Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.
®» Information about Form 990 and its instructlons is at www.irs.gov/forma290.
For the 2015 calendar year, or tax year haginning 712015 and omlh\_rL
C Name of organization The Astraea Lesbian Foundation for Justice, Ine.
Doing business as

e 990

Depariment of lhe Treasury
al Hukgonnpy Sotycn

A 6/30/2016

B Check if applicable:

Address change

OMB No. 1545-0047

2015

Open to Public
Inspection

[} Employar identification number

[-—-I N o Number and slreel-(o_rP.E). box If mail is nol delivered lo streel addre;s)_- Room/suite 13-2092977
0 smechange 1116 EAST 16TH STREET, 7TH FLOOR E Telephone number
Initial return Gity or town Stale ZIP code 19 BOQ.
NEW YORK NY 10003 Z52)020.8021 _ .

D Final relurnfterminaled - ) i
Foreign counlry name Forelgn prnvmrp/slate/county Foreign poslal code

[:] Amended return G Gross recupis §

11,645,961

F Name and address of principal officer:

JENNIFER BOB ALOTTA ADDRESS SAME AS "C" ABOVE

I Tax-exempl status: 501(0)(3)|:] 501(c)  ( ) 4 (insertno.) D 4847(a)(1) or D 527

J Website: » VWWW ASTRAEAFOLUNDATION.ORG

D Application pending

H(a) Is lhis a group relurn for subordinales?
__| Hib) Are all subordinales included?
If "No," allach a lisl, (see instruclions)

Il(c} Gtaup exaniption cumber #

DYes No
I::]VasE, No

lL Year of formation; 1979 M Slale of legal domicita NY

K Form of orgarization: [_X—l Corporalion D Trusl D Assacialion D Other

Summary

'ASTRAEA FUNDS LGBTQI ACTIVISM GLOBALLY, __

o 1 Briefly describe the organization's mission or most significant aclivities
] SERVING AS A FEMINIST SOCIAL JUSTICE HUB AND WORKING S'DE-BY-SIDE WITH GRANTEE AND DONOR
E _F,’ABTANE_R,S, IQA_C_I-_!_H_E‘\{E RACIAL, ECONOMIC, SOCIAL AND GENDER JUSTICE WORLDWIDE.
g 2 Checkthis box » [:] if the organization discontinued its operations or dispesed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, ling 1a) . 3 - 12
; 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
= | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5\ 33
-% 6  Total number of volunteers (estimate if necessary) 6 5
< | 7a Total unrelated business revenue from Part VIII, column (C), fine 12 . 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 | )
Prlor Year | Current Year .
o | 8 Contributions and grants (Part VIl line 1h) 7,666,939| 8.541,782
E 9  Program service revenue (Part VI, line 2q) . . 50.627 128,025
a |10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 596,008 92,036
© 111 Other revenue (Part VIIl, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11e) . 15,079 -28,396
_ 112 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) _— 8.328.653 8,733,447
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) __3646.130 3,581,818
14 Benefits paid to or for members (Part IX, column (A), line 4) P 0 ___a
» |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 1.654.172] 2,018,806
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) | | — __- 0
g. b Total fundraising expenses (Part IX, column (D), line25) » 644,638 -
W 117 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 2.048.172| 2.394 166
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 7.348.474 7.924,790
|19 Revenue less expenses. Subtract line 18 from line 12 980,179 138657
H g Beginning of Currant Year End of Year
§4120 Total assets (Part X, line 16) - 12,771,252 13,074,257
§§ 21 Total liabilities (Part X, line 26) 3,655,426 2.898.142
23[22  Netassets or fund balances. Subtract line 21 from line 20 9,215,826 10,176,115
Pag ___Signature Block .
af perjury, I declare that | have eyammed Ihis (elurn maluthing sccompanying schedules and statements, and to the best of my knowledge
corect, @ ph_rn.r_t_(}ﬂill'f n affizor) is based on all Information of which preparar lizs any knowledgo R
A —
= B " Dpae
A ) .
____'Tﬂ:u or print Aame and tille
PrintType preparer’s name Proparesd signatuf nle PTIN
il %’ ’CE\% %///7] AT
Preparer [WINNIE TAM B L a2 SN self-employed  |P01275370
Use Only | name & WINNIE TAM & CO. P.C Funcd EIN P 13-3777972
Fum's .ldvlm:s__\_’ 5_0_8ROAD_S_TB_E"’_1_S§I_TE 1837, NEW YORK. NY 10004 I I_"Ilr_(:ut‘ no. {) ?} ?85 4600

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

Ye-s D No-

For Paperwork Reduction Act Notice, ses the separate instructions.
HTA
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13-2992977 Pago 2

Fofm 990 (2014, The Astraea Lesbian Foundation for Justice, Inc.
m Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any lineinthis Part 11l . . . . . . . .
1 Briefly describe the organization's mission.

