OMB Mo. 1545.0047

=990

Return of Organization Exempt From Income Tax

2009

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

pepariment of the Treasury
Inleral Revenue Service

» “The orgzmizafion may have ko use A copy of this return to salisly state reporiing requirements.

AR

For the 2009 calendar year, or tax year heginning  7/01 , 2009, and ending 6/30 , 2010
B  Check if applicable: c D eEmployer identification Number
[ adaress change | e aber | NYC GAY AND LESBIAN 13-3149200
- Norme change g;s;l';;' EZ&IE’SI‘-&E%%L%!‘S]%E g?oggg E Telephone number
— v
| {lnita) JE‘F!H fﬁsﬁ?ﬂk NEW YORK, NY 10001 212) 714 1184
Termnalion tions.

Amended return G Gmss receipls $

1,922,015,

SHARON STAPEL —

F pame and adiiess of principal officer:

SAME AS C ABOVE

I_ Application pending
H(h) Are al sffiliates inchded?

H(a)-Is-lhis.a gmup,remrn,lnr,ail‘llialas?,,,,,,,,H,

If 'Mo,' atlach a hsl. (see instruclians)

T Taxoxempl slalus [X]501(0) (3 )< (nsertno) | |A947()(Mor |52y
J Website: = WWW.AVP.ORG H{z) Group exemplion number ™
K Form of arganizalion: ril Corporalion ﬂ Trust I—_] Association m Othar ™ | L Year of Farmation: 1. S80 | N1 Stale ot legal domicile: NY
[Partl:7:] Summary
1 Brielly describe lhe organization's mission or most significant activities: THE NYC GAY AND LESBIAN ANTI-VIOLENCE
g PROJECT IS_DEDICATED TO ELIMINATING HATE VIOLENCE, _SEXUAT, ASSAULT. STALKING, AND _
5 DOMESTIC VIQLENCF IN LESBIBN, GAY, RISEXUAL, TRANSGENDER,_ QUEER,_ ANR. HIV-AFFECTED _
% COMMONITIES THROQUGH COUNSELTNG, _ADVQCACY, QRGANTZING, AND PUBLIC EDUCATION. _ ... __
3| 2 Checkthis box » if the grganization disconlinued ils operatians or disposed of more than 25% of its assels.
g 3 Number of voling members of the governing body (Part VI, line 1a) ..o 3 10
» | 4 Number of independent voling members aof the governing body (Part VI, line 1b)........... N 4 10
% 5 Total number of employees (Part V, N8 28). ... 0o oo 5 29
% 6 Total number of volunteers (estimale if NBCESSANY). .. oot e 6 150
< | 7a Tolal gross unrelated business revenue from Part VI, column (C), line 12 ... o 7a 0.
b Nel unrelated business laxable income from Form 990-T, line 34, .. ... .....0o0veopeerinrnree i 7b 0.
Prior Year Current Year
» | 8 Conlributions and grants (Part VI, HNE Th). e e 2,189,062. 1,870,677.
g 9 Program service revenue (Part VIIL line 29) .. ...ooovviii oo
z |10 Investment income (Parl VI, column (A), lines 3, 4, and 7d) ...
© | 11 Other revenue (Par VIH, column (&), lines &, 6d, 8c, 9¢, 10c, and 11e).......ooceee -22,332. 25,851,
12 Tolal revenue — add tines & through 11 (must equal Part Vi, column (A), line 12)..... 2,166,730, 1,896,528.
13 Grants and similar amounis paid (Part 1X, column (A}, lines 1-3).......ooooo et
14 Benefils paid 1o or for members (Parl 1X, column Aydined) . oo
» | 15 Salaries, other campensalion, employee benefils (Part IX, column (A}, lines 5-10) .. ... 1,199,235, 1,215,802.
§ 16a Prolessicnal fundraising fees (Parl IX, column (&), line 11e) 10, 000.
:"c- b Toizl fundraising expenses (Part tX, column (D), line 25) » 319, 855. i
117 Other expenses (Part 1X, colurnn (A}, lines 11a-116, VIE240 ... 963,102. 596,266,
18 Tolal expenses. Add lines 13-17 (musl equal Parl IX, column (A), line 23)............. 2,162,337, 1,822,068.
19 Revenue less expenses, Subtract line 18fromline ¥2. . ... ...vevnneeenninneicns 4,393, 74,460,
EE Beginning of Year End of Year
E—E 20 Tolal assets (Park X, e TBY . .o u . r et 769, 466. 623,404,
22| 21 Total liabililies (Part X, Bne 26) .......oooorr b 873,178. 653,256.
3 22 Net assels or fund balances. Subtract line 21 from ine 20 ... .. ceeepneenneioeres -104,312. ~29,852.
[Part1l|  Signature Block
Under penalties ol perury, | declare hat | have examiged (s teturn, including accompanying schedules and statements, and to lhe besl ol my knowledge and behak, 1L s
frue, totrect, ond ¢ l6lé. Declarales of preparer (@er than oilité:) 15 based an all information al which preparer has any knnwied{e.
Sign > | / Z’Z/, | }
Here Signature of officer Date )
> Cuapphd STRPEL Execvhve Dive cfovl
Typa or pint name and tille.
Date Coecl rEparers signiiyg nober
Paid Preparers @K SE?:]f;;lnycd [
Pre- =~ |sonae B : 1/17/11 P0D396383
Parer’s lrumsmom: o LEDERER, LEVINE & ASSOCIATES LLC
Only ’dueu‘%d » 1099 WALL ST WEST SUITE 280 en_ = 22-3778048
2P 4 LYNDHURST, NJ 07071 Pheneno. ™ (201) 933-3780

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

ﬁq Yes

ﬂNo

BAA For Privacy Act and Paperwork Reduction Act Noiice, see ihe separate instrucl_ions. ", TEEADIIIL 12/23/09

Form 990 (2002)



Form 990

Depariment of the Treasury
Injernal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4%47(a)(1) of the Internal Revenue Code
{except biack lung benefit trust er private foundation)

> Th organizatien may have to use a copy of this return to safisfy state reporting requirements.

OMB No, 1545-0047

2009

For the 2009 calendar year, or tax year beginning

7/01 , 2009, and ending

5730 .

2010

B cCheck if appticable: o cC
Address change lﬁ’i‘;é‘.? NYC GAY AND LESBIAN
E ] o prind

L}

Termination
Amended return
Application pending

ANTI-VIOLENCE PROJECT

Name change or lype,
B Initial relurn spsl‘:'éleﬁr: 240 WEST 35TH ST #200
mstruc- | NEW YORK, NY 1000 1

tions.

13-31492

B Empltayer Identification Number

00

212} 714

E Telephone numbar

-1184

G Grass receipls §

1,922,015,

F Name and address of principal oficer:

SAME AS C ARBQVE

SHARON STAPEL

Tax-exempt status [X]501(c) (3 )= (insertnoy |- [4947)or | 527 —

H{n} Is this a group redurn for affiliales?

