o 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public

Inspection

JUL 1, 2012

A For the 2012 calendar year, or tax year beginning

andending JUN 30,

2013

B Check if C Name of organization D Employer identification number
applicable:
oenee | V-DAY
m%e Doing Business As 94-3389430
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fermin- 111 E 14TH STREET 188 212-924-1229
éTu?ﬂded City, town, or post office, state, and ZIP code G Gross receipts $ 4,661,035,
Eﬁgrﬁ)".ca— NEW YORK, NY 10003 H(a) Is this a group return
P | Name and address of principal officerSUSAN CELIA SWAN for affiliates? [ _ves No
SAME AS C ABOVE H(b) Are all affiliates included? ] yes [__INo
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )4 (insert no.) |:| 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)

J Website: p> WWW.VDAY.ORG

H(c) Group exemption number P>

K Form of organization: Corporation || Trust [ | Associaton [ | Other >

| L Year of formation: 20 01| m State of legal domicile: CA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: RAISE AWARENESS TO END VIOLENCE
% AGAINST WOMEN AND GIRLS
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. 4 18
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 11
g 6 Total number of volunteers (estimate if necessary) 6 11
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 7,623,805, 4,633,764.
g 9 Program service revenue (Part VIIl, line2g) . . . 369,507. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 1 ' 284. 3 ’ 974.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 82. 13,445,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 7,994,678. 4,651,183.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . .. ... ... 1,830,370. 2,238,268.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,034,612. 1,319,061.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
é,- b Total fundraising expenses (Part IX, column (D), line 25) P> 45,345.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,588,771. 2,511,658.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,453,753, 6,068,987,
19 Revenue less expenses. Subtract line 18 fromline 12 ............................................ 3 ' 540 ’ 925. -1 ’ 417 ’ 804.
3§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, INe 18) 8,893,919. 7,769,408.
25| 21 Totalliabilties (Part X, line 26) ... 86,173. 92,789.
%_E 22 Net assets or fund balances. Subtract line 21 fromline20 ... 8,807,746. 7,676,619.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SUSAN CELIA SWAN, EXEC. DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_[[ PTIN

Paid  |CHRIS BELLANDO wtempos [P00541714
Preparer |Firm'sname p LUTZ AND CARR, CPAS LLP Fim'sENp 13-1655065
Use Only [Firm'saddressp, 300 EAST 42ND STREET

NEW YORK, NY 10017 Phoneno. 212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) V-DAY 94-3389430 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ...
1 Briefly describe the organization’s mission:

TO END VIOLENCE AGAINST WOMEN AND GIRLS

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

the prior Form 990 or 900-EZ? [ _Ives [XINo
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? .. . DYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1 , 7 00 ) 103. including grants of $ ) (Revenue $ 13 ’ 445. )
ONE BILLION RISING FOR JUSTICE:

ONE BILLION RISING FOR JUSTICE PROGRAM CARRIES OUT A GLOBAL ARTS-BASED
CAMPAIGN TO RAISE AWARENESS ABOUT THE PREVALENCE OF GENDER BASED
VIOLENCE AROUND THE WORLD THAT GALVANIZED GRASSROOTS ACTIVISTS IN OVER
200 COUNTRIES.

4b  (Code: ) (Expenses $ 1,278,832, including grants of $ 1,074,797. ) (Revenue $ )
CITY OF JOY:

CITY OF JOY PROGRAM SUPPORTS A TRANSFORMATIONAL LEADERSHIP CENTER FOR
WOMEN SURVIVORS OF VIOLENCE IN BUKAVU, DRC THAT PROVIDES WOMEN
PARTICIPANTS WITH TRAINING AND TRAUMA THERAPY TO BUILD THEIR LIVES
TOWARDS THOSE OF SERVICE AND ACTIVISM.

4c  (Code: ) (Expenses $ including grants of $ 1,163,471. ) (Revenue $ )
SAFE HOUSES:

V-DAY SUPPORTS SAFE CENTERS THAT SERVE WOMEN AND GIRLS ESCAPING
VIOLENCE: IN KENYA, GIRLS ESCAPING FEMALE GENITAL MUTILATION; IN
HAITI, WOMEN SURVIVORS OF VIOLENCE WHO ARE NAVIGATING THE AFTERMATH OF
THE DEVASTATING 2010 EARTHQUAKE.

4d Other program services (Describe in Schedule O.)

