n 990

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 private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at ywyww ire cov/farmagn

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
[X]eanee | V-DAY
yﬁéﬂ%e Doing Business As 94-3389430
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jtermin- 4104 24TH STREET 4515 415-317-2067
ﬁe’ﬂfmded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7 P 442 P 907.
ﬁgr'?"_ca' SAN FRANCISCO, CA 94114 H(a) Is this a group return
pending F Name and address of principal officerSUSAN CELIA SWAN for subordinates? DYes No
SAME AS C ABOVE H(b) Are all subordinates included'?l:]Yes l:] No
| Tax-exempt status: 501(c)(3) || 501(c)( )< (insertno.) || 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 | | Association [ | Otherp»

| L Year of formation: 200 1| m State of legal domicile: CA

[Part1] 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, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 19
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . .. .. . . .. .. .. ... 5 12
£ | 6 Total number of volunteers (estimate if necessary) 6 35
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 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lne th) 4,633,764. 7,417,801.
§ 9  Program service revenue (Part VIIl, line 2g) ... 0. 0.
é 10 Investment income (Part VIII, cqumn‘(A), lines3,4,and 7d) ... ... 3,974. 2,673.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 13,445. 22,433.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 4,651,183. 7,442,907.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,238,268. 1,124,161.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,319,061. 1,419,691.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 299,387.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 2,511,658. 3,624,549.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 6,068,987. 6,168,401.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1 ’ 417 ’ 804. 1 ’ 274 ’ 506.
a§ Beginning of Current Year End of Year
8520 Total assets (PartX, line16) ... 7,769,408.] 9,1I43,599.
<5| 21 Totalliabilties (Part X, line 26) ... 92,789. 192,474.
§u§_ 22 Net assets or fund balances. Subtract line 21 from lin€ 20 ...............coccooiiiiiiiiiiii. .. 7,676,619. 8,951,125,

[ 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, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN
Paid  (CHRIS BELLANDO wromgos [P00541714
Preparer |Firm'sname ) LUTZ AND CARR, CPAS LLP Firm'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
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) V-DAY 94-3389430 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis 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 990-€22 ... [ves [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 ’ 568 ’ 985. including grants of $ ) (Revenue $ 22 ’ 433. )
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 $ 1,665,295, including grants of $ ) (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 $ 1 ’ 1 9 1 ’ 8 3 5 e including grants of $ 1 ’ 124 ’ 1 6 1. ) (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 $ 971,384 . inciuding grants of $ ) (Revenue $ )

4e Total program service expenses P 5 ’ 397 P 499,

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) 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 SCheQUI® A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 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 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 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 Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part 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, Part IV e 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, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 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 16? 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, Part VIl ... 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 162 If "Yes," complete Schedule D, Part IX .. .. 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 11f | 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))? If "Yes," complete Schedule 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 other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . 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 VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. 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 Ill . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) 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 or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheaule |, Parts landif 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCheAUIE . 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 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | 24¢
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 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 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 lll .. 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 Scheaule 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, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 X
35a 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, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 [ X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) V-DAY 94-3389430 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 37
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 WINNE S 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 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » CONGO, DEM REP
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 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? 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 dedUCTi DI ? 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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? .. | 79
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 VI, 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 fromthem.) 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 health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) V-DAY 94-3389430 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
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 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt 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 X
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| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONe | || | . ... 12¢ | X

13 Did the organization have a written whistleblower policy? ... 13| X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during 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 t0 SUCh armangemMeNtS Y it 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 D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 415-317-2067
4104 24TH STREET, SUITE 4515, SAN FRANCISCO, CA 94114
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) 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 or note to any line 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | ist 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 | (4o ot df;gf'rﬁ'ggthan 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 |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below sSlel. |2 EE s organizations
ine) |22 |5 |5 [25] S
(1) SUSAN CELIA SWAN 40.00
EXECUTIVE DIRECTOR X X 190,624. 0. 1,428.
(2) EVE ENSLER 2.00
FOUNDER/ARTISTIC DIRECTOR X X 0. 0. 0.
(3) AMY RAO 2.00
DIRECTOR X 0. 0. 0.
(4) KIMBERLE W, CRENSHAW 2.00
DIRECTOR X 0. 0. 0.
(5) CARI ROSS 2.00
DIRECTOR X 0. 0. 0.
(6) CAROLE BLACK 2.00
DIRECTOR X 0. 0. 0.
(7) CHARLIZE THERON 2.00
DIRECTOR X 0. 0. 0.
(8) WENDY SCHMIDT 2.00
DIRECTOR X 0. 0. 0.
(9) EMILY SCOTT POTTRUCK 2.00
DIRECTOR X 0. 0. 0.
(10) JANE FONDA 2.00
DIRECTOR X 0. 0. 0.
(11) JENNIFER BUFFET 2.00
DIRECTOR X 0. 0. 0.
(12) KATHERINE MCFATE 2.00
DIRECTOR X 0. 0. 0.
(13) KERRY WASHINGTON 2.00
DIRECTOR X 0. 0. 0.
(14) REGINA K, SCULLY 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.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) V-DAY 94-3389430 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan 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
(istany |5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below S5 |2 2zl organizations
(18) ROSARIO DAWSON 2.00
DIRECTOR X 0. 0. 0.
(19) SHERYL SANDBERG 2.00
DIRECTOR X 0. 0. 0.
(20) THANDIE NEWTON 2.00
DIRECTOR X 0. 0. 0.
(21) BETH DOZORETZ (RESIGNED ON 7/22 2.00
DIRECTOR X 0. 0. 0.
(22) DONNA KARAN (RESIGNED ON 10/1/2 2.00
DIRECTOR X 0. 0. 0.
(23) CECILE LIPWORTH 40.00
MANAGING DIRECTOR X 139, 225. 0. 6,456.
(24) TONY MONTENIERI 40.00
OPERATIONS DIRECTOR X 120,580. 0.] 13,456.
1b Subtotal 450,429. 0.] 21,340.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 450,429. 0.] 21,340.
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> 3
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 $150,000? /f "Yes," complete Schedule J for such indiviQual 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 forsuchperson ... 5 X

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

REDLETTER PRODUCTIONS, PO BOX 12682,,

SELCOURT SPRINGS, SOUTH AFRICA FFILM PRODUCTION 122,467.

