Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
= Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

E_ggﬁmt:; Li‘i:szr;@;w > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable: C ) ) D Employer Identification Number
Addresschange  |NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3145200
Name change 240 WEST 35TH ST #200 E Telephone number
Initial return NEW YORK' NY 10001 212) 714-1184
Terminated
Amended return G Gross receipts 9 3,015, 723 .
Application pending| F Name and address of principal officer:  SHARON STAPEL H(a) Is this a group return for subordinates?I:I Yes lﬁ No
H . -
SAME AS C ABOVE R fon ol o e n LI LMo
| Tax-exempt status ~ |X|501(c)(3) I I 501(c) ( )< (insertno.) | |4947(a)(l) or u 527
J Website: » WWW.AVP.ORG H(c) Group exemption number ™

Form of organization:

[X] corporation I | Trust | | Association | | Other™ | L Year of formation: 1980 | M state of legal domicile: NY

K
[Part! |Summary

Activities & Governance
AU Wi

1 Briefly describe the organization's mission or most significant activities:

Check this box >

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a).............ccooiiiiiiiiiiiin..s 3 12
Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
Total number of individuals employed in calendar year 2013 (Part V, line2a)................covoven. 5 30
Total number of volunteers (estimate if necessary). ........... ... ... i 6 195
7 a Total unrelated business revenue from Part VIll, column (C), line 12........ ... ... ... ... . .... 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34. ......... ... ... ... ..oiiiiiiii... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIil, line Th). ............ .. i 2,554,915, 2,896,949.
21| 9 Program service revenue (Part VI, line 2@} .............. oo 22,017. 43,420.
% 10 Investment income (Part VUII, column (A), lines 3,4,and 7d) .. .......................
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -8,979. 23,262.
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12).. ... 2,567,953. 2,963,631.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,529,275. 1,737,102.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).................... ... .. 40,000. 70,000.
g b Total fundraising expenses (Part IX, column (D), line 25) > 296,564.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 842,571. 881,427.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,411, 846. 2,688,529.
_| 19 Revenue less expenses. Subtract line 18 fromline 12................................ 156,107. 275,102.
3 § Beginning of Current Year End of Year
§;§ 20 Totalassets (Part X, Ne TB) ... ..uwureeet et 465,154. 894,303.
gg 21 Total liabilities (Part X, IN@ 26) .. ... .ot e 419,709. 573,756.
#i&l 22 Net assets or fund balances. Subtract line 21 from line 20...................oooue. . 45,445, 320,547.

|Part1l |Signature Block

Under penalties of perjury, | declay t | have exas return, | ing accompanying schedules and statements, and to the best of my knowledge and belief, it is lrue, correct, and
h infor

complete. Declaration of prepa (n,t.\ than office
P Y

ased on all mation of which preparer has any knowiedge.
e y edg

A,
Vo (VY < [ wvilihid
Sign Signature of officer Date ;8
Here ) SHARON L. STAPEL / EXECUTIVE DIREC
Type or print name and title. / / ﬂ /} / /I

Print/Type preparer's name

I_l i |FTIN

Preparer |rimsname > LEDERER, LEVINE'& ASSOCIATES LIC
Use Only |Fims address ™ 1099 WALL ST WEST SUITE 280

f
P erfs si Date Check
Paid KENNETH J LEDERER -1 7&W@/¥ﬂ)!l JY |[seirempioea |P00396373
[]

! Firms EIN > 22-3778048

LYNDHURST, NJ 07071 Proneno.  (201) 933-3780

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

......... X[Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  11/08/13
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Form 990 (2013) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 2
PartIll_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ul................................ oo oot
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

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

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

4 Describe the organization's ‘Emgram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 925,201 . including grants of $ } (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 872,100. including grants of $ ) (Revenue $ 43,420.)
SEE_SCHEDULE Q

4¢ (Code: )} (Expenses $ 102, 396. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 47,972 . including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 1,947,669.

BAA TEEA0102L 07/02/13 Form 990 (2013)



Form 990 (2013) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3
IPart IV |Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
SCREAUIE A . e e e e

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

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

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

Did the organization maintain any donaor advised funds or any similar funds or accounts for which donors have the right
}g p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
antyll. . ..... 9 -3 .. D TTEET T - B e+ T AT - TET - T T - -+ - - -+ TR « + + G - -~ + 1 cacenensesanans

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il . ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part ll . . .. .. o e

Did the or?anization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ...

