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Depagment of the Treasury
Internal Revenue Service

3

benefit trust or private foundation)

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

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

OMB No_1545-0047

2010

Open to Public

Inspection

A For the 2010 calendér year, or tax year beginning

JUL 1, 2010

andending JUN 30,

2011

B Checx it C Name of organization D Employer identification number
applicable

cange. | V-DAY

5%233 Doing Business As 94-3389430

ot Number and street (or P.0. box 1t mail is not delivered to street address) Room/suite | E Telephone number

g™ 303 PARK AVENUE 1184 212-924-1229

fé’&?—ﬂdm City or town, state or country, and ZIP + 4 G Gross receipts $ 3,252,001.

wea | NEW YORK, NY 10010 H(a) Is this a group retumn

Pendind I e Name and address of prnncipal officer SUSAN CELIA SWAN for affilates? [Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates ncluded? ___lves [__INo

| Tax-exempt status D-ﬂ 501(c}(3) D 501(c) ( )< (insert no.) [:} 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: pr WWW.VDAY .ORG H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ | Trust [ | Association [ Other p> | L Year of formation: 20 0 1] M State of legal domicile: CA
[Part1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: RATSE AWARENESS TO END VIOLENCE

g AGAINST WOMEN AND GIRLS

g 2 Checkthis box P D 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 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
g | 6 Total number of ndividuals employed In calendar year 2010 (Part V, line 2a) 5 10
@:c‘é 6 Total number of volunteers (estimate if necessary) 6 20
@71;3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
é:‘ b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
= Prior Year Current Year
o2 8 Contributions and grants {Part VIII, ine 1h) 3,544,133. 2,944,031.

: gjgg 9 Program service revenue (Part VIII, line 2g) . 300,906. 255,531,
f;é 10 !Investment income (Part VIil, column (A), ines 3, 4, and 7d) . 7,467. 3,684.
gci: 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c;and11¢) -~ -~ - _. . -62,596. 4,757,
{3 |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), ine 12) - 3,789,910. 3,208,003.
'22 | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - ~- - i~ 691,774. 1,141,616.

14 Benefits paid to or for members (Part IX, column (A), line 4) : ) 0. 0.

@ | 15 Salanes, other compensation, employee benefits (Part IX, Eolumn (A, I|nes 5 10)/ u '(J' 7 894,787. 883,527.

g 16a Professional fundraising fees (Part IX, column (A), ine 11e) —— 0. 0.

e b Total fundraising expenses (Part !X, column (D), line 25) > 3 5 60 7 .

Y| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . ... 1,912,608. 1,223,924.

18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) 3,499,169. 3,249,067.
19 Revenue less expenses Subtract line 18 from hne 12 290,741. -41,064.

Eé’ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ne 16) 5,357,018. 5,439,228.
To|21 Total habilities (Part X, line 26) . 63,240. 172,407.
=7 Net assets or fund balances Subtract line 21 from line 20 5,293,778. 5,266,821.

Lart 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, it1s

true, correct, and cqinplete. Declaratlon omreparer (other thap-effiser) Is based on all information of which preparer has any knowledge.

} NALgp— | 5] |01
Sign Signatufe of officer Date
Here SUSAN CELIA SWAN, EXECUTIVE DIRECTOﬁ

Type or print name and title N \ 4 . // //
X > v

Print/Type preparer's name PrepareY's signatu Date S"eck |:] PIIN
I L0 a5 /13w RS-
Preparer | Frm's name _p LUTZ AND CARR, cpAs/ N\LY N FIrm's EIN gy
Use Only [Frm'saddressy, 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 D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

L

Form 990 (2010) *
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Form 990 (2010) V-DAY 94-3389430 Page2
| Part III‘| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l| [:‘

1 Briefly descnibe the organization's mission:

TO END VIOLENCE AGAINST WOMEN AND GIRLS

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? X B X i X . DYes IK] No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes @ No

i “Yes," descnbe these changes on Schedule O.

