OMB No. 1545-0047

Form 990 201 5

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Degadinenlal e Tingey - Intormation soout PO B e e R e
A _For the 2015 calendar year, or tax year beginning 7/01 , 2015, andending  6/30 , 2016
B Check if applicable: c D Employer identification number

Address change  INYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

E Telephone number

212) 714-1184

116 NASSAU STREET
NEW YORK, NY 10038

Name change

tnitial return

Final return/terminated

G Gross receipts $ 3,135,320
H{a) Is this a group return for subordinates?':’ Yes }ﬂ No
No

H() Are all subordinates included?
If ‘No," attach a fist. (see instructions)

Amended return

F Name and address of principal officer: TODD GRASINGER
SAME AS C ABQVE

Application pending
Yes

I Taxeremptstatus  [X[501c)3) | |501(c) ( )< (insertno) | [4%47ayt)or | |527
J Website: » WWW.AVP.ORG H(c) Group exemption number »
K Form of organization: | X| Corporation | I Trust | | Association | I Other ™ {L Year of formation: 1980 ] M State of legal domicile: NY
ILa“ft I [Summary
1 Briefly describe the organization's mission or most significant activities: THE NEW YORK CITY GAY AND LESBIAN
@ ANTI-VIOLENCE _PROJECT (AVP) EMPOWERS_LESBIAN, GAY, BISEXUAL, TRANSGENDER, QUEER, _ _
= AND HIV-AFFECTED COMMUNITIES AND ALLIES TO END ALL FORMS OF VIQLENCE THROUGH ___ __
£ ORGANIZING AND EDUCATION, AND_SUPPORTS SURVIVORS THROUGH CQUNSELING AND ADVOCACY.
% 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 12).......oovireneeieiieeiiieeennnn, 3 9
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)..........ovvvuneen... 4 9
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). .. ......ooovvenneennnn. .. 5 39
Z| 6 Total number of volunteers (estimate if NECESSANY). . ... . vveee ettt e 6 450
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12.....oovvrrene e, 7a 0=
b Net unrelated business taxable income from Form 990-T, liNe 34 ... ...ovveereeeeea e eiannns 7b 0.
Prior Year Current Year
_ 8 Contributions and grants (Part VI, fine Th). .. ... .. i 3,173,106. 3,070,681.
2| 9 Program service revenue (Part VIL, ine 20) .. ... oo 41, 056. 39,928.
% 10 Investment income (Part Vill, column (&), lines 3,4, and 7d).................cooi. ..
@ [ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -46,904. -24,847.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 3,167,258. 3,085,762.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. ....................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 1,948,789. 2,151,778.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). .........ccovo i i, 50, 500. 32, 600 .
&| b Total fundraising expenses (Part IX, column (D), line 25) » 333, 336. R s o S
i 17 Other expenses (Part IX, column (A), lines 11a-11d, -2 s vrsrann o a8 s e sotens 907,128. 972,712.
18 Total expenses. Add fines 13-17 (must equal Part 1X, column (A), line 2501 Ty 2,906,417. 3,157,090.
19 Revenue less expenses. Subtract line 18 fromline 12... ... ... ot 260,841, -71,328.
f; Beginning of Current Year End of Year
35 20 Total assets (Part X, ine 16) ... ... ..oot et 1,183,239. 1,029,708,
gs 21 Total liabilities (Part X, line 26). ... ... i 601, 851. 519, 648.
#Z| 22 Net assets or fund balances. Subtract line 21 fromline20............................ 581, 388. 510,060.
[Partil | Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and stat its, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than afficer) is based on all info on of which preparer has any knowledge.
= == | 2-vo-\1)
Sign Signature of.officer = === Date
Here ) TODD GRASINGER L me, /) BOARD CHAIR
Type or print name and title. l
Print/Type preparer's name }'5 rer's si Date Check l_] i |PTIN
Paid KENNETH J LEDERER =1 i ~2/08/17 seif-employed P00396373
Preparer |fimsname > LEDERER, LEVINE & ASSOCIATES LLC
Use Only |fimsadess > 1099 WALL ST WEST SUITE 280 Firm's EIN > 22-3778048
LYNDHURST, NJ 07071 Phoneno. 201-933-3780

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

[X] Yes | [No

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

TEEAQT13L 1012115

Form 930 (2015)



Form 990 (2015) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3145200 Page 2
[Part 1] | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll.......... i i

1 Briefly describe the organization's mission:

SEE SCHEDULE O _ o ___

FOIM 990 OF 990-EZ2 .. oo oo e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 879,279. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ _ _ o ________
4b (Code: ) (Expenses $ 830,229. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ _ _ _ _
4¢ (Code: ) (Expenses $ 376, 905. including grants of $ ) (Revenue $ )
SEE SCHEDULE (@' _ _ _ _ _ . s sse_ smememamsss e ok e sl v s e e i
4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 147, 338. including grants of ) (Revenue $ )
4¢ Total program service expenses ™ 2,233,751.

BAA TEEAO102L 10/12/15 Form 990 (2015)



Form 990 2015) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3

{Pa

rt IV_|Checklist of Required Schedules

10

1

12

15

16

17

18

19

I; tfl;edo;galg\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule A, i o ie oo oo o SRR L ) SRR, S | L . B S A AR L R . . ARSI

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ .. ...

Section 501(c)3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... ... .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Bg prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
AT psesmmione =« & b - S T T S AN SR - NSRS - 9 < R e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il .........................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il . P

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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. ... ... .

Did the organization, directly or through a related orgamza’uon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ................ciiiiiieiiiii.

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
P At VL

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 VIl ... .. . . . . . . . i s,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl .. ... ... . . . . . . . . . . . . i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX .. ... . . . . e

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X.. .. ..

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

a Did the organization obtain separate independent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts XI, and XL . .. .. ..

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 X! and Xl is optional.................

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

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. . .. ... . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' comp/ete Schedule F, Parts lll and IV .. S

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . ... s, .. adiidiw, . 3 S0di, . SUEEs, |, SEREREL. | S L L BT . neh o DT

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
11b X
1c X
1dl X
1e| X
1f] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L. 10/12/15

Form 990 (2015)



Form 990 (2015) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H......................... ... 20a X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts [and Il ... ... 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f(grr/lerJofficers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
CREAUIE. J e srmssmssmmmmasass ssmsmine = siie » + 230+ » Siee tanime. sonmynracees f-5 igntsgar s e e o s aisisia sos baas e @ s v h 80 o0 ad o d FRRHER SN 0555 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, 'go 10 liN€@ 25a .. .. .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? o . ... . i smims g v or v vee e oh e e e GEEERE o R RN ¢ ¢ e o R+ 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. | 24d

25a Section 501(c)3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Patt'l u. . .. . mssmims st o S SIS o 6 £ 560 65 & £ 5 7 A | ¢ N R S R R 25b X

26 Did the o;%anizatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anTy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1 . . e e 26 X