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

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

a gid l;hit o\r/?anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes," complete Schedule
Pt VL e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII.......... ... ... .. i

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

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

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

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

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

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

Is the organization a school described in section 170(b)(V)(AX(i)? If 'Yes,' complete Schedule E.......................

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

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

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

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines T1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ...

Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,’
complete Schedule G, Part lIL. .. ... ... s

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H........................ ...
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ ...

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b X
¢ X
11d X
11e| X
1f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 4

[Pa

rt IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...............................

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill. ......... ... ... .. . . . i

Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% fc:jrn;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE J. . . o o e e e e

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the yea} to defease
any tax-eXempl DONAS T . ... s

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lé'laift1 tl}e }rafs?:‘cti;)rnf has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
e A = O I e o

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. ... e

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . ... ... . .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part l.... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
SchedUle N, Part Il . . . ... e e e e

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

Wac'ls \t/he org?nization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV,
F= 2T VA {1 1= R T

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..........................

Section 501(c)3) organizations. Did the or‘ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2........ ... ... .. . i

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O....... .. ... . ... i

Yes | No
21 X
22 X’
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104L 11/1113

Form 990 (2013)



Form 990 (2013) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization oombly with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WiNNEIS . . ottt et e e e e e e e e et e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ........... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If *Yes' has it filed a Form 930-T for this year? /f 'No’ to line 3b, provide an explanation in Schedule O. . ... ...... .. .. ... . ... ... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... .. .. ... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taxX dedUCH Dl 2 . L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... . e 7al X
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM 2827 . o e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7€ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E= 3 =T e BT =T I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM TOO8-C7 siiciis o ¢ + o o G « St o e s s e e s e v a aea e e s e aa e sie sl ale s+ e s wles vlo s 4 e s las e slais sla s e aa s e e e e e e e s e e s 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su Jqoﬁing organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUning the Year? . .. ... . i it e i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ....... ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?........................ ... ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .......... ... Tia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?................................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in _
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reserves onhand . ... ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)



Form 930 (2013) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... . . i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... Ta 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 1o an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee ?. . .. .o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... SEE SCH O 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing boAY? . ... ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... ... .. . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing Dody?. . .. ... .ottt 8al X
b Each committee with authority to act on behalf of the governing body?......... .. ... ... i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... ... ... . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . .. .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . .. .................. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13....... ... .. ... ... ... .. ...... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMTI O S 7 . L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . O . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... . e 13 X
14 Did the organization have a written document retention and destruction policy?.......... ... .. .. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ........... ... ... ... ... ... ........... 15a| X
b Other officers of key employees of the organization...SEE .SCHEDULE. O............. ... .o, 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrng the YEar . .. .. i 16a X
b If "Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... ... . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check al! that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> CARLA SMITH 240 WEST 35TH ST SUITE# 200, NEW YORK NY 10001 (212) 714-1184

BAA TEEAQI06L 07/02/13 Form 990 (2013)
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Page 7

Independent Contractors

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

Part:Vili Compensation of Officers, Directors, Trustees,

Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or withini the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individu
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key
of reportable compensation from the organization and any

List persons in the followin

employees; and former such persons.

als or organizations), regardless of amount of

employees, and highest compensated employees who received more than $100,000

related organizations.
® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the

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

|:| Check this box if neither the organization nor any related organization compensaled any current officer, director, or trustee.

order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

©)
(B) Position (do not check more than )] (F)

Name sadilig h':‘,".ﬁ?ggr mgfggg‘: g:&egs ife'gl%?’ “’s"gggfn comsgngga%n!egwm comsggaﬂl?:;%pm amﬁg'tng%?her
week (list = = e the organization related organizations compensation
won| S S EI 83| oG | TRl | Ul
e EHEEERE s,

