SCHEDULE C Political Campaign and Lobbying Activities af ™ Eem

(Form 830 or 990-EZ) 2009

For Organizations Exempt From Income Tax Under section 507(c) and section 527
* Complete if the organization is described below.

Departmeni of the T R .
rtomal Ravanue Senico » Attach to Form 890 or Form 990-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form 920, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3} organizations: complefe Parts 1-A and B. Do not cormpleie Part |-C.
® Section 501(c) (other than section 501(c)(3)} organizations: complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: complete Part [-A only.
If the organization answered 'Yes,' to Form 890, Part IV, line 4, or Form 390-EZ, Part V|, 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 compleie Parl 11-B.

. ge?tiiﬁnAEN(c)G) organizations that have NOT filed Form 5768 (eleclion under section 501¢h)): Compleie Part i1-B. Do not compleie
art 11-A.

If the organization answered 'Yes,' to Form 920, Part IV, line 5 (Proxy Tax), then

- 8- Saction-501(C)(4);-{5); or-(B) oroanizations:-Complete-Part-l):
Name al organizalion

NYC GAY AND TESBTAN 13-3149200
[Pa :

Employer identification number

A:| Complete if the organization is exempt under section 507(c) or is a section 527 organization.
1 Provide a descriplion of the organization's direct and indirect political campaign activities in Part IV.

2 POl BN IS . ..\t e »3
bl 1V g V(== ol oo T - T

LPart:l:BZ| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise {ax incurred by {he organization under section 4955 ... .........oivevrunn . >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, .................. L 0.
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this Year?. .. ... et Yes No
Aa Was @ OB N AU T, Lo it ittt ettt e e e e e et Yes No

b lf *Yes,' describe in Part IV,

{RPartl=Gz| 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 ... .. .. L]
2 Enier the amount of the filing organization's funds conlributed to other organizations for section 527 exempt
NN AC VIS . . .o i i e e e e §
3 ;['ota% %1; exempt function expendilures. Add lines 1 and 2. Enter here and on Form 1120-POL, -y
{3 T= 0 1 T
4 Did the filing organization file Form 1120-POL fOr s Year? . . ...ttt et e ettt e e s e e e DYes D No

5 Enter the names, addresses and employer identification number (EIN?. of all section 527 political organizations to which payments were
made, For each organizalion hisied, enter the amount paid from the filing organization's funds. Also enter the amount of palitical
contributions received thal were promptly and directly delivered to a separate political organization, such as a separate segregated fund
ar a polilical action commiiles (PAC). |f additional space is needed. arpvide information in Part [V

a) Name ress c, d) Amount paid from filing ) Amount of politica
(a) N (k) Addi (c) EIN t paid from fili {e) Amount of political
organizalion’s funds, conirinulions received and
It none, enler-0-. promplly and direclly
delivered 1o a separate
political organization.
Il nane, enler -0-,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201L D/05/5C



Schedule C (Form 990 or 930-E2) 2008 NYC GAY AND LESBIAN 13-3148200 Page 2
P | 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.
Limits on Lobbying Expenditures — {a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) arganizalion's fotals group latals
Ta Total lobbying expenditures to influence public opinion (grass ronts lobbying). ............. 74.
b Tolal lobbying expenditures to infiuence a legisiative body (direct lobbying). ............... 668 .
¢ Total lobhying expenditures (add lines Taand Th). .. ... . . i, 742, 0.
d Other exempt purpose expendilires . .....ooov vttt e e 1,821,326.
e Total exempt purpose expenditures (add lines Teand Td) ... oo, 1,822,068. 0.
f Labbying nontaxable amount. Enter the amount from the following table in
both columns. 241,103.
"I the amount en line Te, column (a) or (b) is:  [The lobbying nontaxable amount is:
Not over 3500,000 20% of the amount on line e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of 1he excess over 3500,000.
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 cver $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Qver §17,000,000 31,000,000,

g Grassroots nonlaxable amount (enter 28% of line 1. oo,
h Subtract line 1g from line 1a. If zero or less, enter -0- .. .. .o oo,

i If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporling
section 4917 tax for bhis VBaI T . e T |—|Yes '_-]No