PARTNERS TO ACHIEVE RACIAL. ECONOMIC, SOCIALAND GENDER JUSTICE WORLDWIDE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . .. R O R T D Yes . No
If "Yes," describe these new services an Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . ‘ l:IYes.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. Seclion 501(c)(3) and 501(c){4) crganizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reparted.

d4a (Code: _ ) (Expenses $ 8,237,003 including grants of $ 3380314 ) (Revenue § 128,025 )

GROUPS ACRQSS THE GLOBE. THROUGH GRANTMAKING, CAF’ACIT_Y BUILDING AND PHILANTHROPIC ADVOCACY

_CHA_'-_L_E_NQEQEE’BE_S_SJQNAND.C_L.AJMI'.“_EJRB[G_HI&-__..,__.A,

4b (Code:

ADVANCEMENT INITIATIVE. THE INITIATIVE'S GOALS ARE TO PRODUCE PROGRAMS AND ENGAGE INACTIVITIES.

THAT TOGETHER REPRESENT A LONG-TERM EFFORT TO INCREASE THE NUMBER QF PEOPLE OF COLOR WORKING

WITHIN THE NATION'S LGBT RIGHTS, SERVICE AND ADVOCACY SECTOR, AND ULTIMATELY INCREASE THE LEVEL OF

DIVERSITY IN THE LEADERSHIP OF OUR MOVEMENT, P e R A AR AR S AR
4c  (Code: .. ) (Expenses § 147,088 including grants of § 23.191 )(Revenue$ _ )

GLOBAL ACTION FOR TRANSGENDER EQUALITY ("GATE") - A SPONSORED PROJECT OF ASTRAEA - IS ATRANS*

NETWORK COORDINATOR, FACILITATOR AND ADVOCATE TO THE 'OUTSIDE' WORLD. GATE WORKS TO UNITE TRANS®

FAGILITATE THE DEVELOPMENT OF A NEW GLOBAL NETWORK OF TRANS® ORGANIZATIONS.

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

(Expenses $ 2894 378 including grants of § 178,313 ) (Revenue $ 0)
4e Total program service experises » 8.894.041

Form 990 (2015
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If "Yes," complete Schedula G, Part Iif .

Form 520 (2015 _ The Aslraea Lesbian Foundation for Justice, Inc. 13-2092977 Pago 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, "
complete Schedule A . o B 11X .
Is the organization required to complete Schedule B Schedu!e of Contnbutors (see |nstruct|ons) 2 (X
Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposmon to
candidates for public office? /f "Yes,"” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles oF have a sect|on 501(h
election in effect during the tax year? If "Yes, " complefe Scheduie C, Part Il . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 /f "Yes, " complete Schedule C,
Part lil . 5 X
Did the organization marntaln any donor advrsed funds or any snmrlar funds or accounts for whuch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part | , 8 | X
Did the organization receive ar hold a conservatlon easement lncludlng easements to preserve apen space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part it . 7 X
Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes,
complete Scheduje D, Part iil . 8 X
Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal aceount habmty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? /f "Yes, " complete Schedule D, Part 1V . . ) X
Did the arganization, directly or through a related organization, hold assets in temporanly reslncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
If the organization's answer ta any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI, . 11a| X
Did the organization report an amount for mvestments—other secuntres in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 11b X
Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil. . 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets
reported in Part X, line 187 If "Yes," complete Schadule D, Part IX. . 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes . comp/ete Schedure D PanX 1Me| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11F | X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complere
Schedule D, Parts Xi and Xii, . 12a| X
Was the organization included in consolldated Independent audlted fnancral statements for the tax year? (f "Yes B
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl! is aptional . 12b X
Is the organization a school described in section 170(b)(1)(A)(IN? If "Yes," complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
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? /f "Yes," complete Schedule F, Parts {and IV . 14b| X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants ar other assistance to or
for any foreign organization? If "Yes," complete Schedule £, Parts Il and IV . . . 15 | X
Did the organization report on Part 1X, 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 (il and 1V . 16 X
Did the arganization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedufe G, Part | (see instructions). 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? /f "Yes, " complete Schedule G, Part ff . 18 | X
Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIH Ilne Qa'?
. o G i 19 X