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

4a (Code: ){(Expenses$ 2,944,408, includnggrantsof$ 1,141,616 . )(Revenue $ 260,288.)
CREATE DIALOGUE AND SHATTER TABOOS ARQUND VIOLENCE AGAINST WOMEN AND
GIRLS THRQOUGH THOUSANDS OF EVENTS IN OVER 130 COUNTRIES.?INSPIRE AND
SUPPORT ACTIVISTS WHO ARE WORKING TO CREATE A WORLD WHERE WOMEN AND
GIRLS ARE NURTURED AND PROTECTED, THRQUGH GRASSRQOQOTS ACTIVISM, PUBLIC
EDUCATION ACTIVITIES, AND SUPPORT SERVICES FOR SURVIVORS. CREATE NEW
OPPORTUNITIES AND RESOURCES FOR WOMEN AND GIRLS.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: )} (Expenses $ ncluding grants of $ }(Revenue $ )

4d Other program services (Descnbe in Schedule O)

__ (Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,944,408.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) V-DAY 94-3389430 Page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 “1s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . o o . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors? o 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | _ 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes or have a sectnon 501(h) election In effect
dunng 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) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill | . i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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 histonc structures? If "Yes, " complete Schedule D, Part Il ___ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets” If "Yes,"® complete
Schedule D, Part Il . . 8 X
9 Dud the organization report an amount In Part X Iine 21; serve as a custodlan for amounts not hsted n Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasendowments?
If "Yes, " complete Schedule D, Part V . 1o X
11 If the organization’s answer to any of the following questions is “Yes ! then complete Schedule D, Parts Vi, VI, VIll, 1X, or X
‘ as applicable.
a Did the organization report an amount for land, buidings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Partvi . 11a| X
b Did the organization report an amount for mvestments other securmes in Part X, hne 12 that 1S 5% or more of s total
assets reported in Part X, ine 162 If "Yes, " complete Schedule D, Part VI i . 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, Ime 13 that 1S 5% or more of its total
‘ assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VIII _ . X 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
| Part X, line 167 If "Yes," complete Schedule D, Part IX . ) o t11d X
‘ e Did the organization report an amount for other habiities in Part X, ||ne 25'7 If Yes comp/ete 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIl, and Xl . . o 12a | X
b Was the orgamization included in consolidated, |ndependent audrted f nancnal statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A))? If *Yes,® complete Schedule E i . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg, business,
and program service activities outside the Unrted States? If "Yes, " complete Schedule F, Parts land IV _ .. Lo 14b X
15 Oud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts liand IV . 15 | X
16 Did the organization report on Pant IX, column (A), line 3, more than $5,000 of aggregate grants or aSSIStance to |nd|v1duals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV . e L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 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 contnbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il . L 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII lme 9a? If “Yes
complete Schedule G, Part Ili L B . 19 X
20a Did the organization operate one or more hospltals'7 lf Yes," complete Schedule H X . 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 fllers that
operate one or more hospitals must attach audited financial statements (see instructions) . 20b
Form 990 (2010)
\ 032003
12-21-10
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Form 990 (2010) V-DAY 94-3389430 Paged
| Part IV Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule I, Parts land Il X L 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes,” complete Schedule I, Parts land Il .. 22 | X

23 D the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,® complete
Schedule J e . . R 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . . 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary perlod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L o 24c
d Dd the organization act as an “on behatf of" issuer for bonds outstanding at any tlme dunng the yean” . Lo 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualrfied person duning 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 disqualifi ed personina prlor 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! o e o — .o .. |28b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il _ 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part I/l L . . 27

»

28 Was the organization a party to a busmess transactlon with one of the followmg partres (see Schedule L Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . i 28a

b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV . e, 28c

Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,® complete Schedule M . 29

83

Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes, " complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operatrons’7
If *Yes," complete Schedule N, Part! IO < i

32 D the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf 'Yes complete
Schedule N, Part Il . i . . i L. . . 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | __
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, lne 1
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)'7

bt - R T Lo I o T R

a Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . L [:' Yes IX] No
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, ine 2 _ . ... . |86

o)

37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI o 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2010)

032004
12-21-10
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Form 990 (2010) V-DAY 94-3389430 PageS

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

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

]

-~

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . X . . 1a 35
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . | 2a 10
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O B 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? __ 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? B . 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon sohcn
any contributions that were not tax deductible? _ . 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . L. o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n 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? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e 7c X
d If “Yes," indicate the number of Forms 8282 fled dunng the year . . l 7d | : R
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred’) 79
h If the organization received a contnbution of cars, boats, arplanes, 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 Dd the organization make any taxable distributions under section 4966? . 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 contnbutions included on Part VIIl, lne 12 o 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . L L o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fllng Form 990 n Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . L12b l
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 i1s hicensed to issue qualfied health plans = L .. | 118b
¢ Enter the amount of reserves on hand A . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ . 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 (2010)
032005
12-21-10
5
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Form 990 (2010) V-DAY 94-3389430 Pageb
| Part VI ' Governance, Management, and Disclosure For each “Yes" response to hines 2 through 7b below, and for a "No" response
to lne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI _ . @
Section A. Governing Body and Management