BLUE STATE DIGITAL, 406 7TH STREET NW 3RD

FLOOR, WASHINGTON, DC 20004 ADVERTISING 107,510.

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> 2
Form 990 (2013)
332008
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Form 990 (2013) V-DAY 94-3389430 page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%ut%)?ﬁcrlgg?d
exempt function business sections
revenue revenue 512 -514
*2 g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,'s ¢ Fundraising events 1ic 3 ’ 533.
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1|7,414,268.
g-cg) g Noncash contributions included in lines 1a-1f: $
O&| h Total.Addlinestatf . .. .. .. .. .. ... » 7,417,801,
Business Code]
g | 2o
53| P
(7 ] c
g9
21
o e
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 2,673. 2,673.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ 3 ’ 533. of
E contributions reported on line 1c). See
5 Part IV, line 18 a 0.
E-:") b Less: direct expenses b 0.
¢ Net income or (loss) from fundraising events  ............... » 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ 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 ................ >
Miscellaneous Revenue Business Code]
11 a OTHER 900099 22,433, 22,433,
b
c
d All other revenue
e Total. Add lines 11a-11d > 22,433.
12  Total revenue. See instructions. . » [7,442,907. 22,433, 0. 2,673.
1055513 Form 990 (2013)
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Form 990 (2013) 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 or note to any lineinthis Part IX ... I:]
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?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 21 337,567. 337,567.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 1,750. 1,750.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 784 ,844. 784 ,844.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 458,015. 326,908. 40,249. 90,858.
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 Othersalariesandwages . 780,528. 558,043. 68,306. 154,179.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 98,645. 67,968. 9,413. 21,264.
10 Payrolitaxes ... 82,503. 56,846. 7,872. 17,785.
11  Fees for services (non-employees):

a Management .

b Legal ... 50,835. 33,504. 14,586. 2,745.

¢ Accounting 21,000. 21,000.

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.) 531,059. 531,059.
12 Advertising and promotion
13 Officeexpenses . ... 150,247. 133,706. 10,701. 5,840.
14 Informationtechnology 148,764. 141,921. 5,996. 847.
15 Royalties .
16 Occupancy ... ... 15,901. 15,901.
17 Travel .. 476,516. 331,371. 145,145.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,149. 1,149.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 72,458. 72,458.
23 Insurance ... 20,986. 20,986.
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 PRODUCTION EXPENSE 467,770. 467,770.

b CITY OF JOY PROGRAM EXP 449,145. 449,145.

¢ PANZI HOSPITAL 439,988. 439,988.

d FILM AND VIDEO 265,865. 265,865.

e All other expenses 512,866. 447,095. 59,902. 5,869.
25 Total functional expenses. Add lines 1 through 24e 6,168,401.| 5,397,499. 471,515. 299,387.
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)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) V-DAY

94-3389430 page11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X ...........

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 653,596.| 1 357,945.
2 Savings and temporary cash investments ... 3,379,287.] 2 4,181,960.
3 Pledges and grants receivable, net ... 3,535,372.] 3 3,961,588.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 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
8 employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesand loans receivable,net 0.] 7 160,000.
< | 8 Inventoriesforsaleoruse 8
9  Prepaid expenses and deferred charges ... 27,678.] o 38,179.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 668,515.
b Less: accumulated depreciation . 10b 224,588. 173,475.| 10¢ 443,927.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 7 ’ 769 ’ 408. 16 9 ’ 143 ’ 599.
17 Accounts payable and accrued expenses ... 92,789.| 17 74,141.
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 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 0. 25 118,333.
26 Total liabilities. Add lines 17 through 25 ... 92,789.[ 26 192,474.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 3,195,572.] 27 3,097,533.
T |28 Temporariy restricted netassets ... 4,481,047.] 28 5,853,592.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 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
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... 7,676,619.] 33 8,951,125.
34 Total liabilities and net assets/fund balances 7,769,408.] 34 9,143,599.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) V-DAY 94-3389430 page12
Part XI | Reconciliation of Net Assets

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

7,442,907.
6,168,401.
1,274,506.
7,676,619.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O) ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWIMN (B)) oo oo 10 8,951,125.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...
Yes | No

© 0O NO O A ODN =
OO |N[O |0 |H|W[IN|=

0.

Y
o

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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:
D Separate basis D Consolidated basis D 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 D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 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
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
Form 990 (2013)

or audits, explain why in Schedule O and describe any steps taken to undergo such audits
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 13

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

I Part | I 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D 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 WODN

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 I1.)

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:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
e l:] 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 B0

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
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 (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 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 organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 Jincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 V-DAY 94-3389430 page2
Part ll| 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) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3544133.| 2944031.[ 7623805.| 4633764.| 7417801.]26163534.

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 1through3 | 3544133, 2944031.| 7623805.] 4633764.] 7417801.126163534.

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() 10859859.
6_Public support. subtract line 5 from line 4. 15303675.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 3544133.] 2944031.| 7623805.| 4633764.| 7417801.]26163534.