(Expenses $ 2 ’ 75 4 7 4 62. including grants of § ) (Revenue $ )
4e _Total program service expenses P> 5,733,397.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) V-DAY 94-3389430 page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors 2 X
3 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 | 3 X
4 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 4 X
5 s 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 Scheaule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 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 Scheaule D, Partl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Pt Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partiv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt L 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, PartViH4{ 11c X
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 16? If "Yes," complete Schedule D, Part (X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
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 Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts il andtv -~ 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland v~ 16 X
17  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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheauleH 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ............................. 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) V-DAY 94-3389430 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Partsland i 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land it 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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

Schedule K. If "No", gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 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, Parttv~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Partv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheauleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part 11 e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vi line T 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) V-DAY 94-3389430 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNErS ? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Scheaueo 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 5c
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 tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOIM B8 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 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(c)(7) 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) V-DAY 94-3389430 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 to any question in this Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

e

officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

()]

oo |h (W

Lo o Eal Eal ke

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga| X

b Each committee with authority to act on behalf of the governing body? gb | X
9 s 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.)

be

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

>

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

14 Did the organization have a written document retention and destruction policy? 14
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

b Other officers or key employees of the organization 15b
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 AUNG the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NY,CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

THE ORGANIZATION - 212-934-1229
303 PARK AVENUE SOUTH, #1184, NEW YORK, NY 10010
12-10-12 Form 990 (2012)
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13 Did the organization have a written whistleblower policy? 13
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Form 990 (2012) V-DAY 94-3389430 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII |:]

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 within the organization's tax year.

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

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

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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o o Cr'?ecc’f';'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | =S . s organization (W-2/1099-MISC) from the
related g § ) g (W-2/1099-MISC) organization
organizations| £ | 5 2 g and related
below EaE- - 5 §§’ 5 organizations
line) |2 |Z|5|5|2E|5
(1) SUSAN CELIA SWAN 40.00
EXECUTIVE DIRECTOR X X 156,495. 0. 6,755.
(2) CECILE LIPWORTH 40.00
MANAGING DIRECTOR X 116,725. 0. 2,894.
(3) EVE ENSLER 20.00
ARTISTIC DIRECTOR X X 0. 0. 0.
(4) AMY RAO 2.00
DIRECTOR X 0. 0. 0.
(5) BETH DOZORETZ 2.00
DIRECTOR X 0. 0. 0.
(6) CARI ROSS 2.00
DIRECTOR X 0. 0. 0.
(7) CAROLE BLACK 2.00
DIRECTOR X 0. 0. 0.
(8) CHARLIZE THERON 2.00
DIRECTOR X 0. 0. 0.
(9) DONNA KARAN 2.00
DIRECTOR X 0. 0. 0.
(10) EMILY SCOTT POTTRUCK 2.00
DIRECTOR X 0. 0. 0.
(11) JANE FONDA 2.00
DIRECTOR X 0. 0. 0.
(12) JENNIFER BUFFET 2.00
DIRECTOR X 0. 0. 0.
(13) KATHERINE MCFATE 2.00
DIRECTOR X 0. 0. 0.
(14) KERRY WASHINGTON 2.00
DIRECTOR X 0. 0. 0.
(15) LISA SCHEJOLA AKIN 2.00
DIRECTOR X 0. 0. 0.
(16) MELLODY HOBSON 2.00
DIRECTOR X 0. 0. 0.
(17) PAT MITCHELL 2.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) V-DAY 94-3389430 Page8

IPart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average (oot le’e(c’fi;iggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for [ < organization (W-2/1099-MISC) from the
related g % g (W-2/1099-MISC) organization
organizations| £ | £ 8 E and related
below ‘:;; g . é é;ﬁ; . organizations
ine) |=|2|5|s |28
(18) ROSARIO DAWSON 2.00
DIRECTOR X 0. 0. 0.
(19) REGINA KULIK SCULLY 2.00
DIRECTOR X 0. 0. 0.
(21) SHERYL SANDBERG 2.00
DIRECTOR X 0. 0. 0.
(22) THANDIE NEWTON 2.00
DIRECTOR X 0. 0. 0.
1ib Sub-total > 273,220. 0. 9,649.
c Total from continuation sheets to Part VIl, SectionA = > 0. 0. 0.
d Total(addlinestband 1¢) ... > 273,220. 0. 9,649.
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 P> 2
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 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 such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation

BLUE DIGITAL DESIGNS, 406 7TH STREET NW,

3RD FLOOR, WASHINGTON, DC 20004 WEB DEVELOPMENT 167,001.
REDLETTER PRODUCTIONS, P.O. BOX 12682 ,

SELCORT SPRINGS, SOUTH AFRICA FILM PRODUCTION 115,893.
WORKSTATE CONSULTING

780 KING AVE, SUITE 101, COLUMBUS, OH 43212WEB DEVELOPMENT 107,000.

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 P> 3

Form 990 (2012)
232008
12-10-12
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Form 990 (2012) V-DAY

