulated income, or other funds.. ..... . .... 32
g 33 Total net assets or fund balances. . .. ...t -29,852.] 33 27,682.
34 Total liabilities and net assets/fund balances. . . . .. L 623,404, 34 504, 962.

o
>
-]

TEEAOIIL 12/2110

Form 980 (2010)



Reconciliation of Net Assets
Check if Schedule O contains a response to any gquestion in this Part XI

Form%ﬂi2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 12

1 Total revenue (must equal Part VIII, column (A), line 12).......... i n ek a4 4 A b L ] e ST A 1 2,142, 326,
2 Total expenses (must equal Part 1X, column (A), Ine 25) . ... 2 2,084,792,
3 Revenue less expenses, Subtract INe 2 from lINe 1. ... .o ittt 3 57,534,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 -29,852.
5 Other changes in net assets or fund balances (explainin Schedule O). ............ ... .. ... ... ..ot 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

GO BY) .. i e e s g boiplia 48 W E N Ejrekih 8 miden mm o b e o e e 3 6

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl

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

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

¢ If 'Yes' 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A- 1337, . o 3a] X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... ... ......... ... . ... 36| X
BAA Form 990 (2010)

TEEADI12L 12/21/10



| ome No. 15450087

e o 2 Public Charity Status and Public Support 2010
Complete if the organization is a section 501(0:){)3') organization or a section

947(a)1) nonexempt charitable trust.
E—»?S?nr:mg\t;::u?slﬁ;: i » Attach to Form 990 or Form 990-EZ.> See separate instructions.
Name of the organization Employer identification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

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.)
A church, convenlion of churches or association of churches described insection 170(b)X1XAXi)-
A school described in section 170(bY1XANH). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described insection 170(bX1)AXiii).
A medical research organization operated in conjunction with a hospital described irsection 170(bX1XAXIiT) Enter the hospital's
name, city, and state: ____ _ _ _ __ ___ ___ ___ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(b)}1XAXiv). (Complete Part 11.)
. A federal, state, or local government or governmental unit described insection 170(bXTXAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II.)
A community trust described insection 170(b)}1)XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Ill.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ] b DType ] c DType il — Functionally integrated d D Type Il — Other

e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth(;,'r thgg Jz)t;r(wg)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

ol

B ow N

~N o

w o

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
e T R S S R DR DI SR S F PR PP PR S R L L LN UL R R LD
g Since August 17, 2006, has the organization accepied any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... 119 (@)
(i) A family member of a person described in () @8bOVE?. ... oo 11g (i)
i) A 35% controlled entity of a person described in (i) or (ii) aboveT .. ... e e 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (Y EIN (i) Type of organization @) ls the (v} Did you notify (vi) Is the (wii) Amount of support
organization (described on hines 1-9 organization in_ | the organization in organization in
above or IRC section column (i) listed in column (i) of column
(see instructions) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
(A)
(B)
(©)
D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. chedule A (Form 990 or 990-EZ) 2010
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.cheu A (Form 990 or 990-EZ) 2010 NYC GAY & LESBIAN ANTI-VIQLENCE PROJECT 13-3149200 Page 2
Barlll Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lI1. If the
organization fails to qualify under the tests histed below, please complete Part 111.)

Section A. Public Support

,‘j:g;':gfggyfn‘;"}"' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 M Total
1 Gifts, grants, contributions, and
membership fees received, (Do

not include 'unusual grants.‘),,. 2,084,978.({2,124,835.|2,189,062.(1,870,677./1,718,785.] 9,988,337,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf................ .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. .. 2,124,835.12,189,062.{1,870,677. 9,988, 337.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

ar

shown on line 11, column (9. .. 100,934,
6 Public support. Subtract line 5
fromlined................... 9,887,403.
Section B. Total Support
gg&?gﬁf;gy;’,;ﬁ“ fiscal year (8) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 M Total
7 Amounts from line4.......... 2,084,978.1/2,124,835.|2,189,062.|1,870,677.|1,718,785.|] 9,988,337.

8 Gross income from interest,
dividends, payments received
on securities Joans, rents,
royalties and income from

similar sources . .............. 3,917, 3,917,

9 Net income 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

ital ts (Explain i
SIS SEE PART TV .

11 Total support. Add lines 7

25,000. 38,108. 4,355, 35,213. 31 111, 134,393,

through 10................... 10,126, 647.
12 Gross receipts from related activities, etc (see instructions). . ............ ... oo 0.
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 box andstop here . . ... ... . ... e > I_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (N).....................oon. 14 97.6%
15 Public support percentage from 2009 Schedule A, Part i}, line 14 ... ... ... 15 98.5%
16a 33-1/3% support test— 2010. It the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ....................... o »

b 33-1/3% support test— 2009, 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 stop here. The organization qualifies as a publicly supported organization. ................ ... ... oo i > D

17 a 10%-facts-and-circumstances test- 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizationy. ... .. .. > L__I

b 10%-facts-and-circumstances test— 2009. !f 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 andstop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ...... .. .. - H

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 . . »

BAA Schedule A (Form 990 or 990-EZ) 2010
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'Schedule A (Form 990 or 990-E2) 2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT  13-3149200 Page 3
[BARIN Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part H.)

Section A. Public Support

Calendar year (or fiscal yr beginniing in}> (a) 2006 (b) 2007 () 2008 () 2009 (e)2010 (f) Total
1 Gifls, grants, coniributions
and membership fees
received. (Do not include
any 'unusual grants.) . ...... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ................. ...

5 The value of services or
tacilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons......... ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthveyaan ... . c.coanaesnnen

cAddilnes7aand7b...........

8 Public support (Subtract line
Jefromline6.). . ............. |

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total

9 Amounts fromline&....... ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b...... ...
11 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 (Explain in
Part IV.)

13 Total support. (Add ins 9, 10, 1, and 12)

14 Firstfive years. If the Form 990 js for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop Here . . .. . . ... ... ... ... ... ...l » D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). . ............ooovvinenn 15 %
16 Public support percentage from 2009 Schedule A Part ll, line 15, . .. ... oo oer e oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). ................... 17
18 Investment income percentage from2009 Schedule A, Part I, line 17...............ocoo i 18
19a 33-1/3% support tests— 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization........... »-

b 33-1/3% support tests— 2009, 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 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. . . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . ......... >
BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-2) 2010 _NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT _13-3149200 Page 4

Il Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part Il, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.
(See instructions).

e e s | i T B e o e e S T W3 ] e S, ] T W g g i | o el [l i S bt g el el i e, ey e s =

BAA Schedule A (Form 990 or 990-EZ) 2010
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11/08/11 04:05PM

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

OTHER 31, 717, 35,213. 4,355. 38,108. 25,000.
TOTAL § 31,717. § 35,213. 8 4,355. § 38,108. $ 25,000.




Schedule B TR WY
oy s Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
internal Revenue Service
Name of the organization Employer identification nuember
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X501 (©)(_3 ) (enter number) organization

B 4947(a)(1) nonexempt charitable trustnot treated as a private foundation

: 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation
: 501(c)(3) taxable private foundation

Check if your organization is covered by the General Ruleor a Special Rule. ) )
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

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 oflY $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For a 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 31,000 for useexclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and M.

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

religious, charitable, etc, contributions of $5,000 or more during the year.................ooivinne e >3

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 their Form 990, or check the box on line H 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).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L 12/2810



‘Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

Employer identification number

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
nCOMributors (see instructions.)
() (b) (©) C)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |BRIAN A, MCCARTHY FOUNDATION ________________| Person
Payroll B
260 WEST 54TH STREET #36G__ _ _ _ _ _ _ ___ ___ ____ P ___= 50,000.| Noncash | |
(Complete Part |l if there
INEW YORK, NY 10019 _ ___ _ _ o __ is a noncash contribution.)
(@ b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |THE PAUL RAPOPORT FOUNDATION ________________ Person
Payroll
220 EAST 60 STREET SUITE 3H __ _ _ _ ____________P_____ 256,000.| Noncash
(Complete Part Il if there
INEW YORK, NY 10022 __ ___ __ _ _ _ _ _ o ____ is a noncash contribution.)
(@) (v) (c) C)}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |ARCUS FQUNDATION __ __ __ __ _ _ _ _ _ o ____ Person
Payroll -
1402 EAST MICHIGAN AVENUE _ __ _________ _______|S ____ 100,000.| Noncash | |
(Complete Part 1] if there
| KALAMAZQO, MI 49007 __ _ _ _ _ _ _ _ _ o is a noncash contribution.)
(a) b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R P S S | Person
Payroil
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e E e E S irmae A S S S S Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o R EE. D e e e Person
Payroll
________________________________________________ Noncash
(Complete Part |1 if there
_______________________________________ is a noncash contribution.)
BAA TEEAO702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



‘Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part il

Name of organization Employer identification number

NYC GAY & LESBIAN ANTI-VIOQLENCE PROJECT 13-3149200
Bailli Noncash Property (see instructions.)