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% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill... ... .. .. .. . . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
SchedUle L, Part IV. . ... ... ... cicusseime. . i iwssam @i « o o B8R o o e v e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,’ complete Schedule L, Part IV................... .. ...... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . . .. .. ... i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .. sssnasrcsisas, . Smm s oSt 5 o oo e n e e e s e e s B e e SRR« - . oSS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... .. . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
anNd Part V, line 1.. ..o oo s st S oo SRS+« e JERE e e e e e e e e e e e e BRI . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ............oo . 35a X
b If 'Yes' to line 35a, 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....................... ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........ . ... . . 38 X
BAA Form 990 (2015)

TEEAQ104L 10/1215



Form 990 (2015) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3145200 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... ... .. ... .. ... . ... ... ...........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Tla 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs t0 Prize WinNerS . L . i 1¢| X
2 a 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 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O. .. ... ... ... ... .. .. iiiiiuii oo, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
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 party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. .. ... . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... ..o R L SRR . SRR . SRR . . DRI | . . A B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . ...l R . WSERRREEE . . . . CREEE. . S 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O 8282 e e R R oSSR, . . . SR, 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........... .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
asrequired?. .. .. ... oL GE GRS - DRI . R R R e R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 G 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... . .. . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........ ... ... ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12............... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... . . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... ... . 11b
12a Section 4947(aX1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... l 12b|
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............ .. ... ... .. ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reserves on hand .. ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAOTO5L 10/12/15

Form 990 (2015)



Form 990 (2015) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... o e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employEe ? . o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?..... ... . ssssssss. L Sl SEsama L RN L R R . L e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. | 5 X
6 Did the organization have members or stockholders?......... I R - X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the goVerning DOy 7 . . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOGYZ. « . cowwwer s us s s s 6 1y o S SaHEBRIE, TSR i - B . . . SORTTIRER . . | RN . S 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. . s 9 X
Section B. Policies (This Section B requests information about policies not requrred by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .. ... .. sesiws . e x| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlmg the r‘orm.7 ...................... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13.. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise
10 CONTITCES 7 5 . oo 5ttt e e e R L AT L DR L OSSR R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . O ... . e 12¢| X
13 Did the organization have a wntten 0 1 (=T ] [ =Tl o] 03— 13 X
14 Did the organization have a written document retention and destruction policy?......... ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .......... .. .. ..o i i i 15a| X
b Other officers or key employees of the organization. . .SEE .SCHEDULE. 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 participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YEar s « v v o e vv it vttt or s ve e e e e ae e e e e e s e e BT e e e« s AR R R 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . i 16b
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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

. Own website l Anothers website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made 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, address, and telephone number of the person who possesses the organization's books and records: >
TODD GRASINGER 116 NASSAU STREET NEW YORK NY 10038 (212) 714-1184
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI ... i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the organization'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.

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

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

® |ist 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.

® | st 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.

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

(©)
. (B) | iran one bor. uniess person ®) ®) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
o B SOl EaS] WaBemed | “waiesT | “omue
wene e T (g B33 ol
T O = p1°4 S = 2| L N
o;g;ar};ezg- g.. § g % F4 g = organizations
line) Ty g_
_() TODD GRASINGER __ __________ L, o
BOARD CHATIR 0 X X 0. 0 0
(@ DARA MAJOR __ ____________| L
VICE CHAIR 0 X X 0. 0 0
_® _CHRIS TUTTLE _____________ _
SECRETARY 0 X X 0 0 0
_®_LANAYA IRVIN TILL 5/20/16____| 1 _
TREASURER 0 X X o 0 0
_©) BRIAN FRIEDMAN ___________ _1
BOARD MEMBER 0 X 0. 0 0
_©_ OVITA WILLIAMS _ __________| _ 1
BOARD MEMBER 0 X 0 0 0
_()_MIKE HOFMAN _ ____________| S
BOARD MEMBER 0 X 0. 0 0
_@® EWWINWO________________ | -l
BOARD MEMBER 0 X 0. 0 0
_(_HONORABLE THOMAS K DUANE___ _ | L
BOARD MEMBER 0 X 0. 0 0
00_RAYMOND TUROCZY FROM 5/21/16 | 1 _
TREASURER 0 X 0 0 0
(1) BRENDA BELLO TILL 8/31/15___ | 1 _
BOARD MEMBER 0 X 0. 0. 0.
(2_SHARON STAPEL TILL 9/30/15 _ | 1 _
EXECUTIVE DIR. 0 X 135,233. 0. 3,027.
(1% BEVERLY TILLERY FROM_10/13/15 | 35
EXECUTIVE DIR. 0 X 30,145. 0. 2,695.
(4 _CATHERINE SHUGRUE-DOS SANTOS__|_35_.
DIR OF CLIENT SVCS 0 X 104,463. 0. 3,722.

BAA TEEAO107L 10/12/15 Form 990 (2015)
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[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
e
(A) Axerage édo notlcheciSIrrllgrr‘e_thta)nﬂsne (D) (E) (F)
lameignd fitls Wge%: officer and a directorfrustee) comsgr?g;?o?'!efrom comg(?ﬁ?a'i?o?n'efrpm amEEtni;n:f‘%?her
Gy BT F2F B alg| oSS | WIS | Cre
hows  Jo. S S| F¥|< |2 3|3 organization
for 3 al &l 2@ dz and related
related g5 el |28 organizations
organiza |8 2| Z onl| R
- tions 9l = b é
below @&l & @ &
dotted § Z §
line) b2 &
(=3
qas ] S
(1L o
an
a® ]
ay ] o
@ L _____ o
L — e
e
2 ]
ey . e
& . N
TbhSub-total. ... ... .. ... . = 269,841, 0. 9,444.
¢ Total from continuation sheets to Part VII, Section A .. ... ... .. ... ... ... = 0. 0. 0.
dTotal (add linesTband 1e). . ........ ... ... ... . . . = 269,841. 0. 9,444.
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 ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... .. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
By e T e e T s R S B O A 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson.............................. 5 X

Section B. |

ndependent 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
Name and business address

B ;
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization » ()

BAA

TEEAQ108L

101215

Form 990 (2015)



Form 992(2015) NYC GA_Y & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ... .. . ... . ... ... ... ...... D
(A) (8 ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g_g 1a Federated campaigns......... 1a
ﬁ_g b Membership dues............. 1b
fi'.‘ 8| cFundraising events............ 1c 261,759.
£ x| d Related organizations......... 1d
(:; E| e Government grants (contributions) ... [ 1e 2,074,150,
éi f All other contributions, gifts, grants, and
‘Qg similar amoun.ts not included abovg oo 1f 734,772.
£ = 9 Noncash contributions included in lines 1a-1f:  $ 40,629.
S &l hTotal. Add lines Ta-1f .. ......ooooiiiiiii ... | 3,070,681.
g Business Code
g 2a TRAINING FEES 900099 39,928. 39,928.
o b
g c T
S| 9
S
§; f All other program service revenue. . ..
o g Total. Add lines 2a-2f . .......................... ... > 39,928,
3 Investment income (including dividends, interest and
other similar amounts) ...................... ... ... b
4 Income from investment of tax-exempt bond proceeds.. ™
5 Royalties..... ... L
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (Joss) .......................... >
7 a Gross amount from sales of ) Secones i
assets other than inventory
b Less: cost or other basis
and sales expenses . . . ...
¢ Gain or (loss)........
dNetgainor (Ioss).............. .. >
o | 8a Gross income from fundraising events
z (not including.. § 261,759.
e of contributions reported on line 1¢).
& See Part IV, line 18.............. . a 24,065,
E b Less: direct expenses.............. b 49,558.
S | c Netincome or (loss) from fundraising events ......... " -25,493. -25,493.
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: directexpenses........... ... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a QTHER REVENUE 900099 326. 326.
b SUBLEASE REVENUE 531390 320. 320.
c
d All other revenue. . ... .. ..
e Total. Add lines 11a-11d ............... ... ... ...... ® 646 .
12 Total revenue. See instructions...................... | 3,085,762, 39,928. -24,847.