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

and income from similar sources 6,300. 3,684. 1,284. 3,974. 2,673. 17,915.

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 (Explain in Part IV) 13,445.| 22,433, 35,878.
11 Total support. Add lines 7 through 10 26217327.
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 NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... ... 14 58.37 %
15 Public support percentage from 2012 Schedule A, Part Il, line14 15 75.94
16a 33 1/3% support test - 2013. 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 - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
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 ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E2) 2013 V-DAY 94-3389430 pages
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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 through 5

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
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin 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 section 501(c)(3) organization,

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

15
10260525 759420 943389430 2013.06050 V-DAY 94338941




Schedule A (Form 990 or 990-EZ) 2013 V-DAY 94-3389430 Page 4

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. li
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wuww irs aov/form990 Inspection
Name of the organization Employer identification number
V-DAY 94-3389430

Part | 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 atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I 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) D 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 Register 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? D Yes D 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)IN? ... [Cves  [no
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included 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 Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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Schedule D (Form 990) 2013 V-DAY 94-3389430 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" 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? D Yes D No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl ...
I—Part Vv 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

® o 0O T

-

Administrative expenses

g Endofyearbalance . ... ...
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 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

(i) unrelated organizations

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa Land .
b Buildings
¢ Leasehold improvements

d Equipment 125,289. 115,768. 9,521.
e Other 543,226. 108,820. 434,406.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 443,927.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 V-DAY 94-3389430 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

=

o]

—~ | =
v:: ~—

S

wa

@

H

—

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

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v’"

©
=

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

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

—
—

N
—

W
=

N
=—

a
N

)
[ =>

N
—

= |~ = = |~ |~ |~ |~

es)
=

©

Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ..., | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

1) Federal income taxes

2) GRANTS PAYABLE 118,333.

W
=

N
=—

a
N

)
[ =>

N
—

(
(
(
(
(
(
(
(

es)
=

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 118,333.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2013
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Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,442,907.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPart XIIL) . 2d

e Addlines2athrough2d 2e 0.
3 Subtractline 2efromline 1 3 | 7,442,907.
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

¢ Addlines4aanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... ... .. ... 5 7 ’ 442 ’ 907.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,168,401.
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 XIIL) 2d

e Addlines2athrough2d 2e 0.
3 Subtractline 2efromline 1 3| 6,168,401.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ Addlines4aanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 6, 168 y 401.

I—Part Xlll| Supplemental Information.

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 XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND

CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS ARE

REQUIRED IN THE FINANCIAL STATEMENTS.

089513 Schedule D (Form 990) 2013
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at .y irs. gov/f

OMB No. 1545-0047

2013

rm990.

Open to Public
Inspection

Name of the organization

V-DAY

Employer identification number

94-3389430

Part|l | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, 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:]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 |, 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) To_tal
offices ggr;eﬂtosy%ensd (by type) (e.g., fundraising, program is a program service, expenditures
in the region indepeﬁdent services, investments, grants to describe specific type in\;gsrt?::nts
contractors recipients located in the region) of service(s) in region in region
in region
CITY OF JOY AND V-WORLD
CONGO 1 6 [PROGRAM SERVICES [FARM 1,665,295,
PHILLIPHINES 1 1 [PROGRAM SERVICES OBR INTERNATIONAL 66,667,
AFGHANISTAN 1 1 [PROGRAM SERVICES ISAFE HOUSE PROGRAM 98,333,
SOUTH AFRICA 1 1 [PROGRAM SERVICES EMOTIONAL CREATURES 120,000,
AGNES SAFE HOUSE -
AFRICA 1 1 [PROGRAM SERVICES [TASARU 100,000,
3a Subtotal . 5 10 2,050,295,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 5 10 2,050,295,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13
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Schedule F (Form 990) 2013 V-DAY 94-3389430 Page 2

Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on 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.

(1a) Name of organization (b) RS gode sgction (c) Region (d) Purpose of (e) Amount 0 Manner of (g)nﬁmgggltq o (hcszn%Snc.(r:iggﬁn Va|ugt)ic',\./l~,e(r§:k?pmv,
and EIN (if applicable) grant of cash grant |cash disbursement| aggjstance assistance appraisal, other)
HAITI GENERAL PURPOSE 20,000 .WIRE 0.
TNDIA GENERAL PURPOSE 5,000.WIRE 0.
MEXICO GENERAL PURPOSE 10,000 .WIRE 0.
AFGHANISTAN GENERAL PURPOSE 25,000 . WIRE 0.
AFGHANISTAN GENERAL PURPOSE 10,000 .WIRE 0.
PHILIPPINES GENERAL PURPOSE 5,000.WIRE 0.
AFGHANISTAN GENERAL PURPOSE 12,000 .WIRE 0.
AFGHANISTAN GENERAL PURPOSE 10,000 .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 >

45
Schedule F (Form 990) 2013

3 Enter total number of other organizations or entities

332072
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Part I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
(1a) Name of organization (b) RS gode sgction (c) Region (d) Purpose of (e) Amount 0 Manner of (g)nﬁmg;gl: o (hcszn%Snc.(r:iggﬁn Va|ugt)ic',\./l~,e(r§gk?pmv,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ggistance assistance appraisal, other)
PHILIPPINES GENERAL PURPOSE 146,654 WIRE 0.
TNDIA GENERAL PURPOSE 22,000 ,.WIRE 0.
HAITI GENERAL PURPOSE 12,000 .WIRE 0.
HAITI GENERAL PURPOSE 30,000 .WIRE 0.
[CONGO GENERAL PURPOSE 5,000 ,WIRE 0.
[CONGO GENERAL PURPOSE 10,000 .WIRE 0.
[CONGO GENERAL PURPOSE 5,000 ,WIRE 0.
HAITI GENERAL PURPOSE 60,000 .WIRE 0.
HAITI GENERAL PURPOSE 7,500 ,WIRE 0.