Yes | No

[38)
[y

1a Enter the number of voting members of the governing body at the end of the tax year i ta
b Enter the number of voting members included in line 12, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutres customanly perfonned by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?

ol

N

4 D the organization make any significant changes to its governing documents since the pnor Form 990 was fi led?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? . . 7a
b Are any decisions of the goveming body sublect to approval by members stockholders or other persons” i . 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:
a The governing body? . R . 8a
b Each committee with authority to act on behalf of the govermning body? i . . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maihng 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 Intemal Revenue Code )

(4}

o (0 |d W

El T o B o B o R

>4

Yes | No

10a Does the organization have local chapters, branches, or affilates? . 10a X

b If "Yes," does the organization have written policies and procedures govermng the actwrtres of such chapters afflhates

and branches to ensure their operations are consistent with those of the organization? . N N 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before fi lmg the form'7 L 11a

b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If *No," go to line 13 . . . [ 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

toconficts? . . .. . T e, e . . .2

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,* describe

in Schedule O how thisis done . . L L o . 12¢

13 Does the organization have a written whlstleblower pohcy’? R o . . T I £}

14 Does the organization have a written document retention and destruction polrcy’7 . o .14

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?

a The orgamization's CEO, Executive Director, or top management official . . . 15a

ta Lol la T e I - KR

bl b

b Other officers or key employees of the organization L. . o .. 15b

If “Yes" to hne 15a or 15b, descnbe the process in Schedule 0. (See mstmctnons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . .. L 16a X
b If “Yes," has the organization adopted a wmten pollcy or procedure requmng the orgamzatron to evaluate its partrcnpatlon
N joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s 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 (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website E] Another's website [E Upon request

19 Descnbe in Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

THE ORGANIZATION - 212-934-1229

303 PARK AVENUE SOUTH, #1184, NEW YORK, NY 10010

Form 990 (2010)
220
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Form 990 (2010) V-DAY 94-3389430 Page?
|Part vl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any related orgamizations.

® st 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.

® Uist all of the organization’s former directors or trustees that received, in the capacrty 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for 5|z = organization (W-2/1099-MISC) from the
related | 5| 2 s |2 (W-2/1099-MISC) organization
organizations g E ;: gg and related
nSchedule |2 |2 5|5 25| E organizations
0) E| 2|82 &
EVE ENSLER
ARTISTIC DIRECTOR 20.001X X 0. 0. 0.
SUSAN SWAN
EXECUTIVE DIRECTOR 40.00 X 210,000. 0. 6,755.
PAT MITCHELL
DIRECTOR 2.001X 0. 0. 0.
CAROLE BLACK
DIRECTOR 2.00 X 0. 0. 0.
ROSARIO DAWSON
DIRECTOR 2.001X 0. 0. 0.
BETH DOZORET2
DIRECTOR 2.00iX 0. 0. 0.
JANE FONDA
DIRECTOR 2.001X 0. 0. 0.
SALMA HAYEK
DIRECTOR 2.00 (X 0. 0. 0.
JENNIFER BUFFET
DIRECTOR 2.00X 0. 0. 0.
MELLODY HOBSON
DIRECTOR 2.00]X 0. 0. 0.
DONNA KARAN
DIRECTOR 2.00]X 0. 0. 0.
KATHERINE MCFATE
DIRECTOR 2.00X 0. 0. 0.
THANDIE NEWTON
DIRECTOR 2.001X 0. 0. 0.
LINDA POPE
DIRECTOR 2.001X 0. 0. 0.
EMILY SCOTT POTTRUCK
DIRECTOR 2.00X 0. 0. 0.
AMY RAO
DIRECTOR 2.001X 0. 0. 0.
CARI ROSS
DIRECTOR 2.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) V-DAY 94-3389430 Page8
lﬂart VLI‘I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per [ (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | g the organizations compensation
hoursfor | S| o B arganization (W-2/1099-MISC) from the
related | 2| = N (W-2/1099-MISC) organization
organizations| = | 2 z 5. and related
in Schedule | 2 é 5|5 |28 = organizations
0) El2)18|&l2g|=
SHERYL SANDBERG
DIRECTOR 2.001X 0. 0. 0.
LISA SCHEJOLA AKIN
DIRECTOR 2.001X 0. 0. 0.
CHARLIZE THERON
DIRECTOR 2.00|X 0. 0. 0.
KERRY WASHINGTON
DIRECTOR 2.001X 0. 0. 0.
CECILE LIPWORTH
MANAGING DIRECTOR 40.00 X 125,000. 0. 5,788.
1b Sub-total . . . ) C > 335,000. 0.l 12,543.
¢ Total from continuation sheets to Part VII, Section A e » 0. 0. 0.
d Total (addlines 1band 1¢) . . .. . . > 335,000. 0. 12,543.
2 Total number of individuals (including but not Ilmlted to those histed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any indmidual histed on line 1a, 1s the sum of reportable compensanon and other compensatton from the orgamzahon
and related organizations greater than $150,0007? /f *Yes," complete Schedule J for such individual X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . .. X 5 X

Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) ©)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2010)
032008 12-21-10
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Form 990 (2010) V-DAY 94-3389430 Page 9
|Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Relefte)d or Unr(elgted exggéggtﬁom
exempt function business tax under
revenue revenue Sg%?g? 5511 3,
.':’3,2 1 a Federated campaigns 1a
gg b Membershipdues . 1b
,,,-g ¢ Fundraising events 1ic 14 7 859.
%,ia d Related organizations . id
QE e Government grants (contnbutions) 1e
2 g f All other contributions, gifts, grants, and
_-é-,g, similar amounts not included above |1 (2,929,172,
g'g g Noncash contributions included in ines 1a-1 $
O®|  h_Total. Add lines ta-1f » 2,944,031,
Business Code
8 2a COLLEGE CAMPAIGN PROGR | 900099 150,885. 150,885,
gg b WORLD WIDE CAMPAIGN PR | 900099 104,646, 104,646.
[} 5 c
§3| «
g e
& f Al oth_er program service revenue
_q_Total. Add lines 2a-2f » 255,531.
3 Investment income (including dividends, interest, and
other similar amounts) . R 3,684. 3,684.
4  Income from investment of tax-exempt bond proceeds P>
6 Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental ncome or (loss) . . e -
d Net rental income or (loss) .- »
7 a Gross amount from sales of (i) Secunties (i} Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Ganor(oss) . ...
d Net gain or (loss) . . >
o | 8 a Gross income from fundraising events (not
g including $ 14,859, of
2 contributions reported on line 1c} See
T PartlV,ine18 . . . al 41,530.
g b Less direct expenses L bl 41,530.
¢ Net income or (loss) from fundraising events > 0.
9 a Gross income from gaming activities. See
PartIV,lne19 a
b Less: direct expenses s b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a 7 P 225.
b Less: cost of goods sold L bl 2,468.] )
c_Net income or (loss) from sales of inventary | 2 4,757, 4,757.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12__ Total revenue. See mstructions. » 3,208,003.] 260,288. 0. 3,684.
$3%8 %% Form 990 (2010)
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Form 990 (2010) V-DAY 94-3389430 Page 10
| Part IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C)
75, 85, 9b, and 10b of Part Vil Total expenses P amses | generar oxpensss Fe”i‘ééﬁ?é'ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 84,500. 84,500.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 5,000. 5,000,
3 Grants and other assistance to govemments
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 1,052,116.} 1,052,116.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 160,951. 133,756. 20,989. 6,206.
6 Compensation not included above, to d|squal|f1ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)
7 Other salaries and wages 614,073. 510,348. 80,019. 23,706.
8 Pension plan contributions (include section 401( )
and section 403(b) employer contributions)
9 Other employee benefits 53,653. 44,535, 7,101. 2,017.
10 Payroll taxes . ) 54,850. 45,530. 7,.258. 2,062.
11 Fees for services (non- employees)
a Management _
b Legal 32,646, 22,296. 10,350.
¢ Accounting 86,954. 15,000. 71,954.
d Lobbying
e Professional fundra|smg services. See Part v, Ime 17
f Investment management fees
g Other 284,237. 284,2317.
12 Advertising and promotlon
13  Office expenses 53,881. 48,158. 5,723.
14 Information technology 92,905, 85,450. 7,455.
15 Royalties _
16 Occupancy 10,119. 10,119.
17 Travel . . .. 294,893. 282,234, 11,710. 949.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ . 589. 589.
20 Interest .
21 Payments to affi Ilates
22 Depreciation, depletion, and amomzanon 6,433. 6,433.
23 Insurance o o 13,756. 11,355. 2,401.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hine 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a PRODUCTION EXPENSE 214,702. 214,702,
b PRINTING AND PUBLICATIO 69,644. 68,977. 667.
¢ MISCELLANEOQOUS EXPENSE 31,723. 4,183. 27,540.
d FILM AND VIDEO 31,442, 31,442,
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 3,249,067.1 2,944,408. 269,052. 35,607.
26 Jointcosts Check here P [__—] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) V-DAY 94-3389430 Page il
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng ) 3,280,970.] 1 4,155,007.
2  Savings and temporary cash investments _ 1,020,150.] 2 1,023,798.
3 Pledges and grants receivable, net 1,025,000.] 3 138,142.
4 Accounts receivable, net . . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l
of Schedule L . . L . B 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B}), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
B | 7 Notesand loans recewvable, net -10,000.] 7
< 8 Inventones for sale or use __ 8
9 Prepaid expenses and deferred charges 28,605.] o 31,955.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 103 ’ 299.
b Less. accumulated depreciation . 10b 95,6 68. 8 95 9.[ 10¢ 7,631.
11 Investments - publicly traded secunties . 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
16 Other assets. See Part IV, line 11 ) o 3,334.] 15 82,695,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 5,357,018.! 16 5,439,228.
17  Accounts payable and accrued expenses 63,240.| 17 172,407.
18 Grantspayable = . . . . 18
19 Deferred revenue R 19
20 Tax-exempt bond habilities X L 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e . . 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 habilities. Complete Part X of Scheduled . . = 25
26 Total liabilities. Add lines 17 through 25 63,240.[ 26 172,407.
Organizations that follow SFAS 117, check here P DZ! and complete
a lines 27 through 29, and lines 33 and 34. o . .
g 27 Unrestncted net assets L 0 3,979,938.] 27 4,196,519,
g 28 Temporanly restricted net assets 1,313,840.] 28 1,070,302,
k 29 Permanently restncted net assets e . i 29
c Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds . 30
z» 31 Paidsn or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 5,293,778.] 33 5,266,821.
34 Total liabilities and net assets/fund balances 5,357,018.| 34 5,439,228.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) V-DAY 94-3389430 Pagei2
Part XI] Reconciliation of Net Assets