Form 980 (2015)



Foiri 990 (2015) The Astraea Lesbian Foundation for Justice, Inc. 13-2992977  Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schadule H . 20a X
b 1f"Yes" to line 208, did the organization attach a copy of its audited financial statements to this return? . 20b |N/A
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 if "Yes,” complete Schedule I, Perts landil. . . . . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes, " complete Schedule |, Parts | and I}l . . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat.on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . 23 | X
243 Did the organization have a tax-exempt tond issue wrth an outsfandmg prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a. . o . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? 24b [N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c [N/A
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durmg the year7 24d | N/A
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) 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-EZ7 If "Yes,” complete Schedule L, Part { . 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables lrom or payables to any
current or former officers, directors, trustees, key emplayees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part /i . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector 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? /f "Yes, " complete Schedule L, Part Il . 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 threshaids, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV . 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 offcer dlrector trustee ar key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part 1V, : . . 28c X
29 Did the organization receive more than $25.000 in non-cash contributions? If "Yes, " complete Schedule M . . 2 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete Schedule M . ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons’) If ”Yes complefe Schedule N
Part 1, N X
32 Didthe organlzatlon sell exohange d|epose of, or transfer more than 25% of its net assets'?
If "Yes," complete Schedule N, Part /i . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from tho orgamzatlon under Regulallons
sections 301.7701-2 and 301.7701-37 If "Yes,"” complefe Schedule R, Part [ . 33 X
34 Was the organization related to any tax-exempt or taxabie entity? /f "Yes, " complete Schedu/e R Parf ll
i, or IV, and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity wuthln the meanlng of sectlon 512( )(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 . . - .. |35bInA
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . o 36 X
37 Did the organization conduct more than 5% of its activities through an enllty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complele Schedule R, Part
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part Vi, lines 11t and
197 Note. All Form 980 filers are required to complete Schedule O, 8 | X

Form 990 (2015)
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Forlsi 90 (2014) The Astraca Lesbian Foundation for Justice, Inc
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V U
- Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . 1a 48
b Enterthe number of Forms W-2G included in line 1a Enter -0- if not applicable ; 1b 0
¢ Did lhe organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X .
2a  Enter the number of employees repcrted on Form W-3, Transmltlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 33
b |f atJeast one is reported an line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b |N/A
4a  Atany 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 tinancial
account)? . . : 4a X
b If"Yes," enter the name of the fore|gn courtry B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finarcial Accounts
(FBAR).
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
¢ |f"Yes" lo line 5a or &b, did the organization file Form 8886-T7 . 5¢ |N/A
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b | N/A
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and paitly for goods
and services provided to lhe payor? . . Ta | X
b (f"Yes," did the organization notify the donor ofthe value of the goods or services prowded’? 7| X
¢ Did the arganization 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 Farms 8')82 filed during the year . . ] 7d ] N/A
e Did the organization receive any funds, directy or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g [N/A
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th |N/A
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 [N/A
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a [N/A —
b Did the sponsoring organization make a distribution ta a donor, donor advisor, or related person’> 9b [N/A
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12, . . 10a| N/A
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ik 10b| pya
1 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . an . 11a| N/A
b Gross income from other sources (Do not net amounts due or pald to ot her sources
against amounts due or received from them.). . . 11b | N/A
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fmng Form 990 in lleu of Form 10417 12a|N/A
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year . . ‘ [12b| N/A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . 13a | N/A
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 | N/A
¢ Enter the amount of reserves on hand . 13c | NIA
14a Did the organization receive any payments for mdoor tanning services durmg the tc\x year? 14a X
b I"Yes." has it filed a Form 720 to report these payments? /f "N, " provide an explanation in Schedule O . 14b [ N/A

Form 990 (2015)



Form 930 (2015} The Astraea Lesbian Foundalion for Justice, Inc. 13-2002077  Page 6
Governance, Management, and Disclosure For each "Ves' response fo lines 2 through 7b below;, and for 8 'No"
response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note ta any line in this Part VI . . . ; T <

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12 [
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, whao are independent . . 1b 12
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or kay employee? . . . . . . ; 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
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
§ 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, stockhalders, or other persons who had the power to elect or appornt
one or more members of the govarning 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? . . b X
8 Did the organization contemporaneously document the meetings held or wrmen aclrons undertaken durmg
the year by the following:
a The governing body? . 8a | X
8b| X

b Each committee with authority to ect on behalf of the governlng body?
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached
at the organization's mailing address? /f "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 !mornal Revenue Cade.

