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Form 990 (2011) NYC GAY & LESBIAN ANTI-VIQLENCE PROJECT 13-3149200 Page 2
Partlil. | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il .. .. ... .. 0o o oo e [m
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization underlake any significant program services during the year which were not hsted on the prior
Form 990 or 990-EZ7 ... ... ... ... ... K-
if "Yes,' describe these new services on Schedule O.

i "Yes,' describe these changes on Schedule O.

4 Describe the organizahon’s program service accomplishments for each of its three largest program services, as measured 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.

e

) (Revenue $ )

) (Revenue $ 24,021.)

4c (Code: i%’}h_'ig? (Expenses $ 348, 317. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 69,215. including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 1,775,143.

BAA TEEAD102L 07/05/11 Form 990 (2011)



Form 990 (2011) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3
2| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEEUIE A - . e oot e e it s mettrn et o s eanans sein s e m e ettt e e e te et nm e e e e e e eele e e e e 1 X
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 behall of or in opposition to candidates
for public office? If ‘'Yes,' complete Schedule C, Part L......... ... i 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..... ....... ... .. . i iiiiiiii iiiiiiiians 4 X
5 Is 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 If 'Yes,' complete Schedule C, Partlll. . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g pr?wde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, p X
/- 11 | A T D
7 Did the organization receive or hold a conservation easement, including easements to /greserve open space, the
environment, historic land areas or hisloric struclures? /f 'Yes,' complete Schedule D, Part Il................... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complets Schedile D, Fart . v ioas s iaiiiha o iia fhan s 550 mmr i domibibiie saaa s famwa i s b a0 e nnmms s oo s dllnebsaes 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV, . ... et e et e e e s 9 X

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

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a ‘[)DidF}he cc/r/gamzation report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
T e e s e O S ey P e B Rt Sy AU~~~ 4 Uy R s AP LR R Y= Y o

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. ................ ... .. ..o

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl. .. ........... .. ... i

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

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

f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's hability for uncertain tax positions under FiN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. . ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parls XI, XH, @nd XIH. .. ... .o oo it e ereie o os e as i ss et et ba s s aas s

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

13 Is the organization a school described in section 170()(1)(A)(i1)? If "Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV.. ... .. ... .. . . . . . . . . i,

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance o any organization
or entity localed outside the United States? If 'Yes,’ complete Schedule F, Parts lland IV. ... ........................

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV................... ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ......................coiiiiin.

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 VIll, line 9a? /f 'Yes,'
complete Schedule G, Part 11l . . ... . e

1Mal X

11b X
11c X
11d X
Me| X

11§] X

12a] X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103L 01/23/12
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IV | Checklist of Required Schedules (continued)

Form 990 (2011) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 4

21 Did the organization reg(ort more than $5,000 of grants and other assistance {0 governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .............................

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 Ill.. ... . ... . . . . . i i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%m;i? 1§rrlner officers, direclors, truslees, key employees, and highest compensated employees? If 'Yes,' complete
A I E) G B T T T T e g o E e o e L e e e

24 a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of
the last day of the year, and thal was issued afler December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go 10 1ine 25. . .. .. . e e

¢ Did the organization mainlain an escrow account other than a refunding escrow at any time during the year to defease
ary Ta- BRIl BONET .o sosesus im e i1 71 P L e TR s T e h s b T wma 4 15 e B R e a b €K 3 e TN

25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |.... ... ... .. ... . . . . i ciiiiiiiiin,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gag tge/!r?nsgcttlo[n has notl been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
chedule L, Part |..................c.......... e B

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 orgamization’s tax year? If 'Yes, complete Schedule L, Part Il . .. ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% conirolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ............ o i i

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, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . .. ... e e e e

¢ 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, Part1V. ... ... ... . ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M .. ... .. . . .
31 Did the organization figuidate, terminate, or dissolve and cease operations? If '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,' complete
L N D e T e T

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part L ... i i

34 \,Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
|l e ey By e Ty e iy A AR Tty WA 7 L= Ty LRI AR TR = IN=-R A7 SET SUPPL LI G v SN

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......... ... i ciaanns

36 Section 501(cX3) organizations. Did the organization make any iransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. .. ... .

37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... i

Yes{ No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

| 27 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104L  07/05/11
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Form 990 (2011) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . ... . et

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. L]
b Enter the number of Forms 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 reporiable gaming .
(gambling) WINNINGS 10 PIIZE WINNEIS T .. ot e e e e e

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

b If 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 to e-file. (see instructions)

b If "Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit; 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ............... ... 5a X
b Did any taxable parly nolify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to hine 5a or 5b, did the organization file Form 8886-T7. .. . ... . e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any conlributions 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
NOLEaX QEAUCHDI 7. . o i 6b

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

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . .. . e e

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 .. .. X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
R T R IR R S R i b A U P S A AR - A P S R S R T AT S PRSI P 79

W if the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O T008-C 7 . oot e e

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. .. ... . ... . ...

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VIII, iine 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 fromthem.). ... .. ... 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b’

13 Section 501(c)29) qualified nonprofit health insurance issuers. ,
a Is the organization licensed 1o 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 healthplans. . ........................ 13b
c Enter the amount of reserves on hand ...... .. .. .. . . e 13c ¢ o
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 07/05/11 Form 990 (2011)



Form 990 (2011) 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 confains a response to any questioninthisPart VL. ........ .. ... o i .. [)—ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commiltee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b

2 Did any officer, direclor, trusiee, or key employee have a family relationship or a business relationship with any other ;
officer, dlrector trustee or key employee .........................................................................