. Check if Schedule O contains a response to any question in this Part Xi . . E
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 3,208,003.
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 3,249,067,
3 Revenue less expenses. Subtract line 2 from line 1 X 3 -41,064.
4  Netassets or fund balances at beginning of year {must equal Part X, ine 33, column ) 4 5,293,778.
5  Other changes In net assets or fund balances (explain in Schedule O) 5 14,107.
6 __ Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, fine 33 column B) | 6 5,266,821. |
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . . . . . .. ':]
Yes | No
1 Accounting method used to prepare the Form 990. D Cash III Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . L. 2a X
b Were the organization's financial statements audited by an independent accountant? _ . 2b | X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audnt
review, or compilation of its financial statements and selection of an independent accountant? e 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both.
m Separate basis l:] Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federa! award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? L o o L . .. | 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underqo such audits. . 3b
Form 990 (2010)
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OMB No 1545-0047

2010

Open to Public
Inspection

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

94-3389430

V-DAY
[ Part| L Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box.)
[:] A church, convention of churches, or association of churches descnbed In section 170{b)(1)(A)i).
E] A school descnbed In section 170(b)( 1){(A)(ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization descnbed 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:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)}(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed 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 Il
A communrty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 IIl.)
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 descnbed 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 D Type | b I:I Type Il c D Type Ill - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization i1s not controlied 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).

HON

00 B0

© ©
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11
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e

14210425 759420 943389430

2010.05090 V-DAY

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organization, checkthisbox .= . . o L o I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (j) above? L 11g(ii)
(iii) A 35% controlled entrty of a person descnbed in (i) or (i) above? = 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iit) Type of iv) Is the organization{ (v) Did you notify the | {vi) Is the (vii) Amount of
organization organtzation n col. (i) hsted in your| organization in col. |Prganizationin col. rt
(described on lines 1-9 X (i) organized in the suppo
above or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
i
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2010
Form 990 or 890-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 V-DAY

94-3389430 Page2

| Part |l | 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 qualfy under Part Ill. 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»>

1

6

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

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

The value of services or facilties
furnished by a governmental untt to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from tine 4

(a) 2006

(b) 2007

(c}) 2008

(d) 2009

() 2010

(f) Total

1452988.

3495445.

4455895.

3544133.

2944031.

15892492.

1452988.

3495445.

4455895.

3544133.

2944031.

15892492.

781,659.

15110833.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1452988.

3495445.