(a) . (b) . () (d)
No. from Description of noncash property given FMYV (or estnpate; Date received
Part} (see instructions
N/A
$
(@) ) () ) (c) (d)
No. from Description of noncash property given FMYV (or estimate Date received
Part | (see instructions,
$
(a) - () (c) (d)
No. from Description of noncash property given FMV (or estimate; Date received
Part i {see instructions
$
(a) - ®) . () @) |
No. from Description of noncash property given FMV (or estlmatez Date received
Part | (see instructions
$
(@) e () ) (c) ()
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
$
a . (b) ‘ (€) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part 1 (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAOQ703L 10/26110



‘Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Nl

Name of organization

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

Employer identification number

13-3149200

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (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 lll, enter total ofexclusively religious, charitable, efc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ........... »g N/A
(a) (b) (c) (d)
Ng- tfrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) C))
Ng- tfﬁm 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) () ©) [C) .
Ng- frl;O'm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
(a) ) (© (d)
Ng- 'rﬁm 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 ransferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO704L 06/23/09



| omB No. 15450047
2010

pecilorp

37235%0"!&%9% - Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

ngnfln ;3233&"?31’,3?55 ’ » Attach to Form 990 or Form 990-EZ.> See separate instructions. fERY
if the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

L4 gecttuﬁnAS()] (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art A,

I the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part 1),
Name of organization Employer identification number

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Poiitical expenfures . .. ... .. ... e e e f e mss s i bl B e 5

i _ teer T O I o S P b A VP S ST TP TP W TS LY DRI SNV Y 4 I
SRR Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ........................ >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955.................. >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .................. oo, Yes No
daWas acorrection made?. . ........ .. ..o has anhh st Babsas 41 bh. cobbin i tiilhm s 4w mnneiaien wom s auu 1§ @ bR Yes No
b If 'es,‘ describe in Part IV.
[EARIEGY Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities.. . .... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHVITIES . . . o ot vt e e et et e e et e e e e e e e e ]
3 'Total] 7et>)(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 5
T 4 S A P A S BRI SIS R P S S S T PP P
4 Did the filing organization fileForm 1120-POL for thisyear?. . ... .. ... ... i I___lYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political or%anizatlon, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information In Part IV,
(a)Name (b) Address (¢)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds. contributions received and

f none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
(40 2 ettt
® @@ pEmEsemrmosmpmoesseteseEsS
- I (oo e e et e S e S
0} T T T T T T T T
() S
e 00 poms T EaSmTe R TR =S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute € (Form 990 or 990-EZ) 2010

TEEA3201L  02/02/1)



chedule C (Form 990 or 990-E2)2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

13-3149200

Page 2

oo

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) Srotmaten’y s Qrop olile
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 464.
¢ Total lobbying expenditures (add lines Taand Th) . ... ... ... ..o i, 464. 0.
d Other exempt purpose expenditres. . ... ... ... o.oiiiie i 2,084,328.
e Total exempt purpose expenditures (add lines lcand 1d).............oo i, 2,084,792. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. v 254, 240.

If the amount on line Te, column (a) or (b) is

IThe lobbying nontaxable amount is

Not over $500,000

20% of the amount on line le.

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 over $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 over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 10). .. ..............o i 63,560. 0.
h Subtract line 1g from line 1a. if zero or less, enter <0-.. ... ... il 0. 0.
i Subtract line 1f from line 1c. lf zeroorless, enter -0-. ... ... ... ... .. ... . i, 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHON 4911 18X FOF OIS YBAIZ . . ...\ o\ o\ttt ettt ettt e bt e et ot bt ettt et e et ettt e [yes [ INo

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year béginning in) (a) 2007 () 2008 (c) 2009

(d)2010 (e) Total

2a Lobbying non-taxable
amount. . .. ..........

241,103,

b Lobbying ceiling
amount (150% of line
2a, column (e).......

¢ Total lobbying
expenditures .. ... ....

254,240, 495, 343.

743,015,

1,206.

d Grassroots nontaxable
DO . .0 e

e Grassroots ceiling
amount (150% of line
2d, column (e)).... ...

f Grassroots lobbying
expenditures. .. ... ...

123,836,

185,754,

74.

BAA

TEEA3202L 10/MN0

Schedule C (Form 990 or 990-EZ) 2010



. Schedule C iForm 990 or 990-E2)2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes | No Arﬁount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempl to influence public opinion on a legislative matler or referendum,
through the use of:

R L= ¢ L. <
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7.. ... ..
MBIz BOVertSBmMBIIE . . ... .. . i e e e e s et s s e et m g a e T

e Publications, or published or broadcast statements? . ............... ... i
f Grants to other organizations for 1obbyiNg PUrPOSES?. .. .. ... it

b if 'Yes,' enter the amount of any tax incurred under section 4912, .. ...
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912..........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. . ... ........

AN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?..................... .o
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?....................... 3
[BarlIEBY| Complete if the o_r?anization is exempt under section 501(c)4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered 'No’ OR if Part lli-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts frommembers.......... ... o 1
2 Section 162(e) nondeductible Iobb%}ng and political expenditureqdo not include amounts of political
expenses for which the section 527(f) tax was paid).
F T - S e T I KR C TR 2a
b Carryover from IaSt YBaI. . .. .. .. it 2b
R I | R U S 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .......... 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAItUrE NBXE YBAI? ... e 4
: 5 Taable amount of lobbying and political expenditures (see instructions). . ... ................. oo 5
IEafIVE Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; and Part 11-B, line Ti.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3203L 10/M310



Schedule £ (Form 990 or 990-£2)2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 4
: m Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 1011110



| OMB No. 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2010
> Completeg !Rcivorl?anizgt?nsagsv;rﬁ 'Yeﬁ,z' to Form 990,
- a ¥ nes y 7y Gy ¥y ] y or .
ﬁ?ﬁ%’lﬁ"&%iﬁdl"sl’:fé: i » Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

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

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

Total number atendofyear...............
Aggregate contributions to (during year) . ...
Aggregate grants from (during year)........
Aggregate value atendofyear. ............

o1 B w =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal SOOI ... .ovi i e cma i DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... DYes D No

MOnservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line A
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete 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.
meld at the End of the Tax Year

a Total number of conservation easements. ... ... .. .t e e 2a
b Total acreage restricted by conservation easements. . ................. .o 2b
¢ Number of conservation easements on a certified historic structure included in (a).......... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ...... ... o oo 2d
3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located”

and enforcement of the conservation easements itholds? ... .. ... ... o i

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

% Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, D l:l N
es o]

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170() @) B)() and section 170(R)@)YBYZ .. .-« v eeeeanem i e [Jyes []No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1. ..o >3
@) Assets included in Form 990, Part X. ... ....oooiiiioriiin e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 938) relating to these items:

a Revenues included in Form 990, Part VI, line 1. .. .. >3
b Assets included in Form 990, Part X. . . .. oo oottt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1111510 Schedule D (Form 990) 2010




"Schedule D (Form 990)2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 2
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 ail that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovi)c(lieva description of the organization's collections and explain how they further the organization's exempt purpose in
art :

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?. .. .......... rl Yes DNo

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part |V, 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
included on Form 990, Part X7.. . ... ... i e D Yes DNo

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginniNg DalanCe . . ... ...t 1c
d Additions dUNG the YEar. .. .. .. o 1d
e Distributions during the Year . . ... ... o e le
T T U P A N BN b TP TP DIPTSRy 1f
2a Did the organization include an amount on Form 990, Part X, line 212. ... ... ... D Yes DNu

b If "Yes," explain the arrangement in Part XIV.
BFEV Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year () Two years back d) Three years back ) Four years back

1a Beginning of year balance. . ...
b Contributions. .. ........... ...

¢ Net investment earnings, gains,
andlosses...................

d Grants or scholarships ........

e Other expenditures for facilities
andprograms . ...............

f Administrative expenses.......

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

a Board designated or quasi-endowment » %

b Permanent endowment * %

o

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations. .. ... ... .. 3a(i)
(i) related organizations. ... ... .. . . e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...........................o 3b
_ 4 Describe in Part XV the intended uses of the organization's endowment funds.

I 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
Jaland .. .. ..o
BBUIDINgS. . ...
¢ Leasehold improvements. ................. 188,749. 164,796, 23,953.
dEquipment. ... ... 188,085, 188, 085. 0.
@OtNEr. .. .ot 227,652, 194, 810. 32,842,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .................. > 56, 795.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/200



- Schedute D (Form 990)2010  NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3
Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Descriplion of securily or category (b) Book value (c)Methed of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . >
[RAEENIH Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value {c)Method of valuation:
Cost or end-of-year market value

()
2
3)
4
)
(6)
0]
&)
©
(9

B S e s e g ), BEATA o SR D R I L

Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

M
2
3
@
(%)
®
@
)]
®
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15). .. .. . ... ..ttt »
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (h) Amount
(1) Federal income taxes
(2) DEFERRED RENT PAYABLE 145, 998.
(3) REFUNDABLE ADVANCES 11,286.}
1G]
)
6)
@)
&)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .. .. - 157,284.

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the orgaization's financial statements that reportshe
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990)2010 NYC GAY & LESBIAN ANTI-VIQLENCE PROJECT 13-3149200 Page 4
ArEX IS Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIILcolumn (A), e 12). .. oottt e e 2,142,326,
2 Total expenses (Form 990, Part 1X, column (A), INe 25). . ... ... it e 2,084,792,
3 Excess or (deficit) for the year. Subtract line 2 from line 1......... bk mkd e a4 4 h n e d T S R b 4 B ST A6 A L 5 57,534,
4 Net unrealized gains (losses) on INVeStMENtS. .. ...
5 Donated services and use of TaCllilies. . . .. ... e
B INVESIMENT B DO NSO e e
7 Prior pertiod adiUstments . . e
8 Other (Describe in Part XIV) ..o
9 Total adjustments (net). Add lines 4 through 8. .. .. .. ..
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9. ... ..................... 57,534.
'Baf X1l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... ................. ... ... ... 1 2,468,345,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments. ... ... ... ... ... i i 2a
b Donated services and use of facilities. ... ...t 2b 326,019,
¢ Recoveries of prior year grants. . ... ... i i i 2¢
dOther (Describe inPart XIV) .. ... ... e i 2d
e Add lINes 2a through 20 . . . ... . o 2e 326,019,
3 Subtract iNe 2e from liNe 1 . ... . 3 2,142,326.
4 Amounts included on Form 990, Part Vi, line 12, but not on linel:
a Investments expenses not included on Form 990, Part VIl line 7b.......... .. 4a
b Other (Describe inPart XIV.). ... ..o e 4b
CAD IINES A and BB, . .. ... . e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). . .. .......cooiiiiio o ... 5 2,142,326,
2art X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ............. ... .. ... . i 1 2,410,811,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. . ................. ... i, 2a 326,019,
b Prior year adjustments . .. ......... . ... 2b
o 3 T T A B S P S 2c
d Other (Describe inPart XIV.). .. .. 2d
eAddlines 2a through 20 . ... ... ... 2e 326,019,
3 Subtract ine 2e from N L . ... 3 2,084,792,
4 Amounts included on Form 990, Part IX, line 25, but not on linel:
a Invesiments expenses not included on Form 990, Part Vill, tine 7b.......... .. 4a
b Other (Describe in Part XIV.). .. ... . 4b
cAddlinesda and b, .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This. must equal Form 990, Part I, line 18.). .. ........................ 5 2,084,792.