94-3389430 Page9

Part VIIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

(A) (B) (©) (D)
Total revenue Related or Unrelated R?ygr%utgfﬁcrlgg?d
exempt function business sections 512,
revenue revenue 513, or 514
-'2 -2 1 a Federated campaigns ... ... 1a
gg b Membershipdues = |[1b
,,,‘E ¢ Fundraisingevents ... 1c 10 , 7 63.
%E d Related organizations 1d
g'ug, e Government grants (contributions) 1e
.g L f All other contributions, gifts, grants, and
3< similar amounts not included above 14,623,001,
Eg g Noncash contributions included in lines 1a-1f: $
38| h TotalAddlnestatf » 4,633,764.
Business Code
g | 2o
B
o f All other program service revenue . .
g Total. Addlines2a-2f .. ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) S 3,974. 3,974.
4 Income from investment of tax-exempt bond proceeds P>
5 ROyalties ... »
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses .
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) ...........cccooovviiiiiiiiiii. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 9,852,
b Less: cost or other basis
and sales expenses . 9,852.
c Gainor(loss) . ... 0.
d Net gain or (I0SS) ......oooviooe e | 2 0.
o | 8 a Gross income from fundraising events (not
g including $ 10,763, of
é contributions reported on line 1c). See
5 PartIV,line18 a 0.
g b Less:directexpenses .. b 0.
¢ Net income or (loss) from fundraising events  ............... » 0.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses e
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a OTHER 900099 13,445. 13,445.
b
c
d Allotherrevenue . .
e Total.Addlines11atid __ _ __p 13,445.
12  Total revenue. Seeinstructions. ... ... .. » 4,651,183. 13,445. 0. 3,974.
10012 Form 990 (2012)
9
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Form 990 (2012) V-DAY 94-3389430 page10
[ 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 to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total e(gc))enses Prograﬁ)service Managé%)ent and Func(ig)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 580,990. 580,990.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 10,000. 10,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 1,647,278. 1,647,278.
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .. 300,387. 231,061. 61,470. 7,856.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... ... 848,316. 648,964. 176,994. 22,358.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 91,189. 80,845. 8,458. 1,886.
10 Payrollitaxes 79,169. 65,369. 11,700. 2,100.
11 Fees for services (non-employees):
a Management .
b Legal ... 7,444. 7,444.
c Accounting 40,353. 23,350. 17,003.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 335,427. 334,152. 1,275.
12 Advertising and promotion
13 Officeexpenses 136,940. 136,392. 3009. 239.
14 Information technology =~ 105 , 1 17. 105 , 1 17.
15 Royalties
16 Occupancy ___________________________________________________ 10,653- 10,311. 342.
17 Travel 390,796. 379,902. 10,838. 56.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33,230. 33,230.
20 Interest .l
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 41,145. 41,145.
28 Insurance 23,307. 23,307.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a OBR EVENTS 527,066. 527,066.
b PRINTING AND PUBLICATIO 402,988. 390,507. 1,631. 10,850.
¢ FILM AND VIDEO 397,683. 397,683.
d MISCELLANEOUS EXPENSE 58,909. 58,684. 225,
e All other expenses
25  Total functional expenses. Add lines 1through 24e 6,068,987.] 5,733,397, 290, 245. 45,345,
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 P D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)
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Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 246,779.] 1 653,596.
2 Savings and temporary cash investments 3 ' 775 ' 731.] 2 3 ' 379 ' 287.
3 Pledges and grants receivable, net 4,686,333.] 3 3,535,372,
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
§ 7 Notes and loansreceivable, net 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 73,409.] o 27,678.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 325,605.
b Less: accumulated depreciation . 10b 152 ’ 130. 6 ’ 403.| 10¢c 173 ’ 475.
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 . 13
14 Intangible @SSets 14
15 Otherassets. See Part IV, line 11 105,264.| 15 0.
16__Total assets. Add lines 1 through 15 (must equal line 34) . ... 8,893,919.] 16 7,769,408.
17  Accounts payable and accrued expenses 86 ' 173.] 17 92 ’ 789.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties . 23
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 25
26 Total liabilities. Add lines 17 through 25 86,173.| 26 92,789.
Organizations that follow SFAS 117 (ASC 958), check here p> |L| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 4,169,555.| 27 3,195,572,
f_-? 28 Temporarily restricted net assets 4 ’ 638 ' 191.| 28 4 ’ 481 ’ 047.
o 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,807,746.| 33 7,676,619.
34 Total liabilities and net assets/fund balances 8,893,919.| a4 7,769,408.
Form 990 (2012)
232011
12-10-12
11
10500515 759420 943389430 2012.05080 V-DAY 94338941