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 1o a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.......... O HOL AN A At A A= 4 X
5 Did the organization become aware during the year of a significani diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or SIoCKNOIErIS?. . . . oo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GQOVErNINg DoAY 7 . .. .. .. e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body . . ... .. . e

8 lt)hnd }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e fo owmg

9 Is there any officer, director or truslee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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 Did the orgamzatlon have local chapters BN T BT R T ) ¢ pom1 o 00 RN 1 b BCH = = R XN B8 b =+ 8 41 10a X

operdhons are con5|stent w;th the or gannzatron s exempt PUTPOSES Y . o vttt et e e e e e 10b

b Describe in Schedule O the process, if any, used by the mganlzahon to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13....... ... .cociiiiiiiiiiiiiiani.. 12a

b Were officers, directors or trusiees, and key employees required to disclose annually interests that could give rise
15 DEIIITRIRAC e o 5% Fe o35 i iThmnn 3 WA % 5 5 R E B E i M rmnr & 5 A e @58 4} VLR b e UlAlalh 6 5 5 5 #2881 i, $oin 98 S 7 T 12b

X
X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this is done . . . . .. SEE SCREDULE o0 i . ccciin . cummsaThss cnni il duinme siimene tadmalidl L samasbasts 12¢] X
X
X

13 Did the organization have a wntten whistleblower policy?. .. ... .
14 Did the organization have a written document retention and destruction policy?. . ......... ... ... o i !

15 Did the process for determining compensation of the following persons include a review and approvai 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 i 15a] X
b Other officers of key employees of the organization.. SEE .SCHEDULE. O............ ... ... ... ... ..o, 15b] X
if "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a ;
taxable entily during the YEaI 2. . e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partncnpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect fo such arrangements?. . .. ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 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.

E 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 during the tax year. 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 SUITE# 200, NEW YORK NY 10001 (212) 714-1184

BAA TEEAQ106L 01/23/12 Form 990 (2011)



Form 990 (2011) NYC GAY & LESBIAN ANTI-VIQOLENCE PROJECT 13-3149200 Page 7
93¢t VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response 1o any question inthis Part VIl . ... . oo i [—]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required {o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

@ List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
relcetlvgd repo.rtatble 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.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
) (B) (do not checlf’?néé{r:)?han one box, (D) E) \
Name and title Average unless person is both an officer Reporiable Reportable Estimated
porweeh | oroedroiisle) | eqmpenienin | congtteiaan | omenaior
(describe | g sl 5| o=z D (W~2/1%99~MISC) (W-2/1099-MISC) from the
hoursfor | o 21 | = 2 g g § organization
oaniza- | 85| 5| ¥ (3| 28| 2 orpanisBons
some | 252 15]°8
o | BlE| |®] B
@ ﬁ- g
_() KEVIN KRUEGER _ _ ___ _ |
CHAIRPERSON 1 X X 0 0 0
(2 KENNETH ROGERS, CPA _ _ |
TREASURER 1 X X 0. 0.] 0.
_@) THOMAS SALATTE __ _ __ _ |
SECRETARY 1 X X 0. 0. 0.
_(4 ADDY CHABATA _ __ ____ |
BOARD MEMBER 1 X 0. 0. 0.
_®) JERRY BLAKE ___ __ ___ |
BOARD MEMBER 1 X 0. 0. 0.
_(6) ELIZABETH ANN KIVLAN _ |
BOARD MEMBER 1 X 0. 0. 0.
_( KEVIN COSTIN _ ______ |
BOARD MEMBER 1 X 0. 0. 0.
_(8 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 |
VICE CHAIR 1 X X 0. 0. 0.
02 EIWIN WO__ ___ ______
BOARD MEMBER 1 X 0. 0. 0.
(13) RAYMOND TUROZCY _ _ __ _ | :
BOARD MEMBER 1 X 0. 0. 0.
(14) TODD GRASINGER __ _ __ _ |
BOARD MEMBER J X 0. 0. 0.

BAA TEEAOI07L 07/06/17 Form 990 (2011)



Form 990 (2011) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

S

©
(A) (B) | (do not ch;?&srrgg’:e.than one (D) (E) (F)
Name and title Average| box, unless person is both an Reporiable Reportable Estimated
hours | officer and a director/irustee) | compensation from compensation from amouni of other
per the organization related organizations compensation
week |19 31 5| Q| XIS (W-2/1099-MISC) (W-2/1099-MISC) from the
escrib| o 8 Z | 212 3€ (-3:3 organization
e |lgalE|la|e|col]3 and related
hours |Q €1 & IEE " organizations
for |98 8 L
related | 8] = 3| 3
organi-| 2§ ¢ @ 2
zations| B 2
in H |49
Sch O) 2
(15) THOMAS NEGRON __ _ __ __ _______
BOARD MEMBER 1 | X 0. 0. 0.
16) SHARON L STAPEL _ __ __ _______
EXECUTIVE DIREC 35 X 106,237. 0. 5,892.
il e BT B i e 4 e S
a8 e
e e S e A e
B o e s o s i e e i
ey _
) o o e e e e b e i
@
e cmca AT a e
[ S S P
WD ETRERL <o oie £ 00 4 ms iR B T e R e 3 ¢ 68w R 4 RN > 106,237. 0. 5,892,
¢ Total from continuation sheets to Part Vil, Section A .. ... .. ............... > 0. 0. 0.
dTotal (addlines Thand 1C). . ... ... .ot > 106,237. 0. 5,892.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization  * 1

3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated employee p
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 ;’"939'?;"0[” and relaled organizations greater than $150,000? If 'Yes' complete Schedule J for
T i e se so 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 suchperson. .............................
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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) , ©
Name and business address Description of services Compensation

2 Toial 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 TEEAQ108L 07/06/11 Form 990 (2011)



CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

ANTI-VIOLENCE PROJECT

13-3149200

Page 9

990 (2011) NYC GAY & LESBIAN
i

1 a Federated campargns .........

| Total revenue

b Membership dues............. 1h

¢ Fundraising events. ........... 1¢

164,583,

d Related organizations ......... 1d

e Government grants (contributions) . . .. 1e

1,440,130.

f Ali other contributions, gifts, grants, and
similar amounts not included above . 1f

611,911,

g Noncash contributions included in Ins 1a-1f: $
h Total. Add lines la-1f.. ... ..........

18,387,

PROGRAM SERVICE REVENUE

2a TRAINING FEES

b

C

d

e

f All other program service revenue. . ..
g Total. Add lines2a-2f ... ............