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 0l
A s (a) 2006 (b} 2007 {c) 2008 (d) 2009 (&) Total
2a Lobbying non-taxable
amount .. ... ..., 241,103, 241,103.

b Lobbying ceiling
amount (150% of line

2a, column (e))....... 361,655.
¢ Total lobbying

expendiiures . ........ 742, 742.
d Grassroots nontaxable

amount.............. 60,276,
e Grassroots ceiling

amount (150% of line

2d, colemn {@)....... 50,414.
f Grassroots lobbying

expendifures .. ....... 74, 74 .

BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3202L D2/0510



Schedule C (Form 930 or 930-E7) 2003 NYC GAY AND LESBIAN 13-3149200 Page 3

ii] Complete if the organization is exempt under section 507(c)(3) and has NOT filed Form 5768
{election under section 507(h)).

()] ()]

Yes | No Amount

1 Buring the year, did the filing erganizalion attemgt. to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

= o 1 a U=
b Paid staff or management (include compensation in expensas reported on lines 1c through 10)7.......

b If *Yes,' enter the ameount of any {ax incurred under seciion 4912

c If *Yes,' enter the amount of any 1ax incurred by organization managers under section 4212

d if the filing crganization incurred a seclion 4912 tax, did it file Form 4720 for this year? ...............
‘Part =A% Complete if the organization is exempt under section 507(c)(4), section 501(c)(5), or section 501(c)X6).

Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members?. . ... .o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or l8857 .. ... ..o ii i e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?. ..............cooue 3

‘Rartlll:B%| Complete if the organization is exempt under section 507(c)}(4), section 501(c)5}, or section 5071(c)6)

if BOTH Partll-A, questions T and 2 are answered 'No' OR if Part lll-A, line 3 is answered "Yes.'

|

1 Dues, assessments and similar amounts from Members. .. ... o it it e e

2 Seclion 162(e} non-deductible lobbying and political expenditures (de not include amounts of political
expenses for which the section 527(f) tax was paid).

= =T ) == 7
B Carryover oM JaSl YA . . . . e e e 2b
Lo o) O
3 Aggregate amount reported in section 6033(e){1)(A} notices of nondeductible section 162(g} dues..........

4 If notices were sent and the amount on line 2c exceeds lhe amount on line 3, what portion of the excess
does the organization agree {o carryover to the reasonable estimate of nondeductible lobbying and political
expenditlure Mext YEar P, e

5 Taxable amount of lobbying and political expenditures (see instructions} . .............. e e :
[PartiViz] Supplemental Information

Complete this parl to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line §; and Pari |I-B, line Ti.
Also, compiete this part for any additional information,

BAA Schedule C (Form 990 or 990-E2) 2009
TEEA3203l. 0205110



Schedule G (Form 590 or 590-E7) 2009 NYC GAY AND LESBIAN 13-3149200 Page 4
PartIV: i Supplemental Information (continued)

BAA Schedule C (Form 990 or 920-EZ) 2009
TEEA3204L 071171089



OMB Mo, 1545-0047

SCHEDULE D i .
(Form 990) Supplemental Financial Statements

> Complete if the organization answered Yes,' to Form 950,
Part IV, lines 6,7, 8,9, 10,77, or T2.