ions g% § -g_ ga ut
e | | E] |€ g
line) 2 g @ g
<
s g
-)_TODD GRASINGER ____ ___ B S
BOARD CHAIR 0 X X 0. 0. 0.
_(2) DARA MAJOR _ ________ -1
VICE CHAIR 0 X X 0. 0. 0.
- & _RAYMOND TUROCZY _ _ __ _ _ -1
TREASURER 0 X X 0. 0. 0.
-© THOMAS SALATTE ____ ___ |
SECRETARY 0 X X 0. 0. 0.
_©) BRIAN FRIEDMAN _ ____ _ -t
BOARD MEMBER 0 X 0. 0. 0.
_© BRENDA BELIO _______ | 1]
BOARD MEMBER 0 X 0. 0. 0.
-@ CHRIS TUITLE _ ____ __ | 1
BOARD MEMBER X 0. 0. 0.
_® OVITA WILLIAMS | _ 1]
BOARD MEMBER 0 X 0. 0. 0.
_©) KEVIN KRUEGER _ _____ | .
BOARD MEMBER 0 X 0. 0. 0.
(9 KEN ROGERS ___ _______ .
BOARD MEMBER 0 X 0. 0. 0.
0L EWWINWO _ 1
BOARD MEMBER 0 X 0. 0. 0.
{12) HONORABLE THOMAS K DUAN| 1 _
BOARD MEMBER 4] X 0. 0. 0.
03)_SCOTT HERNANDEZ _ _ _ _ __ L
BOARD MEMBER 0 X 0. 0. 0.
09 LANAYA IRVIN _______ |__ 1 _]
BOARD MEMBER 0 X 0. 0. 0.

BAA

TEEAQ107L 07/08N13

Form 990 (2013)



Form 990 (2013) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

13-3149200

Page 8

[Part VIT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1)) ©
A) A\r/‘erage lgdcu not L:hgc?ts:-‘z%r‘e_ Ihl?gtl?m D) €) Q)
. ours 0X, UNIEss Person IS an i
Name and title ek officer and a director/trustee) comggregaﬂt?o?le_from comgsezgg;ﬁao'?riefrpm am%ﬁgzngf‘ %?her
o BT B Q2 BA S| Gy | WIS | e
hours™ o, S === ? = 18313 organization
for I33E|2|8 (2853 and related
related 25| S “las (g el organizations
sl
below g = 8 B
dotted o ¢n 2
line) R [ %
(=3
(5 _SHARON L STAPEL _ _ __________ _35
EXECUTIVE DIREC 0 X 165,509. 0. 2,571.
g9
a ] -
a_
)] ———
@ -
(L,
|- T—
@) L _
@8 __
@S -
TB SUB-EOAL ... oo\ttt e = 165,509. 0. 2,571.
¢ Total from continuation sheets to Part VIl, SectionA....................... > 0. 0. 0.
d Total (add lines Th and T€). . . ... ...vuuueeeei i > 165,5009. 0. 2,571.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' compléte Schedule J for such individual. .. ........... ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/ 'Yes' complete Schedule J for
SUCH GMTIVIAUBL -+« « o v v e e e e e e e e e e e e e e e e e e e e et e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Q) . (B . ©)
Name 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 of compensation from the organization ™ (

BAA TEEAO108L 11/11/13

Form 990 (2013)



Form 990 (2013) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3145200 Page 9
Part VIII[ Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIL . ... ... i D
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
_function revenue under sections
revenue 512-514
o @ 1a Federated campaigns......... 1a
E S| b Membershipdues............. 1b
g_% ¢ Fundraisingevents............ 1c 208,787.
%tsr d Related organizations......... 1d
gg e Government grants (contributions) .... | l1e| 1,639,739.
w3
g‘ & f All other contributions, ?J'{'ts. grants, and
BF similar amounts not included above ... | 1f| 1,6048,423.
E é g Noncash contributions included in lines 1a-1f: $ 16,519.
S| hTotal. Add lines Ta-Tf............................... | 2.896,949.
al Business Code
—
E 2a TRAINING FEES 900099 43,420. 43,420.
[7Y] b _________________
Sl e == =
Bl d
|  —memrmem e e e e ———
o e e S
§ f All other program service revenue. . . .
o« g Total. Add lines 2a-2f .. .......... ... ... ... > 43,420.
3 Investment income (including dividends, interest and
other similaramounts) . ................. >
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties. ... ..o >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (loss) ...t >
7 a Gross amount from sales of ® Securities (i) Other
assets other than inventory..
b Less: cost or other basis
and sales expenses ... ...
¢ Gain or (loss)........
dNetgainor (Ioss). ..., >
wi| 8a Gross income from fundraising events
=2 (not including.. $ 208,787.
E of contributions reported on line 1¢).
(=4 .
o See Part IV, line 18................ a 40,375.
=| bless:directexpenses.............. b 52,092.
©1 ¢ Netincome or (loss) from fundraising events ......... e ~11,717. -11,717.
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a SUBLEASE REVENUE _ _ _ _ 531390 33,765. 33,765.
b OTHER REVENUE 900099 1,214. 1,214,
c
d All other revenue ... .............
e Total. Add lines 11a-11d .............. ... ... ..., L 34,979.
12 Total revenue. See instructions...................... >l 2,963,631. 43,420. 0. 23,262.