4455895.

3544133.

2944031.

15892492.

400.

163.

14,015.

6,300.

3,684.

24,562,

15917054.

Gross receipts from related activities, etc. (see instructions) . .
First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

260,288.

»L1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {ine 6, column (f) divided by hne 11, column (f)) .
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.!f the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

94.93 %

15

%

»[X]

b 33 1/3% support test - 2009.If the organization did not check a box on ine 13 or 16a, and Ilne 151833 1/3% or more, check this box
and stop here. The organization quaiffies as a publicly supported organization _ _
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13 163 or 16b and line 14 15 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 _ . i
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 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

| I

»

»[ ]
| Sl

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part Ill‘[ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts 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 erther paid to
or expended on its behalf

5 The value of services or facilities
furmnished 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 tines 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 = |

cAddlnes7aand 7b _ |

8 Public support (Subtractiine 7c from ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2006 ___(b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total

9 Amounts fromhne 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAdd lines10aand 10b i

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

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

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the orgamzation’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ) .. . . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (hne 8, column (f) divided by line 13, column (f)) ... . .. . . . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, hne 15 . . . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by hne 13, column (f)) . L. 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 | i .. ... Qs %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Iine 14, and line 15 1s 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 | . | |:I

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . P |:,
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 [:I
032023 12-21-10 Schedule A (Form 980 or 990-EZ) 2010
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Compilete if the organization answered "Yes," to Form 990, 20 1 0
PartiV,line 6,7,8,9, 10, 11, or 12. Open to Public
ﬁ’.fé‘ma';”’:?i:,fu"gégi;’;“” P> Attach to Form 990. P> See separate instructions. 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

n Hh WN -

(<]

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

Total number at end of year _

Aggregate contnibutions to (dunng year)
Aggregate grants from (dunng year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? _ . I:] Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in wrnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? [:] Yes [j No

LPart Il | Conservation Easements. Complete ff the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) E] Preservation of an histoncally important land area
|:] Protection of natural habitat L—_—] Preservation of a certified histonc structure
Preservation of open space
Complete ines 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 atthe End of the Tax Year
Total number of conservation easements » . . L o . L2a
Total acreage restrnicted by conservation easements . . . . 2b
Number of conservation easements on a certified histonc structure mcluded n (a) oL X . 1l2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Register .. = 2d

Number of conservation easements modifi ed transferred, released, extmgurshed or termlnated by the organization dunng the tax

year p

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o L . [:] Yes D No
Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses incurred i monitonng, inspecting, and enforcing conservation easements durnng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)()

and section 170(h)(d)(B)(i})? o o o [Cdves [dno
In Part XIV, descnbe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

] Part il ] 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
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, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIil, ine 1 L U -
(ii) Assets included in Form 990, Part X N e
2 If the organization received or held works of art, hlstoncal treasures, or other S|mllar 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, ine 1 . . . o N ]
b Assets included in Form 990, Part X o . . L N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
2510
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Schedule D (Form 990) 2010 V-DAY 94-3389430 Page2

|Part lIl'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 _ Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check ali that apply):
a [:] Public exhibition d EI Loan or exchange programs
b [j Scholarly research e D Other

c Ej Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l 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 contnbutions or other assets not included
on Form 990, Part X? . e . e C e Clves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . . e . 1c
d Additions dunng the year | . . . . . ..o
e Distnbutions during the year A - . B
f Ending balance . - - e e e .. N A |
2a Did the organization include an amount on Form 990, Part X, line 21? . L o D Yes D No

b If "Yes, " explain the arrangement in Part XIV

[Part V_[Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back [ (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o o o

Other expendrtures for facilities
and programs

Administrative expenses

-

g End of year balance

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

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

by: Yes | No
(i) unrelated organizations | L i X L L. . R < 1 (]
(ii) related organizations | . X . i B i o 13a(ii)

b If "Yes" to 3a(ji}, are the related organizations listed as required on Schedule R? L . . 3b

4 Descrnibe in Part XIV the intended uses of the organization’s endowment funds.

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

Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land |

b Buldings . .

¢ Leasehold improvements o

d Equipment o . 96,854. 91,917. 4,937,

e Other . .. . .. 6,445, 3,751. 2,694.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 7,631.

Schedule D (Form 9390) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 V-DAY

4

94-3389430 Page3

| Part VI Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of securty or category

(including name of security) (b) Book value

{c) Method of valuation.