Dapartment of the Treasury

Inlernzl Revenue Service » Attach to Form 890. * See separate instructions pa]
Name of the organization Employer identific
NYC GAY AND LESBIAN

ANTI-VIOLENCE PROJECT 13-31458200

‘Part 11| 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 {h) Funds and olher accounts
1 Total numberatendofyear................
2 Aggregate contributions 1o (during year).. ...
3 Aggregate grants from (during year)........
4 Aggregale value atendofyear.............
5 Did the organization inform all denors 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, doners, and donor advisors in wriling that grant funds may be
used anly for charitable purposes and not for the benefit of the doner or donor advisor or for any other
purpose conferring impermissible private Benefit? 2 . ..o i e e DYes D No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, 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 pleasure) Preservation of an histerically important land area
Protection of natural habitat Preservation of certified historic struciure
Preservation of apen space

2 Complete Jines 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.

1 Held at the End of the Year
a Tolal number of conservation easements. ... ... .. it s e 2a
b Total acreage restricted by conservation easements......... ... .. i i 2b
¢ Number of conservation easements on a certified historic structure included in @) ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06...........coovuev.. .. 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the arpanization during the tax
year »

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

4
5 Does the organization have a writlen policy regarding the periodic moniloring, inspection, handling of violations,
and enforcement of the conservation easement i holds? ... ... o o oo I:] es D No
6 Stafi and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easemenis
during the year »
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements
during the year >

B Does each conservalion easement reported on line 2(d) above satisfy the requirements of section
170 B and 170 ) B (1) . . et e e e et e e e e e e D Yes D No

8 InPart XIV, describe how the arganization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the texi of Lhe footnate to the organization's financial statements thal describes the organization's accounting for
canservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Pari IV, line 8.

1a Ii the organization elected, as permitied under SFAS 116, not io report in its revenue statemen! and balance sheet works of art, historical

treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide, in Part X1V,
the text of the foolnote to iis financial sialements that describes these items.

b If the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheel works of arl, historical
treasures, or other similar assets held for public exhibition, education, or research in furiherance of public service, provide the following
amounts relating to these items:

(1) Revenues included in Form 890, Part VI, 1In@ T oo e e e e 5
(i) Assels included In Form 990, Par X . ... e e e -3

2 i the organizalion received or held works of art, hislorical ireasures, or other similar assels for financial gain, provide the foltowing
amounis required to be reported under SFAS 116 relating lo these items:

a Revenues included in Form 990, Part VIH, 5ine 1., o e e e -5
b Assets included in Form 890, Part X ... ..ottt e "5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 950) 2009

TEEA3301L 02/02110



Schedule D (Form 990) 2009 NYC GAY AND LESBIAN 13-3145200 Page 2
[Rartllli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accessian and oiher 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 pragrams
b Scholarly research e Other
[ Preservation for future generations

" 4 Provide a description of the organizalion's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, hislorical lreasures, or oiher similar
assefs to be sold lo raise funds rather than to be mainiained as parl of the organization's colleclion? ............. |_| Yes |_] No

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

Ta |s the organization an agent, trustee, custodian, or other intermediary for contributions or other asseis not

~————ineluded-on-Form 980 Part Xt T T T T T T s e e e e e T T T T T D Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance. . ... ... o e 1c
d Additions during the year. ... ... o 1d
e Distribulions during the year. . ..o le
fEndingbalance.............. ... ool e e e e e e e 1f
2a Did the organization include an amaunt on Form 990, Part X, Ine 212, . e D Yes DNo

b__lf 'Yes,' explain the arrangemenl in Part XIV.
[RPait:V:| Endowment Funds Complete if organization answered 'Yes' io Form 290, Part IV, line 10.
{a} Current ysar (h) Prior year {c) Two years back {d) Three years back (e} Four years hack

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

¢ Net Investment earnings, gains,
andlosses .........o.iuval..

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

e Other expenditures for facililies
and programs ., ..o..veveninnn..

f Administrative expenses .......

0 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 » 3

3a Are there endowment funds not in the possession of the organization that are held and administered for ihe

organization by: Yes No
G) unrelaled organizations. . ............ i i e e e e e e e 3a(i)
() relaled Organ Zal NS . . L e e Ja(ii)

b If "ves' to 3a(ii), are the related organizations listed as required on Schedule R7. . oo ov e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[RartiVIZ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of invesiment (a) Cost or other basis|{ (b) Cost or other (c) Accumulated {d) Book Value
(investment) asis (other) epreciation
Taland. ...
bBuildings........... ... ..
c Leasehold improvements. .................. 227,652, 177,104, 50,548.
dEquipment .........o i 188,085, 163, 841. 24, 244,
BOthBL. . 188,749, 159,474, 29,275.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), fine 100C).). ........ccoci.. .. > 104, 0a7.
BAA Schedole D (Form 990) 2009

TEEA3I0ZL 02/0210



Schedule D {Form 990) 2009 NYC CGAY AND LESBIAN

[Part VI Investments—Other Securities See Form 990, Part X, line 12.