H{b} Are all affiliates includad?
If '‘No," atlach a list. {see instruclions)

ves |X|No
Yes No

I
J Website: = WWW.AVP.ORG H(c) Group exempticn number ™
K Farm of organization: mmrpumlinn l—] Trust J_l Association |_| Other ™ IL Year of Formation: 1980 l M staie of legat domicile: NY
[Pa Summary
1 Briefly describe the organization's mission or most significant activities: "THE NYC GAY _AND TESBIAN ANTI-VIOLENCE
g FROJECT IS_DEDICATED TQO ELIMINATING HATE VIQLE NCE, SEXUAL,_ASSAULT. STALKING, AND _ _
g DOMESTIC VIQLENCE IN LESBIAN, GAY., BISEXUAL, T RANSGENDER, QUEER, AND HIV-AFFECTED. -
g LOMMUNTITIES THRQUGH LCOUNSELTNG,. ADVQCACY, ORGANTZING, AND PURLIC EDUCATION, _ _ _ _ _ _
3| 2 Check this box = ElHif the organization discontinued its operations or disposed of mare than 25% of its assets.
g 3 Number of voting members of the governing bady (Part VI, line Ta).........oeeee 3 10
7 4 Number of independent voting members of the governing body (Part VI, line Th)....................... 4 10
£ | 5 Total number of employees (Part V, line 2a)....................................... 5 29
% 6 Total number of volunteers (estimate if PBCESSAIYY. ... e 6 150
< | 7a Total gross unrelated business revenue from Part VI, column (), line 12.. .. ........... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T lime 34, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th). ... 2,189,062. 1,870,677.
§ 9 Program service revenue (Part VI, line =45 )
7 i 10 Investment income (Part Vill, column (A dines3, 8, and 7d).................... . ...
111 Other revenue (Rart Vill, column (M), lines 5, 6d, 8¢, Sc, 10c, and Hle)................ -22,332, 25,851,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), fine 12). ..., 2,166,730, 1,896,528.
13 Granis and similar amounls paid (Part 1X, column A lines 1-3) ..o
14 Benefits paid 1o or for members (Pari IX, column A linedy . ... ...,
| 15 Salaries, other compensation, employee benefits (Part IX, coiurmn (A), lines 5-10) ... 1,199,235, 1,215,802.
§ 16a Professional fundraising fees (Pari IX, column (), line 11e) 10,000
g— b Total fundraising expenses (Part IX, celumn (D), line 25) » LR
17 Other expenses (Part X, column (A), lines 11a-11d, 115240 . ...................... . 963,102. 5896, 266.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A line25)............. 2,162,337. 1,822,068.
19 Revenue less expenses. Sublract ine 18 from line 12.............cooveoeoon 4,383, 74, 460.
EE Beginning of Year End of Year
82 20 Total assets (Part X, line 16} ............coooree 769,466, 623,404.
§§ 21 Total liabilities (Parl X, line 26 .. ... 873,778. 653, 256.
ZE 22 Net assels or fund balances. Subiract line 2] from line 20,.................. ... -104,312, -29,852.

Signature Block

Under penallies

[?f periury{ | der:lare jhat | have examined this return, jncluding accompanying schedules and stalaments, and to the besi ot my knowledge and beliel, il is
triz, carrect, and complete. Seclzration of preparer {ather than officer) 15 based on ali informatien of which preparer has any knowledge.

Sign »> |
Here Signature of otficer Dalz

|

Tyre or print name and Jitle.
Date Chack i (e et s Jetitying number

Paid . 4 5‘rzn;;h:u.'ed L
Pre- AN S %96’7\— 11711 | DP00396383
2':-"’5 Fims name (o LEDERER, LEVINE & ASSOCIATES LLC
Only é;"f.,i,e%‘i.; » 1099 WALL ST WEST SUITE 280 En_ > 22-3778048

Gpaa LYNDHURST, NJ 07071 Prane no. * (201) 933-3780

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

l_}_{—l Yes |_] No

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

TEEAD113L  12/294

a3 Form 990 (2009)



Form 890 (2009) NYC GAY AND LESBIAN 13-3149200 FPage 2
[Partlil:] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
SEE SCHEDULE 0

Form 990 or 930-EZ7. ...l [] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... D Yes No

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

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

BRI

4a (Code: Foin=5) (Expenses $ 676,936. including grants of 5 ) (Revenue & 3
COMMUNITY ORGANIZING AND PUBLIC ADVOCACY: PROVIDED TRATNING, TECHNICAL ASSISTANCE,

4b (Code: ti“;rm'méﬁg) (Expenses $ 475, 788. including grants of 3 ) (Revenue § )

CLIENT SERVICES: PROVIDED CRISIS INTERVENTION, COUNSELING, SAFETY PLANNING, SUPPORT,

ADVOCACY AND REFERRALS FOR LESBIAN, GAY, BISEXUAL, TRANSGENDER, QUEER AND

4c (Code: %%1&%‘%) (Expenses $ 133,978, including grants of & ) (Revenue S )

[ et i Ll

4d Other program services. (Describe in Schedule Q)
(Expenses S including grants of 8§ )} (Revenue 8 3
4e Total program service expenses » 1,286,702,

BAA TEEAQIDZL 07/20/08 Form 990 (2005}



Forim 920 (2009) NYC GAY AND LESBIAN 13-3149200 Page 3
[PartIVii: [ Checklist of Required Schedules
Yes | No
T Is the organization described in section 501(c)(3) or 4547(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... e 1 X
2 s the organization required to complete Schedule B, Schedule of Comribulors? ... .. .o ovve o 2 X
3 Did the organization engage in direci or indirect political campaign activities on behalf of or in opposition to candidates
for public affice? If 'Yes," complete Schedule C, Part I............. ... .. .. ... . ..o 3 X
Section 507(c)(3) arganizations. Did ihe organization engage in lobbying activities? 7 'Yes,* complete
4 Schedule C, Part Il ... ... 4 | X
5 Seclion 501(c4), 501(cX5), and 501(c}(6) organizations. |s the organizalion subject to the section 6033(e) notice and
reporting requirement and proxy lax? If 'Yes,' complete Schadule C, Part ..o T 5
,,,,,,,,,,,,6,,,,,Did,l_he,,organizationfmaintainranyrdonnr——advised—fundsrror"any similar funds-or-accounts-where donors have the right to—
’pjror\.l::?e advice on the distribulion or investment of amounts in such funds or accounis? /F 'Yes, ' complete Scheduie D, 5 X
e T T
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Hl.......... .. ... ...... .. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part ... 0 T e, 8 X
& Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not lisled in Part X;
or provide credit counseling, debt management, credit repair, or debl negoliation services? /f 'Yes,' complete
Schedule D, Part IV...... ... . e 9 X
1¢ Did the organizalion, directly or through a related organization, hold assets in term, permanent, or quasi-endowmenis? i
Yes,'complete Schedule D, Part V... .o T 10 X
11 s the organization's answer to any of the following guestions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
Xasapplicable.. ... .t
- gidpthg i\:/rlganizaiion report an amounit for land, buildings and equipment in Part X, line 107 i *Yes,' complete Schedule
B L T e
* Did the organizalion report an amount for investments— other securities in Part X, line 12 that is 5% or more of ils lotal :
assels reported in Part X, line 16? If 'Yes," complete Schadule D, Part VIl ....... ... .. . ... ...~ —7 :
® Did the organization report an amouni for investiments— program re!aledfin Part X, line 13 that is 5% or more of its total

assels reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIt .. ... ... . . .. . . . . . . ;

® Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total asseis reported inf

Part X, line 167 If 'Yes,' complete Scheduie D, Part IX.. ... ... . .. .. o ‘
@ Did the organization report an amount for olher liabilities in Part X, line 257 ff 'Yes,' complete Schedule D, Part X. .. ...
* Did the arganization's separate or consolidated financial statements for the 1ax year include a footnole thal addresses
the organizaiton's liability for uncertain tax positions under EIN 487 If'Yes,' complete Schedwle D, Part X............. ..
12 Did the organization obtain separate, independent audiled financial stalement for the tax year? If 'Yes,' complete
Schedule D, Parts X, Xll, and XIN. .. ... ... .. . oo oe e
12AWas ihe arganization included in consolidated, independent audited financial statement for the tax
year? If 'Yes,' completing Schedule D, Parts XI, X!, and X!l is optional. .............. ... ... .. ... I'IZ A
13 Is the organization a school described in section T70(b)(V (AT If "Yes, ' complete Schedule £. .. ... . oo,
14a Did the organization maintain an office, employees, or agents outside of lhe United States?. ........o.ooorrooonn 14a X
b Did the organizalion have aggregale revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activilies ouiside the United Siales? If Yes,' complete Schedule F, Part | .............. 14b X
15 Did the organization report on Pari 1X, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Stales? /7 'Yes,' complete Schedule F, Part Il .. ... ... . e 15 X
16 Did the organization repori on Part i1X, calumn (4), line 3, more than $5,000 of ag?regate granis or assistance io
individuals located oulside the Uniled States? /f *Yes,* complete Schedule F, Part 1. ... .. ... ... . . . . . ... 16 X
17 Did the arganization report a tolal of mere than $15,000 of expenses for professional fundraising services an Part X,
column (A), lines 6 and 11e? Jf 'Yes,' complete Schedule G, Part . ...o.vvvo e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and Ba? If Yes," complete Schedule G, Part Il ... .. .. . .. 0 s 18 X
19 Did the arganizalion repor more than $15,000 of gross income from gaming activities on Part VIll, line 9a7? If 'Yes,"
complete Schedule G, Part L. ..........0 ... .0 ... . . . DT 19 X
20 Did the organization operate one or more hospiials? /f *Yes, ' complete Schedule H. ... ... ... ... .. ... ... . ..., 20 X

BAA TEEADIOIL 02/12110

Form 980 (2009)



Form 980 (2009) NYC GAY AND LESBIAN 13-3149200 Page 4

[PaitV:z| Checklist of Required Schedules (coniinued)
Yes| No
21 Did the organization report more than $5,000 of %rants and other assistance o governments and organizations in the
United States on Part |X, column (A), line 17 I 'Yes,’ complete Schedule I, Paris fand It .. ... ... 0 . . . . . . ... . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assisiance 1o individuals in the Uniled States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts and M. ... ... ....................... % 22 X

23 Did the organization answer 'Yes' lo Part VIl, Section A, line 3, 4, or 5 about compensalion of the organization's current
aSn?T fg‘rr;ne_r} officers, directars, trusiees, key employees, and highest compensated employees? /f 'Yes,' complete 03 X
CIIBAUIE . ol et e e e e e e

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

complete Schedule K. if 'No,'go to line 25. ... ... .. .. .. .. ... . e 24a X
b Did the organizalion 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 lo defease

any tax-exempt bonds? . ... T T 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outsianding at any time during the year? ... .............. 24d

25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complele Schedule L, Part [.............oooove o 25a X

b s the organization aware that it engaged in an excess henefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Farms 990 or 990-E27? If 'Yes,' complete
Schedule L, Part [........... 0 . 0 . T T e 25b X

26 Was a loan to or by a current or former officer, direclor, trustee, kay employee, highly compensaled employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,'complete Schedule L, Part ll. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgn oyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? if ‘Yes, ' complefe
Schedule L, Part il ... o e T e

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

28

a A curreni or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ................. 28a
b A family member of a current or former officer, director, trusiee, or key employee? If 'Yes,' complete
Schedule L, Part V... 28b X
c An entity of which a current or formier officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “compleie Schedule £, Part IV, .. ... ... . 28c X
23 Did the organization receive more than $25,000 in non-cash contribuiions? /F 'Yes, ' complete Schedule M. ............. 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If *Yes,' complete Schedule M........... ... ... ... ... ... . . ... o rooooooemmEmn 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |, ... ... 31 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? J/f 'Yes,' complete
Schedule N, Partil ... .0 0 T e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedtle R, Part L..............ooeervesrers 0 33 X
34 }Nas Ithe organization related to any tax-exempt or taxable enlity? /f 'Yes," complete Schedule R, Parls Ii, i}, IV, and V, 3 X
T
35 Is any related organization a controfled entity within the meaning of section 512(b}(13)7 7 'Yes,' complete Schedule R,
Part V, line 2. oo T e e 35 X
36 Section 507(c)3) organizations. Did the organization make any transfers {o an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, fine 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
trealed as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. .. ... ... ... ...... 37 X
Did the erganization complete Schedule O and provide explanations in Schedule O for Pari VI, lines 11 and 197
Note. All Form 990 fiters are required to complete Schedule O.........................ccooi T 38 X
BAA Form 930 (2009)

TEEAOIO4L  G2M12/10



#] Page 5

Yes | No

Form 890 (2009) NYC GAY AND LESBIAN 13-314920
[Part:V:i%:] Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of form 1096, Annual Svummary and Transmitial of U.S.
information Returns. Enter -0- if not applicable........... ... ... . ... ... .. .. la
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withhalding rules for reportable payments {o vendors and reportable gaming
(gambling) winnings ta prize WINNers?. ... ... . . o oS ETE

2.a Enter the numher of emptoyzes reporied on Form W-3, Transmitial of Wage and Tax Statements, filed for the
catendar year ending with or within the year eovered by this return ... ... 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required ta e-file this return. (see instructions)