Business Code

900099

()

Revenue

excluded from tax
under sections
512, 513, or 514

> 24,021,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ..............
4 Income from investment of tax-exemp
5 Royalties.....................co...

t bond proceeds

(i) Real

(i) Personal

6a Grossrents...........

b Less: rental expenses.

¢ Rental income or (loss) . . . .

d Net rental income or (loss) ..........

e
7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory. .

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

¢ Gainor (loss).........

dNetgainor(loss)...................

8a Gross income from fundraising events
(not including. $ 164,583.

of contributions reported on line 1c¢).

SeePart IV, line 18.............. ...
b Less: direct expenses...............
¢ Net income or (loss) from fundraising

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

b Less: directexpenses...............
¢ Net income or (loss) from gaming acti

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

b Less: costofgoods sold. ............

events

vities. . .........

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

Miscellaneocus Revenue

Business Code

11a_SUBLEASE REVENUE

531390

31, 986.

900099

776.

P 32,762,

» 2,265,032,

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 (2011) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 10
[Pait X | 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).
Check if Schedule O contains a response to any question in this Part IX. ... .. .. AN LS PP B - e ) J—]
. - A ® ©) 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 general expenses expenses
1 Grants and other assistance to governments . .
and organizations in the United States. See
AU R I S P R
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. ... ..
3 Grants and other assistance to governments,
organizations, and individuals ouiside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees. ... ........... 139, 323. 74,867. 52,777 11,679,
6 Compensation not included above, to
disqualifiedg;ersons (as defined under
section 495 g (1)) and persons described
in section 4958(C)3YB) .. ...l 0. 0. 0. 0.
7 Other salaries andwages. . ................. 1,254,476. 964, 685. 144,106, 145, 685.
Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions). ................. ...

9 Other employee benefits. . .................. 162,015, 122,327. 21,188. 18,500.
10 Payrolitaxes....... ...l 129,321, 96,652. 18,130. 14,539.
11 Fees for services (non-employees):

aManagement ...
blegal ........... ... .. ...
c Accounting......... s
dlobbying....... ... ... . ... ... »
e Professional fundraising services. See Part IV, line 17 . .. %Ef e
f Investment managementfees............ ...
QMR i i assu s iBibe e i FeaaTif b aar runrs 203,749, 163,296. 37,143. 3,310.
12 Advertising and promotion..................
13 Officeexpenses.............coooviiiin....
14 Information technology. .....................
15 Royalties. . ... ... ...
16 Occupancy............. e . 269,180, 203,728. 34,615, 30,837.
17 Travel ............... e 29,349, 22,465. 6,684, 200.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ............ ... ... ... .. ...
19 Conferences, conventions, and meetings. . . ..
20 Interest ....... ... il 7,903. VR
21 Paymentsto affiliates .................... ..
22 Depreciation, depletion, and amortization . . . . 24,155, 18,040. 3,384 2,731.
23 INSUMANCER . ...t 7,871. 5,878. 1,103 890.
24 Other expenses. ltemize expenses not o
covered above (List miscellaneous expenses “
in line 24e. If line 24e amount exceeds 10%
of line 25, column (AB amount, list line 24e =
expenses on Schedule O.).................. . ,
a PROGRAM ACTIVITIES 33,625. 29,065. 4,560
b TELEPHONE & COMMUNICATIONS _ 27,936. 21,940. 4,075 1,921
¢ REPATRS & MAINTENANCE 27,230. 16,612. 7,623 2,905
d FEES & ASSESSMENTS 26,821. 21,446 5,375
e Allotherexpenses .. ....................... 60,422, 35,588. 4,919 19,915
25 Total functional expenses. Add lines 1 through 24e. . .. 2,403,376. 1,775,143, 369, 656. 258,577.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720). . . ................

BAA

TEEAOTI0L

01/26/12
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Form

 (2011)  NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

13-3149200

Page 11

Balance Sheet

A
Beginning of year

=)
End of year

w-imunnr>

g b W N -

(>3

7
8
9

10a Land, buildings, and equipment: cost or other basis.

"
12
13
14
15
16

b Less: accumulated depreciation. ................ ...

Cash — non-interest-bearing. . ... i
Savings and temporary cash investments. ................. o
Pledges and grants receivable, net.......... ... .o

Accounis receivable, net ... ...

. > . F:
Receivables from current and former officers, directors, trustees, key employees, [*

and highest compensated employees. Complete Part If of Schedule L...........

Receivables from other disqualified persons (as defined under section 4958() (1)), [=i 2

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)............. ..o

Notes and loans receivable, net. . ... i
Invenlories for Sale OF USB. . ... ottt e
Prepaid expenses and deferred charges........ I LA X LT =t " Oaal 19 APLE

Complete Part VI of ScheduleD....................

6,428.

1,890.

395,679.

522,405.

Hjwm =

621,484.}

571,844.

[C-R T ENE L]

Investments — publicly traded securities. ................. o
Investments — other securities. See Part IV, line 11...........................
Investments — program-related. See Part IV, line 11......................... ..
Intangible @ssets. .. ...
Other assets. See Part IV, lime 1. ..o i i
Total assets. Add lines 1 through 15 (mustequal line34). . .....................

18,672.[15

17,787.

504,962.]16

621,410.

NM = —fom " = W B =

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. ... ...
CraiE DARADME o o foveoetd v ameme o uses mammi s onnnan oe g g sy b s Ao
Deferred FBVENUE . ... ottt e e e
Tax-exempt bond liabilities . ... i
Escrow or custodial account liability. Complete Part IV of Schedule D......... ..

Payables lo current and former officers, direclors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |l
OF SaAUIB L, . e e s bk b s e s T R

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... ........ ... .. ... ... .. T

179,000.}17

376,696.

140,996.]23

157,284.|25

134,379.

g2CT 0O w—-mnnk -im2

LMOZPrm

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here » |X| and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net @SSels. .. ... .ttt i e
Temporarily restricted netassets...............o oo
Permanently restricted netassets. . .......... ...
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. .................... ...l
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets orfund balances. ... i i
Total liabilities and net assets/fund balances. . . .................... . .. ... ... ..