13-3149200 Page 3
N/A

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

{b} Boak value

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

Financial derivatives ... ... . o i i e

Closely-held equity inlerests
Other

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

[Pairt:VIl | Investments—Program Related (See Form 990, Part X, Iane 13)

N/B

(a) Description of investment type

{b) Book value

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

Totai. (L‘o.'umn h) must equal Form 990, Part X, Col. (B} line 13.} >

A Other Assets (See Form 990, Part X, line 15) N/AL

(a) Description

{b) Book value

1 T N P T Fe -
¢Z] Other Liabilities (See Form 990 Part X, line 25)
(a) Description of Liabikity (b) Amount
Federal Income Taxes
DEFERRED RENT PAYABLE 166,562.
REFUNDABLE ADVANCES 31,852,

Total. (Columa (b) must equal Farm 950, Part X, col. (B) line 25) ™

198,414,

2. FIN 48 Footnote. In Part XIV, pravide the texl of the footnoie to the organization's fnanmal staiements that reports ihe Drganlzatmn 5 hab:llty
for uncertain tax positions under FIN 48.

BAA

TEEA33C3L. D2/02N10

Schedule D (Form 990) 2009



Schedule D {(Form 990) 2008 NYC GAY AND LESBIAN 13-3149200 Page 4

[Patt:X]::} Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Pari VIILcolumin (8), 1@ 120 ..ot iie it e e e e
Total expenses (Form 890, Part I1X, column (A), IMe 25). . ot ere e e e
Excess or (deficit) for the year. Subtract iNE 2 from INE 1. ..ot e e e
Net unrealized gains (losses) on NMVesIMEnIS. .. ... oot e e
Denated services and use of facilities ... ... oo oo

wd

O WO W N W
5
=
1)
t
[}
3
@
=
jyl
>
=
[4])
3
%)
@
7

..... 1,856,528,
..... 1,822,068.
..... 74,460.

..... 74,460.

EPartEXll:

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

—-1--Tolal-revenue,-gains,-and-olher-support-per-audited-financial statements
2 Amounts included on line 1 but net on Form 990, Part VI, line 12:

2,263,067

a Net unrealized gains on vestmants. ... o oo

b Donaled services and use of facilities .. ... i

€ Recoveries of prior year grants. ... ... ... oot

d Other (Descritre in Part XV, . oo e e

eAddlines 2athrough 2d. ... ... i 366,539.
3 Subtractline 2efrom line 1., ..o 1,8596,528.
4 Amatints included on Form 994, Part Vi1, fine 12, but not on line 1;

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

b Giher Describe in Part XIV). ... o

cAddlines daand Ab .o 4c
5_Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.). ... oo e 5 1,896,528.

[Part:Xlliz} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial Statements ... ... oo e 1 2,188,607.
2 Amounts included on line 1 but not on Form 990, Parl 1%, line 25:

a Donated services and use of facilities . ............ .. ..o oo

b Prior year adjiustments. ... o ..

CONEr DSBS, Lo

d Other (Describe in Part XV ..o e e

eAddlines 2athrough 2d. ... ... ... . o 366,539,
3 Subtract line 2e from liNe T.. ..o e 1,822,068,
4  Armounts included on Form 990, Part IX, line 25, but not en fine 1:

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

b Other (Describe in Fart XIV). ...

CAdd lines da antd A .. ..o e

1,822,068.