BAA TEEA0109L 07/08/13 Form 990 (2013)
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NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT
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Page 10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©
Management and
general expenses

©
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV, line21 ...,

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16..

4 Benefits paid to or for members............

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) ...t

Other salariesandwages ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . ...

9 Other employee benefits . ..................
10 Payrolltaxes............. ..o i
11 Fees for services (non-employees):

dbobbying...... ... ... i
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .. ..
12 Advertising and promotion..................

13 Office expenses .. ... viiiiiinnineae e,
14 Information technology. ....................
15 Royalties. ...t
16 OCCUPANCY . ot vve et et caiiiaeaens
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ......... ...

19 Conferences, conventions, and meetings. ...

20 Interest......... ...l

21 Payments to affiliates. . ................. ...

22 Depreciation, depletion, and amortization. . ..

23 INSUMANCE . ...\ ei et inaees

24 Other expenses. |temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

e All other expenses. .............cooviie.e.
25  Totai functionai expenses. Add lines 1 through 24e. . . .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). ...t

131,639.

56,100.

70,298.

5,241.

0.

0.

0.

0.

1,319,207.

1,037,851.

156,855,

124,501.

187,602.

150,283.

23,765.

13,554.

98,654.

64,845.

21,849.

11,960.

25,000.

25,000.

70,000.

70,000.

212,315.

189,406.

16,643.

6,266.

275,229.

207,476.

43,146.

24,607.

53,223.

50,657.

1,746.

820.

3,190.

3,190.

20,978.

15,814.

3,289.

1,875.

9,388.

7,416.

1,256.

716.

58,588.

58.588.

49,625.

39,075.

7.594.

2,956.

48.871.

203.

48,668.

39,327.

23,159.

16,168.

85,693.

46,796.

20,997.

17,900.

2,688,529.

1,947,669.

444,296.

296,564,

BAA

TEEAO110L 11/08/13

Form 990 (2013)



Form 990 (2013) NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

13-3149200

Page 11

|Part X |Balance Sheet

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

A B
Beginning of year End of year
1 Cash — non-interest-bearing. . ...... ... ... . i 43,996.| 1 33,202.
2 Savings and temporary cash investments................. ...l 2
3 Pledges and grants receivable, net...... ... ... .. ..o 347,428.| 3 782,676.
4 Accountsreceivable, net......... ... 4 15,545.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Partllof Schedule L.. ... .. s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
A .
s| 7 Notes and loans receivable, net. ... ... . . 7
S :
E| 8 Inventories forsale OruSe. ... ... i i e 8
; 9 Prepaid expenses and deferred charges. . .................. ... 21,975, © 13,990.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a 645, 485.
b Less: accumulated depreciation.................... 10b 614, 306. 33,968.|10¢c 31,179.
11 [Investments — publicly traded securities. . ............ ... 11
12 Investments — other securities. See Part IV, line 11...................... .. 12
13 Investments — program-related. See Part IV, line 11.......... ... .. ..o 13
14 Intangible assets. .. .. ... it 14
15 Otherassets. See Part IV, line 11, ... . i s 17,787.|15 17,711.
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 465,154 .| 16 894, 303.
17 Accounts payable and accrued exXpenses. ... ...t 196, 657.|17 450,458.
18 Grants payable . ... . o e 18
19 Deferred revenUE . . ... . e 19
L] 20 Tax-exempt bond labilities......... ... ... . 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
v Complete Part llof Schedule L ....... ... 0 . i 22
l!-: 23 Secured mortgages and notes payable to unrelated third parties................ 68,998.|23 32,999.
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 154,054.|25 90,299.
26 Total liabilities. Add lines 17 through 25. . ....... ... ... ... ..o, 419,709.| 26 573,756.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
Z lines 27 through 29, and lines 33 and 34,
g | 27 Unrestricted netassets...................ooi -404,056.| 27 -281,818.
E| 28 Temporarily restricted net assets. . ...........ooooiieiiiieiiiiii 449,501.]28 602,365.
Z 29 Permanently restricted netassets......... ... . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34,
u
Nl 30 Capital stock or trust principal, or currentfunds...................... ... ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfund balances. ... 45,445 .| 33 320,547.
E 34 Total liabilities and net assets/fund balances. . ........ ... ... ool 465,154.| 34 894,303.
BAA Form 990 (2013)
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Page 12

[Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), ine 12). ... 1 2,963,631.
2 Total expenses (must equal Part [X, column (A), i€ 25). . ... .. oiiiiiii e 2 2,688,529.
3 Revenue less expenses. Subtract line 2 from line 1... ... .. i 3 275,102.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. ............... 4 45, 445 .
5 Net unrealized gains (losses) on investments. .. ... ... ... . 5
6 Donated services and use of facilities. . ........ ... o 6
7 INVESIMENt EXDEISES L .. it 7
8 Prior period adjustments ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) ........... ... ... ... ... ............. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIIE (B . ettt e 10 320,547.

[Part XII JFinancial Statements and Reporting

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

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................

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

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConso!idated basis D Both consolidated and separate basis
c If ‘'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .......................

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

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

Audit Act and OMB CirCUIar A-1337 .. e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits...........................

Yes | No
2a X
2b| X
2¢| X
3a|] X
3b| X

BAA

TEEAQ112L 07/08/13
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . - . s .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitab?e trust. 201 3

> Attach to Form 990 or Form 990-EZ.

Open to Public

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is .
E‘Elgfnrglr‘ERgL::‘g s‘;ﬁéé"* at www.(irs.govfformsso. ) Inspection
Name of the organization Employer identification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT ) 13-3149200

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 [ | A school described in section 170(b)Y(1XAXii). (Attach Schedule E.)

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

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated_ for the benefit of a goll_eae_ar— uﬁi\;—er;it; owned Er-é&sr_a-tgd_By— a—ggv-e-rﬁm—érﬁa_l_l;lit_dzs;ri)e_d fnsection
I 170(b)}1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
7 i An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
1 in section 170(b)(1XA)vi). (Complete Part [l.)
8 D A community trust described in section 170(b)X1)AXvi). (Complete Part I1.)
9 D An organization thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

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

a DType | b DType il [ D Type Il — Functionally integrated d D Type I — Non-functionally integrated

e D B% checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

N

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
ChECK AIS DOX . o o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) R
below, the governing body of the supported organization?. ... ... .. ... . ... ... .. ... ... ... ... .. g @)
(i) A family member of a person described in (i) above? ... .. .. 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. .. ... ... .. il 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of organization @v) Is the v) Did you notify (vi)is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column @) listed in | column @) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(P)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT  13-3149200 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year - .
beginmng in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.). .. ... 1,870,677.12,112,353.(2,216,624.[2,562,472.(2,896,949.|11,659,075.

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

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

4 Total. Add lines 1 through 3... |1,870,677.|2,112,353.|2,216,624.12,562,472.12,896,949.]11,659,075.

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

shown on line 11, column (f) .. 666, 262.
6 Public support. Subtract line 5
fromlined................... 10,992,813.
Section B. Total Support
gg;gg?;gyﬁ%fﬁm fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined.......... 1,870,677.12,112,353.]12,216,624.|2,562,472.{2,896,949.|11,659,075.

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

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

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

capital as (Explain i

SRNVSSEETRRE Y | 35,013 31,717 32,762 34,096 34,979 169,667
11 Total supgort. Add lines 7

through 1Q................... 11,828,742.
12 Gross receipts from related activities, etc (see instructions).......... ... ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... . . s = D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)................. ... ... ... 14 92.93%
15 Public support percentage from 2012 Schedule A, Part ll, line 14 .. ... ... . . i i i 15 95.95%

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... ... ... ... . i ]

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ... . ... ... = D

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... »> D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... >

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3
|Part ] ISupport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not inciude
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines7aand 7b...........