BAA

TEEAQ109L 1012115

Form 990 (2015)
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IPart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

; ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro i s
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21. . . . uopmmmmmmmsss <5 - - 5
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .......... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees............... 201,009. 84,122. 86, 255. 30,632.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described .
in section 4958(C)(3)B) ... ...l 0. 0. 0. 0.
7 Other salaries and wages . ................. 1,604,483. 1,280,440. 168,587. 155, 456.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .......... ... ... ...
9 Other employee benefits................... 181,162. 136,839. 25,663. 18,660.
10 Payroll taxes .. e 165,124. 124,798. 23,301. 17,025.
11 Fees for services (non employees)
a Management pavei simse - . 3 sSaamass
b Legal s, « & Swe 8L . ipNEESEEEE 8
c Accounting. .. ...& & .. 8 SsaSEssases 89 . 25,000. 25,000.
dLlobbying. s ........5 .. ¢sssiseEs & 85 . G
e Professional fundraising services. See Part [V, line 17. . . 32,600. 32,600.
f Investment managementfees..............
g Cther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses onoScheduIeO.) ..... 132,496. 72,584. 55,931. 3,981.
12 Advertising and promotion..................
13 Office expenses ... ...,
14 Information technology.....................
15 Royalties.............oo i
16 OCCUPaNCy . .......oovvviiiiiiiiiiiiie, 384,778. 272,293. 75,352. 37,133.
17 Travel.. : e 80,279. 79,106. 550. 623.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. .. ...... ... ... ... ..
19 Conferences, conventions, and meetings. ...
20 |Interest.. s o oee 699, 699,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 17,661. 13,348. 2,493, 1,820.
23 INSUraNCE s iasaras, . . SEaasaies . . 13,608. 10,843. 1,598. 1,167.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................
a STAFF _EXPENSES AND DUES __ _ 59,494. 15,999. 39,433. 4,062.
b REPAIRS AND MAINTENANCE __ _ 46,126. 39,371. 3,904, 2,851.
¢ TELECOMMUNICATIONS 38,286. 3 DA, 4,089. 2,986.
d PROGRAM ACTIVITIES 38,057. 38,057.
e All other expenses. ........................ 136,228. 34,740. 77,148. 24,340.
25 Total functional expenses. Add lines 1 through 24e. . .. 3,157,0990. 2,233,751. 590, 003. 333, 336.

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 (ASC 958-720). . .................

BAA

TEEAQT10L 11/1915

Form 990 (2015)



Form 990 (2015) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

13-3149200

Page 11

[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... i |:|
) )]
Beginning of year End of year
1 Cash — non-interest-bearing. . .......c.oiiiiiiiieier i i e 109,980.| 1 103,408.
2 Savings and temporary cash investments. ............ . oo 2
3 Pledges and grants receivable, net................ . ... ... 728,982.| 3 664,757.
4 Accounts receivable, Net ... ... 37,481.| 4 7,826.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees and highest compensated employees Complete
Part || of SchigduleL.. . ... .. ... .« soeermmscn oo s e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), 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). Complete Part Il of Schedule L. . . ... 6
21 7 Notes and loans receivable, net.......... ... ... 7
§ 8 Inventories for sale Or USe. ... . ... . . i 8
<€ | 9 Prepaid expenses and deferred charges. ................. i 56,733.| 9 13,176.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 769,529.
b Less: accumulated depreciation.................... 10b 650,819. 132,667.|10¢c 118, 710.
11 Investments — publicly traded securities. . ....... ... i 11
12 Investments — other securities. See Part IV, line 11.......... ... ... .. 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11. : 117,396.| 15 121,831.
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 1,183,239.|16 1,029,708.
17 Accounts payable and accrued expenses. . ... i 458,817.|17 344,972.
18 Grants payable ... ... ... 18
19 Deferred revenue . ...............is Gdmasiaii . . ... SERETTEEEEY L L R 19
20 Tax-exempt bond liabilities . .. ... .. .. ... i 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=] 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons.
;‘_J‘ Complete Part [l of Schedule L ... . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23 40,000.
24 Unsecured notes and loans payable to unrelated third parties. . 24
25 Other liabilities (including federal income tax, payables to related thlrd partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 143,034.| 25 134,676.
26 Total liabilities. Add lines 17 through 25. .. ...... ... .. ... . . i .. 601,851.| 26 519, 648.
5 Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
5| 27 Unrestricted netassets...................... 10,927.| 27 145, 681.
g 28 Temporarily restricted netassets. ... 570,461.| 28 364,379.
w| 29 Permanently restricted netassets.............. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
u; and complete lines 30 through 34.
2 30 Capital stock or trust principal, or currentfunds. ............. .. ... L. 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . .......... 32
§ 33 Total net assets or fund balances. ... ... o 581,388.(33 510, 060.
34 Total liabilities and net assets/fund balances. ......... . ... ... oL 1,183,239.|34 1,029,708.
BAA Form 990 (2015)
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[Part XI_ [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 ...... . ... ... .. .. ... ...

Total revenue (must equal Part VIII, column (A), line 12). . ... . . 1

3,085,762,

Total expenses (must equal Part IX, column (A), line 25). . ... . i 2

3,157,0090.

Revenue less expenses. Subtract line 2 from line 1. ... . .. 3

-71,328.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4

581,388,

Net unrealized gains (10SSes) on INVeSIMENtS. .. ...

Donated services and use of facilities . ... .

VS MMt EXP NS S . o e

[e J RN | < IS

Prior period @djUStMentSi. . . . 588 . .o b b o b b bbb st b b e s r e s B b e e e e e Rk s

w0

Other changes in net assets or fund balances (explain in Schedule O) . .......... ... ... . ... .. ...........

—
O W oONOULE WN =

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B . e 10

[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl............. .. .. ... . ... ..........

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|j Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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

2a X

2b| X

2¢| X

3al X

3b| X

BAA

TEEAOT12L  10/20/15

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitab

Public Charity Status and Public Support OME No. 1545-0047

Complete if the organization is a section 501(c)(3? organization or a section 201 5
e trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

ﬁ’ﬁé’f&l’fﬁgl\?ﬁ&? sTarr?a?cS: " at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)(AXiv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

7 :I An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part II.)