5 Total expenses. Add lines 3 and 4¢ (This must equat Form 990, Parl |, line 18.)

t:XIV:| Supplemental Information

Complete this part to grovide the descriptions required for Part [, lines 3, 5, and 9; Part ill, lines 1a and 4: Part |V, i
art X1, tine B; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional

line 4; Part X, line 2;
information.

ltnes 1b and 2b; Parl V,

BAA TEEA3304L 02/02110

Schedule D (Form 990) 2009



Schedule D (Form 990) 2008 NYC GAY AND LESBIAN 13-3149200 Fage 5
fPart:XIV:] Supplemental Information (continued)

BAA TEEA33D5L  07/10/09 Schedute D (Form 990} 2009



OMB No. 1545-0047

2009

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 920, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line &a.
> Attach to Form390 or Form 990-EZ. » See separate instructions.

SCHEDULE G
(Form 930 or 990-EZ)

Department af the Treasury

Internzal Revenue Service REEa
Name of the organization NYC GAY AND LESBIAN Employer ideniification number
ANTI~-VIOLENCE PROJECT 13-3145200
7.

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line
Form 990EZ filers are not required 1o complele this part.

cate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants

Special fundraising events

T Indi
Mail solicitations

internet and email solicitations
|| Phone solicitations

In-person solicitations

2a Did the erganization have written or oral agreement with any individual (including officers, directors, trustees or key
empioyees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes |:| No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is io be
compensated at least $5,000 by the organization.

o ) {v} Amount paid to . )
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipis (or retained by} (vi) Amouni paid to
or entity {fundraiser) have custedy or contral from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
COURAGE
. GLAS WINGO 200
W. DoU 2 X 103,694. 10,000. 93, 694.
Total . e, > 103,694, 10,000. 893,694,
3 Lislt.all stales in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
ar lcensing.
Y

Schedule G (Form 990 or 990-EZ) 2009

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEAIZ0H. 02/05/10



Schedule G (Form 990 or 990-E7) 2009 NYC GAY AND LESBIAN 13-3148200 Page 2

‘Part:li7| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
ANNUAL FUNDRAI | FUSION 2010 (Add col, (@) fhrough
R {even! type} {even! typs) {inlal number}
\é 1 Grossreceipts, .. ..ocovieieaiiai.. 103,694. 18,115, 121,809,
g 2 Less: Charilable contributions. ......... 93,394, 12,290. 105,684,
3 Gross income (line 1 minus ling 2)..... 10, 300. 5,825, 16,125.
4 Cashoprizes............cooiiiiniian
5 5 "Noncash priges T ITIUTIIIUTTL
ré 6 Rent/facilitycosts.....................
$ 7 Foodand beverages .............vevne
’E 8 Entertainment........... ...l
E 9 Other direci eXpenses. ......cov.vvvenns 18,562, 5,925, 25,487.
’ Direct expense summary. Add lines 4- through S incolumn (d). ... > 25,487.
Net incame summary. Combine lines 3, column (@) and line T0. .. ... it eeaeaaesens »- -9,362.

] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reporied more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgolgrogresswe {Add col. (g) through
v ingo col. {e))
N
E
1 GroSSrevenue, . . ......o..eeeeeeennn...
p | 2 Cashprizes.................oooiiny
1 P
RE
EY 3 Noncashprizes......................
TE
S
4 Rentfacilitycosts................... ..
5 Other direct expenses. ................
| |Yes % || |Yes % ||_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d) ... >
[

B Net gaming income summary. Combine lines 1, column () and fine 7. .. ... . o iiiiiiiiioiiyiaeaene.s

YES

9 Enler the state(s) in which the organization operates gaming aclivilies:
a Is the organization licensed to operate gaming activities in each of these states? ..., _Yal
b If 'No,' explain: :

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?................ 10a
b iIf 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?. . ... ... o i s

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed fo
administer charitable GaminIO . .. .. . . i ittt ittty et saeaesiteeeieensiisiens 12