Form 990 (2012) V-DAY 94-3389430 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... l:]
1 Total revenue (must equal Part VIII, column (A), line12) 1 4 ' 651 ’ 183.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,068,987.
3 Revenue less expenses. Subtract line 2 from line1 3 -1 ’ 417 ’ 804.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 8,807,746.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
7 Investment eXPeNnSes 7
8  Prior period adjUstments 8 286,677.
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,
COIUMN (B) oo oo .. 10 7,676,619.
Part XIlIf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
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? 2a X
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:
|:| Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
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 |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

Actand OMB Circular A 1832 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits  .......................................... 3b
Form 990 (2012)
232012
12-10-12
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(SFfr:iE: o';'sgﬁ‘_Ez) Public Charity Status and Public Support OEH?;

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
V-DAY 94-3389430

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A ODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 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 l:l Type | b Type ll c l:l Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e |:| By 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 section 509(a)(2).

0 ED O

10
1

0]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (iii) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () @bOVE? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) IS the organizationf (v) Did you notify the orgar(1\i’zie)1tlisoﬁhi?1 col. | (vii) Amount of monetary
organization (described on "nes. 1-9 fincol. (l) listed in your qrganlzatlon in col. (i} organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 V-DAY

94-3389430 page2

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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4455895.] 3544133.| 2944031.] 7623805.| 4633764.[23201628.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 4455895. 3544133.[ 2944031.| 7623805.[ 4633764.23201628.
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,
coumn(® 7901393.
6 _Public support. Subtract line 5 from line 4. 15300235.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined 4455895.] 3544133.] 2944031.] 7623805.| 4633764.]23201628.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 14,015- 6,300. 3,684. 1,284. 3,974. 29,257.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) 13,445. 13,445,
11 Total support. Add lines 7 through 10 23244330.
12 Gross receipts from related activities, etc. (see instructions) 12 | 629,877.
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 NeIe ... e | 2 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... 14 65.82 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 74.72 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2011. 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

17a 10% -facts-and-circumstances test - 2012. 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

b 10% -facts-and-circumstances test - 2011. 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
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

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ..

7a 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 for the year

¢ Add lines 7a and 7b

8 Public support (subiractline 7¢ from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 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 lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. 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 - 2011. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-04-12

15

10500515 759420 943389430 2012.05080 V-DAY

Schedule A (Form 990 or 990-EZ) 2012

94338941



V-DAY 94-3389430
Identification of Excess Contributions
Schedule A Included on Part i, Line 5 2012
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name

Contributions

Contributions

INOVO FOUNDATION 7,738,191. 7,273,304,
EVE ENSLER 747,750. 282,863.
ENTERTAINMENT INDUSTRY FOUNDATION|! CHARLIZE

THERON AFRICA OUTREACH PROJECT 755,000. 290,113.
PHOEBE SNOW FOUNDATION 520,000. 55,113.
Total Excess Contributions to Schedule A, Part Il, Line 5 7 ' 901 ’ 393.

223171 05-01-12




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
V-DAY 94-3389430

Organization type (check one):

Filers of: Section:

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

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

L]
L]
L]
L]

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

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

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)(1)(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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 Parts |, I, and IlI.

|:| 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,
contributions for use exclusively for religious, 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 during the year > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

V-DAY 94-3389430
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NOVO FOUNDATION Person
Payroll |:|

535 5TH AVE # 33

2,050,000. Noncash [ |

NEW YORK, NY 10017

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | 11TH HOUR PROJECT Person
Payroll |:|

555 BRYANT STREET # 370

245,000. Noncash [ |

PALO ALTO, CA 94301

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | EMILY SCOTT POTTRUCK Person
Payroll |:|

2288 BROADWAY STREET #6

225,800. Noncash [ |

SAN FRANCISCO, CA 94115

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | INTEGRATED ARCHIVE SYSTEMS, INC. Person
Payroll |:|

1122 N. SAN ANTONIO RD, SUITE D100

250,000. Noncash [ |

PALO ALTO, CA 94303

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SUSIE THOMPKINS BUELL FOUNDATION Person
Payroll |:|

P.O. BOX 29921

100,000. Noncash [ |

SAN FRANCISCO, CA 94129

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PHEOBE SNOW FOUNDATION Person
Payroll |:|

591 REDWOOD HIGHWAY #3215

520,000. Noncash [ _|

MILL VALLEY, CA 94941

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

V-DAY

Employer identification number

94-3389430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7 | WENDY & ERIC SCHMIDT

555 BRYANT STREET # 347

$

100,000.