Supplemental Information

Complete this part to provide the descnptwns required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b;
Part'V, line 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and ab; and Part Xlll lines 2d and 4b. Also complete this part to provrde

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



- Schedule D (Form 990)2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 5
Supplemental Information (continued)

- — e el e [ ) e B Sl el e g T A e S G e o S ] Y] ) ] S Ao g S S Yoy e o S S e M o o . B S e (S . o

BAA TEEA3305L 07N6/10 Schedule D (Form 990) 2010



. ) | oMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(horm PR o Pen-£5) undraising or Gaming Activities

Complete if the organization answered "Yes'to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

oL b b > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization ) Employer identification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
c . Phone solicitations g 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 DNo

b If "Yes,' list 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 and address of individual (i) Activity (1ii) Did fundraiser (iv) Gross receipts (v? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) {or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No
FUNDRSING
W.DOUGLAS WINGO EVENT X 164,001, 25,000. 139,001.
2
3
4
5
6
7
8
9
10
Total . e > 164,001, 25,000. 139,001.
3 Lis;p all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY
BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L  03/25/11



Schedule ’G (Form 990 or 990-E2) 2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

Fundraising Events. Complete if the organization answered
reported more than $15,000 of fundraising event contributions

13-3149200

Page 2

and 6a. List events with gross receipts greater than $5,000.

"Yes' to Form 990, Part IV, line 18, or
and gross income on Form 990-EZ, lines 1

8 Net gaming incorne summary. Combine lines 1, column (d) and line 7

(a) Event #1 (b) Event #2 (c) Other events %d& gota‘l ever(nti
add column (a
] COURAGE 2011 HEROES 1 through column (¢))
E (event type) (event type) (total number)
v
ﬁ 1 Gross receipts....................... 166, 623. 13,625. 12,280. 192, 528.
E
2 Less: Charitable contributions......... 151,123. 8,875. 1,085 167,053.
3 Gross income (line 1 minus line 2). . . .. 15,500. 4,750. 5,225. 25,475.
4 Cashoprizes...........c.cooccivivennn
5 Noncashprizes......................
D
é 6 Rent/facilitycosts.................... 5,800. 5,500. 11, 300.
c
T | 7 Foodandbeverages ................. 6,734, 6,000. 1,260. 13,994,
E
¥| 8 Entertainment....................... 5,920. 5,920.
E
g 9 Other direct expenses. ............... 766. 766.
3
10 Direct expense summary. Add lines 4- through 9 incolumn (d) . ... ... > 31, 980.
11 Net income summary. Combine line 3, column (d), andline 10 .. ... . .. . i L ~-6,505.
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
- (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
1 Grossrevenue. ... ...................
2 Cashprizes ........cocovvivinaiain.
b X
F'Q E 3 Non-cashprizes......................
EN
cSs
T E 4 Rent/facilitycosts....................
5 Other directexpenses. .. .............
|_|Yes % Yes % ||_|Yes %
6 Volunteer fabor.................... . No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). . ........ ... >
>

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ..........................o D Yes
b If ‘No,' explain:

TEEA3702L

o1nsm

Schedule G (Form 990 or 990-EZ) 2010



‘Schedule G (Form 990 or 990-EZ) 2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3
11 Does the organization operate gaming activities with nonmembers? ........... ... ... ... o D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? ... .. ... e D Yes D No

13 Indicate the percentage of gaming aclivity operated in:
a The organization's faCilily. . . . ... oottt e 13a %
T e A o S R P P 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ... .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party® $
¢ If 'Yes," enter name and address of the third party:

Address *

16 Gaming manager information:

Gaming manager compensation *» $

Description of services provided ™

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the DY DN
es o

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

- organization's own exempt activities during the tax year »
m Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 0113/} Schedule G (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

' SCHEDULE O ' y |
A oy o A Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on
Deparinent o he Tresary Form 990 or 990-EZ or to provide any additional information.
Intenal Revenue Senvice > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
FORM 990, PART Jll. LINE 1 - ORGANIZATION MISSION_ _ _ _ _ _ _ _ e

___VICTIMS, NCAVP COORDINATES THE OVW NATIONAL TRAINING AND TECHNICAL ASSISTANCE ______
_ __HARD OF HEARING ADVOCATES. NCAVP IS ALSO THE SUBJECT MATTER EXPERT ON LGBTOH ___ __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

THE DOCUMENT IS PRESENTED AND REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING.

THE REVIEW IS CONDUCTED FIRST BY FINANCE COMMITTEE. THE BOARD'S FINANCE COMMITTEE

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
Page 2

Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

if you checked the box in questiond.a. on page 1, compiete the following schedule foreach PFR, FRC or CCV that the organization engaged
for fund raising activity in NY State:

1. Type of fund raising professional (FRP):
ProfesSiONal TUNE FRISEE. . . . oottt et e e e e e e X
FUNG F2ISING COUNSEL . . ..ottt ettt e ettt e e et e e e e e .
COmMErCIal CoOVEIBIOBT, . . i oo . o b a i 2o0 D7 0p dims B84 no §bheme 3ibd d b ® o8 e 50 orss 14 TH g e e S m St s eyt p e e L e n T g e e

2. Name of FRP:
W. DOUGLAS WINGO
Number and street (or P.O. box if mail is not delivered to sireet address):
224 WEST 35TH STREET SUITE 604A
City or town, state or country and zip + 4.
NEW YORK, NY 10001

3. FRP telephone number:
212-244-4880

4, Services provided by FRP (provide description):
CA EVENT PLANNING.

5. Compensation arrangement with FRP (provide description):
CONTRACTED AMOUNT.

B. Dates Of CONMACE. . . ..o\ttt e e 04/15/10 through 10/30/10
(mmiddlyyyy) (mm/dd/yyyy)
N G R B o T o O T O S SR SO O T Y RTINS PR $ 25,000.

8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim repori(s)
required by Section 173-a.30f the Executive Law? . .. ... ... ... .. Yes X No

IN NYVA9812L 01/07/11 Form CHARS500 (2010)



NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

Page 3
13-3149200

Schedule 4b: Government Contributions (Grants)

copies of this page if necessary to list each government coniribution (grant) separately.

If you checked the box in questiond.b. on page 1, complete the following schedule foreach government contribution (grant). Use additional

Government Agency Name Grant Amount

CRIME VICTIMS BOARD $ 160,374.
HUMAN RESOURCES ADMIN 3 313,733,
OCPS PROVISION & COORDINATION OF SERVICES OF LGBT $ 36,137.
DCJS NYS LGBT DOMESTIC VIOLENCE TRAINING INSTITUTE & NETWORK $ 59,561.
NYS DOH $ 291,685.
HRA CITY COUNCIL 1$ 210,000.
NYS OFFICE OF VIOLENCE AGAINST WOMEN $ 125, 295.
OTHER $ 4,615.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
Total Government Contributions (Grantsj 1,201,400.
IN NYVA9834L 01/0711 Form CHAR500 (2010)



'NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

5. Fee Instructions

Page 4
13-3149200

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for

Form CHAR500

Organization's Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table irpart a below. The EPTL filing fee is $0.
s EPTL Calculate the EPTL filing fee using the table inpart b below. the Article 7-A filing fee is $0.
® Dual Calculate both the Article 7-A and EPTL filing fees using the tables irparts a and b below. Add the Article

7-A and EPTL filing fees together to calculate the total fee. Submit esingle check or money order for the

fotal fee.

a) Article 7-A filing fee

more than $250,000 $25
up to $250,000 * $10

Total Support & Revenue [ Article 7-A Fee * Any organization that contracted with or used the services of a professional fund
raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay an
Article 7-A filing fee of $25, regardless of lotal support and revenue.

b) ETPL filing fee

Net Worth at End of Year |EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments— Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

_X Single check or money order payable to 'NYS Department of Law'

Copies of Internal Revenue Service Forms

_X IRS Form 990 ____IRS Form 990-EZ

_X_ Al required schedules (including All required schedules (including
Schedule B " Schedule B

__ IRS Form 990-T IRS Form 990-T

___ IRS Form 990-PF

All required schedules (including
~ Schedule B

___ IRS Form 990-7

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

_X Audit Report (total support & revenue more than $250,000)
___Review Report (total support & revenue $100,001 to $250,000)

___No Accountant's Report Required (fotal support & revenue not more than $100,000)

IN NYVA9834L 01/07/11

Form CHARS500 (2010)
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Formn 990

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

® The organization may have o use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginhing 7/01

, 2010, and ending

6/30 .

2010

2011

B  Check if applicable:

D' Employer identification Number

Terminated

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

Address change
Néime change 240 WEST 35TH ST #200
Inifial return NEW YORK, NY 10001

Amended return

13-3149200

E Telephone number

212) 714-1184

G Gross receipts §

2,174,306.

Application pending

SHARON 1L STAPEL

F Name and address of principal officer:

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

SAME AS C ABOVE

j Tax-exempt status

)< (insert na.)