BAA TEEAJFOEL D2/05M10 Schedule G (Form 990 or 990-E2) 2008




Schedule G (Form 990 or 990-E%) 2009 NYC GAY AND LESBIAN 13-3149200 Page 3

13 |Indicate the percentage of gaming activity operated in:
a The organization's facilily . . oo v vttt e et e j3a %
b AN QUESIHE FACHItY. . .. ottt e 13b %

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

b If "Yes,' erler the amount of gaming revenue received by the organization $ and the amouni
of gaming.revenue retained.by.the third pariy.$
¢ [ *Yes,' enler name and address of the third party:

16 Gaming manager information

Gaming manager compensation * 3

Description of services provided: » __

|:| Director/officer D Employee D Independent contractor

17 Mandaiory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
b e L L T L1310 L1 2 A ERERE R 17a

b Enter the amount of distributions required under stale law to be distribuled to ather exempt organizations or spent in the .

organization's own exempt aclivities during the tax year: » 5 :
BAA TEEA3703L  U2/05/10 Schedule G (Form 990 or 390-EZ) 2008




CMA No, 15450047

3:52%'3&’ (!_I-Egglﬁ-jgz) Transactions with Interested Persons 2009

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 253, 25h, 26, 27, 28a, 28b, or 28c,
or Form 990-E2Z, Part V, line 38a or 40b.

ﬂ?é’%’é?"éﬂi.?ﬁﬂ“aﬂﬁ?ﬁé’ v » Attach to Form 930 or Form 950-EZ. » See separate instructions.

Name of the organization Y C GAY AND LESBIAN
ANTT-VIOLENCE PROJECT 13-3145200

xcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 252 or 25b, or Form 990-E2, Part ¥, line 40b.

Publ

Employer identification number

(c) Carrecied?
Yes No

1 {a) Name of disqualified person {b) Descriplion of transacticn

2 Enter the amount of tax imposed on the organization managers or disgualified persons during the year under
T Tv3 o] 1= L2

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ....................... ..
Par Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a,

> 5
> 5

(a) Name of interesled person and purpose (k) Loan to or from (e} Original (d) Balance due {e} In defaull? S? Approved | (g)Wrilien
ihe organizalion? principat amount y board or | agreement?
comrpillea?
To From Yes | No | Yes No { Yes No
KEVIN D. KRUGEGER X 50,000. x X X

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interasted person {b) Relationship betwean inierested person and {c) Amount and type of assislance
the arganization

Business Transactions Involving Interested Persons. T ' o
Complete if the organization answered'Yes' on Form 990, Part [V, line 28a, 28b, or 28c.

() Name of inlarested perscn {b} Relationship batwesan ﬂc) Amcunt of {d) Cascriplion of ransaclian () Sharing of
nferasted person and the ransaclion § croanization's
organization ravenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule L (Form 990 ar 990-E2) 2009

or 990-EZ.

TEEA4501L 01730110



SCHEDULE O Supplemental Information to Form 990 ove e A

(Form 990) 2009

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

Department af the Treasu
Inieinal Revenue Service o » Attach to Form 990. Gl

Name of 1ha nrganization NYC GAY AND LESBIAN Employer idenlification nu
ANTI-VIQLENCE_ PROJECT 13-3145200

.

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

BAA For Privocy Act and paparwork Reductien Act Nolice, ser the instructions for Ferm 230, TEEAABDIL D779 Schadule O (Form 990) 2009




Schedule O (Form 990) 2009

Page 2

Name of the organizalion NYC GAY AND LESBIAN
ANTI-VIOQOLENCE PROJECT

Employer identification number

13-3149200

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

FOR OFFICERS OF THE BOARD OF DIRECTORS:

NO COMPENSATION IS FROVIDED.

TEEA49D2L.  07117/09

Schedule O (Form 990) 2009



Schadule O (Form 990) 2009 Page 2

Name of the crganizalion NYC GAY AND LESBIAN Employer identificalion number
ANTT-VIOLENCE PROJECT 13-3149200

BAA Schedule O (Form 950} 2009
TEEA4902L 07H17/09