8 A community trust described in section 170(b)X1)AXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I1l.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.
c D Type lIl functionally integrated. A supporting organization operated in connection with, and functlonally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
d D Type Il non-functionally integrated. A supporting organization operated in connection W|th its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type !l non-functionally integrated supporting organization.
f Enter the number of supported organizations .. ... ... . . [:I
g Provide the following information about the supported organization(s).
N f rted i} EIN 3o i (v) Amount of monetar; i) A t of othe
& ag']geaﬂlzsal{%%o ¢ & (I(l(?el—ggge%f g;gl?:ézsa}l?gn orgagrz)alt?ow?lsted support (see instructionsy) sug‘g?;rt (r:g: ?n:trt?cti(e);s)
above (see instructions)) it ygg‘c'u%?éﬁ{g'”g
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-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(A)(iv) and 170(b)1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’)........ 2,216,624.|/2,562,472.12,896,949.|3,173,146.(3,070,681.13,919,872.

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

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

4 Total. Add lines 1 through 3... |2,216,624.|2,562,472.|2,896,949.(3,173,146.{3,070,681./13,919,872.

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

shown on line 11, column (f). .. 733,820.
6 Public support. Subtract line 5
fromlined. . ................. - 13,186,052.
Section B. Total Support
gg;ggia;gyie:)fﬁm fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts fromline4.......... 2,216,624.|12,562,472.|2,896,949./3,173,146.|3,070,681.|13,919,872.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. 0.

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

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

capital as (Explain i

PartVl.)..ﬁiF?%ﬁTR.’l.... 32,762. 34,996. 34,979. 6,079. 646. 109, 462.
11 Total supgort. Add lines 7

through 10................... 14,029,334.
12 Gross receipts from related activities, etc. (see instructions)...........,.......,.......................,,4....[ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere. .. ... .. e e L D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (N)................. . ....... 14 93.99%
15 Public support percentage from 2014 Schedule A, Part I, line 14 .. ... .. o 15 94.00 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ ... ... ... ... ... >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... ... . oo i >D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... ™ |:|

b 10%-facts-and-circumstances test — 2014. If the organization did not check & box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3143200 Page 3
[Part lll_|[Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalfas. s v ovvompe o oo ows

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

6 Total. Add lines 1 through 5. ..

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

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

8 Public support. (Subtract line
Zcfromline 6.)...............

Section B. Total Support
Calendar year (or fisca! year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6....... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add fines 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 VI . .......... ... ... ...
13 Total support. (Add lines 9,
10c, 11, and 12) .............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... . I_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)). .......................... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15. ... ... .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17, ... ... .. . . . . . ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... e D
b 33-1/3% support tests — 2014, [f 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.... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. B H

BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3145200 Page 4

lPart IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. [f you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . .. ... . . . . . . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) O (2} . . . i e 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (¢) belows. ..x . wsmessosmsaiaa. . AUERIEPE SR | | SURTIENE | NN L YRR e e s e b DR et a e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determinations. . ... SEEEEES B o ¢ 5 U0 0 DVEDEEEEE S5 B oo SR et s st i i it B 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use ................... 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (C) below. .. .. .. . . . . . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . ....... . ... ... . . . ... 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes............... | 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document)iissaiiis. . . AREERV  AITIRREG SR oo HUEEEL o R R e 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing doCUMENE Y. .. L. 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . ... .............. ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VIl ... . ... ... ... ... ... . .. ............. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) . ..................... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ) . ... ... e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organlzatlons described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI . . . | 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VL . ... ... ... .. .. . .. ... . . . ... ... . ... .. ...... 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in PartVI. ... ... .... ... ... .. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10D BeIOW . . . .. 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . .. ... . 10b

BAA TEEA0404L 10/12115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3145200 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organlzatlon L EEEesres |11A

b A family member of a person described in (@) @above?. . .. 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in PartVI........ 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organ/zatlons and what conditions or restrictions, if any,
applied to such powers during the tax year. . e . IR . WSS « . SRR . . . SR e .o |1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUpPOrting organiZation . ... oot vueionor oo BiEE . GAEETERIENRIR ST TR e S B R 2

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . .. .. 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? I/f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
e R oo e T T e e T 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially alf OF ItS @CHVIHES . .. .. .\ i ittt et e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's INVOIVEMENT .. ... ... . . 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. ... ... . . . . . . . . . . . i 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ... ............ 3b

BAA TEEAD405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

13-3149200 Page 6

[Part V__ [Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Net short-term capital gain. ... .. 1
2 Recoveries of prior-year distributions. . ......... . 2
3 Other gross income (see instructions). . ................ . i 3
4 Addlines 1through 3. .............. ¢ ss;ccesemm .. . SreEsrrEs. -« S . . & 4
5 Depreciation and depletion.........¢essise. . o doasies Sue. i, . 4 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see iNstructions). . ... ... 6
7 Other expenses (see instructions). . ........ .. s 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline 4} ....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(%Sﬁgﬂtagear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. ............ .. 1a
b Average monthly cash balances .. ... ....cooi i i 1b
¢ Fair market value of other non-exempt-useassets................................ | 1¢c
d Total (add lines Ta, 1b, @and 1C). ..o 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 2fromline Td. ... ... 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). . . . . . swsssismmn . EEEEEEEE S AT e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5'bY (035, . ... oo v oo e s o A ¢« SR ¢ 6
7 Recoveries of prior-year distributions. . .......... ... 7
8 Minimum Asset Amount (add line 7toline6).. . ...................c.cvveieo.... | 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). .......... ... 1
2 Enter 85% of line 1. . . 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline 3. ... ... . . 4
5 Income tax imposed in Prior YEar. ... . ... i 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see INstructions). ............ ... 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

13-3149200 Page 7

|[Part V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . .. ...

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-Use asSels. ... ... . . e

Other distributions (describe in Part VI). See instructions. ... ...

Total annual distributions. Add lines T through 6. .. ... ... . . .

3
4
5 Qualified set-aside amounts (prior IRS approval required) . ... ... ... i e
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions ... .. o

Distributable amount for 2015 from Section C, line 6. ... ... ..

10 Line 8 amount divided by Line 9 amount . .. ...

Section E — Distribution Allocations (see instructions)

Distributions

(i) (ii
Underdistributions Distribu)table
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)..................... ...

3 Excess distributions carryover, if any, to 2015:

a

b

(o4

dFrom2013 ... ... . ... ... ........

eFrom2014 ... ... ... ... ... . ...

f Total of lines 3athroughe ........ ... .. ... ... i,

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. ........................ ...

i Carryover from 2010 not applied (see instructions)............ ...

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.... .. ... ... ...

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount. . ........ ... ... . ... ...

¢ Remainder. Subtract lines daand 4b from4.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ... .

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2016. Add lines 3jand 4¢. .. ...

8 Breakdown of line 7:

a

b

¢ Excess from2013...................

d Excess from2014...................

e Excess from2015...................