-235,226.| 27

o

732,072

-443,352.

262,908.) 28

332,690.

27,682,

-110,662.

s
30
3
32
33
34

504,962

621,410.

w
>
b

TEEAQ111L 07/06/11

Form 990 (2011)



Form 990 (2011) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1, . ... .. ... . 0 iiiiie o {_]
1 Total revenue (must equal Part VI, column (A), ine 12). .. ... 1 2,265,032,
2 Total expenses (must equal Part IX, column (A), iNe 25)..........cooiiiiiiiiiaiiiii 2 2,403,376.
3 Revenue less expenses. Subtract line 2 from line 1..... T 3 -138, 344.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 27,682,
5 Other changes in net assets or fund balances (explainin Schedule O) ................ oo 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 TV PV VM YUY WYV R AT (B 6 -110,662.

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

c 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? ........................ 2¢c| X

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 I:]Consolidated basis DBoth 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 CIrCUIAE A-1337 .ttt ettt et e e e e e e s 3al] 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 suchaudits. ... ... ..................... 3b] X

BAA Form 990 (2011)

TEEAO112L 07/06/M1



OMB No. 1545-0047

SCHED L e Public Charity Status and Public Support 2011

Complete if the organization is a section 501 (c)(S? organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury .
Internal Revenue Sesvice » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer ideniiﬁca;ion nu;w‘bn;
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 []A church, convention of churches or association of churches described in section 170(b)Y1XAX).
A schoo! described in section 170(b)(1)XAXi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section T70(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state: _ e — .
D An organization operated for the benefil of a college or universily owned or operated by a governmental unit described in section

170(bY(IXAXIV). (Complete Part I1.)

"] A federal, state, or local government or governmental unit described in section 170(b)X1NAXV)-

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section T70(b)(1XAXvi). (Complete Part Ii.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

f] An organizalion that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

— from achivilies related to its exempt functions — subject 1o 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 Hl.)

10 An organization organized and operated exclusively to lest for public safely. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr&/ out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a DType ! b DType ] c I:l Type 1l — Funclionally integrated d I:] Type Hli — 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 lhgggf(ograg)anon 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 writlen determination from the IRS that is a Type I, Type Il or Type il supporting organization, D
CHBEK DS BOX. o v o eicarins uion s xwmari s r s mne s anbinsssss EEssasryrnnsys o

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

o & wNn

~ O

o o

Yes | No
@) A person who directly or indirectly conirols, either alone or together with persons described in (1) and (i)
below, the governing body of the supporled organization?. . ..................... ..... MRS & RN LS 11g()
(i) A family member of a person described in (i) above? ............. O i+ 1 ()]
(iii) A 35% controlled entity of a person described in (i) or (W above?. ... .....olciio 11 g (i)
h Provide the following information about the supporied organization(s)
(i) Name of supporied @iy EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
orgamzation (described on hines 1-9 organizalion m the organization in organization in
above or IRC section column (i) bsled n column () of column (i)
(see instructions)) yeur governing your support? organized in the
document? ust
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L. 09/28/11



Schedule A (Form 990 or 990-E7) 2011 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 2
[Partil | 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 1. 11 the
organization fails 1o qualify under the tests listed below, please complete Part 1)

Section A. Public Support

e Y wp acal oy (a) 2007 (b) 2008 (c) 2009 (d) 2010 (©) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.). ....... |2,124,835./2,189,062./1,870,677.12,112,353.12,216,624./10,513,551.

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

3 The value of services or
facilities furnished by a
governmental unil 1o the
organization without charge . . . 0.

4 Total. Add lines 1 through 3... {2,124, 835. 2,189,062.11,870,677. 2,112,353.12,216,624./10,513,551.

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

shown on line 11, column (f) .. | 129,610.
6 Public support. Subtract line 5 [
Rom e 3. oo ivrmriiiiine " 10,383,941,
Section B. Total Support
g:‘;'r:gfn'gyf:)' {or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 () Total
7 Amounis from lined.. .......12,124,835.]2,189,062./1,870,677.]/2,112,353.]12,216,624. 10,513,551.

8 Gross income from interest,
dividends, payments received
on securilies 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. oo v i 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) SEE .PART. IV ... 38,108. 4,355, 35,213, 31,717. 32,762 142,155,

11 Total support. Add lines 7
through 10 ccamimiaiia e ; - E st & 10,659,623,
12 Gross receipts from related activities, efc (see instructions). . ....... ... i . 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)
orgamization, check this box and stop here. .. ... .. . ... ... il 51 rl
Section C. Computation of Public Support Percentage
14 Public suppor! percentage for 2011 (line 6, column (f) divided by line 11, column (). ... ...... ..ot 14 97.41 %
15 Public supporl percentage from 2010 Schedule A, Part Il line 14 ... ... ..o e 15 97.64 %
164a 33-1/3% supporl test — 2011, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check 1his box
and stop here. The organization qualifies as a publicly supported organization. .............. o iiiiiiiiiii i, > E(_]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/13% or more, check this box
and stop here, The organization qualifies as a publicly supported orgamization................ YA SR TN AT W Wi wa > I___]

17 a 10%-facts-and-circumstances test — 2011. 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 'facis-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization meels the 'facts-and-circumsiances’ {est. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2010. 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 organizalion meets the ‘facls-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization quabfies as a publicly supported orgamzation.............. »

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. .. * H
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L 05/25/11



Schedule A (Form 990 or 990-E2) 2011 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3
'Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complele only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify undér the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)* (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (1) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual gramts.) . ........
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempl purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organizalion's benefit and
either paid to or expended on
s behalf. ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add hnes 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualfied 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
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
efrominedy. . . ...o..ooo.