332182
05-01-13 28
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Part I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
(1a) Name of organization (b) RS gode sgction (c) Region (d) Purpose of (e) Amount 0 Manner of (g)nﬁmg;gl: o (hcszn%Snc.(r:iggﬁn Va|ugt)ic',\./l~,e(r§gk?pmv,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ggistance assistance appraisal, other)
HAITI GENERAL PURPOSE 20,000 .WIRE 0.
HAITI GENERAL PURPOSE 27,500 .WIRE 0.
AFGHANISTAN GENERAL PURPOSE 8,000 ,WIRE 0.
HAITI GENERAL PURPOSE 10,000 .WIRE 0.
AFGHANISTAN GENERAL PURPOSE 10,000 .WIRE 0.
MEXICO GENERAL PURPOSE 20,000 .WIRE 0.
AFRICA GENERAL PURPOSE 12,000 .WIRE 0.
[CONGO GENERAL PURPOSE 8,000 ,WIRE 0.
AFGHANISTAN GENERAL PURPOSE 5,000 ,WIRE 0.

332182
05-01-13 29
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Part I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
(1a) Name of organization (b) RS gode sgction (c) Region (d) Purpose of (e) Amount 0 Manner of (g)nﬁmg;gl: o (hcszn%Snc.(r:iggﬁn Va|ugt)ic',\./l~,e(r§gk?pmv,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ggistance assistance appraisal, other)
AFGHANISTAN GENERAL PURPOSE 5,000 ,WIRE 0.
HAITI GENERAL PURPOSE 5,000 ,WIRE 0.
TNDIA GENERAL PURPOSE 20,000 .WIRE 0.
ISYRIA GENERAL PURPOSE 20,000 .WIRE 0.
ISYRIA GENERAL PURPOSE 10,000 .WIRE 0.
AFRICA GENERAL PURPOSE 15,000 .WIRE 0.
AFRICA GENERAL PURPOSE 15,333 ,WIRE 0.
AFRICA GENERAL PURPOSE 6,000 ,WIRE 0.
AFRICA GENERAL PURPOSE 6,000 ,WIRE 0.

332182
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Part I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
(1a) Name of organization (b) RS gode sgction (c) Region (d) Purpose of (e) Amount 0 Manner of (g)nﬁmg;gl: o (hcszn%Snc.(r:iggﬁn Va|ugt)ic',\./l~,e(r§gk?pmv,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ggistance assistance appraisal, other)
AFRICA GENERAL PURPOSE 6,000 ,WIRE 0.
AFRICA GENERAL PURPOSE 15,333 ,WIRE 0.
AFRICA GENERAL PURPOSE 6,000 ,WIRE 0.
AFRICA GENERAL PURPOSE 6,000 ,WIRE 0.
AFRICA GENERAL PURPOSE 6,058 WIRE 0.
AFRICA GENERAL PURPOSE 6,000 ,WIRE 0.
AFRICA GENERAL PURPOSE 15,333 ,WIRE 0.
AFRICA GENERAL PURPOSE 6,000 ,WIRE 0.
AFRICA GENERAL PURPOSE 6,000 ,WIRE 0.

332182
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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)

(f) Manner of

(g) Amount of

(h) Description

(i) Method of

1 o (b) IRS code section ) (d) Purpose of (e) Amount _
(a) Name of organization . . (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| aggjstance assistance appraisal, other)
AFRICA GENERAL PURPOSE 60,800 .WIRE 0.
AFRICA GENERAL PURPOSE 33,333 .WIRE 0.

332182
05-01-13
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Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.
Part Il 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)

332073
10-03-13

33
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Schedule F (Form 990) 2013 V-DAY 94-3389430 pagea
[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) ... [ ves 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 8520-A) |:] Yes 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) D 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) [ I ves 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) . . . ... [ I ves 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) D Yes No

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 V-DAY 94-3389430 Page 5
PartV | Supplemental Information
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.

PART I, LINE 2:

EXPLANATION: 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.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645-0047

(Form 990) Governments, and Individuals in the United States 20 1 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at wuww irs aov/form990 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 to award the grants or assistance? . Yes [ _INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i 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
or government if applicable cash grant non-cash
assistance

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

other)

(g) Description of (h) Purpose of grant
non-cash assistance or assistance

A CALL TO MEN
250 MERRICK ROAD #813
ROCKVILLE CENTRE, NY 11570 94-3153687 15,000, 0. GENERAL GRANT

A CALL TO MEN
250 MERRICK ROAD #813
ROCKVILLE CENTRE, NY 11570 94-3153687 10,000, 0. GENERAL GRANT

A NEW WAY OF LIFE REENTRY PROJECT
PO BOX 875288
LOS ANGELES, CA 90087 95-4782503 1,500, 0. GENERAL GRANT

A NEW WAY OF LIFE REENTRY PROJECT
PO BOX 875288
LOS ANGELES, CA 90087 95-4782503 15,000, 0. GENERAL GRANT

AFGHAN WOMEN'S MISSION
23532 CALABASAS ROAD, SUITE A
CALABASAS, CA 91302 2,635, 0. GENERAL GRANT

AFRICAN AMERICAN POLICY FORUM, INC
435 WEST 116TH STREET, RM, 827
NEW YORK, NY 10027 06-1597874 10,000, 0. GENERAL GRANT

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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Schedule | (Form 990) V-DAY