PALO ALTO, CA 94301

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

10500515 759420 943389430
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

V-DAY 94-3389430
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
perty
(a)
(c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

° . (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° . (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° . (b) ] FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

- (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ©)
No.

. (b) | FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

10500515 759420 943389430
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
V-DAY 94-3389430
Part M Exclusively Teligious, charifable, efc., individual confribufions fo section ¢)(7), (8), or organizations that total more than $T1, or the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part I1I, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part |l if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements S e

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Tressury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
V-DAY 94-3389430

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a H ON 2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENETit? ... :l Yes l:l No

[Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Reqister 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M()B)I)? ... [Jves [INo
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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 XIII,
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) Revenuesincluded in Form 990, Part VIII, line 1

(ii) Assetsincluded in Form 990, Part X > $

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

a Revenuesincluded in Form 990, Part VIII, line 1 . > 3
b Assetsincluded in FOrm 900, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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Schedule D (Form 990) 2012 V-DAY 94-3389430 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part IV | 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 Form 990, Part X? |:| Yes |:| No

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

Amount
€ Beginning balanCe e ic
d Additions duringthe year id
e Distributions during the year 1e
fENding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 212 l:l Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIIl - .....................................
I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ...
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 P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %

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

®O o 0 T

-

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land .
b Buildings
¢ Leasehold improvements .
d Equipment 119,624. 108,925. 10,699.
€ OMNEr .o 205,981. 43 ,205. 162,776.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... ... > 173,475.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 V-DAY

94-3389430 Page3

[Part VII[ Investments - Other Securities. 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

>

(

= [

B

(
(

(@)

2 (O

w

(
(
(

&
—

G

Esto)

(
(

(

=

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

| Part VIl Investments - Program Related. 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

1

2

3

4

(4]

()

7

8

(
(
{
(
(
(
(
(
(

9

)
)
)
)
)
)
)
)
)
0)

a

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

2

3

4

()]

()

7

8

(
(
{
(
(
(
(
(
(

9

)
)
)
)
)
)
)
)
)
0)

a

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2

3

4

(4]

()

N

(e3)

(
(
(
(
(
(
(
(
(

©

(10

)
)
)
)
)
)
)
)
)
)
1)

a

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s

Schedule D (Form 990) 2012

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
232053
12-10-12
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Schedule D (Form 990) 2012 V-DAY

94-3389430 paged

[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

1 4,651,183,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XU 2d

e Addlines2athrough2d ... 2e 0.
8 Subtract iNe 2e from INe 3 4,651,183,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . 4a

b Other (Describe in Part XIIL) 4b

¢ Addlinesdaanddb 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... 5 4,651,183.

[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

1 6,068,987.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XU 2d

e Addlines 2athrough 2d 2e 0.
8 Subtract line 2e from N 1 3 6,068,987.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . 4a

b Other (Describe in Part XIIL.) 4b

c Addlinesdaanddb ... 4c 0.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) ... 5 6,068,987,

[ Part XIlIl| Supplemental Information

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

PART X, LINE 2:

MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND

CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS ARE

REQUIRED IN THE FINANCIAL STATEMENTS.

232054
12-10-12
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(Form 990) P Complete if the organization answered "Yes" to Form 990,

SCHEDULE F Statement of Activities Outside the United States 05“61%55‘7

Part IV, line 14b, 15, or 16. -
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
V-DAY 94-3389430
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes l:l No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (b type) (e.g., fundraising, program is a program service, expenditures
) ) agents, and ) : ) o for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
3a Subtotal 0 0 0.
b Total from continuation
sheetsto Part| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
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Schedule F (Form 990) 2012 V-DAY 94-3389430 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description 3. Method of
(a) Name of organization dEIN (if anplicabl (c) Region ) non-cash of non-cash valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| cqistance assistance appraisal, other)
ISUB- SAHARAN ANTI VIOLENCE AGAINST
AFRICA WOMEN 790,307 .WIRE 0.

ISUB-SAHARAN
RFRICA HOSPITAL MEDICINE 191,585 ,WIRE 0.