X]so1exd [ ]50160) ¢

[ Tagarayyor | 527

J Website: »

WWW . AVP. ORG

H(c) Group exemption number

If 'No,’ attach a Jist. (see instructions)

>

Yes
Yes

Ho
No

] L Year of Formation: 1980

| M State of legal domicile: NY

K Form of organization: IYICorporaﬁon l_—l Trust H Association I-—] Other ™

Summary
1 Briefly describe the organization's mission or most significant activites: THE NYC GAY AND LESBIAN ANTI-VIQLENCE
8 PROJECT IS_DEDICATED TQ ELIMINATING HATE VIQLENCE, SEXUAL ASSAULT, STALKING, AND _ _
|  _DOMESTIC VIQLENCE_IN LESBIAN, GAY, BISEXUAL, TRANSGENDER, QUFER, AND HIV-AFFECTED _
E| _COMMUNITIES THRQUGH COUNSELING, ADVQCACY,_ ORGANIZING, AND_PUBLIC EDUCATION. _ _____
3| 2 Check this box » it 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, line 1a).................. .. ... . ... .. 3 13
w | 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 13
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... ...........coiiinion. 5 27
% 6 Total number of volunteers (estimate if necessary)............. ... i 6 150
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12...... ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . ... . it 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). . ... e 1,870,677. 2,112,353,
% 9 Program service revenue (Part VIIL N€ 20) . ... ..o 4,761.
2 10 Investment income (Part VIII, column (A), lines 3,4, and7d). . .......................
&£ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) ............... 25,851. 25,212.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 1,896,528, 2,142,326,
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) .....................
14 Benefits paid to or for members (Part IX, column (A), lined). ........................
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 1,215,802. 1,417,948,
§ 16a Professional fundraising fees (Part IX, column (&), ne 11e). ... ..................... 10, 000. 27,092.
8 b Total fundraising expenses (Part IX, column (D), line 25)» 327,979.
d 17 Other expenses (Part IX, column (A), lines Ma-11d, 11:-24%). . ....................... 596, 266. 639,752.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,822,068. 2,084,792,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... i, 74,460. 57,534.
bé Beginning of Current Year End of Year
'Eﬁ 20 Total assets (Part X, e 16). . ..ottt e 623,404, 504, 962 .
f‘“ 21 Total liabilities (Part X, N€ 26). .. .. ... ot 653, 256, 477,280.
33 22 Net assets or fund balances, Subtractline 21 fromline 20 .. .. .. .. ... ... ... . ... . ... -29,852, 27,682,
Signature Block
B e o LS RS 8 R SRRy bRl oalegpe s +n to e bestof my knowdedge and bele, i e, corrct, and
> ]
Sign Signature of officer Date
Here b
Type or print name and tile.
Print/Type preparer's name 's signaty Date Check D i PTIN
Paid DEREK FLANAGAN /:,“DZV %7{"”‘ 11/08/11 seli-employed P00396383
Preparer |fimsname * LEDERER, LEVINE & ASSOCIATES LLC
Use ONly |fims acaress > 1099 WALL ST WEST SUITE 280 FimsEN > 22-3778048
LYNDHURST, NJ 07071 phore no. {201) 933-3780

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

[}"('| Yes I—‘ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOYI3L 12/21/10

Form 990 (2010)



Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ml .. .. ... . .. oo i m
1 Briefly describe the organization's mission:

SEE SCHEDULE_O

Form 990 i2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 2

T ONOR DPOUEZ 2o 1, 55 e a B an . 1S heaed 350 L 3505 a8 1E 0 e 040 4mn 20 50 E400 004 4mt 20 DR N 4D 0= 1m0 0 [] Yes 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 services?. . .. D Yes 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)(@) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 765,304, including grants of $ ) (Revenue $ )
CLIENT SERVICES: PROVIDED CRISIS INTERVENTION, COUNSELING, SAFETY PLANNING, SUPPORT,

4b (Code: _) (Expenses $ 548, 951. including grants of $ ) (Revenue $ 4,761.,)
COMMUNITY ORGANIZING AND PUBI.IC ADVOCACY: PROVIDED TRAINING, TECHNICAL ASSISTANCE,

4c (Code: -) (Expenses $ 166, 656. including grants of $ ) (Reverue $ )
SEE SCHEDULE 0

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 46,560. including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,527,471,
BAA TEEADIO2L 10/06/10 Form 990 (2010)




10

11

12

13
14

15

16

17

18

19

20

If the organization’s answer to any of the following questions is 'Yes', then compiete Schedule D, Parts VI, Vi, VIIi, X,
or X as applicable.

a Bid Pthe c\>/r/ganization report an amount for land, buildings and equipment in Part X, line 10%f 'Yes, ' complete Schedule
TR o 3 YT T N I P D R P e

b 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 167 If 'Yes, ' complete Schedule D, Part VII. ... ... ... . . . . . . . . i,

¢ 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 167 If 'Yes, complete Schedule D, Part VIll ... ... . ... . . . . . e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX .. ... . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 257/f 'Yes,' complete Schedule D, Part X. ... ...

f 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 (ASC 740)7f "Yes,' complete Schedule D, Parf X. . . . .

a Did the or%anization obtain separate, independent audited financial statements for the tax year?f 'Yes,' complete
Schedile 12, Parts XL Xl arid XM . . o 5 et i e e ) umaw aae i e e ke alie daad b uaah eada e d 1 R kb

b Was the organization included in consolidated, independent audited financial statements for the tax yearf 'Yes, ' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . ... .......

Is the organization a school described in section 170(b)(1)(A) (i) ?/f 'Yes,  complete Schedule E .......................
a Did the organization maintain an office, employees, or agents outside of the United States?..........................

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, Parts land IV ... .. ..

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, Parts lland IV. . ............. .............

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate (\;/rants or assistance to
individuals located outside the United States? If 'Yes,” complete Schedule F, Parts lland IV...................... Toirx

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 | (see instructions). .................cccoivriiinn..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a7 If 'Yes,' complete Schedule G, Part 1. .. ... . . . . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a%f 'Yes,’
complete Schedule G, Part Il . .. .

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. . ........ ... .. ... ..o,

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this returnNote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). . .................

Form 990 (2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3
‘ Checklist of Required Scheduies
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete
EONGORNB Al 2m53 w0 05 r 8 bomibliadt 4= hkinais . T35 a0 506 h s d16ia )} i mend aFmiind i3 45 Bo%he - wwilli a5 P4 ass wiisbinw Lhwas Td bu moi 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). .. .................. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo candidates
for public office? If 'Yes," complete Schedule C, Part 1. ... ... . . . . . e 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... ... . . . . . s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197/f 'Yes,' complete Schedule C, Part lll . .. . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provitl:le advice on the distribution or investment of amounts in such funds or accounts?if 'Yes, ' complete Schedule D, ¢ X
RIS 0 < e 0w 3 BETh s 8 b a4 e e s G s e Bl TR ad g 40 TR e deat hata sas mndVaad v dannT b am FBaswidanad out Bl
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 organization maintain collections of works of art, historical ireasures, or other similar assets?f 'Yes,'
complete Schedule D, Part 111, . . .. . 8 X
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?/f 'Yes, ' complete
G T A L e T U T D N P P T ) X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?f
'Yes, ' complete Schedule D, Part V. . .. .. . . . . . 10 X

11al X

11b X
11c X
11d X
11e] X

1f] X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 | X

19 X
20 X
20b

BAA TEEAO103L 12/21/10

Form 990 (2010)



Form 990 i20?0) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17/f 'Yes, ' complete Schedule |, Parts land If. ... ...t

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, ' complele Schedule |, Parts land Ill........... ... .. ... il ;

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asng fgrrlnej officers, directors, trustees, key employees, and highest compensated employees?/f 'Yes,' complete
L s T Y T P L R L L Lt E T L R R IR

24a Did the organization have a tax-exempt bond issue with an outstandin,c)y principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,’go 1o iN@ 25.. .. ... .. i e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS?. . ... .. e

25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part |.......... ... . ... . oo,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
fgat the tr?nspactiotn has not been reported on any of the organization's prior Forms 990 or 990-EZ7f 'Yes,' complete
T (1) 30 R 21 SR R O R R SR (P SR e SRR R P SR RS T H R PR S R PR SRR T PR S

26 Was a loan 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 fax year?/f 'Yes,' complete Schedule L, Part Mo ovas

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
csontrict/n.;torL, % atg/r/?nt selection committee member, or to a person related to such an individual?/f 'Yes,” complete
7o T T I 2 o A b S L A A S P RSO S I I P T R R R REPTI RE RSP R,

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, lrustee, or key employee?/f 'Yes, ' complete
B T T = T T R R L

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV. .. ........................

29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete ScheduleM ... ...........

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. .. . . e

31 Did the organization liquidate, terminate, or dissolve and cease operations?lf 'Yes,’ complete Schedule N, Part |..... ..

32 Did the or%amzation sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complele
Behadide NV PEIL L . .. oo oa iansoe caie ns diasas saicias b danaaibfer ommdass st nnnsbaes anqsmnn essfsandnmsn oy 6

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. ... ... .. . .. . o il

34 \/Nas 7the organization related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Parts Il, Ill, IV, and V,
B s (o m s o dtmsm mn dlbrati daa s mbomiTmrrt e = 3 58 P " [RTINT Ao 4505 0 owa 5 305ee 0 0 T W g RT3 w43 e 2 3 o Gma - o B 2
35 |s any related organization a controlied entity within the meaning of section 512B)(13)7. ...t

a Did the organization receive a?/ gayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)?/f 'Yes, ' complete Schedule R, Part V, line2............... DYes No

36 Section 501(c)(3) organizations.Did the or%anization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, lin@ 2 .. .. ... .. ... ... . il

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 VI......................