BAA
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Schedule A (Form 990 or 990-E2) 2015 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 8
Part VI lSu yplemental Information. Provide the explanations required by Part I, line 10; Part (I, line 17a or 17b:Part 111, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 114, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
SUBLEASE AND OTHER $ 646. $ 6,079. $ 34,979. § 34,996. $ 32,762.
TOTAL $ 646. § 6,079. 3 34,979. 8 34,996. § 32,762.

BAA TEEA0408L 10112115 Schedule A (Form 990 or 990-E27) 2015



Schedule B OMB No. 1545-0047

L Schedule of Contributors 2015
DepaHiienit of e Tréasuy > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

|___] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5, 000 or (2) 2% of the amount on 0]
Form 990, Part VIII, line 1h, or (u) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ...

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ7CIL 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a{) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |ARCUS FOUNDATION s
T [ e e Payroll D
402 EAST MICRIGAN AVE __ _ __ _________ _______[P_____ 225,000.| Noncash [ |
Complete Part II for
_K_ALA_MAZO_OL _M_I_ 29_09 7_ _______________________ goncapsh contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |NEW YORK WOMEN'S FOUNDATION _ __ _____________| i
- - Payroll D
39_BROADWAY 23RD FLOOR _ _ ___ ______________|P_____"_ 70,000.| Noncash [ ]
Complete Part Il for
_NEW _YQBK_’_NY_ _IQO_O_G ________________________ goncapsh contributions.)
(a) (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |FORMAN TURKEL Aeton
- Payroll D
1192 LEXINGTON AVE, STE 1002 _ __ _____________[F_____ 100,000.| Noncash [ |
Complete Part I! for
NLEVE _Y_OB.K_’ = QY_ ; Q_O_1§ ________________________ goncapsh contributions.)
(a{’ (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 FRIEDMAN FOUNDATION L fierson
[ Payroll D
|56 SEVENTH AVE & 7 70,000.| Noncash [:|
Complete Part Il for
_NEV! _YQBK_r B X L T r(10ncapsh contributions.)
(a{) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll D
___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of organization

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

Employer identification number

13-3149200

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimateg
(see instructions

(d .
Date received

(a) No.
from
Part |

(©) .
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Part |

(b

(©
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(o)
FMV (or estlmate;
(see instructions

)
Date received

(a) No.
from
Part |

b

(©)
FMV (or estlmateg
(see instructions

(d) |
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll
Name of organization Employer identification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part 1], enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).......... .. s N/A
Use duplicate copies of Part Il if additional space is needed.
a ® (c) . N
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
e e Y e T
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) (¢ | N
N% frolm Purpose of gift Use of gift Description of how gift is held
art

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a O (©) . N
N% frolm Purpose of gift Use of gift Description of how gift is held
art

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

o

a
No. from
Part!

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 10/12/15
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. . OMB No. 1545-
SCHEDULE D Supplemental Financial Statements o aitall
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury H F-Atiadhito Fo.rm.990. o H Gl Open to Public
Inmtornal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

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

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

Total number atend ofyear................

Aggregate value of contributions to (during year). ... ...

Aggregate value of grants from (during year)..........

Aggregate value at end of year.............

gl howN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.............. ... ........ .. DYes D No

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

Part I [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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.

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... . ... . i Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)B) ()

and SeCtion 170N A) B (i) 2. .. ottt et e DYes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1.. ... >3

(ii) Assets included in Form 990, Part X . ... i >3

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

a Revenue included on Form 990, Part VIII, line 1. ... . >3

b Assets included in Form 990, Part X . . ... . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?............ .. ... .. D Yes D No

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Formi990, Part X% . ... . . . e Sesssdenes . Gsiiminn . . ... IuDnii .. 5 TR L . B SR L TR D Yes D No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance. . ..... ... ... ...l s . SSITTDEEEE . . . NIRRT . 1c
d Additions during the'Year. ... .. ... oo ... comessies: . o SRrOEREG . . RERIEN . . . R . . 8 1d
e Distributions during the year. .. ... .. Tle
f Ending balanCe. . ... ..o B e s SERRE . G SRR . . o R . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes H No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XNl ....................

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and 10SSes popmengeens . v

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

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

f Administrative expenses . ......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 5
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c 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
(i) unrelated OrganizationS. .ssmmmmemn - « cpmmemms « « © mmEEE - e EEEBEEE - EEREE He e B B e et e e e i g+ B s 3a(i)
(i) related organizations....cxes s - - csesamEn - TR - - e R AT B+ §e e et e e e e e E e 3a(ii)

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... .. ... . ..
bBuildings........ ...
¢ Leasehold improvements. .................. 305, 782. 204,502. 101, 280.
dEquipment. ... .. ... 198, 352. 196,124. 2,228.
eOther ... ... ... 265,395. 250,193. 15,202.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 118, 710.
BAA Schedule D (Form 990) 2015

TEEA3302L 10112115



Schedule D (Form 990) 2015 NYC GAY & LESBIAN ANTI-VIQOLENCE PROJECT 13-3145200 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .......... ... .o i

(2) Closely-held equity interests.........................

3) Other

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

Part VIl | Investments — Program Related. N/A
I_——‘[Comple‘ce if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
3
@
®)
)
@)
®
&)
V)
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) .. ™

|Part IX_|Other Assets. o ) )
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) SECURITY DEPOSIT 121,831.
@
3
G2
)
®
%)
)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... ... .. . i . > 121,831.

[Part X | Other Liabilities. ) '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(@) DEFERRED RENT PAYABLE 61,779.
(3) REFUNDABLE ADVANCES 72,897.
@)
5)
®)
@
®
®
(Y]
an
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 134,676.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . ... .. .. ... ....... . .c....... SEE. PART XIII X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........... ... ... i 1 3,283,060.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investmemnts. ........ ... ... i 2a

b Donated services and use of facilities. ................. ... ... . ... ... 2b 197,298.

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

d Other (Describe in Part XY ..o 2d

eAddlines2athroughad................. ... ... ... ... ..., A 2e 197,298.
3 Subtract line 2e from lINe T ... 3 3,085,762.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part X1y ... -3:]

CAdd lines 4a and Ab. . ... . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.).. o 5 3,085,762.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .................... ... il 3,354,388.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................... .. ... . L 2a 197,298.

b Prior year adjustments. .......... .. 2b

C OthEr 0SS, . .ottt 2¢

d Other (Describe in Part XIILY ... 2d

e Add lines 2a through 2d. . . ... .. 2e 197,298.
3 Subtract lIne 2e from lINe 1. .. o e e 3 3,157,090.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIIL)Y . ... 4b

cAdd lines da and 4b. .. ......... .. 5 i - e R RS« oA ¢ ¢ SRR | RN s e ¢ e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... | 5 3,157,090.

[Part X1l | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prov:de any additional information.

PART X - FIN 48 FOOTNOTE

THE AGENCY'S ACCOUNTING POLICY IS TO PROVIDE LIABILITIES FOR UNCERTAIN TAX POSITIONS
WHEN A LIABILITY IS PROBABLE AND ESTIMABLE. MANAGEMENT IS NOT AWARE OF ANY VIOLATION
OF ITS TAX STATUS AS AN ORGANIZATION EXEMPT FROM INCOME TAXES, NOR OF ANY EXPOSURE

TO UNRELATED BUSINESS INCOME TAX.