94-3389430

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(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)
ANNE-CHRISTINE D'ADESKY 267-25-7522 10,000, 0. GENERAL GRANT
APNE AAP INTERNATIONAL
PECK SLIP STATION, PO BOX 916
NEW YORK, NY 10272 13-4199270 20,000, 0. GENERAL GRANT
ASHA CANALOS 063-68-9504 5,000, 0. GENERAL GRANT
BARD COLLEGE
30 CAMPUS RD
ANNANDALE-ON-HUDSON, NY 12504 14-1713034 3,000, 0. GENERAL GRANT
BLACK WOMEN'S BLUEPRINT
P.0O, BOX 24713
BROOKLYN, NY 11202 271308862 10,000, 0. GENERAL GRANT
CADVA
PO BOX 357
HOWEY IN HLS, FL 34737 454212841 5,000, 0. GENERAL GRANT
CADVA 454212841 1,000, 0. GENERAL GRANT
FEMINIST,COM FOUINDATION 7,500, 0. GENERAL GRANT
FILIPINA WOMEN'S NETWORK 100. 0. GENERAL GRANT
Schedule | (Form 990)
332241
05-01-13 37



Schedule | (Form 990) V-DAY

94-3389430 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(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)
FILIPINA WOMEN'S NETWORK 71, 0. GENERAL GRANT
FOUR BRIDGES TRAVELING
PERMACULTURE 500. 0. GENERAL GRANT
FRACTURED ATLAS 11-3451703 2,000, 0. GENERAL GRANT
FRACTURED ATLAS 11-3451703 1,450, 0. GENERAL GRANT
FROM LIFE TO LIFE 5,000, 0. GENERAL GRANT
GAMCOTRAP 33,333, 0. GENERAL GRANT
HONOR THE EARTH 5,000, 0. GENERAL GRANT
LABOR COMMUNITY STRATEGY CENTER 10,000, 0. GENERAL GRANT
MADRE, INC, 13-3280194 10,000, 0. GENERAL GRANT
Schedule | (Form 990)
332241
05-01-13 38



Schedule | (Form 990) V-DAY

94-3389430 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(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)

MAYSLES INSTITUTE 20-2545574 5,000, 0. GENERAL GRANT

NATIVE AMERICAN COMMUNITY BOARD 5,000, 0. GENERAL GRANT

NEW ORLEANS FAMILY JUSTICE CENTER 6,900, 0. GENERAL GRANT
NORTHERN NEW MEXICO COLLEGE 85-6000545 900. 0. GENERAL GRANT
OLYWAFRIEND 1,000, 0. GENERAL GRANT

PAULA ALLEN (OFEDA) 371-46-1432 1,145, 0. GENERAL GRANT

PEACE OVER VIOLENCE- 1,000, 0. GENERAL GRANT

PLANNED PARENTHOOD GULF COAST 74-1100163 5,000, 0. GENERAL GRANT
POLARIS INSTITUTE 20,473, 0. GENERAL GRANT

Schedule | (Form 990)

332241

05-01-13 39



Schedule | (Form 990) V-DAY

94-3389430 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(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)

SACRED SPIRITS 20,000, 0. GENERAL GRANT

UNITED NATIONAL ANITWAR 1,000, 0. GENERAL GRANT

WOMEN MAKE MOVIES 60, 0. GENERAL GRANT
GEORGES MALAIKA FOUNDATION 26-0670177 2,000, 0. GENERAL GRANT

V-DAY SAFE HOUSE PROGRAM 85,000, 0. GENERAL GRANT

Schedule | (Form 990)

332241

05-01-13 40



Schedule | (Form 990) (2013) V-DAY 94-3389430

Page 2
Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll 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)
EDUCATIONAL GRANT - HARVARD UNIVERSITY 1 1,750, 0.

I Part IV I Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

PART I, LINE 2:

EXPLANATION: 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.

332102 10-29-13 41 Schedule | (Form 990) (2013)



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www jre gov/form99g Inspection
Name of the organization Employer identification number
V-DAY 94-3389430
[Part T | 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D 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 directors,
trustees, and officers, including 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
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations l:] 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
¢ 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:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
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? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 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 it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
42
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Schedule J (Form 990) 2013

94-3389430

Page 2

I Part Il I 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 (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, 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
) e e it commemion | oot | ot | compensaton
compensation compensation
(1) SUSAN CELIA SWAN (i) 190,624. 0. 0 0. 1,428. 192,052. 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)
(i)
Schedule J (Form 990) 2013
332112
09-13-13 43



Schedule J (Form 990) 2013 V-DAY 94-3389430 Page 3

I Part lll I Supplemental Information

Provide the information, explanation, or descriptions required for Part I, 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) 2013

332113
09-13-13 44



SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 20 1 3

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury | Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at yuww irs aov/farm990 Inspection
Name of the organization Employer identification number
V-DAY 94-3389430
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property .