3a chig:! th? or%anization have unrelated business gross income of $1.000 or more during the year covered by
BB TRILIMTI L L e e e

3a X

4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account th a foreign country (such as a banlk account, securities account, or other financial accounl?.........

b if *Yes," enter the name of the foreign country: »

3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c If 'Yes,' to iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempl Entily Regarding Prohibited
Tax Sheiter Transaction?. ... ..o T e e

Ga Does the organizalion have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible?............ 0.0 .. .. . .. . 0 T

b If "Yes,' did the organizalion include with every solicitation an express statement that such conlributions or gifls were nol

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mate partly as a contribution and partly for goods and services
provided to the payor?.........0 o T e e
b It *Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... ... ... ...

c 'l_gid Ehgz%rg;mizaiion seli, exchange, or otherwise dispose of tangible personal property for which it was reguired to file
orm L e e e

5c

Ga X

dlf 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, lo pay premiums on a persanal

benefit contract?. ... 0. e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracl?. . ............ 7f X
gFor all contributions of qualified intellectual property, did the organizalion file Form 8899 as required?.................. 7g
h For contributions of cars, boats, airplanes, and olher vehicles, did the arganizalion fife a Form 1098-C as required?..... | 7h

8 Sponsoring organizations maintaining donor advised funds and section 302(a)(3) supporting organizations. Did the
squ:x[Fort:ng organization, or a donor advised fund mainfained by a Sponsoring organization, have excess business
holdings at any time during the year?................. .. 0 T T

10 Section 501(c)7) organizations, Enter;

a Initiation fees and capital contributions included on Part VI, line 12. ... ... . .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 507(c){12) arganizations. Enter:
a Gross income from olher members or shareholders................. . . o 1a
b Gross income from other sources (Do nat net amounts due or paid to other sources against
amounis due or received from them.).................. ... ... ... T 1ib
122 Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year..,.. .. I 12 bl
BAA Form 990 (2009)

TEEADIOS. @2M12/10



Form 930 (2009) NYC GAY AND LESBIAN 13-3149200 Page 6

Parl Governance, Management and Disclosure For each 'Yes' response fo 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 Q. See instructions.

Section A. Governing Body and Management

OOVBINING DOOY . o e e 7a
7b

Yes | No
Ta Enter the number of voting members of the governing body . . ... vevve e, Ta
b Enter the number of voting members that are independent . ....................cocoeia.. Th
2 Did any officer, director, trustee, or key employee have 2 family relationship or & business relationship with any other :
officer, director, truslee or Key BmMPIOYEET . .. .. . i e e 2 X
3 Did the organizalion delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to 2 management comipany or olher person?.........coveevevnen... 3 X
4 Did the organization make any significant changes to its organizational documenis 4 X
——since-the prior-Form 900 was filed ? oy oy T T T T T I
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or SIoKROI IS 7. . . . .\ ettt et et e et e e e e B X
X
X

8 Did the arganization conlemporaneously document the meetings held or writlen actions undertaken during the year by

the following:
@ THE QOVEIMING DOOy 2, .o e e e e 8a| X
b Each commiitee with authority to act on behalf of the governing body?. ... ... o Bh] X

9 Is there any officer, director or trustee, or key employee lisled in Part Vil, Section A, who cannol be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedile O.............ccvovevnrnsonn, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Hevenue Code.)

Yes | No
10a Does the organizalion have local chaplers, branches, or affiliales?. ... ...ttt e e e e e 10a X
bIf 'Yes,' does lhe organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . ........vvererrenrrnnn .o, 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body befare filing the form?..... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization lo review this Form 950. SEE SCHEDULE O

12a Does the organization have a written conilict of interest policy? If 'No, 0o to e 13 .. .. e i 12a
b Are officers, directors or frustees, and key employees required to disclose annually interests ihat couid give rise
Lo o o 12b

X
X

c Does the organization regularly and consistently manitor and enforce compliance with tie policy? If 'Yes, describe in
Schedule O how this isdone .. ..., SR SCHE DU LE . O e it e e e et e 12¢|] X
X
X

13 Does the organizalion have a written whistleblower policy? . ... ... . e e
14 Does the organization have a written document retention and destruction policy? . ... oo vt et e

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and centemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .. ... oot
b Olher officers of key employees of the organization. . .SEE . SCHEDULE. 0. ...,
If "Yes' to line 15a or 15h, describe the process in Schedule O. (See instructions.) :

T6a Did the organization invest in, conlribule assets to, or participate in a joinl venture or similar arrangement wilh a taxable |
ety dUTNO the Wear? .

b If "Yes, has the organization adopled a writlen policy or procedure requiring the organization to evaluate its participation|;
in joint venlure arrangements under applicable federal tax law, and taken steps o safequard the organization's exempl |
status with respect to such arrangemenis? . ...

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

18 Section 5104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

18 Describe in Schedule O whether {and i so, how) lhe orﬂanizatiun makes its governing documents, conflict of interes! policy, and financial
statements available to the public. ~ SEE SCHEDULE O

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

BAA Form 990 (2009)
TEEAD1O6L 02/05/10



990 (2009) NYC GAY AND LESBIAN 13-3149200 Page 7

Form
art:VIly| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Ta Complete this table for all persons required to be lisled. Reporl compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additional space is needed.

* List all of the organization's current officers direclors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (£}, and (F} if no compensation was paid.

® List alt of the organization's current key employees. See instructions for definition of 'key employees.'

* |ist the organization's five current highest compensated employees {other than an officer, direcior, trustee, or key employee) who
ref:e{ivgd repqua{:;le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
retated organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more lhan $100,000 of
reporiable compensation from the organizalion and any related organizations.

® | ist all of the nrganigatiqn,'sjggngr,di[e;to:s,or,,trustees,,that,received,,,in,the,capacily,as a former_director.or-trusiee of-the

organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

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

I_l Check this box if the organization did not compensate any current officer, director, or trustee,

LY (B) () ® (B (F)
Narme and Title A;ﬁﬁg“ Posilion (check all thal apply) Reporiable Reparizble Eztimaled
o= | 5 =F n compensalion from campensalion rom amounl of other
per week o8| & 2 &3 |3 ihe organization related organizations compensalion
=< EI:: [ I % =213 {(W-2/1099-MISC) {W-2/1093-MI5C) {rom |he
A end rolalad
= gk % ‘é vrganizalions
BlEl | &
JERRY BLAKE |
BOARD MEMBER 1 X 0 0 0
KENNETH ROGERS, CPA |
TREASURER 1 X X 0. 0. 0.
THOMAS SALATTE |
SECRETARY 1 X X 0. 0. 0.
KXEVIN D. KRUEGER ___ _ |
CHATRMAN 1 X X 0 0 ]
ELIZABETH ANN KTVLAN __ |
VICE CHAIR 1 X X 0. 0. 0.
JTHEQDORE MCCOMBS _ |
BOARD MEMBER 1 X 0. 0. 0.
LAUREN WAINWRIGHT __ __ |
BOARD MEMEER 1 X 0. 0. 0.
ANDREW OWENS |
BOARD MEMBER 1 X 0 0 0]
OVITA WILLIAMS, LCSW-R __ |
BOARD MEMBER 1 X 0. 0. 0.
JFARRA TROMPETER
BOARD MEMBER 1 X 0. 0. 0.
SHARON STAPEL _ _ ___ |
EXECUTIVE DIREC 35 X 133, 380. 0. 6,068.
RIM FOUNTAIN __ |
DEPUTY DIRECTCR 35 X 107,974. 0. 5,344,

BAA TEEADTO7L  11/10/09 Form 890 (2009)



Form 990 (2009) NYC GAY AND LESBIAN

13-3149200

Page B

['Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (cont.)