BAA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G i bl T e i
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 990-EZ. Open to Public
Ivjrﬁep?nr;rlngegtvgrglﬁgeslﬁ?cs; & _ > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? ................. Yes DNO

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

(i) Name and address of individual (ii) Activity (iii} Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

W.DOUGLAS WINGO Yes No

1 350 7TH AVE DEVELOP
NEW YORK NY 10001 DIR X 13,952. 32,600.

2

3

4

5

6

7

8

9

10
Total. . .o e STEREER L g 13,952. 32,600. 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
g S S S S YRR S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015

TEEA3701L  12/02/15



Schedule G (Form 990 or 990-EZ) 2015 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

13-3149200 Page 2

|Part Il | Fundraisin

Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1 (b) Event #2 (c) Other events gg()j(-lj-octglufr\rlr?r(]gs)
; = e || || s
\é 1 Grossreceipts....................... 244,991. 24,130. 16,703. 285,824.
£ 2 Less: Contributions.................... 228,991. 20,565. 12,203. 261,759,
3 Gross income (line 1 minus line 2)..... 16, 000. 3,565. 4,500. 24,065,
4 Cashoprizes......... ...l
5 Noncashprizes.......................
FE 6 Rent/facility costs..................... 7,500. 9,193. 16,693.
% 7 Food and beverages .................. 17,559. 538. 18,097.
)E 8 Entertainment........................ 7,529. 1,745, 400. 9,674.
g 9 Other direct expenses................. 3,093. 2,001. 5,094.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d)} . ........ ... i ™ 49,558.
11 Net income summary. Subtract line 10 from line 3, column (d). .. b -25,493.

[Part lll| Gaming. Complete if the organization answered ‘Yes on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

B (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
. 1 Grossrevenue...........ccvviiineen..
2 Cashoprizes.............o..ooiiiiiin.
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other directexpenses.................
| |Yes % Yes % Yes 3
6 Volunteerlabor.................... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... i L
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ... ... . ... .. >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-EZ) 2015 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... .. .. . i DYes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

i DYes DNO

administer charitable gaming?........

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . uuw. -+« o« v S s« o 58n « « e o« @ GO — o« R AT - - R - 13a %
b An outside facHlityu. o oo e e R TR T EE D DD DD S N S S« . S 13b %

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

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization™> $ and the amount

of gaming revenue retained by the third party > T T T

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

]:[ Director/officer D Employee D Independent contractor

17 Mandatory distributions

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

state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

[Part IV |Supp|emental Information. Provide the explanations required by Part !, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

> Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30.

2015

» Attach to Form 990.

Department of the Treasury

e, L e et > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Open To Public
Inspection

Name of the organization

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

Employer identification number

13-3149200

|Partl |Types of Property

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(@
Check if
applicable

(d)

Method of determining
noncash contribution amounts

Art —Works ofart................ ... ... .. ...

Art — Historical treasures. . .....................

Art — Fractional interests. ................... ...

Books and publications. ..................... ...

Clothing and household goods..................

Cars and other vehicles ........................

Boatsandplanes............ ... .. ..........

0O NOYU _WN =

Intellectual property. ........... ... ...

©

Securities — Publicly traded .. ..................

—
o

Securities — Closely held stock.................

-
—_

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. .. ..................

-
N

—_
w

Qualified conservation contribution —
Historic structures. .. ... . ...l

14 Qualified conservation contribution — Other. .. ...

15 Real estate — Residential .................. ...

16 Real estate — Commercial. .....................

17 Realestate — Other.......... .. ... ... ........

18 Collectibles. . ........... .. ...

19 Foodinventory............ ... ... ... ...

20 Drugs and medical supplies ....................

21 Taxidermy.. ... . ... ...

22 Historical artifacts. .. ......... ... ... . ......

23 Scientificspecimens. ... . ..

24 Archeological artifacts................. ... ...

25 Other™ (GIFTS/PRIZES 10,831.[FMV

29,798, |FMV

T ece
26 Other ™ (LEASEHOLD IMPRV IR X 1
27 Other™ ( )

28 Other™ ( JEEEE

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... ... .. ... ... . ... .. .......... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period?. .. ... e

b If 'Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCAaSh COMIIDULIONS 2. L et e

b If 'Yes,' describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes No

30a X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2015)  NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 2

Part ]l | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Open to Public

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is .
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE NEW YORK CITY GAY AND LESBIAN ANTI-VIOLENCE PROJECT (AVP) PROVIDES DIRECT
SERVICES, INCLUDING A 24-HOUR HOTLINE, COUNSELING, ADVOCACY AND ACCOMPANIMENT, AS
WELL AS SUPPORT GROUPS, LEGAL SERVICES AND A SPEAKER'S BUREAU, TO LESBIAN, GAY,
BISEXUAL, TRANSGENDER, QUEER, AND HIV-AFFECTED VICTIMS OF HATE VIOLENCE, SEXUAL
ASSAULT, STALKING, AND INTIMATE PARTNER VIOLENCE. AVP ALSO WORKS WITH THE
COMMUNITIES WE SERVE TO RESPOND TO AND PREVENT VIOLENCE THROUGH ORGANIZING, PUBLIC
ADVOCACY, POLICY WORK, TRAINING AND EDUCATION. AVP COORDINATES A STATEWIDE INTIMATE
PARTNER VIOLENCE NETWORK IN NEW YORK STATE AND A NATIONAL COALITION OF ANTI-VIOLENCE
PROGRAMS NATIONWIDE.

FORM 990, PART Iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

DIRECT CLIENT SERVICES: AVP'S CLIENT SERVICES DEPARTMENT PROVIDES DIRECT SOCIAL
SERVICES THAT ARE DESIGNED TO MEET LGBTQ AND HIV-AFFECTED SURVIVORS’ UNIQUE AND
INDIVIDUAL NEEDS THROUGH A SURVIVOR-CENTERED, TRAUMA-INFORMED, EMPOWERMENT-BASED,
HARM REDUCTION APPROACH. THE DEPARTMENT IS STAFFED BY DIRECT SERVICE PROFESSIONALS
WITH EXPERTISE AND EXPERIENCE IN MEETING THE SPECIFIC NEEDS OF NEW YORK CITY'S DIVERSE
LGBTQ AND HIV-AFFECTED SURVIVORS, STARTING WITH OUR FREE 24-HOUR, BILINGUAL
(ENGLISH/SPANISH) HOTLINE, WHICH IN FISCAL YEAR 2016 ANSWERED 1,831 CALLS.