38 Did the onganization 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 Schedwle Q. ... ... . . . ... . .. . ...

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢c
24d
25a X
25b X
26 X
27 4 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQI104L 12/2110
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Form 990 (2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V.. ... ...................... W W TS A s S 3153

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. la
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNErs? . ... .. ... ... i Jdie b

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

4a 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 account)?.........

b if "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a 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? .. ... . ... . . . . o 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt tax deaUCTIDN 7. . .. e e .| 6b

7 Organizations that may receive deductible coniributions under section 170(c).

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

services provided 10 e PaYOry . .. o e e 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ....................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 . ............... B N Y T A KT T IR TP YS BV RO S 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear......................... ’ 7d’
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS VRGO, | iy i i aas ca . s b A g A BT gl 9B Raw dem it s mn e e e e mm e e d 6] AT 79

h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizatiorid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. .. ... ... .. e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations.Enter:

a Initiation fees and capital contributions included on Part Vil line 12 ... .................. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . ... | 10b
11 Section 501(c)X(12) organizations.Enter:
a Gross income from members or shareholders . ........... .. o o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............. ... i 11b
12a Section 4947(aX1) nonexempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. ' 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?...................oo o
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves onhand. ....... ... . 13¢ s AT i
14a Did the organization receive any payments for indoor tanning services during the tax year?........................ <.. | 14a X
b If 'Yes, has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O. . ... ........... 14b

BAA TEEAD105L 11/30/10 Form 990 (2010)



Form 990 (2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13~-3149200 Page 6
“ 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.
Check if Schedule O contains a response to any question inthis Part VL .. .. ... oo i i [}ﬂ

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year. .. . .. la 13
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee oF Ky MOy e 7. . .. . . ottt e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or other person? .. .................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 Was fIled?. . .. .. ... e .
5 Did the organization become aware during the year of a significant 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 of the
GOVEIMING DOAY T . . o et 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:
@ The GOVEINING DOAYZ. . . o e 8a| X
b Each committee with authority to act on behalf of the governingbody?. ... ... ... ... . . . i i, 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the hames and addresses in Schedule 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... . 11al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy?lf ‘No," gotoline 13........ ..o i

b Are oﬁ;}ce%rs?, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COM I O S . e

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes,' describe in
Schedule O how this is done. . . . .. SEE SCHEDULE . O .. ... e e

13 Does the organization have a written whistleblower Policy? . ... .. . o
14 Does the organization have a written document retention and destruction policy? ... ... ... i

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 official ................. . ... . ... . ... c..c.....
b Other officers of key employees of the organization. . .SEE. SCHEDULE . Q... ........................... R
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 entily dUINg the Year? . . .. i

b If "Yes,’ has the organization adopted a written policy or Brocedure 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? .. ... .. i e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filee> _ NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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. = SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> CARLA SMITH 240 WEST 35TH ST NEW YORK NY 10001 (212) 714-1184

BAA Form 990 (2010)

TEEAQ106L 12,2110



Form 990 (2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 7
_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl . .. .. .. . .. .. oo I__]
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.

® | ist all of the organization’scurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-"in columns (D), (E), and (FY if no compensation was paid.

® | ist all of the organization’scurrent key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization's five current hi%hest compensated employees (other than an officer, director, trustee, or key employee) who
re}ce#vgd repqrta{:;le 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.

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trusteesthat received, in the capacity as a former direcior 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 frustees; officers; key employees; highest compensated
employees; and former such persons.

l—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) ©) ) €) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ss | 5] ol= T compensalion from compensation from amount of other
per week - a @ ESK) 3 &8 the organization related or%amzahons compensation
l(n%zsr:niger r-;; § E: 5 % :3 g-é: % (W-2/1099-MISC) (W-2/1099-MISC) org:rrsz?t?on
related | 8 E é £ 8g and related
o{gagnﬁ g - E % organizations
Schedule a8k e
0) il g
_() JERRY BLAKE __ ______ |
BOARD MEMBER 1 X 0 0 0
_@ KENNETH ROGERS, CPA __ |
TREASURER 1 X X 0. 0. 0.
_(3 THOMANS SALATTE ____ _ |
SECRETARY 1 X X 0. 0. 0.
_ ADDY CHABATA _ ______ |
BOARD MEMBER 1 X 0. 0. 0.
_®) KEVIN KRUEGER _ _____ |
CHATRPERSON 1 X X 0. 0. 0.
_(6) ELIZABETH ANN KIVLAN _ |
VICE CHAIR 1 X X 0. 0. 0.
_ KEVIN COSTIN__ ____ __ |
BOARD MEMBER 1 X 0. 0. 0.
_ (& THEODORE MCCOMBS _ _ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
_(© LAUREN WAINWRIGHT _ _ _
BOARD MEMBER 1 X 0 0 0
10) ANDREW OWENS _ __ __ _ _ |
BOARD MEMBER 1 X 0 0 0
1) OVITA WILLIAMS, LCSW-R
BOARD MEMBER 1 X 0. 0. 0.
12) FARRA TROMPETER _ ___ _ |
BOARD MEMBER 1 X 0. 0. 0.
O3 EIWINWO_ _ __ _ _ ____ |
BOARD MEMBER 1 X 0. 0. 0.
14) SHARON L_STAPEL _ _ __ _
EXECUTIVE DIREC 35 X 130,000. 0. 4,779,
1 1) SR |
AW o s )
an o]

BAA TEEADIO7L 12/21/10 Form 990 (2010)



Form 290 (2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 8
: m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(cont)

(A) ® (© ®) (E) &)
Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
T[S (T RE 7 | B | sompioten, | cmmeii
(describel, | & g &‘: 83| 5 | (W-21098MS0) N2/ 059 MISC) from the
h;):;;stefgr 8 g E1% 18 al 2 organization
ol -9 § 2@ and related
:;a zgus g| B ) -é organizations
in & g & 2
Sch 0) ® é- 2
g
a8 _
1} U S S TR YR E
i e ey
ey e ____
R s i S < G S
) e s s mee e e
28 _ e _____
@S _
B e G i
2 e
@8 o ___
B o e i B e S SR e
ThSub-tolal . ... ... e > 130,000. 0. 4,779.
¢ Total from continuation sheets to Part VI, Section A...................... > 0. 0. 0.
dTotal (add fines Th and 1C). ... .. . > 130,000. 0. 4,779.

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 ®» 1

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ... .. . . . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggniz;ti()ln and related organizations greater than $150,000?/f "Yes' complete Schedule J for
SUCh INAIVIUAL . . . . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .. ..............ooviii ...

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 (B)
Name-and business address Description of services Compensation

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

BAA TEEAD108L 12/21/10 Form 990 (2010)




Form 990 (2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 8
mSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) (©) ) (E) F)
Name and title Ax;:age Position (check all that apply) Reportable Reportable Estmated
s X = = | compensation from compensation from amount of other
perweek(S I 3 | @ | F B L) & the arganization related nizations compensation
(describeja. 2 = | & |< B85 5 (W-2/1099-MISC) (w-zf%%’smsc:) from the
hoursfor|g 5[ E | 8 (S &) 3 organization
related [& E g 285 and related
zahons | 3| 2 2 § organizations
in al 3 L
scho)| & % g
IO e e e s S
0
S e e
B e e —mssT s a s
@2)
2 _
e e e o e S i e ]
@ _
@8 e
1 ) S S NS PR S pap,
DS = o o i B = e e i i e
2 )
ThSubdotal ... ... a2 b moteln aema, > 130, 000. 0. 4,779,
¢ Total from continuation sheets to Part Vil, SectionA. ... ......... ... .. ... > [» 0. 0.
dTotal (add lines Thand 16) . . ... .. .. ittt e > 130,000. 0. 4,779,

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 » 1

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .. ... .. ... i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the r?rgznlz;txc;n and related organizations greater than $150,0007/f 'Yes’ complete Schedule J for
ST AL . . o n. o avialio as 38 ek mominas s 57 40 A HaSEE LT o 1} mBuls Arad Y4 m S At b m 1k s # B n o b e v b ) A4 1 O s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complele Schedule J for such person. . . . ... . .. ... ..............

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) (B 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 more than f
$100,000 in compensation from the organization®> 0 :

BAA TEEAO108L 12/21/10 Fom (10)




Form 990 (2010) NYC GAY & LESBIAN ANTI-VIQLENCE PROJECT 13-3145200 Page 9
Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512, 513, or 514

T1a Federated campaigns ...... ... 1a
b Membership dues........... .. 1b
¢ Fundraising events............ T¢ 167,053,
d Related organizations .. ... .... 1d
e Government grants (contributions). . . . . 1el 1,201,400,

f All other contributions, ?iﬂs, grants, and
similar amounts not included above. ... | 1f 743, 900.

g Noncash contributions included in Ins 12-1.  $ 4,132.
h Total. Addlines Ta-1f .. ... ... ........c....... > 2,112, 353.

Business Code

2a TRAINING FEES 900099 4,761. 4,761.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

e

f All other program service revenue . . .
g Total. Add lines2a2f . .. .. ... ... __ > L7eL. R R R
3 Investment income (including dividends, interest and
other similaramounts). . ............................

4 Income from investment of tax-exempt bond proceeds. *
5 Royalties....... ... ... . . .. . ... >

(i) Real (i) Personal

PROGRAM SERVICE REVENUE

6a GrossRents...... ...
b Less: rental expenses
¢ Rental income or (loss). . . .

d Net rental income or (loss). .. .......... e e g )
(i) Securities (i) Cther

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses. ... ...

¢ Gainor (loss)........
dNetgainor (floss)................ .o .. >

8a Gross income from fundraising events
(not including. $ 167,

of contributions reported on line 1c).
See Part IV, line 18..... ... .. .. .. a 25,475.

b Less: direct expenses .............. b 31,980.

¢ Net income or (loss) from fundraising events ......... i -6,505. = R

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19.......... ... .. a

b Less: direct expenses .. ............ b

¢ Net income or (loss) from gaming activities ... ...... »
10a Gross sales of inventory, less returns

andallowances.................... a

b Less: cost of goods sold. ........ ... b

¢ Net income or (loss) from sales of inventory. .. ...... >
Miscellaneous Revenue Business Code

11a _SUBLEASE REVENUE 531390 ' 31,055, 31,055.

b OTHER 900099 662. 662.

e Total. Add lines 11a-11d. . .......................... > 31,717. 8 el S SR
12 Total revenue.See instructions. .. .. .......... ... ... > 2,142,326, 25,212,
BAA TEEAC109L 10/11/10 Form 990 (2010)
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NYC GAY & LESBIAN ANTI-VIQLENCE PROJECT

13-3149200

Page 10

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 include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B)
Program service
expenses

©)
Management and
eneral expenses

1 Grants and other assistance to governments

and organizations in the U.S. See Part IV,
TIMREEY 117 v s g s 3 567 S18mm T8 Y+ 8 = gyp-Bomemn

2 Grants and other assistance to individuals in

the U.S.See Part IV, line22 ........... ...

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 ...........

4 Benefits paid to or for members. ......... ...
5 Compensation of current officers, directors,

trustees, and key employees. . ............ ..

6 Compensation not included above, to

disqualified persons (as defined under
section 4958() (1)) and persons described
in section 4958Y(B). . .. ...t

Other salariesandwages ..................

g Pension plan contributions (include

section 401(k) and section 403(b)
employer contributions) . ...................

9 Other employee benefits . ............... ...
10 Payrolltaxes ............... ... ...... ...,

n

12
13
4
15
16
17
18

12
20
21
22
23

Fees for services (non-employees):
aManagement ... ... ... ... ... ... ...