") (B) () ) (2] (F)
Name asid Title Average | Pasition (check all thal apply) Reporiable Reportatle Estimated
hours  ——r— o | =1z =] = | fompensation from compensation from amouny of giher
per week|2 alz | = G = ) the arganizalion related organizalians compensatian
Sl FlR | s BR[| 3| w2n09s-msc) {W-2/1D99-MISC) from the
gsl=i8 5 Ehla omanizalion
3= B igp and relaled
] = g 8 g arganizalionsg
wul| 5 % -]
i :
Bl e
1]
: g
DD Todal. et e ieeriaee ey > 241, 354. 0. 131,412,

2 Tolal number of individuals {ncluding but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a
4

if 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
th_og.;]ar}lzallon and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
IMOIVITUAL . e e e

Yes | No

5 Did anydaerson listed on line_Ta receive or accrue compensation fram any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for sUCH PEISOM. .. ...t
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent conlraclors thal received more than $108,000 of
compensation from the organization.
(A) . (B) < ©
MName and business address Description of Services Compensation

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

$100,000 in compensation from the organization » 0

Form 980 (2009)

BAA

TEEADICEL 01/3010



Form 990 (2008) NYC GAY AND LESBTIAN 13-3149200 Page 9
Pz | Statement of Revenue
*) (B) (o (D)

Toial revenue Related or UanaIa)xted Revenue
exempt business excluded from tax
function revenue under seclions
revenug 512, 513, or 514

hTotal. Add ines 1a-1f..... ..o,

| 1a Federated campaigns.........

E'g- b Membership dues............. 1b

f,.% ¢ Fundraising events.,.......... 1c 105, 684,
%g d Related organizations . ........ 1d

gug’ e Government grants (contributions) .. .. | 1ef 1,406,674.
EE f All other contribusions, gifts, grants, and

BE similar amounts not included above .., | 14 358, 319,
:E_; g Mancash contribns included in Ins ta-if. ... 3 935,
i

1,870,677

PROGRAM SERVICE REVENUE

2a

Business Code

c

d

e

f All olher program service revenue. . ..

g Total. Add lines 2a-2F...............................

DTHER REVENUE

3 Investment income {including dividends, interest and

other simifar amounts} . ..... ... e
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties..... ... ... . . . >

{i} Real

{iiy Personal

6a Gross Rents..........

b Less: rental expenses.

€ Rental income or {foss) .. ..

d Nel rental income or {Joss)...........

{) Securilies

{ii} Qther

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

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

c Gain or (loss).........

dNetgainor{oss)....................

Ba Gross income from fundraising events
(not including. $ 105,

of coniributions reported on line 1¢).
See Part iV, line 18.................
b Less: direct expenses...............

¢ Nel income or (loss) from fundraising evenis ........

9a Gross income from gaming activities,
See Part IV, line 19.................

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

¢ Net income or {loss) from gaming activities. .. .......

10a Gross sales of inventory, less relurns

and allowances..................... a
b Less: cost of goods sold............. b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code i b

11a SUBLEASE REVENUE 531350 30,150. 30,150,

bOIHER 3000959 5,063, 5,063.

c__ _

d All other revenue . ..................

e Total. Add lines 11a-11d ..., > 35,213.1

>l 1,8086,528.

25,851 .

BAA

TEEADIOSL 021210

Form 990 (2009)



For

m 990 (2009) NYC GAY AND LESBIAN

13-3149200 Page 10

[Part

.| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6h, 75, 8h, 85, and 10k of Part Vil

(A
Total expenses

B
Program service
EXPenses

general expenses

D)
Fundraising
EXPENSEs

C)
Management and

1

Grants and other assistance to governments
i—:}nd g;gamzatmns in the 1.5, See Part iV,
e 21 ..

2 Granis and other assistance to individuals in

the US. See Part IV, line22................

Grants and other assistance lo governments,
organizations, and individuals outside lhe
U.S. SeePart IV, lines 15and 16...........

4 Benefils paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees................

139,448.

62,752,

55,779,

10
11

12
13
14
15
16
17
18

19
20
21

23
24

Compensation not included abave, to
disqualified persons (as defined under
seclion 495 Ef}ﬂ) and persons described in
section 495BCY@¥B). ...l

Other salaries and wages...................

Pension pian contributions (include section
401(k) and section 403(b} employer
contributions). ............ ... L

Other employee benefils.. . .................
Payroiltaxes ..............................
Fees for services (non-employees) ..........
aManagement ... ... ... ... ... ...,

cAccounting . ...t
diobbying......... ... .. L,
e Prof fupdraising sves, Seg Part IV, In 17.....
f Investment management fees...............
gOther. ...
Advertising and prometion..................
Office eXpenses. ..........veieiiiiennn,
Information technology. . ....................
Raovalties. . ....... ... i
OCCUPBMCY - - o v veeie e e ety

Payments of travel or entertainment
exg@nses_ for any federal, slate, or local
publicofficials . ... o

Conferences, conventions, and meetings. . ...
flerest ...,
Payments to affiliates .. ....................
Depreciation, depletion, and amortization .. ..

INSUrance ...
Other expenses. |iemize expenses not
covered above. (Expenses grouped logether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
balow.). ... .

0

0

0 0

859,478.

670,890.

26,856, 161,732,

144,905.

108,282,

9,841. 26,782,

71,971,

53,258.

5,158, 12,855,

10,000.

10,000.

81,778,

38,189.

43,5890.

272,649.

200,716,

22,026. 49,507.

27,227.

27,046.

100. 81.

10, 566,

10, 966.

72,185,

53,148.

5,832, 13,215,

6,283.

4,625,

508. 1,150.