LAST YEAR AVP ALSO PROVIDED VITAL DIRECT CLIENT SERVICES, INCLUDING SHORT AND LONG
TERM COUNSELING, ADVOCACY WITH THE POLICE, COURTS, AND OTHER SOCIAL SERVICE AND
SUPPORTIVE SERVICES PROVIDERS, TO 1,222 INDIVIDUAL CLIENTS EXPERIENCING ALL FORMS OF
VIOLENCE. AVP ALSO SERVED 106 CLIENTS THROUGH ITS NEW ECONOMIC EMPOWERMENT PROGRAM.
AVP PROVIDES OPPORTUNITIES FOR SURVIVORS TO BUILD COMMUNITY AND SAFETY IN OUR
EXTENSIVE GROUP PROGRAMMING, WHICH INCLUDES DISTINCT SUPPORT GROUPS FOR HATE
VIOLENCE, SEXUAL VIOLENCE, AND INTIMATE PARTNER VIOLENCE, AS WELL AS SUPPORT GROUPS

THAT FOCUS SPECIFICALLY ON TRANSGENDER AND GENDER-NONCONFORMING COMMUNITIES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L. 101215 Schedule O (Form 990 or 990-E7) (2015)
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NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

FORM 990, PART IlI, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

SINCE 2010, AVP HAS EXPANDED ITS DIRECT CLIENT SERVICES INTAKE SITES TC 10 LOCATIONS
THROUGHOUT THE FIVE BOROUGHS AND HAS DEVELOPED SPECIALIZED PROGRAMS WORKING WITH
TRANSGENDER AND GENDER NON-CONFORMING PEOPLE OF COLOR.

FORM 990, PART III, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY ORGANIZING AND PUBLIC ADVOCACY: AVP'S COMMUNITY ORGANIZING EFFORTS REACHED
MORE THAN 31,857 PEOPLE IN FISCAL YEAR 2016 WITH ONE-TO-ONE HANDOUTS OF INFORMATION
ABOUT VIOLENCE FACING LGBTQ PEOPLE AND SAFER-SEX MATERIALS THROUGHOUT NEW YORK'S FIVE
BOROUGHS. AVP ORGANIZES CITY-WIDE RESPONSES TO SPECIFIC VIOLENT INCIDENTS THROUGHOUT
NEW YORK CITY THROUGH OUR RAPID INCIDENT RESPONSE PROCESS, AND CREATES CAMPAIGNS
THROUGH OUR COMMUNITY ACTION COMMITTEES THAT ADDRESS LGBTQ AND HIV-AFFECTED PEOPLE’S
SAFETY. IN ADDITION, AVP COLLABORATES CLOSELY WITH COMMUNITY LEADERS AND
COMMUNITY-BASED ORGANIZATIONS TO RAISE AWARENESS ABOUT THE INTERSECTION OF LGBTQ AND
HIV-AFFECTED IDENTITIES AND VIOLENCE. OUR POPULAR SAFEBAR*SAFENIGHTS PROGRAM IN
PARTICULAR IS DESIGNED TO STOP PICK-UP VIOLENCE AND DATING VIOLENCE BEFORE IT
HAPPENS BY WORKING WITH BARS AND CLUBS TO ALERT THEIR PATRONS AND STAFF OF THE
DANGERS OF PICK-UP VIOLENCE, DISTRIBUTING SAFETY TIPS, AND ENCOURAGING THE REPORTING
OF SUCH INCIDENTS TO AVP. RELATED, THIS YEAR AVP ALSO LAUNCHED THE “FOR A SAFE TIME”
CAMPAIGN, AN INNOVATIVE ADVERTISING CAMPAIGN ATMED AT REACHING AN EVER-INCREASING
NUMBER OF LGBTQ AND HIV-AFFECTED NEW YORKERS WHO EXPERIENCE VIOLENCE WHILE USING
ONLINE DATING SITES AND APPS. AVP HAS DEVELOPED THE COMMUNITY LEADERSHIP INSTITUTE,
WHERE SURVIVORS OF VIOLENCE AND ALLIES LEARN TO ENGAGE IN COMMUNITY ORGANIZING AND
PUBLIC ADVOCACY THROUGH SKILL-BASED CURRICULA. ONE PART OF THE COMMUNITY LEADERSHIP
INSTITUTE, AVP’S SPEAKER’S BUREAU, ALLOWS CLIENTS AND COMMUNITY MEMBERS TO SHARE THEIR
STORIES TO EDUCATE SCHOOL AND COMMUNITY GROUPS AND SERVICE PROVIDES ABOUT HOW TO
PREVENT VIOLENCE, AND WHAT TO DO IF THEY OR SOMEONE THEY KNOW IS AFFECTED BY

VIOLENCE AGAINST OR WITHIN LGBTQ AND HIV-AFFECTED COMMUNITIES. THIS YEAR, AVP

BAA Schedule O (Form 990 or 990-E7) (2015)
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NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

REVISED OUR SPEAKER’S BUREAU CURRICULUM TO INCLUDE A MEDIA TRAINING TO PREPARE
SURVIVORS FOR PUBLIC SPEAKING ENGAGEMENTS. EACH YEAR, THROUGH ITS TRAINING AND
EDUCATION INSTITUTE, AVP TRAINS THOUSANDS OF INDIVIDUALS AND GROUPS INCLUDING
COMMUNITY MEMBERS, POLICE, DISTRICT ATTORNEY’'S OFFICES, RAPE CRISIS CENTERS, DOMESTIC
VIOLENCE AGENCIES AND OTHER MAINSTREAM HEALTH AND HUMAN SERVICE PROVIDES. AVP
CONDUCTED 120 TRAININGS REACHING 14,063 PARTICIPANTS THROUGH OUR EDUCATION AND
TRAINING INSTITUTE. THE TRAINING AND TECHNICAL ASSISTANCE CENTER DELIVERED 45
INDIVIDUAL UNITS OF TA AND REACHED 40 ORGANIZATIONS ACROSS THE COUNTRY, WORKING WITH
MAINSTREAM PROGRAMS TO ASSIST THEM IN OPENING THEIR DOORS AND SERVICES TO LGBTQ
SURVIVORS. AVP’S TRAINING AND EDUCATION INSTITUTE ALSO SERVES AS A CLEARINGHOUSE FOR
THE MOST UP-TO-DATE INFORMATION, STUDIES, ARTICLES, AND CURRICULA ON THE ISSUE OF
VIOLENCE, AND SERVES AS A RESEARCH RESOURCE FOR PEOPLE ACROSS THE COUNTRY WHO ARE
STUDYING VIOLENCE AGAINST OR WITHIN LGBTQ AND HIV-AFFECTED COMMUNITIES.

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

LEGAL SERVICES: BEGINNING IN 2013, AVP LAUNCHED A LEGAL SERVICES PROGRAM WHICH
PROVIDES FREE, HOLISTIC, DIRECT LEGAL SERVICES TO UNDERSERVED LGBTQ AND HIV-AFFECTED
SURVIVORS OF VIOLENCE ACROSS ALL FIVE BOROUGHS OF NEW YORK CITY. SERVICES RANGE FROM
INTAKE, ADVICE, AND REPRESENTATION ON ISSUES SUCH AS ORDERS OF PROTECTION, CHILD
SUPPORT, CHILD CUSTODY, LEGAL SEPARATION/DIVORCE, IMMIGRATION MATTERS, HOUSING
MATTERS, NAME CHANGES AND REPRESENTATION AS COMPLAINING WITNESSES IN CRIMINAL COURT
AS CLIENTS NEED THESE SERVICES. CLIENT REFERRALS TO THE LEGAL SERVICES DEPARTMENT
PRIMARILY COME THOROUGH AVP’'S CLIENT SERVICES DEPARTMENT, AS WELL AS OTHER
COMMUNITY-BASED ORGANIZATIONS. IN FISCAL YEAR 2016, OUR LEGAL SERVICES DEPARTMENT
PROVIDED FULL LEGAL INTAKE AND CONSULTATION TO 185 NEW CLIENTS, 100 CASES WERE
ACCEPTED FOR REPRESENTATION, REPRESENTING 69 NEW CLIENTS. ADDITIONALLY, 39 CLIENTS

WITH 55 CASES THAT WERE ACCEPTED FOR REPRESENTATION FROM FY 2015 WERE CARRIED OVER
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INTO FY 2016.