Royalties. ................................
Occupancy ........oocvviiiina .
Travel . ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ...................... ....
Conferences, conventions, and meetings. . . ..
Interest .. ... ... ..
Payments to affiliates. . ............... ... ..
Depreciation, depletion, and amortization. . . ..

NSUranNce . ... e

Other expenses. ltemize expenses not
covered above (List miscelianeous expenses
in line 24f. if line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule O.)..................

136,258.

89,881. 35,396.

Fundraising
expenses

0

10,981.

0.

0. 0

0.

1,054,196.

805,727. 74,594.

173,875.

120,197.

90,969. 10,272,

18, 956.

107,297.

80,767. 9,845,

16,685.

27,092.

R ST

27,092,

113,074.

83,574, 29,500.

800.

800.

273,848.

206,135, 25,128,

42,585,

50,698.

46,097. 4,245,

356.

10,886.

10,886.

47,273,

35,584. 4,338.

a TELEPHONE & COMMUNICATIONS 28,740. 23,280, 3,798. 1,662.
b_PB];I\LT_IN_G__AED__E’QB_L;LQA_'I';[QN_S___ 19,240. 5,871. 1,542. 11,827.
¢ REPATIRS & MAINTENANCE 18,107. 13,572. 3,050. 1,485.
d MISCELLANEQUS 14,020. 14,000, 20.
e_OEEI_CE_P_RQG_R_._AM_S_U_EI_’L_IES__ﬁﬁ_ 12,949, 11,050. 1,617. 282.
f All other expenses. ............coovvnve... 42,833. 14,681. 14,463. 13,689.
25 Total functional expenses.Add lines 1 through 241 . . . .. 2,084,792, 1,527,471, 229,342, 327,979.
26 Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. . ... ...
BAA Form 990 (2010)

TEEAD110L

rerno



Form 990 (2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 11
“ Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-INterest-bearing . ... ... oo et iet i 59,296.1 1 6,428,
2 Savings and temporary cashinvestments .. ............ oo 2
3 Pledges and grants receivable, net . ... ... i 426,246.| 3 395,679.
4 Accounts receivable, Net. .. ... ... e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L. ..........
6 Receivables from other disqualified persons (as defined under section 4958(N(1)),
persons described in section 4958(05)(3)(8), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
i organizations (see instructions). . ............ ...l iii 6
g 7 Notes and loans receivable, net. .. ... ... ... 7
|Tz 8 Inventories for Sale OF USE .. ... ... ..ttt i 8
s| 9 Prepaid expenses and deferred Charges. . ..........ooovieeriiinionaiianii s 15,123.] 9 27,388.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 604,486,
b Less: accumulated depreciation.. . ................. 10b 547,691. 104,067.| 10¢ 56,795,
11 Investments — publicly traded securities. .................. oo 1
12 Investments — other securities. SeePart IV, line 11..................... .. ... 12
13 Investments — program-related. See Part iV, line 11L........... ... .. 13
14 INtangible @SSelS. ... . 14
15 Other assets. See Part IV, ine 11 . ... e 18,672.]115 18,672.
16 Total assets Add lines 1 through 15 (mustequal line34)...................... 623,404.]16 504, 962,
17 Accounts payable and accrued EXPENSES. .. ... ... iuait i 159,848.] 17 179, 000.
T8 Gramts PAYabI .. .. oo 18
9 Deferr@A FEBVENUE . . . ...ttt e e e e 19
L 120 Tax-exempt bond liabilities. . ... ..........ocoooiiieiaiia 20
Q 21 Escrow or custodial account liability. Complete Part IV of ScheduleD.......... 21
l:- 22 Payables to current and former officers, directors, trustees, key employees, —
T highest compensaled employees, and disqualified persons. Complete Part |l
! R L | R e P PR T Ty 50,000.] 22
s | 23 Secured mortgages and notes payable to unrelated third parties. ............ .. 179,994.| 23 140, 996.
24 Unsecured notes and loans payable to unrelated third parties . ............ ... 65,000.| 24
25 Other liabilities. Complete Part X of Schedule D..........oooviee oo 198,414.[{ 25 157,284.
26 Total liabilities. Add lines 17 through 25, .. ... .ot ee . 653,256.| 26 477,280.
? Organizations that follow SFAS 117, check here> and complete lines
27 through 29 and lines 33 and 34,
‘é 27 Unrestricted Net @SSelS . ..o\ e ~-53,492.| 27 -235,226.
i 28 Temporarily restricted netassets . ........ ... il 23,640.] 28 262,908.
29 Permanently restrictednetassets ... ........ ... 29
8 Organizations thal do not follow SFAS 117, check here> D and complete
F lines 30 through 34.
H 30 Capital stock or trust principal, or cuentfunds. . ... 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund................. 31
é 32 Retained earnings, endowment, accumulated income, or other funds. ......... .. 32
E 33 Total net assets or fund Dalances. . .. ... oot -29,852.] 33 27,682.
34 Total liabilities and net assets/fund balanCes.. . .. ... ..o 623,404.| 34 504, 962.
BAA Form 990 (2010)

TEEAOT1IL 12/21h0



Form 990 (2010) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 12
“ Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XL ....... ... ... ... .. ... e l_‘
1 Total revenue (must equal Part VIII, column (A), IN€ 12) . ... ...t 1 2,142,326,
2 Total expenses (must equal Part IX, column (A), iN€ 25) . ... .o\ i it 2 2,084,792,
3 Revenue less expenses. Sublract line 2 fromline 1. ... .. . i 3 57,534,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 -29,852.
5 Other changes in net assets or fund balances (explaininSchedule O). ........... ... ... e, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
T e e Sy Sy SO 6 27,682

Financial Statements and Repotting
Check if Schedule O contains a response to any question inthisPart XI}. ... ... ... ... . .. .. .. . .. .. ...........

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other -

}f the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2a Were the organlzation‘s financial statements compiled or reviewed by an independent accountant?. ... .. = v T .

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... ........ ... .. ... -

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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
separate basis, consolidated basis, or both:. . .. ... ... .
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a resuilt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB GIFCUIRI A- 1332, .. ... oo e e e e e e

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

3a] X

3b] X

BAA

TEEADMIZL 12/21110
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| omB No. 15450047

[(SFE,,’,!,EJE&{!;%B%_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
947(aX1) nonexempt charitable trust.

Department of the Treasury

Internal Reverue Service > Atlach to Form 990 or Form 990-EZ> See separate instructions. SRR i
Name of the organization Employer identification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 .

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 A church, convention of churches or association of churches described insection 170(b)TXAXj).
2 A school described in section 170(b)}1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described insection 170(b)X1XAXjii).
4 A medical research organization operated in conjunction with a hospital described irsection 170(b)1)AXiii) Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection

Ut

6 A federal, state, or local government or governmental unit described insection T70(bX1XAXv).
7 X1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

8 A community trust described insection 170(bX1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part 111}

10 An organization organized and operated exclusively 1o test for public safety. Seesection 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType ] b DType I c D Type Il - Functionally integrated d D Type NI — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?r thgrom 9fzvl.;r()zd)a’tion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Hli supporting organization, D
CTBEK thlE DO oo i o, o i bwaiifius ok 50 ltilili 62 i S ama slmrhibud TEb T e h 88 dm® a € B r b Easli AF 4 A6 B s b en s w W AN B m o E A Y ey

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iil)
below, the governing body of the supported organization? . ... ......... .. ... ... oo 11g ()
(i) A family member of a person described in (i) above?. .. .. .. . 119 (D)
(iily A 35% controlled entity of a person described in (i) or (i) above? ... ... ... . 119 (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (il) Type of organization () s the () Did you notify (i) Is the (vil) Amount of support
organization (described on lines 1-9 organization in_ | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
)
®
()
Total A

TEEAO401L 12/23N0



Scheduté A (Form 990 or 990-EZ) 2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 2
IEERE Support Schedule for Organizations Described in Sections 170(b)(1)(A)Gv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1, If the
organization fails 1o qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Sg;ﬁ;‘ﬂf‘,{gﬁf‘;}"’ fiscal year (a) 2006 (b) 2007 (©) 2008 (d) 2009 (€) 2010 M Total
1 Gifts, grants, contributions, and

bership f d. (D
e s oraees 829 | 2 084, 978.|2,124,835.]2,189,062.]1,870,677.(1,718,785.| 9,988,337,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3....|2,084,978./2,124,835./2,189,062./1,870,677.11,718,785.] 9,988,337.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (). .. 100,934.
6 Public support. Subtract line 5
fromlined... ................ 9,887,403.
Section B. Total Support
g;"é?:gf,:gyf:",(“ fscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 M Total
7 Amounts from line 4.......... 2,084,978.]2,124,835./2,189,062.|1,870,677.|1,718,785. 9,988,337.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources . .............. 3,917. 3,917.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. . ...t 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

Part IV.).SEE..P%RI.IV..‘. 25,000. 38,108, 4,355, 35,213. 2k; 111 134,393.
11 Total support. Add lines 7

through 10................... 10,126,647.
12 Gross receipts from related activities, etc (see instructions). .............. o e 0.
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 box andstop here . . ... ... ... .. . ... . e = [—[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (M), ...t 14 97.6%
15 Public support percentage from 2009 Schedule A, Part 1, line 14 ... ... .. 15 98.5%

16a 33-1/3% support test— 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .............. ..o >

b 33-1/3% support test— 2009. 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 stop here. The organization qualifies as a publicly supported organization. . .................. i > D

17a 10%-facts-and-circumstances test- 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box ancstop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization......... L I:]

b 10%-facts-and-circumstances test— 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. ......... > H
|

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . .
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEADA02L 12/2310



Schedule A (Form 990 or 990-E7) 2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3
Sar Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Jine 9 of Part | or if the organization failed to qualify under Part Il. If the organization faiis
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning inp> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total
1 Gifts, grants, coniributions
and membership fees
received. (Do not include
any ‘unusual grants.) ....... .,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . ...... ...
3 Gross receipis from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . ..