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tolal

9 Amounts fromline6..........

10a Gross income from inlerest,
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. (Addins 9, 10c, 11, 2nd 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 and stop here. .. ... ... ..\ e i » |_]

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2011 (line 8, column (f) divided by line 13, column (). ..............oooiiints 15 %
16 Public support percentage from 2010 Schedule A, Part Hll, line 15, . ... .. oo i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) . ...............o... 17 %
18 Invesiment income percentage from 2010 Schedule A, Part lll, line 17.......... ..o i 18 %
19a 33-1/3% support tests — 2071. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... e D

b 33-1/3% support tests — 2010, 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 and stop here. The organization qualifies as a publicly supported organization ... . » H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ....... ..
BAA TEEADS03L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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] Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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PART il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

OTHER 32,762. 31,187, 35,213. 4,355. 38,108,
TOTAL § 32,762. $ 31,717. § 35,213, 8 4,355. $ 38,108.




OMB No. 1545-0047

- SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 201 1

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
et Bmvanue Servge » Attach to Form 990 or Form 990-EZ. » See separale instructions. L AR
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 Parls 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 1-B.
& Seclion 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 Aclivities), then
® Section 501(c)(3) orgamizations thal have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part 1I-B.
L FS)ectilﬁnASOHc)(Ii) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art 11-A.
If 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)(@), (B), or (6) organizations: Complete Part lll.
Name of orgamzation
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
[Partl-A | 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 activilies in Part IV.
2 ‘Political exPEndiFER:. v oni vari a1 NS e S b e G 7 AN (D a3 mnn e A (b4 s >3
B NolUnleer BOMIE , . cor.iomsiss s msl s, 5 o8 m0mm & e & e e A R0 Wi ) 0 T Sy 8 5% S ey s kb
' B | Complete if the organization is exempt under section 501(c)X3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 ....... .............. .. »§ 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 thisyear?. ... - Yes No
BN WS-8 COMETHON IO 05 55550 w e » i o e w4 I 0w R D o H WS s Yes No

b If 'Yes,' describe in Part IV.

2 Enler the amount of the filing organizalion's funds contributed to other organizations for section 527 exempl

function activities . .. ...cooooovi s Seidihasiienieiiiibiniiniidhaiiniiiniint yuplic=St ~ - A=K 3 $
3 ?’ofal]%(empl function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, g
4 Did the filing organization file Form 1120-POL for this year?................... RN T LT 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 gromptly and direclly delivered to a separate political organization, such as a separate
segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address (c)EIN (d) Amount paid trom filing {e) Amount of political
prganizabion’s funds contributions receved and

It none, enter.0- promplly and directly

detlivered 1o a separale

political organization.

tf none, enter -0-.
(1) [ bl o S
7
&g FEEeEEeEETETETTe T
& @@ |[prem—se——eeree—eeeee
& 0 [ e—am e s e
() L ety
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. : Schedule € (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 330-£2) 2011 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 » D it the filing organization belongs to an affiliated group (and list in Parl IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [ 1it the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures _(a) Filing (B) Afiated
(The term 'expenditures’ means amounts paid or incurred.) organizalion's totals group tolals
1a Total lobbying expendsures to influence public opinion (grass rools lobbying). .............
b Tolal lobbying expendiures o influence a legislative body (direct lobbying). .. ............. 230.
¢ Total lobbying expenditures (add bnes Taand 1b).......... ..o 230. 0.
d Other exempl purpose expenditures. . .. ... . oooi it i 2,403,146.
e Total exempt purpose expenditures (add lines Tcand 1d) ..o ieiiiny 2,403, 376. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

if the amount on line Te, column (a) or () 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.
QOver $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 1).. .. ... oo
h Subtract line 1g from line 1a. If zero or less, enter -0-..... .. ...
i Subtract line 1f from line 1c. If zero or less, enter -0-...........

j If there is an amount other than zero on erther line 1h or line 1i, did the orgamzat;on tile Form 4720 reportlng
section 4911 tax for this year? . ANy [__’Yes l_‘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 Za through 2{.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal o1 A I
year beginning in) (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) Tola

2a Lobbying non-taxable
amount . ... ( _ ‘ i - 2‘%1,103. 254,240. 270,169,’ 765,512,

b Lobbying celling
amount (150% of ine

2a, column (). ...... : 1,148,268,

¢ Total lobbying

expenditures .. .. ... 742, 464. 230. 1,436.
d Grassroots nontaxable
amount ........ ’ | 60,276. 63,560 67,542, 191,378.

e Grassroots ceiling
amount (150% of line

2d, column (€))....... 287,067.

f Grassroots lobbymg
expendiures ... . ... 74 . » 74.
BAA Schedule C (Form 990 or 990-EZ) 2011

TEEA3202. 06/14/11



Scheduteccrorm%ﬂ or 990-E7) 2011 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3
B | Comglete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768

(election under section 501(h)).
(a) M)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the fiing organization attempt to mfluence foreign, national, stale or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

a Volunteers? . ik o
b Paid staff or management (mclude compensahon N expenses reporled on lmes 1c lhrough h)’ .......
€ Media AVBIIBAMEAIET: co i 5o mamaaranir S S s B o mEhie A8 780 ba o nglm N A b e n e e K h e 4 A 8D
d Mailings to members, legislators, or the public? L

e Publications, or published or broadcast statements? . ... .. .. .
f Grants to other organizations for lobbying purpoSeS?. .. . it
g Dneci contacl with legislators, their staffs, government officials, or a legislative body?. .

Jil-A | Com plete if the orgamzatlon 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?. ... o i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orfess? ........ ... ... oo 2
the organization agree to carry over lobbying and political expenditures from the prioryear?. ... ... ...... 3

rt HlI-B ;| Complete if the organization is exemrt under section 501(c)4), section 501(cX5), or sectlon
501(c)(6)danycl if eit er (a) BOTH Part lll-A, lines 1 and 2, are answered ‘No’ OR (b) Part lli-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. . ... .. . i .

