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

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

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

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

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

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

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

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

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

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

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

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

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

f none, enter-0-. promptly and directly

delivered to a separate

political organization.

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

oo

section 501(h)).

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

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

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

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

IThe lobbying nontaxable amount is

Not over $500,000

20% of the amount on line le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

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

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

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

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

(d)2010 (e) Total

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

241,103,

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

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

254,240, 495, 343.

743,015,

1,206.

d Grassroots nontaxable
DO . .0 e

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

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

123,836,

185,754,

74.

BAA

TEEA3202L 10/MN0

Schedule C (Form 990 or 990-EZ) 2010



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

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

(@ (b)

Yes | No Arﬁount

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

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

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

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

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

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

TEEA3203L 10/M310
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: m Supplemental Information (continued)

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



| OMB No. 1545-0047

SCHEDULE D

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

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

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

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

o1 B w =

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

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

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

last day of the tax year.
meld at the End of the Tax Year

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

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

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

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

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

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

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

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

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

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

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

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

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

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




"Schedule D (Form 990)2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

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

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7.. . ... ... i e D Yes DNo

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

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

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

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

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

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

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

f Administrative expenses.......

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

a Board designated or quasi-endowment » %

b Permanent endowment * %

o

¢ Term endowment » %

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

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

I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b)Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Jaland .. .. ..o
BBUIDINgS. . ...
¢ Leasehold improvements. ................. 188,749. 164,796, 23,953.
dEquipment. ... ... 188,085, 188, 085. 0.
@OtNEr. .. .ot 227,652, 194, 810. 32,842,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .................. > 56, 795.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/200



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

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

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

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

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

()
2
3)
4
)
(6)
0]
&)
©
(9

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

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

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

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

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




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

Supplemental Information

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

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



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

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

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



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

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

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

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

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

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

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. Yes DNo

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

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

TEEA3701L  03/25/11



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

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

13-3149200

Page 2

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

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

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

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

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

TEEA3702L

o1nsm
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‘Schedule G (Form 990 or 990-EZ) 2010 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3
11 Does the organization operate gaming activities with nonmembers? ........... ... ... ... o D Yes DNO

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

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

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

Address *

16 Gaming manager information:

Gaming manager compensation *» $

Description of services provided ™

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

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

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

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

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



OMB No. 1545-0047

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

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

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



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

Name of the organization Employer identification number

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

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

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

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



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

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

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

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

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

3. FRP telephone number:
212-244-4880

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

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

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

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

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



NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

Page 3
13-3149200

Schedule 4b: Government Contributions (Grants)

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

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

Government Agency Name Grant Amount

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

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

Page 4
13-3149200

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

Form CHAR500

Organization's Registration Type Fee Instructions

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

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

fotal fee.

a) Article 7-A filing fee

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

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

b) ETPL filing fee

Net Worth at End of Year |EPTL Fee

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

6. Attachments— Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

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

Copies of Internal Revenue Service Forms

_X IRS Form 990 ____IRS Form 990-EZ

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

__ IRS Form 990-T IRS Form 990-T

___ IRS Form 990-PF

All required schedules (including
~ Schedule B

___ IRS Form 990-7

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

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

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

IN NYVA9834L 01/07/11

Form CHARS500 (2010)