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

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

8 Public support (Subtract line
Jcfromline®6.).......... ... ..
Section B. Total Support
Calendar year (or fiscal yr beginning iny> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total

9 Amounts fromline&..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............

b Unrelated business taxable

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

c Add lines 10aand 10b . ... ...

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

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

13 Total support. (add ns 9, 10c, 13, and 12)

14 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 BoX andstop Rere . T .. . ... ... et > []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f). . ......... ...t 15 %
16 Public support percentage from 2009 Schedule A, Part I}, line 15, .. .. ... it eeee s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2010 (line 10¢, column (f) divided by line 13, column (A).................... 17 %
18 Investment income percentage from2009 Schedule A, Part Iil, line 17 ... .. . 18 %
19a 33-1/3% support tests— 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. .......... > I:]

b 33-1/3% support tests— 2009. 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 is not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization. . . .. >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ...... ... " H

BAA TEEADA03L 12/2910 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 4
[ESEUINEN Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.

(See instructions).

BAA ' Schedule A (Form 990 or 990-E2) 2010
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PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 20190 2009 2008 2007 2006

OTHER 31,717. 35,213. 4,355, 38,108, 25,000,
TOTAL §  31,717. 8§ 35,213. $ 4,355. § 38,108. 3 25,000.




Schedule B OMB No. 1545-0047
Eompr 0L Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization Employer identification humber
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-31495200
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 1501 (c)( __§_ ) (enter number) organization

4947(a)(1) nonexempt charitable trustnot treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if Your organization is covered by the General Rule or a Special Rule ) .
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See insiructions.

General Rule
DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts 1 and I1.)

Special Rules

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

DFor a 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 useexclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Ii, and Il

For a section 501(c)(7), 58), or (10) organization filing Form 990 or 990-EZ, that received from any one coniributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these confributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for arexclusively religious, charitable, etc,
purpose. Do not complete any of the parts uniess theGeneral Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.............. ..., >3

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 itmust answer 'No’ on Part 1V, line 2 of their Form 990, or check the box on line H 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).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L 12/28/10



.Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organization

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

Page 1 of 1

Employer identification number

13-3149200

of Part |

Bl Contributors (see instructions.)

M) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [BRIAN A, MCCARTHY FOUNDATION __ ______________| Person
Payroll
260 WEST 54TH STREET #36G _ _ _ _ ______________|F______ 50,000.| Noncash | |
(Complete Part Il if there
INEW YORK, NY 10019 _ o ___ is a noncash coniribution.)
(@) &) () (@
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
2 |THE PAUL RAPOPORT FOUNDATION __ _ _____________| Person
Payroll
(220 EAST 60 STREET SUITE 3H _ _ __ ____________[F_____ 256,000.| Noncash | |
(Complete Part 1l if there
NEW YORK, NY 10022 _ __ _ oo ____ is a noncash contribution,)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 __ |ARCUS_FOUNDATION _ _ ________ _______________ Person
Payrol)
402 EAST MICHIGAN AVENUE __ ____ _____________F_____ 100,000.| Noncash | |
(Complete Part Il if there
|[KALAMAZQO, MI 49007 _ _ _ _ _ . is a noncash contribution.)
(a) ) () [©)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S | | Person
Payroll
_________________________________________________ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
(@) () (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
oy S S O — Person
Payroli
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S T T e Person
Payroll
______________________________________ $ _________! Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part I}

Name of organization

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

Employer identification number

13-3149200

il Noncash Property (see instructions.)

@ o (b) ) (©) (d)
No. from Description of noncash property given FMYV (or estimate; Date received
Partl (see instructions
N/A
$
(@) - () (e) (d)
No. from Description of noncash property given FMV (or estimate Date received
Parti (see instructions
$
)] L (b) ' () (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part (see instructions
$
a - (b) , (© (@
No. from Description of noncash property given FMYV (or estlmate; Date received
Part| (see instructions
$
a ' (k) _ © @
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
a o (b) () @
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
BAA

TEEAQ703L 10/2610

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part i
Name of organization . Employer identification number
13-3149200

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (1 0)
organizations aggregating more than $1,000 for the year. Complete cols (a) through (e) and the following fine entry.

For organizations completing Part Ill, enter total ofexclusively religious, charitable, eic,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .. .......... L N/A
(@) ®) © (d)
Ng- frl;O'm Purpose of gift Use of gift Description of how gifi is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ®) () (d)
Ng- frl;0|m 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
(@) (b) © (d)
Ng- ‘rrtalm 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)
Ng- fri;olm 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
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO704L  06/23/09



| ome No. 15450047

2010

F L c tgn . - [ L 'S )
ggrﬁ%gé}or%w-m Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Depariment of the T . s
Ity R:vgmeeSel;s/?cs: it » Attach to Form 990 or Form 990-EZ> See separate instructions.

If the organization answered Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations; Complete Part I-A only.
i the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501()): Complete Part II-A. Do not complete Part II-B.

L] F%ectti'olnASOl(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 1I-B. Do not complete
art H-A.

i the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

IESHIE Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

Employer identification number

2 Political eXPENTIUIES . . ... ..o i it >3
3 VOREHBOrNOWE .. oo e o e oo e e
S Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ...................... .. >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955............ Ceveen >3 0.
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this VLT AR ORI D P o Yes No
AaWas a COTECiON MaUE . . . ..ottt e et e e Yes No
_blf "Yes,' describe in Part IV.
[BRiLCN Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities, ... ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
T ¥ T e PP >3
3 méal] 7eg<empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -3
4 Did the filing organization fileForm 1120-POL for thisyear? . ... ... ... i e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political or%anlzaﬁon, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a)Name (b} Address (c)EIN (d) Amount paid from filing (&) Amount of political
organization's funds. contributions received and

It none, enter-0-. promptly and directly

delivered to a separate

political organization.

if none, enter -0-.

oty FEFESEmEsTsso T
& 000 [mrmmmme—m——emme—om =N
& ) 2
® 0 |prmremesesomaes—eea=s
& 000 Nemr—eermmrooe A SESSY
® b e

BAA For Papetwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2010

TEEA3201L 02/02/11



Schedule C (Form 990 of 990-£2)2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 2
Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).
A Check » | |if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited conirol’ provisions apply.
(The term 'exﬁj:‘gasitg?elgprz':?gsg f;gﬁﬁ?: 'Sroff: or incurred.) °’9‘“‘(:3§3'l‘?‘?‘°“" g)"a';hé“’ﬁg
1a Tolal lobbying expenditures to influence public opinion (grass roots fobbying) .......... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 464.
¢ Total lobbying expenditures (add lines Taand Th). . ....... ..o, 464. 0.
d Other exempt pUrpose eXPenTitUIES. .. ... coiur i iiae it e 2,084,328.
e Total exempt purpose expenditures (add lines tcand 1d} ...t 2,084,792, 0.
f tg?ﬁ)ég&gggfaxabie amount. Enter the amount from the following table in 254,240,
If the amount on line le, column (a) or (b) Is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line le.
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 over $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 over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 16). ... 63,560, 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-. ......... ... . 0. 0.
i Subtract line 1f from line 1c. W zeroorless, enter -0-. ... .o 0. 0

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 49171 tax for this YEar? ... ... ..o\ ur i ﬂYes I——|Nu

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.§’

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)Total

2a Lobbying non-taxable
amount. .. .. .........

241,103, 254,240. 495, 343.

b Lobbying ceiling
amount (150% of line
2a, column (e)). .. .. ..

743,015.

¢ Total lobbying

expenditures ... .. ... 742. 464. 1,206.

d Grassroots nontaxable
amount.............,

63,560.

60,276.

123,836.

e Grassroots ceiling
amount (150% of line
2d, column (e)). ......

185,754,

f Grassroots lobbying
expenditures .. .. ... 74, 74,

BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3202L 1011110



 Schedule C (Form 990 or 990-£2)2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3
“ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount

1 During the year, did the filing organization attempt 1o influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matier or referendum,
through the use of:

N B, s s a0 0 o o 1 o o bt uf B By = 3 SARTEEAR 4 B R pAE R, P10 @R T RN Ty =y
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)2..... ..
€ Media a0Vl SBmMEN S . . .. i e e e e

e Publications, or published or broadcast statements? ............ ... e
f Grants to other organizations for lobbying purposes?. . .. ... ... ..o i

b If "Yes,' enter the amount of any tax incurred under section 4912, ... .. ... i
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912..........

Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? .. ... . . . ............. 3
WIEEN Complete if the orfganization is exempt under section 501(c)4), section 501(c)5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answere 'No’ OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members. ... i e 1
2 Section 162(e) nondeductible lobbying and political expenditureddo not include amounts of political
expenses for which the section 527(f) tax was paid).
LY -2 - R 2a
B Carryover from Jast YEaI. . . ... ... it e 2b
T e U e AL 2 <l = = nr err T e ey 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ......... 3
4 i notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendifure NEXE YEAIZ. ... ... .. e 4
5 Taxable amount of lobbying and political expenditures (see instructions). . ... .. ... ... .................... 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part |1-B, line 1i.
Also, complete this part for any additional information.
BAA ' Schedule C (Form 990 or 990-E2) 2010

TEEA3203L 10M110



Schedule € (Form 990 or 990-E2)2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 4
mSupplemental Information_(continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 10711110



| OMB No. 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2010
> Comple!eri,l tl!l‘eW organizgti_t/)nsags“;arﬁ{ 'Ye?,z' to Form 990,
al ¥ ines | Py o - r y or -
ﬁ%ﬁ?n’l’f' ls:\t;:rﬁu‘geslﬁ;w > Attach to Form 990. > See separate instructions.
Namie of the organization Employer identification nbmbes

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear...............
2 Aggregate contributions to (during year) .. ..
3 Aggregate grants from (during year)..... ...
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. .................. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only Tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... ... . ... o DYes D No

IESII Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete 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. '

MR heic at the End of the Tax Year
a Total number of conservation easements. ... .. ... . i 2a

b Total acreage restricted by conservation easements. . .................... o 2b
¢ Number of conservation easements on a certified historic structure included in(@). ........... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... ... ... . ... . 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easemen%s T Co T A Y TP SR VPR D es D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hy @)(B)(i) and section 170N BN 7. ... . oo D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIL Ine 1. ... e S
(i) Assets included in Form 990, Part X. ... ... oottt >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues inciuded in Form 990, Part VI, line 1. . . . >3
b Assets included in Form 990, Part X. . . .. ... et >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




.,Schedul‘e D (Form 990)2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3142200 Page 2
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 Public exhibition d Loan or exchange programs
b Scholarly research - e Other
c Preservation for future generations

4 Ero¥i)céieva description of the organization's collections and explain how they further the organization’s exempt purpose in
ar A

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection?. . ... ....... |_l Yes I_INo

Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7. .. .. ... it e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginniNG DalanCe . ... .. oo it 1c
d Additions during the YEar. . .. ... .. ..o e 1d
e Distributions during the year. . ... . ... e le
f ENdirig DalONCE . .ty i i ias nine il e e i e s R m e g e gt s R 1
2a Did the organization inciude an amount on Form 990, Part X, line 212, D Yes DNo

b If ‘Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (¢) Two years back d) Three years back |  (e) Four years back

1a Beginning of year balance. .. ..
b Contributions. . ...............

c Net investment earnings, gains,
andlosses...................

d Granis or scholarships ... .. ..

e Other expenditures for facilities
andprograms . ...............