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity |nterests

(@) Other

A

(B)

{©)

(V)]

{0

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

Part V| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

1

@

©)]

)

(5)

(6)

@

@8

_©

_ Qo

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

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

(a) Descniption

(b) Book value

1)

2)

@3

_ @

(6)

__(8

@

@ _

(9 _

(10} _

Total, (Column {b) must equal Forrn 990, Part X, col (B) ine 15}

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

1. (a) Descnption of hability (b) Amount

(1) _Federal ncome taxes

2

3

(4)

(5)

6

@

8

9)

(10)

(11)

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

740) Foolnote In Part XV, provide ths text ﬂhe footnote to the orga.nlzahon s financial statements that reports the organt
2. N 48 (ASC 740}

zation's liability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 V-DAY 94-3389430 Page4
| Part XI '| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 _ Total revenue (Form 990, Part VIII, column (A), ine 12) o 1 3,208,003.
Total expenses (Form 990, Part IX, column (A), line 25) 3,249,067.
Excess or (deficit) for the year. Subtract hne 2 from line 1 -41,064.
Net unrealized gains (losses) on investments -163.
Donated services and use of faciliies

Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.) B . . L . . L
Total adjustments (net) Add lines 4 through 8 . 9 14,107,
10 ___Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 10 -26,957.
| Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . L 1 3,207,840,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments . . . . o 2a -163.
Donated services and use of faciitties | o . 2b
Recoveres of pnor year grants i o L. L. 2c
Other (Describe in Part XiV) B L . i o 2d
Add lines 2a through 2d . . . o . 2e -163.
3 Subtract ine 2e fromine 1 _ . . . . ) . . 3 3,208,003.
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1
Investment expenses not included on Form 990, Part VI, hne 7b L 4a
b Other (Describe in Part XIV.) . . . .. . |lL4b
¢ Addlnes4aanddb . o 4c 0.
Total revenue Add iines 3 and 4cj'hts must equal Form 990 Part I, hne 12) 5 3,208,003.
E’art X[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . o . oL 1 3,249,067,
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25.
Donated services and use of facilities L L ... | .2a
Pror year adjustments | L i L. L 2b
Other losses e . .o . . N 2c
Other (Descnbe n Part XIV.) .. . . . .. . A 2d
Add hnes 2a through 2d . . o . o X . . 2e 0.

3 Subtract ine 2e fromline 1 _ L L . . 3 3,249,067.

4 Amounts included on Form 990, Part 1X, line 25, but not on I|ne 1

Investment expenses not included on Form 990, Part Viil, ine 7b X . 4a
b Other(Descnbe inPart XIV) . X . . L . 4b
cAddnnes4aand4b e o T I 0.

Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 18 ) . . 5 3,249,067.

LPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part

X, ine 2, Part XI, lne 8, Part Xil, ines 2d and 4b; and Part XIiI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND

14,270.

0 [~ O (O |[d W (N

O O ~NOOHA~EON

O a0 T o

o o 0 oo

CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS ARE

REQUIRED IN THE FINANCIAL STATEMENTS. V-DAY'S TAX RETURNS FOR YEARS PRIOR

TO 2008 ARE GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE TAXING

AUTHORITIES.

A PRIOR PERIOD ADJUSTMENT OF $14,270 WAS MADE AT 6/30/10 TO PROPERLY

REFLECT THE NET ASSETS.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

.
.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

V-DAY

Employer identification number

94-3389430

[Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ ehgibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

_,mYes I:INO

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of grant funds outside the United States

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of { (d) Activities conducted n region (e) If activity listed In (d) (f) Total
offices :é“eﬂ?g:%ﬁ’% (by type) (e.g., fundraising, program iS a program service, exgg:‘gggres
in the region | ndependent services, Investments, grants to descnbe specitfic type investments
C?r?r;%%?{s recipients located in the region) of service(s) in region In region
3 a Sub-total 0 0 0,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 0

032071
12-20-10

14210425 759420 943389430

201

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2010 V-DAY 94-3389430 Paged
[Part IV] Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? /f “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) e i B . . o |:] Yes IXI No
|
|

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .. ... ... .

...................... [ Jves XInNo
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) o e i E] 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,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . oo ol I . ,:] Yes IKI No

5 Did the organization have an ownership interest n 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 Certan
Foreign Partnerships. (see Instructions for Form 8865) = . L i T |:| Yes IX] No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? I
*Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) L e o o L Jves XINo

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 _ V-DAY 94-3389430 Pages
[Part V | supplemental Information
Complete this part to provide the information required by Part I, line 2 (monrtonng of funds), Part I, ine 3, column (f) (accounting method),
Part II, ine 1 (accounting method); Part 1ll (accounting method); and Part lll, column (c) (estimated number of recipients), as applicable
Also complete this part to provide any addrtional information

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

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

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

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental information Regarding OMB No_1545-00¢7
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

.