2 Seclion 162(e) nondeductible lobb m and political expenditures (do not include amounts of political Al
expenses for which the section 527(f) tax was paid).

aCurrent year. ........ RAA Ay T T N TR TR SV i ) B
b Carryover from last year. .. ... ...... RN AR SR A A
c Total. .
3 Aggregate amount repor!ed in section 6033(e)(1)(A) nolices ol nondeduchble sect'on 162(e) dues

4 I notices were sent and the amount on line 2¢ exceeds the amounl on line 3, what portion of the excess
does the organization agree to carryover {o the reasonable estimate of nondeductible lobbying and political
=Tt T R T T e e T R e S N S S S R AL L ’

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Parl I-C, line 5; Part |I-A; and Part 11-B, line 1.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11
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Par Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204L  06/14/11



SCHEDULE D OME No._ 15450047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,' to Form 990, =
Depariment of the Troasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Service » Attach to Form 990, * See separate instructions.
Name of the organization

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

P TOrganizations 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 accounis

Total number atendofyear................

Aggregate contributions {o (dunng year). . ...

Aggregate value atend of year.......... ...

1
2
3 Aggregate granis from (during year) . . ..
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are 1he organization's properly, subject 1o the organization's exclusive legal control? .................. . D Yes 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?. ... ... ... . [ Yes D No

TConservation Easements, Complete if the organization answered Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thal apply).
Preservation of land for public use (e.g., recrealicn 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.

' 3 Held at the End of the Tax Year

a Total number of conservalion €asemeEnts ... .. ... it i e 2a
b Total acreage resiricled by conservation easements. ............ ... o 2b
¢ Number of conservation easements on a cerlified historic structure included in(@).......... . 2¢C

d Number of conservation easements included in (¢) acquired after 8/17106, and nol on a historic
structure hsted in the National Register. .. ......... =¥ T . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year *

Number of states where properly subject to conservalion easement is localed >

5 Does the organization have a writlen policy regarding the periodic monitoring. inspection, handling of violations,
and enforcement of the conservation easements it holds?....... ............. Dhn o i W SRR TR 54 5B g DYes D No

6 Staff and volunteer hours devoled 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
»$

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section
170(0)@)B) (1) and SECtiON 170(NY@YBYMNT . .. .. . v vreee e e et et [ ]yes [Jne

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 descnbes the organization's accounting for
conservalion easements.
11l ] 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 freasures, 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 iis financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet works of ari,
historical treasures, or other similar assels 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 VIl line 1.... ...... ) A S ek o S EBAWH R a8 £0 00 1 nnnd]

(i) Assets included in Form 990, Part X .............. R . TR B e g TS 2 ¥ S

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

a Revenues included in Form 990, Part VI INe 1. oot e et »S

b Assets included inForm 990, Part X .. ... oo cniiiniacin ciiesiins MO AL BB = W1 B T £ 4 A T E e =322 =3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NYC GAY & LESBIAN ANTI-VIQLENCE PROJECT 13-3149200 Page 2
anizations 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 Other
c Preservation for future generations
4 Provrde a description of the organization's collections and explain how they further the organization's exempl purpose n

Parl XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, o other similar
assets to be sold to raise funds rather than to be maintained as part { of the organization's collection? .. ........... [_] Yes mNo

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0N FOmmm 990, Pam K2 . . ... e ieeenesmaiot it i a s e e bt s e D Yes DNO
bif 'Yes,' explain the arrangement in Part XIV and comple!e the following table:
Amount
CBeginninNg DaIANCE . . ... o\t 1c
d Additions during the year. . ..........ccooiiv i AR AP IRl AP 1d
e Distributions during the year. . ... i A AN 1e
f ENdINg balance. . ... oo s 1§
2a Did the organization include an amount on Form 990, Part XK T BT i s Jatmg a1 mm s ey mmr g ein pimrins = = o LA - D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
i] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back &) Four years hack

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

¢ Net investment earnings, gains,
and 10SSeS . ... . i i

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

e Other expenditures for facilities
and programs .. ...............

1 Administrative expenses .......
g End of year balance. ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

aq

a Board designated or quasi-endowment * s
b Permanent endowment * %
¢ Temporarily restricied endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes | No
(1) unrelated OrgaNIZAtIONS. . .. .. .ooiii ittt 3a(i)
(i) related OrganiZationS. ... .. ...ttt 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..............oov 3b

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

{1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCosl or other {c) Accumulated (d) Book value
(invesiment) sis (other) de recnahon
T LA e vwememomte T e nam v EE AN T 8

BbBUIdINgS. . ..o ‘

¢ Leasehold improvements. ................. 193, 247. 171,244. 22,003.

HEQUIDMENL o w rviviin o sand poman sdman s 188, 085. 188, 085. 0.

LYWL ; ; comm e L DTN & A AN M AT R 240,152. 212,515. 2T .6371
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). . . ... ............ » 49, 640.
BAA Schedule D (Form 990) 2011

TEEA3302L 011612



JC eduleD (Form 990) 2011 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3
- Investments — Other Securities. See Form 990, Part X, ine 12.  N/A

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

(1) Financial derivatives
(2) Closely-held equily interests
(3) Other

D e

Totatk (Calumn (b) must equal Form 990 Part X. column (B) fine 12). . ™
[ Vilt] Investments — Program Related. See Form 990, Part X, fine 13. N/A

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

Tpt\gl. Culurf]n (b) must equal Form 990, Part X, column (B} line 13.) > =
: | Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

ae
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . . . ...\ it >
X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT PAYABLE 117,822
(3) REFUNDABLE ADVANCES 16,557
()
®)
®)
@
@
®
(19
) F
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . .. > 134,379.}

2 FIN 48 (A%C 740? Foolnote. In Part XIV, provide the lext of the footnote to the organization's financial statements lhai reports the
orgamzatlon s hability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 01723112 Schedule D (Form 990) 2011
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X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIlI, column (A), Ine 12). . ... i 2,265,032,
Total expenses (Form 990, Part 1X, column (A), ine 25). . .. .ooiirivieiii i % u En T WA, 2,403,376.
Excess or (deficit) for the year. Subiract line 2 rom line 1....... .. -138, 344.

Net unrealized gains (Josses) On INVESIMENTS. . ...t

Donaled services and use of facilities .....................