8 Public support (Subtract line
7cfromline®.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011 (d) 2012 (e)2013 (f) Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (add ins 9,10c, 11 and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ©. .. ... > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ®)...................... ... 15 %
16 Public support percentage from 2012 Schedule A, Partill, line 15.......... ... ... i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f).................... 17 %
18 Investment income percentage from 2012 Scheduie A, Part lll, line 17 ... .. ... o il 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... > B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. >

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT  13-3149200 Page 4

Part IV |Supp|emental Information. Provide the explanations required by Part |l, line 10; Part [I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013

TEEA0404L  06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

$ 34,979. § 34,996. $ 32,762. $  31,717. § 35,213.
TOTAL $ 34,979. $ 34,996. $ 32,762. § 31,717, § 35,213.




Schedule B OMB No. 1545-0047
Cooo Ry 202 Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Interrial Revenue Service > |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.

Name of the organization Employer identification number

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT - 13-3149200 °
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 poiitical organization

Form 990-PF [[1501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

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

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)( )(A%(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Paris |, 11, and IIl.

D For a section 501(c)(7), (8), or (10) unlganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear. ............ ... .o ]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAgA9 oFg;_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 of 1 of Part1
Name of organization Employer identification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@L i ) (b) (o) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ARCUS FOUNDATION PeEon
_____________________________________ Payroll D
402 EAST MICHIGAN AVE _____________________ S __ 400,000. | Noncash [ ]
C lete Part Il f
KALAMAZOO, MI 49007 __ _____________________ e T
a b d
Nugn%)er Name, addre(ss?, and ZIP + 4 Tgit)all Type of c(m?ltrlbution
contributions
2 |NEW YORK WOMEN'S FOUNDATION _ __ __ __ _________ PEIEOD
___________________________ Payroli D
39_BROADWAY _23RD FLOOR _ _ _____ ____________ | $_____ 65,000

(a)
Number

Noncash [:]

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

d
Type of contribution

3

NuE'raﬁ)er

BRIAN A. MCCARTHY FOUNDATION

Person

Payroll [ ]

Noncash D

(Complete Part |l for
noncash contributions.)

Toul

(d)
Type of contribution
contributions

@

Number

Person

0
Payroll D

Noncash D

(Complete Part I for
noncash contributions.)

(c)
Total

(d)
Type of contribution
contributions

Nu(:ﬁaer

Person

O

Payroll D
Noncash D

(Complete Part |I for
noncash contributions.)

©
Total

@@
Type of contribution
contributions

BAA

Person

[

Payroll D
Noncash D

(Complete Part |l for

TEEAQ702L  12/27/13

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partll

Name of organization

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

Employer identification number

13-3149200

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

(a) No. ) (b) (©) (d)
from Description of noncash property given FMV (or es’(imate; Date received
Part | (see instructions

S —

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. b) () (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

(a) No. b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)

(a) No. (b) © (d)
from Description of noncash property given FMV (or estimateg Date received
Part 1 (see instructions

(a) No. (b) (c) (d)
from Description of noncash propetrty given FMV (or estimateg Date received
Part 1 (see instructions

e e

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 122713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partill

Name of organization

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

Employer identification number

13-3149200

[Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For arganizations completing Part Hll, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............

Use duplicate copies of Part ll if additional space is needed.

(@)
No. from
Part|

by
Purpose of gift

(©)
Use of gift

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

a ® © R
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b © . N .-
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . T - A
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L 12/27/13



. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part 1V, lines 6,7, 8,9, 10, 11a,]111bl,:]1c. lgd, 11e, 11f, 12a, or 12h.
» Attach to Form 990. :
Pepeckpantof the ey | > information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. E‘g;r;égoﬁ'ubllc
Name of the organization Employer identification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200
[Part1 [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
1 Total number atend ofyear................
2 Aggregate contributions to (during yearn).. ...
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 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 coOMtrol?. ... 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
IMPErMISSIDIE PAVALE DEMEFIL? . .. .. .. ovves et en e ene e ae et e et e e et e e e e e et []yes [JNo

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. i 2a
b Total acreage restricted by conservation easements................. i 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 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. . .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

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

»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)(B)()
and SeCtON 170N B) () 2. . . oo oottt et e DYes D No