6,870,

a REPATRS & MAJNTENANCE 25,590. 16,332, 2,388.

b TELEPHONE & COMMUNICATIONS 24,610. 19,543, 1,551, 3,516,

c FEES & ASSESSMENTS 15,605, 3,020. 12,585,

4 MISCELLANEQUS 13,438. 423, 12,946. 60.

e EQUIPMENT RENTALS =~ 11,962. B, B806. 966, 2,180.

f Allother expenses ., ....................... 33,962. 19,672. 3,818. 10,471.
25 Taotal functional expenses, Add fines 1 through 24§ . . . . 1,822,068. 1,286,702, 215,511, 319, Bh5.

26

Joint costs. Check here » [:] if following
S0P 98-2. Complete this fine only if the
organization reparied in column (B) joint
costs from a combined educational

campaign and fundraising solicitation........

BAA

TEEADI10L 02/0510

Form 990 (2009)
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Form 990 (2003) NYC GAY AND LESBIAN 13-3149200 Page 11
[Part X;| Balance Sheet
)] (B)
Beginning of year End of year
1 Cash — non-interest-baaring. .. ... i e 70,088B.] 1 59,296,
2 Savings and temporary cashinvestments. ... e 2
3 Pledges and granls receivable, Net. ... ... i 497,068.] 3 426,246.
4 Accounts receivable, ML .. ... oo 4q
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL....... ...
6 Receivables from other disqualified persons (as defined under section 4958(H(1)
A and persons described in section 4858(c)(3)(B). Complete Part 1§ of Schedule L. . 6
5| 7 Notes and loans receivable, NBL . ..ottt 7
; B Inventories forsale oruse. ... ... ... 8
s | 9 Prepaid expenses and deferred Charges. . .......ovvvrrverir e 9
10a Land, buildings, and equipment: cost or olher basis. | 10a 604, 486, it
Complete Part V| of Schedule D
b Less: accumulated depreciation.................... 10b 500,418, 176,262.]10c 104,067.
11 Investments — publicly-traded securities. . .. ..o oo 11
12 Investments — other securities. See Part IV, fine 11.........ooo o o il 12
13 Investments — program-related, See Part [V, line 1. ... oo, 13
T4 Intangible @sSets. ... .o i 14
15 Other assets. See Part [V, 1N 11, .. o e i 19,082,115 18,672,
16 Total assets. Add lines 1 through 15 (must equal line 34, ... ..., 760, 466.| 16 623,404.
17 Accounis payable and accrued BXPEMSES. ... ..t e e e 425,351 .| 17 159,848,
18 Grants pavable .. ... 18
19 Defermed IeVENUE .. ... ..ottt 19
7|20 Tax-exempt bond liabilities......................coi 20
8|21 Escrow or custodial account liability. Complete Parl IV of Schedute D........... 21
'L 22 Payables to current and former officers, direclors, trustees, key employees, B
“'r highest compensated employees, and disqualified persens. Complete Part i L
! of Schedule L. .. .o 32,400.| 22 50, 000.
5 | 23 Secured mortgages and notes payable to unrelated third parties................ 23 175,994,
24 Unsecured notes and loans payable to unrelated third parties................... 24 65,000.
25 Other liabilities. Complele Part X of Schedule .. ... 416,027.]25 198,414.
26 Toftal liabilities. Add lines 17 through 25. .. ............. . .00 i, 873,778.]26 653, 256.
g Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unresiricled nel assets. . ... -385,404.| 27 -53,492,
El28 Temporarily restricted netassets................oo o i, 281,092.| 28 23,640,
5129 Permanenily restricted net assets. .. ..o
R Organizations that do not follow SFAS 117, check here » |:| and complete
I lines 30 through 34,
B130 Capital slock or trust principal, or current funds. .. ...
813t Paid-in or capital surplus, or land, building, and equipment fund................
lﬁ 32 Retained earnings, endowment, accumulated income, or other funds............
£ | 33 Total nel assets or fund balances. ... -104,312.] 33 -29,852,
5|34 Total liabilities and net assets/fund balances. . ..o oo 769,466.| 34 623,404.
BAA Form 980 (2009)
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Form 990 (2009) NYC GAY AND LESBIAN 13-3145200

Page 12

[Part:Xii| Financial Statements and Reporting

1 Accounting method used io prepare the Form 990: D Cash Accrual l:] Other

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

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

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

d Ii "Yes' 1o line Za or 2b, check a box below to indicate whether the financial statements for the year were issued an a
consolidated basis, separate basis, or both:

Yes| No

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

ALt Act and OMB GOl Al A-T337 it ittt ettt et e e e e e 3a X
b lf '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 audils. ... oo eernenennnnnn... 3b

BAA

TEEARIIZL D2/0E10

Form 930 (2009)



CMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 950-E2)
Complete if the organization is a section 501(«:)(3? organization or a section 4247{(2)(1)
nonexempt charitable trust,

Departmeni of the Treasury

tnlernal Revenue Service * Attach to Form 980 or Form 990-EZ. » See separate instructions.
Name of ihe organizalion  NY(C GAY AND LESBIAN Employer identification number
ANTI-VIOLENCE PROJECT 13-3143200

12| Reason for Public Charity Status (All organizaiions must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 throeugh 11, check anly one box.)

1 A church, convention of churches or association of churches described in section T70(b)1XAXD.
2 A school described in section T70(b}1XA)ii). (Attach Schedule E.}
3 A hospital or cooperative hospital service organization described in section T70{b){1)Aji).
4 A medical research organization operated in canjunction with a hospital described in section 170(b){1)(AXii). Enter the hospital's
nare, city, andstate: _ _
5 "'D’An arganization operated for the benefit of a college or university owned or operated by a governmental unif described in section
170(bX1XAXiv). (Complete Part 11.)
6 . A federal, stale, or local government or governmental vnil described in section 170(bY}1XAXV).
7 An organization that normally receives a substantial parl of its suppart {rom a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Compiete Part I1.)
8 A community lrust described in section 170(b)1{A)vi). (Complete Pari 11.)
9 An orgartization that normally receives: (1) more than 33-1/3 % of ils squnrt frem contributions, membershi):u fees, and gross receipts
from activities related la its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3 % of its suppart from gross
investment income and unrelaled business taxable income (Jess section 511 1ax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part 11].)
10 An organization organized and operaled exclusively 1o test for public safely. See section 509(a)4).
11 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or carry pul the purposes of one or

more_gublicly supported organizations described in section 508(z)(1} or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting arganization and complete lines 11e through 11h,
a DType I b DType 1l c D Type Il — Functionally integrated d I:] Type lil-- Other

e D By checking this box, | cerlify that the organizalion is not controlled directly or indirectly by one or mare disqualified persons other
tEIB%re f)o(Lzu)-chahon managers and other than one or more publicly supported organizations described in section 509(a){1) or section
ay2).
If the organization received a written determination from ihe IRS that is a Type 1, Type |l or Type |l supparting organization, |:|
CREC RIS X . L