Investment expenses........... ..., .. G REE A S N TS 4w (D "

Prior period adjustments . ... ... oo oo i i i e e e

Other (Describe inPart XIV)................... R IR A P Py o oA N ol a2 oW 1t narwas SEn o Rl

Total adjustments (net). Add lines 4 through 8. .. ... . ..
nts. Combine lines 3 and 9 -138, 344.

1
2
3
4
5
6
7
8
9

T
I -
(=]

2,593,085,

n

Amounts included on fine 1 but not on Form 990, Part VIl line 12
a Net unrealized gains oninvestments. ........... .. .o i i
b Donated services and use of facilities . .................... TG T 0 n allln
¢ Recoveries of prioryear grants. . ...
d Other (Describe in Part XIV.) . ... oo e
e Add lines 2athrough 2d................ e
3 Subtractline 2e fromline 1. .. ... ... ... T Y KO X CEL TXEE T 31T
4 Amounts included on Form 990, Part VI, line 12, but not on line T:
a Investment expenses nol included on Form 990, Part VIIl, line 7b.. .. ... ..
b Other (Describe inPart XIV.) ... oo o o
cAddlinesdaanddb ......... ... ...
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.). . ... ........c.... ... ..... 5 2,265,032,
Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audiled financial statements ................. ... .

328, 053.
2,265,032,

2,731,429.

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

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

D Prior year adjustments . .. oo i i e e e .

C OB OSSES. . ... v v st i cmns e a st nr s s ais et .

d Other (Describe N Part XIV.) ..o o

e Add lines 2a through 2d.. ... ..... 328, 053.
3 Subtract line 2e from HNe 1o . oo . 2,403,376.
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1:

a Investment expenses nol included on Form 990, Part VIIl, fine 7b. ... ....... .. da

b Other (Describe InParl XIV.) ... oo e .| 4b

CAdANNES 88 and Ab .. . ..o
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) ... ... 2,403,376,

s

¥ | Supplemental Information

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

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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Pait X1V | Supplemental Information (continued)

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011



OMS No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form; 30 or 39G-£2) 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.

Onpecnert ol B osw sy » Aftach to Form 990 or Form 990-EZ. > See separate instructions.

o

Name of the orgamzahon Employer identification number

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
=t =1 Fundraising Activities. Complete if ihe orgamizalion answered 'Yes' to Form 990, Parl IV, line 17.

Pa A Form 990-EZ filers are nol requited to complete this parl
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |X| Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |X| Solicitation of government grants
c Phone solicitations g |X]| Special fundraising events

d In-person solicitalions

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? . o DYes No

bIf "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual @) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (flundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in orgamization

column (i)

Yes No

1y e BN AN NS = s PPV v TP AT L j > 0.

3 L'xs|t all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA370L (/24112



Schedule G (Form 990 or 990-EZ) 2011 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than %15.000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

CO(La];{i\rGeEm #1 . E(;)Oﬁévsem #e () Othelr events Eg}dg(élglluﬁ\‘fsr};s)

2 e e i s through column (c))
g 1 Grossreceipls. ... il 150,438. 18,765, 17,720. 186, 923.
- 2 Less: Charitable contributions. . ... .. ... 139,388. 14,050. 11,145, 164, 583.
3 Gross income (ling 1 minus line 2).. ... 11,050. 4,715. 6,575. 22,340.

4 Cashoprizes............ ..............

5 Noncashprizes.......................
g 6 Rentfacility costs................. .. 8,010. 3,820. 11,830,
7 7 Food and beverages y il aibn e 10, 059. 5,036. 970. 16, 065.
’E 8 Entertanment....... ... .. . . 540. 540.
g 9 Other direct expenses.. ... .......... 2,141. 139, 2,280.
) Direct expense summary. Add lines 4 through 9 in column (d) .. ... ooovvniiiii i g 30,715,
Net income summary. Combine line 3, column (d). and line 10..... . ...... > =8 315,

1 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 bangofgrogressme (add column (a)
\é ingo through column (c))
N
F
1 Grossrevenue...........
2 Cash prizes. ... .....
b X
H E 3 Non-cash prizes ..........
EN
cSs
T & 4 Rentacilitycosts.....................
5 Other direct expenses. .. ...
| |Yes % (L] Yes % | |Yes %
6 Volunteerlabor............ .......... No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) ... ..o ccovii i
8 Net gaming income summary. Combine ines 1, column (dandlne 7. .. ... ... oo ®

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed lo operate gaming activities in each of these stales? ........................ ... ... D Yes D No
b if 'No," explain:

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3
11 Does the organization operate gaming activities with nonmembers?. .. ... U Yes DNO

12 Is the organization a grantor, beneficiary or trusiee of a trust or a member of a parinership or other entity formed to
aminister Charilable QMM T o i s vm et duiad LR EE e v 0 aa s vs €xs o a0 hm 018 B 3 b8 m vy e w0 R S pi (e T 08 1T 07 mn [] Yes D No

13 Indicate the percentage of gaming activity operaled in:

a The organization's facility. . .. ... ..ottt [ 138 %
b An oultside facility. . .. ....... e N A - S A S, ~ I A ... 1 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
T B e e e e e e A A e e o o e e e T T S
Address ® e
15a Does the organization have a contact with a thisd 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 » $_ _ _ _ _ _ _ _ __ _
c If 'Yes,' enter name and address of the third party:
Name *»
____________________________________________________________ -
|
Address * .