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

D e reasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public
- P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
V-DAY 94-3389430

Fundraising Activities. Complete f the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

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

a l:' Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of govermment grants
c [___J Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Dd the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection wrth professional fundraising services? D Yes ,:] No
b If “Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . ﬂ(,',:' ol (iv) Gross receipts tg zor retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity M el | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total . s . . . >
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from regtstration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 V-DAY

94-

L4 .

3389430 Page2

Partll I " Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
SPECIAL NONE (add col (a) through
EVENT col (c))
° (event type) (event type) (total number)
d:: 1 Grossreceipts = 56,389. 56,389.
2 Less: Chartable contnbutions 14,859. 14,859.
3 Gross income {ine 1 minus line 2) 41,530. 41,530.
4 Cash pnzes
o | 5 Noncash pnzes
a
3
‘% 6 Rentffacility costs
S J
g 7 Food and beverages
8 Entertainment
9 Other direct expenses . 41,530. 41,530.
10 Dwect expense summary Add lines 4 through 9 in column (d) » (¢ 41,530,
11 Net income summary. Combine line 3, column (d), and line 10 . | 3 0.
[Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
[+ ]
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
F
o
1_ Gross revenue
»|2 Cashpnzes = . .
a
&
2|38 Noncash prnzes
w
°
2 | 4 Rent/facility costs
(a]
5 Other direct expenses .
I::] Yes % [:l Yes % [:] Yes %
6 Volunteer labor :] No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b if "No," explain-

.. DYes l:]No

10a Were any of the organization’s gaming hicenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

.. DYes DNO

032082 01-13-11

14210425 759420 943389430
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DYes |:] No

D Yes D No

11 Does the organization operate gaming activities with nonmembers? |

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to administer chantable gaming?

13 Indicate the percentage of gaming activity operated n
a The organization’s facility

L. I, .. . . . . 13a %
b An outside facility X 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p>

16 Gaming manager information-

Name p>

Gaming manager compensation P $

Descnption of services provided P

D Director/officer E] Employee [:] Independent contractor

17 Mandatory distnbutions.

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming icense? . . . ':] Yes D No

b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities dunng the tax year p» $

{Part IV]

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ni) and (v}, and Part Il
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees

P Complete if the organization answered "Yes" to Form 990, i
Department of the Treasury Part IV, line 23. Open to p.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

V-DAY 94-3389430
| Part | [ Questions Regarding Compensation
Yes | No

fa Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel [:] Housing allowance or residence for personal use
Travel for compantons |:] Payments for business use of personal residence
I___' Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
,:} Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

resmbursement or provision of all of the expenses described above? If "No," complete Part !l to explain . 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by ali officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? o . . i 2

3 Indicate which, f any, of the following the organization uses to estabhish the compensation of the organization’s
CEO/Executive Director Check all that apply.

Compensation committee |:| Wnritten employment contract
l:] Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations [:' Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment from the organization or a related organization? i 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrement plan? = X L. Lo 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? o 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem n Part 1.
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? = = U e .o . R .o e o 5a X
b Any related orgamzat:on’? . U R . e e . e 5b X
If "Yes" to line 5a or 5b, descnbe in Pan 1. )
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 eamnings of:
a The organization? . e Lo . RN . e e e e 6a X
b Any related organization? . o ] L L S 6b X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il1 o . . . L. L 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il e 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or
(Form 990 or 990-EZ)

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service i P> Attach to Form 990 or 990-EZ.

,
. L

990- EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on 2 0 1 0

Open to Public
Inspection

Name of the organization

V-DAY

Employer identification number

94-3389430

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

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

FINALIZATION OF THE 990 TAX RETURN

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

INTEREST IS IDENTIFIED, THE PERSON DETERMINED TO HAVE

A CONFLICT IS RECUSED

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

INTEREST AND APPROPRIATE RECUSALS ARE DOCUMENTED IN THE MINUTES OF EACH

BOARD OR COMMITTEE MEETING.

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

KEY EMPLOYEES COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD MANAGEMENT

COMMITTEE

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

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -163.
PRIOR PERIOD ADJUSTMENTS: 14,270.
TOTAL TO FORM 990, PART XTI, LINE 5 14,107.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11
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