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

-

Yes | No
() 2 person who directly or indirectly contrals, either alone or together with persons described in (i} and (i)
below, the governing bady of the supported arganization?. .. ... ... .. .0 it eieeiianneanans e L afdd
(i) afamily member of a person described in (1) AbOVE?. . ... it e 11a (i)
{iii} a 35% controlled entily of a person described in () or (1) AbOVE? .. ... e 11 g (iii)
h Provide the following information about the supporied arganizations.
{i} Name of Supporied {ii) EIN {ili) Type of arganization (v} is the (v) Did you nolify (vi} Is the (uii} Amount of Support
Organizalion {described on tines 1-9 organization in col. | the organization in { arganizaticn in col.
above or IRC seclion 1) listed in your col. i) of (i organized in the
(see instructions)) dqnvernm your suppari? u.s.?
locumen
Yes No Yes No Yes No
BAA For Privacy Act and Paperwark Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEADADIL 02/05/10



Schedule A (Form 990 or 990-E7) 2005 NYC GAY AND LESBIAN 13-3148200 Page 2
iPartll:|Support Scheduie for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}1)(A)(vi)

{Complele only if you checked the box on line 5, 7, or B of Part 1.}
Section A. Public Support

Gatendar year (or fiscal year (@) 2005 (b) 2006 (c) 2007 (c) 2008 (&) 2009 () Tolal
1 Gifts, grants, contributjions and

bership fi d. (D
ot inctLide "untsum Granis. S | 1, 684,918 .| 2,084, 978.]2,124, 835.|2,189,062.|1,870,677.] 9,954 470.

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

3 The value of services or
facilities furnished to the
organization by a governmental

unit without charge. Dao_not

include the value of services or
facilities generally furnished to
the public without charge...... 0

4 Total. Add lines 1-threugh 3,.. 11, 684,918.|2,084,978.]12,124,835.|2,189,062./1,870,677.| 9,954,470,

5 The portion of {otal
cantributions 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 17, column (f).. |

0.

6 Public support. Subtract line 5 |
fromlined................... E

Section B. Total Support

ggé?ggﬁ{gyﬁgr (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 M Tolal

7 Amounis from line 4.......... 1,684,918.i2,084,978.(2,124,835.|2,189,062.|1,870,677.| 9,954,470.

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

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

9 Net income from unralated
business activities, whather or
noi the business is regularly
carried on....... ... 0.

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

9,554,470,

capital assefs (Explain in

Pan IV.) SEE. DART. IV, ... 147,393.
11 Total support. Add lines 7

through1@................... 10,105,780.
12 Gross receipts from related activities, efc, (588 INSIUCHIONSY. ..o o\ttt e e e e e e I i2 0.
13 First five years. If the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... ... .. s e e e ey » |_\
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column () divided by line 17, column (... .o ovr e, 14 98.5%
15 Public support percentage from 2008 Schedule A, Part I, BRe T4 ..o e e 15 58.0 %

16a 33-1/3 support test - 2008, If lhe organization did nat check the box on fine 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. . ... ... . e >

b 33-1/3 support test — 2008. If the organizalion did nol 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 gualifies as a publicly supporled organization. ....... ... .. e errairann, » D

17a 10%-facts-and-circumstances test — 2009 [f 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. Expiain in Part IV how
the organization meets the facls-and-circumstances' test, The organization qualifies as a publicly supported organization.. .. ...... > ]_—_I

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16z, 16b, or 172, and line 15 is 10%
or more, and if the organizalion meets the 'facts-and-circumstances’ lesl, check this box and stop here. Explain in Parl IV how the
organizalion meets the *facts-and-circumstances' tesl. The organization qualifies as a publicly supported arganization.. ........... > H

18 Private foundation. If the organization did nol check a box on line, 13, 16a, 16b, 17a, ar 17b, check this box and see instructions .. ™
BAA Schedule A (Form 980 or 890-EZ} 2009

TEEADAGZL 10/08/03%



Scl edule A (Form 990 or 590-EZ) 2009 NYC GAY AND LESBIAN 13-3145200 Page 3
: ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complele only if you chacked the box on line 9 of Part .}
Section A. Public Support
Calendar year (ar fiscal yr beginning in)™ {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifis, granis, contributions and
membersh:p fees received. SDD
not include 'unusual grants.”

2 Gross receipts from
admissjons, merchandise sold
or services performed or
facilities furnished in a activity
that is relaled to the
organization’s lax-exempt
PUIPOSE. .t v e i eeviiee e

3 Gross receipls fram activities that are
net an unrelated trade or business
under section 313 ..., ..., ...,

4 Tax revenues levied for the
% anization's benefit and

either pald to or expended on
itshehalf.....................

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

6 Total, Add lines 1 through 5. .

7a Amounts inciuded on lines 1,
2, 3 received from dlsquallned
PEISONS. ..ovvvet e,

b Amounts included on lines 2

and 3 received from other than
disqualified persans that
exceed the greater of 1% of
the amount on line 13 for the
VAL . e e e

cAddlines7aand7b...........
8 Public support (Sublract line
Jocfromline 8)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in} > {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (P Total

9 Amounts from line&..........

10a Gross income from interest,
dividends, paymenis received
on securities o0ans, rents,
royalties and income form
similar sources, . .............

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 10h........

11 Net income from unrelated business
achivities not included infine 105,
whether or not the business is
regularly carriedon. ... ...........

12 OCther income. Do not include

gain or loss from the sale of
capital assels (Explain in
Pari [V.}

13 Total support, add Ins 9, 30, 11, and 32, [

e e e o %?%‘élé%’ :52‘?&".’?',5.?':"?“.".?5. .rf s, second, third, fourlh, o fith tax year as a seclion 5013 >
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column () divided by line 13, column (0. oo eeee s, 15 Yo
16 Public support percentage from 2008 Schedule A, Part 11, 1N 15. . ... e e 16 Yo
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2009 (line 10c, column () divided by line 13, colurmn &) ... .oveeeeeennn. ... 17 %
18 Investment income percentage from 2008 Schetlule A, Parl M1, N8 17 ... ee e e e 18 Yo

19a 33-1/3 support tests — 2008, If the organzation did not check the box on line 14, and line 15 is more than 33-1/3%, and ine 17 is not
more than 33-1/3%, check this box and stop here. The organization quallfres as a publicly supparted Drganlzatlon .................

b 33-1/3 support tests — 2008. |T the organization did not check a box on line 14 or 19a, and line 16 is more than 33- 1/3%, and line 18
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... H
»

20 Private foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...........
BAA TEEAD4O3L 02/15/10 Schedule A (Form 9380 or 990-EZ) 2009




Schedule A {Form 990 or 990-E2) 2009 NYC GAY AND LESBIAN 13-3145200 Page 4
:PartIV:i| Supplemental Information. Complete this part to provide the explanations required by Part [I, line 10;
Fart [, line 17a or 17b; and Part lll, line 12. Provide any cther additional information. See instructions.