ISUB-SAHARAN

AFRICA V-DAY SAFE HOUSE 105,999 .WIRE 0.
ISOUTH ASIA -

AFGHANISTAN, ANTI VIOLENCE AGAINST

BANGLADESH WOMEN 66,904 WIRE 0.
ISUB-SAHARAN ANTI VIOLENCE AGAINST

AFRICA WOMEN 48,334 WIRE 0.
ISUB-SAHARAN ANTI VIOLENCE AGAINST

AFRICA WOMEN 33,333 ,WIRE 0.
ISUB-SAHARAN ANTI VIOLENCE AGAINST

AFRICA WOMEN 22,500 .WIRE 0.

IDDLE EAST AND ANTI VIOLENCE AGAINST
ORTH AFRICA - WOMEN 21,915 .WIRE 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations Or eNtitieS s | 2 64
Schedule F (Form 990) 2012
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Schedule F (Form 990) V-DAY 94-3389430 Page 2
vQZL Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description 3. Method of
(a) Name of organization d EIN (if applicabl (c) Region ) non-cash of non-cash valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| oqistance assistance appraisal, other)
SOUTH ASIA -
AFGHANISTAN, ANTI VIOLENCE AGAINST
BANGLADESH, WOMEN 20,000 .WIRE 0.
ISUB- SAHARAN ANTI VIOLENCE AGAINST
AFRICA WOMEN 18,059 WIRE 0.
MIDDLE EAST AND [ANTI VIOLENCE AGAINST
NORTH AFRICA - WOMEN 15,000 ,WIRE 0.
ISOUTH ASIA -
AFGHANISTAN, ANTI VIOLENCE AGAINST
BANGLADESH, WOMEN 12,500 ,WIRE 0.
ISUB- SAHARAN ANTI VIOLENCE AGAINST
AFRICA WOMEN 12,500 ,WIRE 0.
SOUTH ASIA -
AFGHANISTAN, ANTI VIOLENCE AGAINST
BANGLADESH, WOMEN 12,500 .WIRE 0.
ANTI VIOLENCE AGAINST
EUROPE WOMEN 10,000 .WIRE 0.
ISUB- SAHARAN ANTI VIOLENCE AGAINST
AFRICA WOMEN 10,000 .WIRE 0.
ISUB- SAHARAN ANTI VIOLENCE AGAINST
AFRICA WOMEN 10,000 ,WIRE 0.
232182
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Schedule F (Form 990) V-DAY 94-3389430 Page 2
Part Il _ Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description 3. Method of
(a) Name of organization d EIN (if applicabl (c) Region ) non-cash of non-cash valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| oqistance assistance appraisal, other)
ISUB- SAHARAN ANTI VIOLENCE AGAINST
AFRICA WOMEN 10,000 .WIRE 0.
SOUTH ASIA -
AFGHANISTAN, ANTI VIOLENCE AGAINST
BANGLADESH, WOMEN 10,000 ,WIRE 0.
CENTRAL AMERICA
AND THE CARIBBEAN ANTI VIOLENCE AGAINST
- WOMEN 10,000 ,WIRE 0.
ANTI VIOLENCE AGAINST
[EUROPE WOMEN 7,928 WIRE 0.
ANTI VIOLENCE AGAINST
[EUROPE WOMEN 5,000 .WIRE 0.
ISUB- SAHARAN ANTI VIOLENCE AGAINST
AFRICA WOMEN 5,000.WIRE 0.
CENTRAL AMERICA
AND THE CARIBBEAN ANTI VIOLENCE AGAINST
- WOMEN 5,000.WIRE 0.
EUROPE WRITING 120,000 ,WIRE 0.
END VIOLENCE AGAINST
WOMEN AND GIRLS IN
MEXICO MEXICO 76,500 ,WIRE 0.

232182
05-01-12

28



Schedule F (Form 990) 2012 V-DAY 94-3389430 Page 3
Part lll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

232073
12-10-12

29
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Schedule F (Form 990) 2012 V-DAY 94-3389430 pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) L1 vYes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... [T ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) :l Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) LT Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) |:| Yes No

Schedule F (Form 990) 2012

232074
12-10-12
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Schedule F (Form 990) 2012 V-DAY 94-3389430  pages
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: GRANT RECIPIENT SIGNS AWARD LETTER DETAILING

THE USE OF THE GRANT AND NUMBER OF PEOPLE IT SERVES. ALSO A FOLLOW-UP

REPORT TO V-DAY IS DUE UPON COMPLETION OF THE GRANT FUNDS.