16 Gaming manager information:

Description of services provided *

D Director/officer I:I Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
stale gaming Canse T, .. .. e b sl e e e i SR AN e e e e e [:]Yes DNo

b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
zation’s own exempt activities during the tax year » $
TSupplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) 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 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



OMB Neo. 1545-0047
3&2,5930%%5'&51) Transactions With Interested Persons 2011

» Complete if the or%amzahon answered
"Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V line 38a or 40b.

i incby g e Rl gl » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the orgamization Employer identification number

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

| Excess 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 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualifie¢ person ({b) Description of transaction N
Yes No
)
@)
3
@
3
6)
2 Enter the amount of tax lmposed on the organrzahon managers or dnsqualmed pﬂrsons dunng the year under
section 4958, .. ...
3 Entel the amount of tax, If any, on hne 2 above, relmbursed by the orgamzahon e RRARANA
i /| 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.
(a) Name of interesled person and purpose (b) Loan to or from (c) Oniginal {d) Balance due (e} In default?{ () Approved | (g) Wnitlen
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
(1) SHARON STAPEL X 54,000. 54,000. X X X
(2) LOAN FOR PAYROLL
(3) TODD GRASINGER X 3,000. 3,000. X X X
(4) WORKING CAPITAL
(5) KEVIN D KRUEGER X 5,000. 5,000. X X X
(6) WORKING CAPITAL
(7) RAYMOND TUROCZY X 3,000. 3,000. X X X
(8) WORKING CAPITAL
(9) THEODORE MCCOMBS X 6,000. 6,000. X X X
(10) WORKING CAPITAL
ORI . o i s winsin e S A T B E A AT A s s s P ) 76,000.[""

| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

1))
@
(€)]
@
(5
)
@)
@8)
(©)]
(9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2011

TEEA4501L. 011912



SCHEDULE L
(Form 990 or 990-EZ)

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990- EZ, Part V, lme 38a or 40b,
» Attach to Form 990 or Form 990- EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

OME No. 1545-0047

2011

Name of the organization

Employer identification number

13-3149200

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

_|Excess 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 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 {a) Name ot disqualified person (b) Description of transaction
Yes No
)]
2)
3)
4)
NO)
)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
T o R T T - R T SR P TS A S >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ............................ 5
|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.
(a) Name of interesled person and purpose (b) Loan to or from (c) Ongnal (d) Balance due (e} In default? | (i) Approved (9) Written
the orgamization? principai amount y board or | agreement?
committiee?
To From Yes | No | Yes | No | Yes | No
(1) THOMAS NEGRON X 5,000. 5,000. X X X

(2) WORKING CAPITAL

©)]

Q)

3)

©)

%)

8

®

(109)

Tota’l e

Grants or Assistance Beneﬁtmg Tnterested Persons.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organzation

{c) Amount and type of assistance

(§))

(2)

3)

)

®)

6)

@)

@

®

(0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA450IL  01/1912
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Schedule L (Form 990 or 990-E2) 2011 NYC GAY & LESBIAN ANTI-VIOLENCE PRO 13-3149200 Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 284, 28, or 28c.

(a) Name of interasied person (b) Relationship between (e) Amount of (d) Descriplion of ransaction (e} Sharing of

inlerested person and the iransaction organization’'s
grgarmzation revenues?

Yes No

L]
@
(©)
)
®)
(O]

®)
®

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2Z) 2011
TEEA4501L. 011912



OMS No. 1545 0047

SCHEDULE O i 90-

o e Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Diparknst of i Troasis Form 9&] or 990-EZ or to provide any additional information.

migﬁ:arll Revenue Service . » Attach to Form 990 or 920-EZ. MR

Name of the organization Employer identification number

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

ASSAULT, STALKING, AND INTIMATE PARTNER VIOQLENCE. _AVP ALSO WORKS WITH_THE

ADVOCACY, POLICY, TRAINING AND EDUCATION. _AVP COORDINATES A STATEWIDE INTIMATE

NATIONAL COALITION OF ANTI-VIOLENCE PROGRAMS: AVP COORDINATES THE NATIONAL

AND HIV-AFFECTED COMMUNITIES. NCAVP IS A COALITION OF 43 PROGRAMS IN 24 STATES THAT

VIOLENCE/HARASSMENT, INTIMATE PARTNER VIOLENCE, SEXUAL VIOLENCE POLICE MISCONDUCT

AND OTHER FORMS OF VICTIMIZATION. NCAVP RELEASES TWO ANNUAL REPORTS, ON INTIMATE

___AS_IT AFFECTS LGBTQ AND HIV-AFFECTED PEOPLE IN THIS COUNTRY. NCAVP COORDINATES THE __
__ JUSTICE'S OFFICE OF VICTIMS OF CRIME. __ ________ _____ .

THROUGH MONTHLY E-NEWSLETTERS, COMMUNITY ALERTS, WEBSITE AND SOCIAL MEDIA.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L. 071141 Schedule O (Form 990 or 990-EZ) 2011
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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 THE FINANCE COMMITTEE. THE BOARD'S FINANCE ___ __ __

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

___F_OB_OFE’I_C_EI}S_ OF THE BOARD OF DIRECTORS: NO COMPENSATION IS PROVIDED.

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 071411



Form 8868 Application for Extension of Time To File an

(Rev January 2012) E)(en“pt organlzahon Return OMB No, 1545-1709
5%?55’&7’%2&“&52%1’5?: . > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ...............oocoeven e ST EIC NG > 1X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lf {on page 2 of this form).
Do not complete Part If unless you have already been granied an automatic 3-month exiension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for a
corporation required to file Form 990-T), or an addilional (not automatic) 3-month exiension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charilies & Nonprofits.

"Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instruclions. Empioyer identification number (EIN) or
Ty_ptta or
rin
P NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT r}a 13-3149200
ggg gﬁa/tgj?or Number, sireel, and room or suite pumber, if a P.O. box, see instructions. Social security number (SSN)
fimgyour 1240 WEST 35TH ST #200 []
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions,
NEW YORK, NY 10001
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ...,
Application Return Aprlication Return
Is For Code {lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of . ® CARTA SMITH _ o e
Telephone No. ®_(212) 714-1184 _ _ _ __ FAXNo. ™ _ .
® |f the organization does not have an office or place of business in the United States, check 5700 1 PSR o P - > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... ® D . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _2/15  ,20 13, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» | ]calendar year 20 or
> tax year beginning _ 7/01 __ ,20 11 ,andending _6/30 __,20 12 _.
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DF'mal return

DChange in accounling period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils. See INStIUCHIONS . .. .. ...t i et aee it iaa e ei i ety 3a|$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit. . . .................ooeiiienies 3b|$ 0.

¢ Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ...........ooooooeereoiierenienenes 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12 ’