BAA TEEAQS0AL  0R/05/10 Schedule A {(Form 990 or 990-EZ) 2009
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PART IlI, LINE 10 - OTHER INCOME

NATURE_AND SOURCE 2009 2008 2007 2006 2005
RENTAL INCOME 30,150, 4,355,

ADMIN. REIMBURSEMENT 38,108, 25,000. 31,558,
OTHER 5,063. 13,158,

TOTAL 5 35,213. 5 4,355, § 38,108, 5 25,000, & 44,717,




SCHEDULE C Political Campaign and Lobbying Activities af ™ Eem

(Form 830 or 990-EZ) 2009

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

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

If the organization answered 'Yes,' to Form 920, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3} organizations: complefe Parts 1-A and B. Do not cormpleie Part |-C.
® Section 501(c) (other than section 501(c)(3)} organizations: complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: complete Part [-A only.
If the organization answered 'Yes,' to Form 890, Part IV, line 4, or Form 390-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part II-A. Do not compleie Parl 11-B.

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

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

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

NYC GAY AND TESBTAN 13-3149200
[Pa :

Employer identification number

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

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

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

b lf *Yes,' describe in Part IV,

{RPartl=Gz| Complete if the organization is exempt under section 501{c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... .. .. L]
2 Enier the amount of the filing organization's funds conlributed to other organizations for section 527 exempt
NN AC VIS . . .o i i e e e e §
3 ;['ota% %1; exempt function expendilures. Add lines 1 and 2. Enter here and on Form 1120-POL, -y
{3 T= 0 1 T
4 Did the filing organization file Form 1120-POL fOr s Year? . . ...ttt et e ettt e e s e e e DYes D No

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

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

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

TEEA3201L D/05/5C



Schedule C (Form 990 or 930-E2) 2008 NYC GAY AND LESBIAN 13-3148200 Page 2
P | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » | |if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited conirol' provisions apply.
Limits on Lobbying Expenditures — {a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) arganizalion's fotals group latals
Ta Total lobbying expenditures to influence public opinion (grass ronts lobbying). ............. 74.
b Tolal lobbying expenditures to infiuence a legisiative body (direct lobbying). ............... 668 .
¢ Total lobhying expenditures (add lines Taand Th). .. ... . . i, 742, 0.
d Other exempt purpose expendilires . .....ooov vttt e e 1,821,326.
e Total exempt purpose expenditures (add lines Teand Td) ... oo, 1,822,068. 0.
f Labbying nontaxable amount. Enter the amount from the following table in
both columns. 241,103.
"I the amount en line Te, column (a) or (b) is:  [The lobbying nontaxable amount is:
Not over 3500,000 20% of the amount on line e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of 1he excess over 3500,000.
Over §1,000,000 But not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not cver $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Qver §17,000,000 31,000,000,

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

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

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

Lobbying Expenditures During 4-Year Averaging Period

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

b Lobbying ceiling
amount (150% of line

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

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

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

amount (150% of line

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

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

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

TEEA3202L D2/0510



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

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

()] ()]

Yes | No Amount

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

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

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

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

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

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

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

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

|

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

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

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

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

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

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

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



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

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



OMB Mo, 1545-0047

SCHEDULE D i .
(Form 990) Supplemental Financial Statements

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

Dapartment of the Treasury

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

ANTI-VIOLENCE PROJECT 13-31458200

‘Part 11| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered '"Yes' to Form 990, Part IV, line 6.

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

6 Did the organization inform all grantees, doners, and donor advisors in wriling that grant funds may be
used anly for charitable purposes and not for the benefit of the doner or donor advisor or for any other
purpose conferring impermissible private Benefit? 2 . ..o i e e DYes D No

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

2 Complete Jines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

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

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

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

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

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

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

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

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

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

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

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

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

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

TEEA3301L 02/02110



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

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

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

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

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

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

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

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

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

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

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

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

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

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

f Administrative expenses .......

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

a Board designated or quasi-endowment * %

b Permanent endowment *» %

¢ Term endowment » 3

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

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

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

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

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

TEEA3I0ZL 02/0210



Schedule D {Form 990) 2009 NYC CGAY AND LESBIAN

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

13-3149200 Page 3
N/A

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

{b} Boak value

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

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

Closely-held equity inlerests
Other

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

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

N/B

(a) Description of investment type

{b) Book value

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

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

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

(a) Description

{b) Book value

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

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

198,414,

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

BAA

TEEA33C3L. D2/02N10

Schedule D (Form 990) 2009



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

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

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

wd

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

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

..... 74,460.

EPartEXll:

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2,263,067

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

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

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

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

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

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

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

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

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

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

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

b Prior year adjiustments. ... o ..

CONEr DSBS, Lo

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

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

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

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

CAdd lines da antd A .. ..o e

1,822,068.

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

t:XIV:| Supplemental Information

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

line 4; Part X, line 2;
information.

ltnes 1b and 2b; Parl V,

BAA TEEA3304L 02/02110

Schedule D (Form 990) 2009
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fPart:XIV:] Supplemental Information (continued)
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OMB No. 1545-0047

2009

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

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

SCHEDULE G
(Form 930 or 990-EZ)

Department af the Treasury

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

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

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

Special fundraising events

T Indi
Mail solicitations

internet and email solicitations
|| Phone solicitations

In-person solicitations

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

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

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

Schedule G (Form 990 or 990-EZ) 2009

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



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

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

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

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

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

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

YES

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

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

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

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

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




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

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

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

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

16 Gaming manager information

Gaming manager compensation * 3

Description of services provided: » __

|:| Director/officer D Employee D Independent contractor

17 Mandaiory distributions

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

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

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




CMA No, 15450047

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

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

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

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

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

Publ

Employer identification number

(c) Carrecied?
Yes No

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

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

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

> 5
> 5

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

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

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

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

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

or 990-EZ.

TEEA4501L 01730110



SCHEDULE O Supplemental Information to Form 990 ove e A

(Form 990) 2009

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

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

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

.

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

BAA For Privocy Act and paparwork Reductien Act Nolice, ser the instructions for Ferm 230, TEEAABDIL D779 Schadule O (Form 990) 2009
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Name of the organizalion NYC GAY AND LESBIAN
ANTI-VIOQOLENCE PROJECT

Employer identification number

13-3149200

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

FOR OFFICERS OF THE BOARD OF DIRECTORS:

NO COMPENSATION IS FROVIDED.

TEEA49D2L.  07117/09

Schedule O (Form 990) 2009
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Name of the crganizalion NYC GAY AND LESBIAN Employer identificalion number
ANTT-VIOLENCE PROJECT 13-3149200

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