232075 12-10-12 Schedule F (Form 990) 2012
31
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States No A N

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

Internal Revenue Service v Attach to Form 990. Inspection

Name of the organization Employer identification number
V-DAY 94-3389430

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 1o award the grants Or ASSIStaANCE ? _M_ Yes _H_ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of <m~hw\,_ﬁ_mhhwmoﬂx (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV mngm_mm_. non-cash assistance or assistance
assistance other)
A CALL TO MEN
TED BUNCH 342 BROADWAY, STE 163
NEW YORK, NY 10013 94-3153687 10,000, 0. GENERAL GRANT
A NEW WAY OF LIFE REENTRY PROJECT
C/0 SUSAN BURT PO BOX 875288
LOS ANGELES, CA 90087 95-4782503 4,000, 0. GENERAL GRANT
AFASDA
164 INDIAN HEAD ROAD
COMMACK, NY 11725 45-3992853 237,900, 0. GENERAL GRANT
ASHE' CULTURAL ARTS CENTER
1712 ORETHA CASTLE HALEY BLVD,
NEW ORLEANS, LA 70113 72-1266819 20,000, 0. GENERAL GRANT
CIRCLE OF HEALTH INTERNATIONAL
1905 PARAMOUNT AVE,
AUSTIN, TX 78704 65-1213326 5,000, 0. GENERAL GRANT
DISPLACED HOMEMAKERS NETWORK OF NJ
9 SUMMIT LANE
SUCCASUNNA, NJ 07876 22-3040215 45,000, 0. GENERAL GRANT
2  Enter total number of section 501(c)(3) and government organizations listed in the liNne 1 table >
3 Enter total number of other organizations listed in the IN€ 1 1aDIE ... ... .ot ee e | 2 27.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

232101
12-18-12 32



Schedule | (Form 990) V-DAY

94-3389430 Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

FUND FOR THE CITY OF NEW YORK
ATTN: SWAN 220 EAST 23RD ST, STE 5
NEW YORK, NY 10010

13-2612524

4,000,

GENERAL

GRANT

GEORGES MALAIKA FOUNDATION
244 FIFTH AVE, SUITE N225
NEW YORK, NY 10001

26-0670177

3,000.

GENERAL

GRANT

GIRLS EDUCATIONAL AND MENTORING
SERVICE - ATTN: JANICE HOLZMAN 201
WEST 148TH STREET - NEW YORK, NY
10039

13-4150972

6,000,

GENERAL

GRANT

HADWEN PARK CONGREGATIONAL CHURCH
6 CLOVER STREET WORCESTER
WORCESTER, MA 01603

04-6074571

5,000,

GENERAL

GRANT

HEAL AFRICA
PO BOX 545
CALEDONIA, MI 49316

20-4104936

10,000,

GENERAL

GRANT

INQUIRING SYSTEMS
ATTN: EMBODIED VISIONARY P,O, BOX
SONOMA, CA 95476

4

94-2524840

5,000,

GENERAL

GRANT

JEWISH BOARD OF FAMILY SERVICE
135 WEST 50TH ST
NEW YORK, NY 10020

13-5564937

40,590,

GENERAL

GRANT

LIDERES CAMPESINAS
P.O. BOX 51156
OXNARD, CA 93031

95-4611282

10,000,

GENERAL

GRANT

MAYSLES INSTITUTE
343 LENOX AVE, 3RD FL
NEW YORK, NY 10027

20-2545574

1,000,

GENERAL

GRANT

232241
05-01-12
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Schedule | (Form 990) V-DAY

94-3389430 Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

NATIONAL DOMESTIC WORKERS
ALLLIANCE - 330 SEVENTH AVE, 19TH
FL - NEW YORK, NY 10001

35-2420942

2,500,

GENERAL

GRANT

OCCUPY SANDY C/O AFGJ
1247 E ST SE
WASHINGTON, DC 20003

52-2094677

20,000,

GENERAL

GRANT

ODELPA
ANNE-CHRISTINE D'ADESKY 869 43RD S]]
OAKLAND, CA 94608

h

26-7257522

10,000,

GENERAL

GRANT

PARTNERS IN HEALTH
641 HUNTINGTON AVE
BOSTON, MA 02115

04-3567502

20,000,

GENERAL

GRANT

PAULA ALLEN (OFEDA)
201 WEST 21ST ST, #15-J
NEW YORK, NY 10011

37-1461432

10,000,

GENERAL

GRANT

POTOFANM+FI
C/0 AC D'ADESKY 869 43RD STREET
OAKLAND, CA 94608

26-7257522

20,000,

GENERAL

GRANT

QUEERS FOR ECONOMIC JUSTICE
147 WEST 24TH ST. 4TH FL
NEW YORK, NY 10011

71-0955732

15,000,

GENERAL

GRANT

RED HOOK INITIATIVE
767 HICKS STREET
BROOKLYN, NY 11231

20-3904662

20,000,

GENERAL

GRANT

SAFE HORIZON
ATTN: JOSE GONZALEZ 2 LAFAYETTE ST
NEW YORK, NY 10007

13-2946970

15,000,

GENERAL

GRANT

232241
05-01-12
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Schedule | (Form 990) V-DAY