Securities - Publicly traded X 2 517,284. [FATR MARKET VALUE

Securities - Closely held stock

- -
- O © 0O NO O A ODN =

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P> )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

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

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

describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13

45
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Schedule M (Form 990) (2013) V-DAY 94-3389430 Page 2

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

332142 09-03-13 Schedule M (Form 990) (2013)

46
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n 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 $ 971,384. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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:

EXPLANATION: 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:

EXPLANATION: EXECUTIVE DIRECTOR, OFFICERS AND KEY EMPLOYEES COMPENSATION IS

REVIEWED AND APPROVED BY THE BOARD MANAGEMENT COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

EXPLANATION: THE PROCESS FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED

FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13

47
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
V-DAY 94-3389430
330212
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
48
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msevesr  California Exempt Organization H T
2013 Annual Information Return 199
Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 07/01/2013 ,and ending (mm/dd/yyyy) 06/30/2014
Corporation/Organization Name California corporation number
V-DAY 2332477
Address (suite, room, or PMB no.) FEIN
4104 24TH STREET, NO. 4515 94-3389430
City State ZIP Code
SAN FRANCISCO CA 94114
A FirstReturn L Ives [XINo|J If exempt under R&TC Section 23701d, has the organization
B Amended Information Return L |:] Yes No during the year: (1) participated in any political campaign,
C IRC Section 4947(a)(1) trust |:] Yes @ No or (2) attempted to influence legislation or any ballot measure,
D Final Information Return? or (3) made an election under R&TC Section 23704.5
° |:] Dissolved ® |:] Surrendered (Withdrawn) (relating to lobbying by public charities)? OD Yes No
L4 |:] Merged/Reorganized Enter date: (mm/dd/yyyy) @ If"Yes," complete and attach form FTB 3509.
E Check accounting method: K Is the organization exempt under R&TC Section 23701g? |:] Yes No
(1) |:] Cash  (2) Accrual  (3) |:] Other If "Yes," enter the gross receipts from nonmember
F  Federal return filed? SOurces $
(1)e |:] 990T (2)e |:] 990PF (3)® |:] Sch H (1990) L If organization is exempt under R&TC Section 23701d and is
G s this a group filing for the subordinates/affiliates? OD Yes No exclusively religious, educational, or charitable, and is
If"Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,
H s this organization in a group exemption? |:] Yes No check box. No filing fee is required. L |:]
If"Yes," what is the parent's name? M Is the organization a Limited Liability Company? L |:] Yes No
N Did the organization file Form 100 or Form 109 to
| Did the organization have any changes in its activities, governing report taxable income? L |:] Yes No
instrument, articles of incorporation, or bylaws that have 0 Is the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? ° |:] Yes E] No IRS audited ina prioryear? L4 |:] Yes No
If "Yes," explain, and attach copies of revised documents.
Part 1 Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, lineg¢ 1 25,106. 00
2 Gross dues and assessments from members and affiliates 2 00
3 Gross contributions, gifts, grants, and similar amounts received STMT le | 3 7,417,801. oo
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Instruction B ... o 4] 7,442,907. o
Revenues | 5 Costofgoodssod hd 5 00
6 Cost or other basis, and sales expenses of assetssold hd 6 00
7 Totalcosts. Add linesand line 6 7 00
8 Total gross income. Subtract line 7 from line 4 8 7,442,907. oo
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line18 9 6,168,403. 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 .............................. e | 10 1,274,504. oo
11 Filing fee $10 or $25. See General Instructonf 1 10. oo
Filing 12 TOtal Py OIS e 12 00
Fee 13 Penalties and Interest. See General InstructionJ 13 00
14 Use tax. See General Instructonk o | 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult .............................. ®| 15 10. oo
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 taxpayer) is based on all information of which preparer has any knowledge.
Sign ) Title Date ® Telephone
Here oficer EXECUTIVE DIRE
Date Check if ¢ PTIN
SN S sefi-employedpp [ |[P00541714
Paid Firm's name o
Preparer's ffrsgl‘?“rs p LUTZ AND CARR, CPAS LLP 13-1655065
Use Only | employed) 300 EAST 42ND STREET @ Telephone
NEW YORK, NY 10017 212-697-2299
May the FTB discuss this return with the preparer shown above? See instructions ................................ o Yes |:] No

For Privacy Notice, get FTB 1131 ENG/SP. 0 i i I 3 6 5 1 1 3 4 I

Form 199 C12013 Side 1



V-DAY 94-3389430
Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 328951 11-14-13
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions o 1 00
2 IMMBTESY e o 2 2,673. 00
3 Dividends e 3 00
Receipts 4 Gross rents ° 4 00
from 5 GroSS rOVaIiES | e i 5 00
Other 6 Gross amount received from sale of assets (See Instructions) o 6 00
Sources | 7 Otherincome .. ... SEE STATEMENT 2 e | 7 22,433. o0
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 25,106. 00
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 3 e 9| 1,124,161. 0o
10 Disbursements to or for members e | 10 00
11 Compensation of officers, directors, and trustees | SEE STATEMENT 4 e | 11 458,017. oo
12 Other salaries and Wages ... o[ 12 780,528. oo
Expenses | 13 Interest e | 13 00
and 4 TAXES e o | 14 82,503. oo
Disburse- | 15 ReNS | e o | 15 15,901. oo
ments 16 Depreciation and depletion (See instructions) o | 16 72,458. oo
17 Other Expenses and Disbursements | SEE STATEMENT 5 e | 17| 3,634,835. oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ... 18 6,168,403. 00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 4,032,883. e 4,539,905.
2 Netaccountsreceivable °
3 Netnotes receivable STMT 6 ° 160,000.
4 Inventories ... hd
5 Federal and state government obligations °
6 Investmentsin otherbonds °
7 Investmentsinstock °
8 Mortgageloans . o
9 Otherinvestments °
10 a Depreciableassets 325,605. 668,515.
b Less accumulated depreciation ( 152,130.) 173,475.]|( 224 ,588.) 443,927.
Wland d
12 Otherassets STMT 7 3,563,050. 3,999,767.
13 Totalassets 7,769,408. 9,143,599.
Liabilities and net worth
14 Accounts payable 92,789. ° 74,141.
15 Contributions, gifts, or grants payable [
16 Bonds and notes payable . [
17 Mortgages payable o
18 Other liabilities STMT 8 118,333.
19 Capital stock or principlefund
20 Paid-in or capital surplus. Attach reconciliation ___
21 Retained earnings or income fund 7,676,619. e 8,951,125.
22 Total liabilities and networth ... 7,769,408. 9,143,599.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks o 1,274,504.] 7 Income recorded on books this year
2 Federalincometax ° notincluded in this return. °
3 Excess of capital losses over capital gains ° 8 Deductions in this return not charged
4 Income not recorded on books thisyear ° against book income this year °
5 Expenses recorded on books this year not 9 Total. Addline7andline8
deducted in this return ° 10 Net income per return.
6 Total. Add line 1 through line 5 1,274,504. Subtract line 9 from line6 ... 1,274,504.