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

|Part 1 |0rganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl1, 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 VIII, fine ... >3
(i) Assets included in Form 990, Part X . .........ouii ittt ~3$

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

a Revenues included in Form 990, Part VI, line 1. ... . .o s >3
b Assets included in FOrM 990, Part X . ..ot e et e et et ettt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3145200 Page 2
[Part lll | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 Eror\{i?g”a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAM XZ. . oo e e e e e e e e e e e et e e e e e e e [[]es [[Ino

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

Amount
¢ Beginning balanCe. . ... ... 1c
d Additions during the year. . ... ..o .o e 1d
e Distributions during the year. . . ... .o e 1e
f ENAING DalanCe. . .. ... e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217............. ... i L__| Yes HNO
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part Xl ......................

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

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

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

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

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

f Administrative expenses .......

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

a Board designated or quasi-endowment »> %

b Permanent endowment *> %

¢ Temporarily restricted endowment * %

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

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

organization by: Yes No
(i) unrelated OrganiZations. ... ... ... o ittt e 3a(i)
(i) related organizations. ... ... ..o i 3a(ji)

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

4 De_scribe in Part Xl the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland....... ..
bBuildings. ...
¢ Leasehold improvements. .................. 193, 248. 184,138. 9,110.
dEquipment..... ... ...l 198, 352. 191,437. 6,915.
eOther..... ... 253,885. 238, 731. 15,154.
Total. Add lines 1a through le. (Column (d) must.equal Form 990, Part X, column (B), line 10(¢).) ................... L 31,179.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3

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

(1) Financial derivatives................................

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

(3) Other

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

Part Vill | Investments — Program Related. N/A ]
l"_—]Complete if the orggnization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

m
@
3
&)
©)
®)
@)
@)
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.} . . ™|

[Part IX | Other Assets. L N/A . .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
3
@
&)
®
@
®
)]
(0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . ... ... v >

[Part X__| Other Liabilities. , )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes

(2 DEFERRED RENT PAYABLE 37,713.

(3) REFUNDABLE ADVANCES 52,586.

@

®

®

@

®

©

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 90,299.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil. ............. .. ..o .. SEE. PART XIII. [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements............................ ... ... 1 3,188,056.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains oninvestments. ............. ... ... ... .. 2a .

b Donated services and use of facilities............... ... ... 2b 224,425,

¢ Recoveries of prior year grantS ....... ..ot e 2c

d Other (Describe inPart XIL) . ... e 2d

e Add lines 2a through 2d. ... ... ... . . 2e 224,425.
3 Subtract line 2e from [N . ... . e e 3 2,963,631.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY . ... e 4b

cAdd liNes da and Ab ... ... .. . e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 2,963,631.

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

1 Total expenses and iosses per audited financial statements .......... ... ... i 1 2,912,954.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities........... ... ... il 2a 224,425.

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

C OtNer 0SS, . . i e 2¢c

d Other (Describe in Part XUL)Y . ... 2d

e Add lines 2a through 2d. . ... .. . 2e 224,425,
3 Subtract line 2e from lINe ... .. e e 3 2,688,529,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHL)Y . ... e 4b

CAdd ines da and Ab. .. ... . e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . ... ... .. ............... 5 2,688,529.

[Part XIlI | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Supplemental Information Regarding

COMB No. 1545-0047

SCHEDULE G

(Form 990 or 590.E2) Fundraising or Gaming Activities

Complete if the organization answered *Yes' to Form 990, Part IV, lines 17, 18,

2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 930-EZ. *> See seE%rate instructions.

Department of the Treasury > Information about Schedule G (Form 990 or 990-E7) and its instructions is

Internal Revenue Service

Open to Public
Inspection

at www.irs.gov/form990.
Name of the organization . -

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

-| Employer identification number

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.
a Mail solicitations e Solicitation of non-government grants
b [X] Internet and email solicitations f [X] solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or key
employees 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 to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity @iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 W.DOUGLAS WINGO INC 350 DEVELOP
7TH AVE NEW YORK NY 10001 |DIR X 249,162. 42,000. 207,162.
2 ANDREW SHACKETT 770 BWAY,
2N FL NEW YORK NY 10003 CONSULTANT X 91,000 28. 000 63.000.
3
4
5
6
7
8
9
10
Total. . 5 340,162. 70,000. 270,162.
3 Lls}.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 Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT

13-3149200

Page 2

{Part Il |Fundraising1Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
COURAGE HEROES 1 through column (c))
E (event type) (event type) (total number)
v
E .
N 1 GrossreceiptS........coooeiivnennn.... 189, 932. 35,604, 23,626. 249,162.
E
2 Less: Charitable contributions....... ... 170,932. 26,979. 10,876. 208,787.
3 Gross income (line 1 minus line 2). .. .. 19, 000. 8,625. 12,750. 40,375.
4 Cashoprizes............ooiiiiinn..
5 Noncashoprizes.......................
D
é 6 Rent/facility COStS. ... o.oveeeee.. .. 5,000. 3,750. 8,750.
c
T | 7 Foodandbeverages.................. 21,215. 5,578. 2,698 29,491.
E
X | 8 Entertainment........................ 2,800. 2,800.
E
g 9 Other direct expenses. ................ 6,415. 150. 4,486 11,051.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d}........ ... oo > 52,092.
11 Net income summary. Subtract line 10 from line 3, column (d).......... ... ... i Lq -11,717.
Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
E
1 Grossrevenue.........ccoovvivnenen...
2 Cashoprizes........... ...
D X
& Bl 3 Noncashprizes.......................
E N
cs
TE| 4 Renvfacility costs.....................
5 Other direct expenses.................
Yes IEACH % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ... %
8 Net gaming income summary. Subtract line 7 from line 1, column (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? . ................... .. ... ... D Yes DNO

b If 'No," explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedute G (Form 990 or 990-EZ) 2013 NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200 Page 3

11 Does the organization operate gaming activities with nonmembers?..... .. ... .. ... .. DkYes D No
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 activity operated in: )
a The organization's facility. . . ..... ..o ottt - 13a %
b AN OUESIAE TACHIIRY. . . ...ttt ettt e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
N = e s — p— 9 Y Sym—— .
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNo

of gaming revenue retained by the third party > $ L T
¢ If 'Yes,' enter name and address of the third party:

Description of services provided >

[ ] pirector/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions

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

state gaming license? DYes [[JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

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

[Part IV_|Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),

and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 930) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization ) _ Employer identification number
NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3145200
|Part 1] Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social ciub dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part Il to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a?................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11,
D Compensation committee Written employment contract
[ ] independent compensation consultant [] Compensation survey or study
[ ] Form 990 of other organizations Approval by the board or compensation committee
4 During thes/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? ....... ... ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .................. ...l 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each itemn in Part ilf.
Only section 501(c)(3) and 501(c)}4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OIgaNIZalioN . . ... e e 5a X
b Any related organization? .. ... .. s 5b X
If *Yes' to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THe OrganiZatioN 2. . . ... oottt e e e e e 6a X
b Any related organization? . ... ... ... e e 6b X
If ‘Yes' to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe inPart HL........... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
£ Yes, describe i Part Il . ... e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
o o g B R Lo B T (o) I S R R R IR RN TR RREERET: 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2013

TEEA4101L 07/0813
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ WMo, 15450017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is O;ien to Public
Internal Revenue Service | at www.irs.gov/form990. nspection
Name of the organization Employer identification number

NYC GAY & LESBIAN ANTI-VIQLENCE PROJECT 13-3149200

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

. _THE NEW YORK CITY GAY AND LESBIAN ANTI-VIOLENCE PROJECT (AVP) PROVIDES DIRECT _______
__ _ASSAULT, STALKING, AND INTIMATE PARTNER VIOLENCE. AVP ALSO WORKS WITH THE _________
__ _ADVOCACY, POLICY, TRAINING AND EDUCATION. AVP COORDINATES A STATEWIDE INTIMATE _ __ __

MORE THAN 50,000 PEOPLE IN FY14 WITH ONE-TO-ONE HANDOUTS OF INFORMATION AND SAFER SEX
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

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

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L  07/08/13
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Name of the organization Employer identification number

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Name

of the organization Employer identification number

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3145200

THE REVIEW IS CONDUCTED FIRST BY THE FINANCE COMMITIEE. THE BOARD'S FINANCE _ ______

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Name of the organization Employer identification number

NYC GAY & LESBIAN ANTI-VIOLENCE PROJECT 13-3149200

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