94-3389430

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
SINGH FOUNDATION INC.
50 WEST 97 STREET
NEW YORK, NY 10025 13-3719319 2,000, 0. GENERAL GRANT
STEPS TO END DOMESTIC VIOLENCE
ATTN: SISTER MARY NERNEY 1968 SECON
NEW YORK, NY 10029 13-5675643 20,000, 0. GENERAL GRANT
WE ADVANCE, INC,
2712 GRANVIA PLACE
THOUSAND OAKS, CA 91360 27-5346925 20,000, 0. GENERAL GRANT
Schedule | (Form 990)
232241
05-01-12 35



Schedule | (Form 990) (2012) V-DAY 94-3389430 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  [(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
GENERAL GRANT 4 10,000, 0.

_ Part IV _ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

SCHEDULE I, PART I, LINE 2: GRANT RECIPIENT SIGNS AWARD LETTER DETAILING

THE USE OF THE GRANT AND NUMBER OF PEOPLE IT SERVES. ALSO A FOLLOW-UP

REPORT TO V-DAY IS DUE UPON COMPLETION OF THE GRANT FUNDS.

232102 12-18-12 36 Schedule | (Form 990) (2012)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. OPen to P_Ublic
Internal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
V-DAY 94-3389430
| Part | | Questions Regarding Compensation
Yes | No

1a 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 lll to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions l:, Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal 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 lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/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 Il1.

Compensation committee |:| Written employment contract
Independent compensation consultant l:, Compensation survey or study
Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, 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? 4b X
c 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 item in Part Ill.
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:
@ The OFGANIZALION? | e 5a X
b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part Ill.
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? 6a X

b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part IIl 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)? If "Yes," describe inPart Il . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-G(C)? ... ..o ettt e eean 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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Schedule J (Form 990) 2012

94-3389430

Page 2

_ Part Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) reported as deferred
(A) Name and Title compensation | moentve. | reporable | comPensaton in prior Form 950
compensation compensation
(1) SUSAN CELIA SWAN | 156,495. 0. 0. 0. 6,755. 163,250. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
Schedule J (Form 990) 2012
232112 38

12-12-12



Schedule J (Form 990) 2012 V-DAY 94-3389430 Page 3

_ Part lll _wct_u_m:..m:nm_ Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Schedule J (Form 990) 2012

232113
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fi“é”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 to Publi
Department of the Treasury pen 1o Fublic
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
V-DAY 94-3389430

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY & COLLEGE CAMPAIGN, COMMUNICATIONS & EVENTS, WEBSITE/V-SPOT,

AND V-GIRLS.

EXPENSES § 2,754,462. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: FINANCE COMMITTEE OF THE BOARD WILL

REVIEW THE DRAFT OF THE 990 AND PROVIDE ANY COMMENTS BEFORE THE

FINALIZATION OF THE 990 TAX RETURN

FORM 990, PART VI, SECTION B, LINE 12C: IF A POTENTIAL CONFLICT OF

INTEREST IS IDENTIFIED, THE PERSON DETERMINED TO HAVE A CONFLICT IS RECUSED

FROM (DELIBERATIONS OR VOTING OR BOTH, ETC.). THE IDENTIFIED CONFLICTS OF

INTEREST AND APPROPRIATE RECUSALS ARE DOCUMENTED IN THE MINUTES OF EACH

BOARD OR COMMITTEE MEETING.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR, OFFICERS AND

KEY EMPLOYEES COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD MANAGEMENT

COMMITTEE

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 8:

PRIOR PERIOD ADJUSTMENT - $286,677

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asse . Date . Line Unadjusted Bus % mmgcm:o: In Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Dedugction
FURNITURE, FIXTURES
1AND EQUIPMENT VARIESVAR [5.00 [16 | 119,624. 119,624.] 101,985. 6,940.
2WEBSITE VARIESVAR [3.00 |16 | 136,600. 136,600. 9,000. 27,267.
3AUTOMOBILE VARIESVAR [5.00 [16 69,381. 69,381. 6,938.
* TOTAL 990 PAGE 10
DEPR 325,605. 0.] 325,605.] 110,985. 0.] 41,145.
mmm%mm (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

40.1