Side

2 Form 199 C1 2013 022 | 3652134 |



V-DAY 94-3389430
FORM 199 CASH CONTRIBUTIONS OF $5000 OR MORE STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
NOVO FOUNDATION 535 5TH AVE # 33 NEW YORK, NY 07/01/13

10017 2,000,000.
MARY CUNNINGHAM 5901 46TH AVE SW SEATTLE, WA 11/21/13

98136 1,000,000.
11TH HOUR PROJECT 555 BRYANT STREET #370 PALO 09/30/13

ALTO, CA 94301 750,000.
CARLO & MICOL SCHEJOLA 501 SILVERSIDE ROAD #123 10/18/13
FOUNDATION WILMINGTON, DE 19809 260,000.
PHOEBE SNOW FOUNDATION 591 REDWOOD HIGHWAY #3215 MILL 03/10/14

VALLEY, CA 94941 250,000.
EMILY & DAVID POTTRUCK 2288 BROADWAY ST #6 SAN 02/10/14

FRANCISCO, CA 94115 200,000.
FORD FOUNDATION 320 E 43RD STREET 10TH FLLOR 10/16/13

NEW YORK, NY 10017 200,000.
TOTAL INCLUDED ON LINE 3 4,660,000.
FORM 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
OTHER 22,433.
WORLD WIDE CAMPAIGN PROGRAM REVENUE 0.
COLLEGE CAMPAIGN PROGRAM REVENUE 0.
TOTAL TO FORM 199, PART II, LINE 7 22,433.

STATEMENT(S) 1,

2



V-DAY 94-3389430

FORM 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 3
AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: GENERAL GRANT

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT

ANNE-CHRISTINE HAITI - NONE

D'ADESKY 20,000.
TOTAL FOR THIS ACTIVITY 20,000.

TOTAL INCLUDED ON FORM 199, PART II, LINE 9 20,000.

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4

TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

SUSAN CELIA SWAN EXECUTIVE DIRECTOR 201,428.

4104 24TH STREET, NO. 4515 40.00

SAN FRANCISCO, CA 94114

EVE ENSLER FOUNDER/ARTISTIC DIRECTOR 0.

4104 24TH STREET, NO. 4515 2.00

SAN FRANCISCO, CA 94114

AMY RAO DIRECTOR 0.

4104 24TH STREET, NO. 4515 2.00

SAN FRANCISCO, CA 94114

KIMBERLE W. CRENSHAW DIRECTOR 0.

4104 24TH STREET, NO. 4515 2.00

SAN FRANCISCO, CA 94114

CARI ROSS DIRECTOR 0.

4104 24TH STREET, NO. 4515 2.00

SAN FRANCISCO, CA 94114

CAROLE BLACK DIRECTOR 0.

4104 24TH STREET, NO. 4515 2.00

SAN FRANCISCO, CA 94114

STATEMENT(S) 3, 4



V-DAY

CHARLIZE THERON
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

WENDY SCHMIDT
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

EMILY SCOTT POTTRUCK
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

JANE FONDA
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

JENNIFER BUFFET
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

KATHERINE MCFATE
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

KERRY WASHINGTON
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

REGINA K. SCULLY
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

LISA SCHEJOLA AKIN
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

MELLODY HOBSON
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

PAT MITCHELL
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

ROSARIO DAWSON
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

SHERYL SANDBERG
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

2.

2.

2.

2.

2.

2.

2.

2.

2.

2.

2.

2.

2.

00

00

00

00

00

00

00

00

00

00

00

00

00

94-3389430

0.

STATEMENT(S) 4



V-DAY

THANDIE NEWTON
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

BETH DOZORETZ (RESIGNED ON 7/22/2013)
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

DONNA KARAN (RESIGNED ON 10/1/2013)
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

CECILE LIPWORTH
4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

TONY MONTENIERT

4104 24TH STREET, NO. 4515
SAN FRANCISCO, CA 94114

TOTAL TO FORM 199, PART II, LINE 11

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

MANAGING DIRECTOR
40.00

OPERATIONS DIRECTOR
40.00

94-3389430

0.

136,456.

120,133.

458,017.

FORM 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

PRODUCTION EXPENSE 467,770.
CITY OF JOY PROGRAM EXP 449,145.
PANZI HOSPITAL 439,988.
FILM AND VIDEO 265,865.
OTHER EMPLOYEE BENEFITS 98,645.
LEGAL FEES 50,835.
ACCOUNTING FEES 21,000.
OTHER PROFESSIONAL FEES 531,059.
OFFICE EXPENSES 150, 247.
INFORMATION TECHNOLOGY 148,764.
TRAVEL 476,516.
CONFERENCES AND CONVENTIONS 1,149.
INSURANCE 20,986.
ALL OTHER EXPENSES 512,866.
TOTAL TO FORM 199, PART II, LINE 17 3,634,835.

STATEMENT(S) 4, 5



V-DAY 94-3389430
FORM 199 NET NOTES RECEIVABLE STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR

NOTES AND LOANS RECEIVABLE, NET

TOTAL TO FORM 199, SCHEDULE L, LINE 3

160,000.