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

COMMUNICATIONS: RESPONSIBLE FOR THE DISSEMINATION OF PROGRAM- RELATED INFORMATION
THROUGH MONTHLY E-NEWSLETTERS, COMMUNITY ALERTS, MEDIA RELEASES WEBSITE AND SOCIAL

MEDIA.

NATIONAL WORK: AVP COORDINATES THE NATIONAL COALITION OF ANTI-VIOLENCE PROGRAMS
(NCAVP) , A NATIONAL NETWORK OF ORGANIZATIONS DEDICATED TO ENDING VIOLENCE IN ALL ITS
FORMS AFFECTING LGBTQ AND HIV-AFFECTED INDIVIDUALS. WITH OVER 50 MEMBER
ORGANIZATIONS ACROSS THE U.S. AND IN CANADA, NCAVP PROVIDES NATIONAL ADVOCACY FOR
LOCAL ORGANIZATIONS, AND PROVIDES SUPPORT TO COMMUNITIES THAT DO NOT HAVE AN LGBTQ
AND/OR HIV-AFFECTED ORGANIZATION IN THEIR REGION. THROUGH NCAVP, AVP PARTICIPATES IN
CREATING AND IMPLEMENTING A NATIONAL PLATFORM FROM WHICH TO FIGHT ANTI-LGBTQ AND
HIV-AFFECTED VIOLENCE, AS WELL AS SEXUAL VIOLENCE AND INTIMATE PARTNER VIOLENCE
WITHIN LGBTQ AND HIV-AFFECTED COMMUNITIES. NCAVP ANNUALLY PRODUCES THE NATIONAL HATE
VIOLENCE REPORT AND NATIONAL INTIMATE PARTNER VIQLENCE REPORT, WHICH CONTAIN SOME OF
THE MOST COMPREHENSIVE RESEARCH ON LGBTQ AND HIV-AFFECTED COMMUNITIES’ EXPERIENCES OF
VIOLENCE. THESE REPORTS HAVE RECEIVED THE ATTENTION OF THE WHITE HOUSE AS WELL AS
MAJOR ONLINE AND PRINT MEDIA OUTLETS. NCAVP’'S ADVOCACY HAS SHIFTED THE LANDSCAPE FOR
LGBTQ AND HIV-AFFECTED SURVIVORS, AND HAS CREATED UNPRECEDENTED FEDERAL SUPPORT FOR
LGBTQ ANTI-VIOLENCE WORK. NCAVP ALSO SERVES AS A NATIONAL TRAINING AND TECHNICAL
ASSTISTANCE CENTER, FUNDED BY THE DEPARTMENT OF JUSTICE, WHICH PROVIDES NATIONAL
TRAINING AND BEST PRACTICES TO THE DOMESTIC AND SEXUAL VIOLENCE FIELD FOR SERVING
LGBTQ SURVIVORS ACROSS THE COUNTRY, AND CO-COORDINATES THE FIRST NATIONAL LEARNING
CENTER ON LGBTQ DOMESTIC VIOLENCE, A RESEARCH AND POLICY PROJECT FUNDED BY THE

DEPARTMENT OF HEALTH AND HUMAN SERVICES.
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FORM 990, PART IIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THE NEW YORK CITY GAY AND LESBIAN ANTI-VIOLENCE PROJECT (AVP) WAS ABLE TO ADD AN
ECONOMIC EMPOWERMENT SPECIALIST IN OUR CLIENT SERVICES DEPARTMENT TO PROVIDE
ASSISTANCE WITH SURVIVORS OF VIOLENCE AROUND ADDRESSING THE ECONOMIC IMPACT OF
VIOLENCE THROUGH INDIVIDUAL ASSISTANCE WITH FINANCIAL STABILITY SUCH AS HELPING TO
REVIEW CREDIT REPORTS, DEVELOPING SAVING PLANS, RESUME WRITING AND OTHER SUPPORT.

IN OUR LEGAL SERVICES DEPARTMENT, WE INCREASED A PART-TIME ATTORNEY TO FULL TIME AND
OUR PARALEGAL BECAME BAI ACCREDITED INCREASING OUR ABILITY TO PROVIDE REPRESENTATION

FOR IMMIGRATION CASES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE DOCUMENT IS PRESENTED AND REVIEWED BY THE .BOARD OF DIRECTORS PRIOR TO FILING.
THE REVIEW IS CONDUCTED FIRST BY THE AUDIT COMMITTEE. THE BOARD'S AUDIT COMMITTEE
THEN PRESENTS THE FORM TO THE FULL BOARD OF DIRECTORS AT A SCHEDULED BOARD MEETING
PRIOR TO THE INSTRUCTIONS TO THE PREPARER TO FILE THE FORM.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUAL REVIEW AND SIGNING OF CONFLICT OF INTEREST POLICIES OCCUR AT THE BOARD AND
SENIOR MANAGEMENT LEVEL; FOR THE BOARD, THIS OCCURS WHEN A NEW BOARD MEMBER JOINS
THE BOARD AND EACH YEAR AT THE ANNUAL JANUARY MEETING; FOR KEY EMPLOYEES, THIS
OCCURS WHEN THEY FIRST JOIN THE ORGANIZATION AND AGAIN AT THEIR ANNUAL REVIEW. AS
WELL, INDIVIDUALS ARE REQUIRED TO REPORT CONFLICTS DURING MEETINGS/ACTIVITIES AND
ARE UNABLE TO VOTE ON SUCH MATTERS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
FOR THE EXECUTIVE DIRECTOR: THE POSITION IS COMPARED TO COMPARABLE POSITIONS IN THE
FIELD, REVIEWED BY THE FINANCE AND EXECUTIVE COMMITTEES OF THE BOARD AND REVIEWED BY
THE FULL BOARD OF DIRECTORS. MINUTES FOR THESE MEETINGS ARE KEPT.

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

GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES ((
FOR KEY EMPLOYEES: THE POSITIONS ARE COMPARED TO COMPARABLE POSITIONS IN THE FIELD,
REVIEWED BY THE FINANCE AND EXECUTIVE COMMITTEES OF THE BOARD AND REVIEWED BY THE

FULL BOARD OF DIRECTORS. MINUTES ARE MAINTAINED FOR THESE MEETINGS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA
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