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

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

() unrelated organizations. .. .. .. ... e 3a(i)
(ii) related organizations................ ke ma d JE T ATAR . m T s umtm b fema ookl vt 4 ommm m omi {3 i T4 D MR R[T AR Y 8 3a(ii)
b if "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.................oooi 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.

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
H =T R A TIPS P
DEBUIRIINDE. .o L vaiaas nrria ks b B e . e
¢ Leasehold improvements. .. ............... 188, 749. 164,796, 23,953.
dEquipment. ... ... ... .. 188,085. 188,085. 0.
eOther. . ... ... 227,652, 194,810. 32,842,
Total. Add lines 1a through 1e (Column (d) mus! equal Form 990, Part X, column (B), line 10(c).} . ... ............ ... > 56, 795.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20N0



ScheduléD(Form 990)2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3
Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other _
A

Total. (Column (b) must equal Form 990 Part X, column (B) line 12). . ™
Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value

M
2
(&)
@
O]
®
@
€3))
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . *

m()ther Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Q)
2
3
G
()
()]
)
8
©)
(10
Total. (Column (b) must equal Form 990, Part X, column(B), line 15). .. ... oo oo >
“:Other Liabilities. (See Form 990, Part X, line 25)
) (a) Description of liability (b) Amount
(1) Federal income taxes
(2) DEFERRED RENT PAYABLE 145,998,
(3) REFUNDABLE ADVANCES 11,286.
)
()
®
)
8)
(9)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .. .. > 157, 284.

2. FIN 48 (ASC 740) Footnote. In Part X1V, 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 (ASC 740). SEE PART XIV

BAA TEEA3303L 12/2010 Schedule D (Form 990) 2010




Schedule D (Form 990)2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3145200 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIILcolumn (A), Ne 12). .. ...t e 2,142,326,
Total expenses (Form 990, Part IX, column (A), HNe 25). ... ..ooi ittt 2,084,792,
Excess or (deficit) for the year. Subtract line 2 from line 1. ... ... oot 57,534,

Net unrealized gains. (I0sses) on INVESIMENES. .. ... . oo
Donated services and use of faCillies. . ... ... .o i e
IVESIMENT EXPENSES. . ... .. ittt e e e s
Prior period adjustMments . . . ... oo oo e
Other (Describe in Part XIV) . . ..o e
Total adjustments (net), Add lines 4 through B.. ... ... it
Excess or (deficit) for the year per audited financial statements. Combine lines3and.9. .. .....................c 57,534.
Bl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

1 Total revenue, gains, and other support per audited financial statements. . ............. ... ... 1 I 2,468, 345,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gainsoninvestments. . .......... ... i 2a

b Donated services and use of facilities. .. ... o 2b 326,019.

¢ Recoveries of prior year grants. . .......... ..o 2c

dOther (Describe inPart XIV) .. ... 2d

eAddlines2athrough2d ... ... . ... ... il e P 2e 326,019,
3 SUBIACT HNE 2@ TrOM BNE L . oottt e e e e e - 2,142,326.
4 Amounts included on Form 990, Part Vill, line 12, but not on linel:

a Investments expenses not included on Form 930, Part VIll, line7b.......... .. Aa

b Other (Describe inPart XIV.). ... ab

C A INES Aa AN Ab. .. ... e e dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12). .. .. .. .. ................... 5 2,142,326.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1 ! 2,410,811,
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ........... .. o 2a 326,019.

b Prior year adjustments..................... g i o o am e me o e g o o TS 2b

CONEr JOSSBS . . .o 2c

d Other (Describe inPart XIV.). .. ..o oo 2d

B ADA HNES 28 BIrOUGN 28 . .. .. ottt h e i e e e e e e e e e e 2e 326,019,
S SUDITACt NG 2o IO B T . . e ihe v oe e ians 7o w im0 b e i ials b d o n B g n e bl g s e has 3 2,084,792,
4 Amounts included on Form 990, Part IX, line 25, but not on linel:

a Investments expenses not included on Form 990, Part Vill, line 7b. .. ....... .. 4a

b Other (Describe inPart XIV.). .. ... e 4b

C AdA HNES Ba and Ab. . .. . e e 4c
5 Total expenses. Add lines 3 and 4¢c. (This musl equal Form 990, Part |, line 18.). ... ....................... 5 2,084,792,

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lires 1b and 2b;
Part V, line 4; Part X, line 2; Part X}, line 8 Part XlI, lines 2d and 4b; and Part XlHi, lines 2d and 4b. Also complete this part to provide
any additional information,.

BAA TEEA3304L 0211711 Schedule D (Form 990) 2010



Schedule D (Form 990)2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 5
Supplemental Information (continued)
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'SCHEDULE G

Supplemental Information Regarding
(Féim B00-oF BIOED undraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
D ol hoT or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
G e e Y > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

Name of he organization

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

13-3149200

Employer Menﬁﬁcaiu ik

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

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
e Solicitation of non-government grants
f Solicitation of government grants

a [X]| Mail solicitations

b {X| Internet and email solicitations

c . Phone solicitations
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 VIIy or entily in connection with professional fundraising services?................

g Special fundraising events

. X]Yes [INo

b If 'Yes,' list 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 and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of coniributions? fundraiser listed in organization
column (i)
Yes No
FUNDRSING
W.DOUGLAS WINGO EVENT X 164,001. 25,000. 139,001.
2
3
4
5
6
7
8
9
10
PO . . rconio e b T T B ek e bman i 164,001, 25,000, 139,001.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L 03725111



‘Schedule G (Form 990 or 990-E2) 2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

13-3145200

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 " E(lgz)i\gnt #2 (c) Othe:[ events g?j-;%talu?r‘\/r?r(}s
g COUT&E! jpg)ll = s through column (c))
E 1 Grossreceipls... . ... ... ....... 166, 623. 13,625, 12,280. 192,528,
F 2 Less: Charitable contributions......... 151,123. 8,875, 7,055. 167,053,
3 Gross income (line 1 minus line 2)..... 15,500. 4,750. 5,225. 25,475,
4 Cashoprizes..........................
5 Noncashprizes......................
IE 6 RenWfacilitycosis.................... 5,800, 5,500. 11,300.
7| 7 Foodandbeverages ... ... ... 6,734. 6,000. 1,260. 13,994,
’E 8 Entertainment.............. ......... 5,920, 5,920.
g 9 Other direct expenses. . .............. 766. 766.
; 10 Direct expense summary. Add lines 4- through 9 incolumn (d) .. ...... oottt > 31, 980.
Net income summary. Combine line 3, column (d), and line 10 .. ... ittt iie . >, -6,505,

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingolgrogressxve (add column (a)
‘é Ngo through column (c))
N
E
T Grossreventia. ........ . ... ..o iia.
2 Cashoprizes..........................
E
DX
,'; E 3 Non-cashprizes......................
EN
cs
i E 4 RentMfacilitycosts....................
5 Other directexpenses. .. ... ..........
| |Yes % ||| Yes 5 ||_|Yes %
6 Volunteerlabor................ ... ... No Neo No
7 Direct expense summary. Add lines 2 through S5 incolumn (d). . ...... ... ... ... .. o
8 Net gaming income summary. Combine lines 1, column () andline 7. ... .. ... .. ... ...
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ................................ D Yes DNO

b If 'No," explain:

TEEA3702L

011311

Scheduie G (Form 990 or 990-E2Z) 2010



Schedule G (Form 990 or 990-E2) 2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3
11 Does the organization operate gaming activities with nonmembers? . .. ... ... oo D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or @ member of a partnership or other entity formed to
administer charable GamiINGT .. ... . e D Yes DNo

13 Indicate the percentage of gaming aclivity operated in:
a The organization's facilily. . . ... .. .. .. oo e .| 13a %
DAR OUISIAE TBCHIY. . . ..o ettt et e e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
T e e T e e et e (g v e e oy N S
Address *>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ....... L__]Yes DNo
b If 'Yes,” enter the amount of gaming revenue received by the organization® ] and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party:

Address »>

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the DY DN
es (s}

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » 3
ﬂ Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part I}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 0113M Schedule G (Form 990 or 990-EZ) 2010



| oM No. 1545-0047

SCHEDULE O ; i .

BT IE 20 or 390.£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Department of e Treasury Form 990 or 990-EZ or to provide any additional information.

internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

___FORM 990, PART Il LINE 1 - ORGANIZATIONMISSION_ _ _ _ _ _ _ _ _ __ e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  10/26/10 Schedule 0 (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-E2) 2010 Page 2
Employer identification number

iYyame of the organization

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

FORM 990, PART Jil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

— . THE REVIEW 1S CONDUCTED FIRST BY FINANCE COMMITTEE. THE BOARD'S FINANCE COMMITIEE

THE FULL BOARD OF DIRECTORS. MINUTES FOR THESE MEETINGS ARE KEPT.

FOR OFFICERS OF THE BOARD OF DIRECTORS: NO COMPENSATION IS PROVIDED.

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10126110