160,000.

FORM 199 OTHER ASSETS

STATEMENT 7

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE
PREPAID EXPENSES AND DEFERRED CHARGES

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

3,535,372. 3,961,588.
27,678. 38,179.
3,563,050. 3,999,767.

FORM 199 OTHER LIABILITIES

STATEMENT 8

DESCRIPTION

GRANTS PAYABLE

TOTAL TO FORM 199, SCHEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

118,333.

118,333.

FORM 199 FUND BALANCES

STATEMENT 9

DESCRIPTION

UNRESTRICTED ASSETS
TEMPORARILY RESTRICTED ASSETS

TOTAL TO FORM 199, SCHEDULE L, LINE 21

BEG. OF YEAR

END OF YEAR

3,195,572. 3,097,533.
4,481,047. 5,853,592.
7,676,619. 8,951,125.

STATEMENT(S) 6, 7, 8, 9



TAXABLE YEAR

2013 =

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

FEIN

94-3389430

Corporation name

California corporation number

V-DAY 2332477
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1 $25,000
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in limitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- ... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 cost) | 7 |
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 and line7 8
9 Tentative deduction. Enter the smallerof line5orline8 9
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2014. Add line 9 and line 10, less line 12 ... | 13 |
Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
~ (a (b) (c) (d) (e) (f) (9) (h)
Description property Date acquired Costor Depreciation allowed or Depreciation Life or Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier years Method rate for this year glrst year
14
SEE STATEMENT| 10 668,515. 224 ,588.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, COIUMN (N) 15 72,458.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, column (g) 16 72,458.
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 17 72,458.
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ...... 18 0.
Part IV Amortization
. (a (b) (c) (d) () () (9)
Description of property Date acquired Cost or Amortization allowed or R&TC Period or Amortization
(mm/dd/yyyy) other basis allowable in earlier years ;ec’uon percentage for this year
(see instructions)
19
20 Total. Add the amounts in COIUMIN (Q) 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1,line 12 ... 22
- 339281/ 11-21-13 OEE I 7621134 I FTB 38852013 -



V-DAY 94-3389430
CA 3885 DEPRECIATION STATEMENT 10
ASSET NO./ DATE IN COST OR PRIOR DEPRE-
DESCRIPTION SERVICE BASIS DEPR METHOD LIFE CIATION BONUS

1 FURNITURE, FIXTURES AND EQUIPMENT

VARIOUS 125,289. 115,768. VAR 5.00 6,841.
2 WEBSITE

VARIOUS 173, 845. 88,008. VAR 3.00 51,741.
3 AUTOMOBILE

VARIOUS 69,381. 20,812. VAR 5.00 13,876.
4 CONSTRUCTION IN PROGRESS, WAREHOUSE - VWORLD FARM

VARIOUS 300,000. .000 0.

TOTAL DEPR TO FORM 3885 668,515. 224,588. 72,458.

STATEMENT(S) 10



MALTO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento. CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. i end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
Change of address

State Charity Registration Number:cT 116539

V-DAY [ Amended report

Name of Organization

4104 24TH STREET, NO. 4515 Corporate or OrganizationNo. ~ 2332477
Address (Number and Street)

SAN FRANCISCO, CA 94114 Federal Employer 1.D. No. 94-3389430

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2013 ending 06/30/2014 ) list:
Gross annual revenue $ 7,442,907. Totalassets $ 9,143,599.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

. . . . ) . . . Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5.  During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 415-317-2067

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

SUSAN CELIA SWAN EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

35?53_113 RRF-1(3-05)



Send with fee and attachments to:
NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway
New York, NY 10271

2013

Open to Public
Inspection

CHARS00

NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

1.General Information

10260525 759420 943389430

For Fiscal Year Beginning (mm/dd/yyyy) 07/01/2013 and Ending (mm/dd/yyyy) 06/30/2014
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
Address Change | V-DAY 94-3389430

Name Change Mailing Address: NY Registration Number:
[ initial Filing 4104 24TH STREET 4515 20-14-01

Final Filing City / State / ZIP: Telephone:
[_] Amended Filing SAN FRANCISCO, CA 94114 212 924-1229
l:] Reg ID Pending Website: Email:

WWW.VDAY .ORG

heck ization’ ) ) ) .
Check your organization's Find your registration category in the

Charities Registry at www.CharitiesNYS.com

registration category: L J7a0ny [_JEPTL only DUAL (A & EPTL) || EXEMPT

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

EXECUTIVE
President or Authorized Officer: SUSAN CELIA SWAN DIRECTOR
Signature Title Date
Chief Financial Officer or Treasurer:
Signature Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. l:] Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )
Make a single-check or money order
next page to calculate your
. payable to:
fee(s). Indicate fee(s) you "Department of Law"
are submitting here: $ 25. $ 250. $ 275. P

368451
06-27-14 1019  CHAR500 Annual Filing for Charitable Organizations (Updated June 2014) Page 1

2013.06050 V-DAY 94338941



10260525 759420 943389430

V-DAY

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).

IRS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

Audit Report if you received total revenue and support greater than $500,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.

For more details, visit www.CharitiesNYS.com.

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

l:] $0, if you marked the 7A exemption in Part 3a
$25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

l:] $0, if you marked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000
D $50, if the NET WORTH is $50,000 or more but less than $250,000
D $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
] $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

368461
06-16-14 1019 CHARS500 Annual Filing for Charitable Organizations (Updated June 2014)

Is my organization a 7A, EPTL or DUAL filer?

- 7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

Check your registration category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

2013.06050 V-DAY

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2

94338941
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