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? . .
b If"Yes," did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b | N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Ma| X
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go to iine 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂrcts'? 12b| X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "

describe in Scheduie O how this was done . . . . e C s [ 12e X
13 Did the organization have a written whistleblower polrcy7 . 13| X
14  Did the organization have a written document retention and destructlon pollcy? 14 | X

156 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 CEQ, Executive Director, or top management official. . . . . . . . . e 16a| X

b Other officers or key employees of the organizatlon 16b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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 requrrrng the organ; zetlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organizalion's exempl status with respeclt to such arrangements? . . . . . A —— 16h [N/A
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed & CANY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC,  (212) 529-8021

116 EAST 16TH STREET, 7TH FLOOR, NEW YORK, NY 10003

Form 990 (2015)
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Employees, and Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part Vi .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than §100,000 from the

organization and any related organizations.

e List 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.
e List 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.

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

(C)
Pasitlon

(A) (B) (do nol check more than one [{3)] (E) (F)
Name and Title Average box, unless person is both an Reportable Repartable Estimated
haurs per officer and a direclorfirusiea) compensation compensation amount of
waek (listeny  |o 5| 5 x|la T from from reialed other
hours for 5- E’ § g 2 am g lhe organizations compensation
related gl § ﬂ S EEL ] organizailon (W-2/10908-MISC) fron') th{a
organizations § §|¢ 2(8g (W-2/1099-MISC) arganization
balow dotted |~ g B el 5 and related
line) a g 8 2 organizalions
8
Jiik
(1) _MARIADELACRUZ 1.00
BOARD CHAIR X X 0 0 0
_(2)_RYANLIDAHLSTROM . .. ..|.........100
VICE CHAIR X X 0 0 0
CB) WENDYSTARK e 1.00
TREASURER X X 0 0 0
A4 NITIKARAY e 100
SECRETARY X X 0 0 0
.{8) UROQJARSHAD 1.00
DIRECTOR X 0 0 0
_{6)._GITAMEHROTA 1.00
DIRECTOR X 0 0 0
(T)._ MONICATAHER ... . ... .. .. 1.00
DIRECTOR X 0 0 0
{8) JENNIFERBRIER L 1.00
DIRECTOR X 0 0 0
(9) JUDENEWALDEN _ _  _.|.....2%00
DIRECTOR X 0 Q0 0
(9) WILLCORDERY e 1.00
DIRECTOR X 0 0 0
() WMAYHO eerenn 100
DIRECTOR X 0 0 0
{12} SUSANWEFALD . ... .f.......00
DIRECTOR X 0 0 0
(13)__JENNIFERBOBALOTTA . 35.00
EXECUTIVE DIRECTOR X 169,653 0 25,494
(14) _ABATAYLOR . 35.00
FORMER DEPUTY DIRECTOR X 27.282 0 2,305

Form 990 (2015)
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The Astraea Lesbian Foundation for Justice. Inc

13-2992977

Page 8

Part Vil

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

(©)

Puosilion

(A} (B) (du not chack mora than one (D) (E} {F)
Name and litle Average bax, unless parson is both an Repertatle Reportabie Estmated
hours per officer and a director/irustae) compensation compensation amount of
week (listany o 5|5 =xle Z| T from from related other
hours for ad z g &l3a]§ the organizations compensalion
related 28] ela § @ organization (W-2/1099-MISC) from the
organizalions |2 G| S =] § g (W-2/10939-MISC) organization
below datted =] g 3 and related
line) & :E,: B §' organizations
1§ g
g
(18)  CLARENCE PATTON 1 [ 35.00
EXECUTIVE DIRECTOR OF PIPELINE PROJECT X 120,203 0 13,486
(16) JUSTUSEISFELD e T I — 35.00
EXECUTIVE DIRECTOR OF GATE X 48,144 0 1,166
(17) SUSAN NEIMAN 35.00
CHIEF FINANCIAL OFFICER | X 124,347 0 11,585
(18) SARAH GUNTHER 35.00
DIRECTOR OF PROGRAMS I X 100,123 0 11,817
{19) GINATAGLERI | 35.00
DIRECTOR OF DEVELOPMENT X 132,753 0 4,071
e IO
@ 1]
@2 .
23) e
(29) R IS
) D . S
1b  Sub-total . . > 722,505 0 (9,924
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 ]
d _Total (add Jines 1b and 1¢). . > 722,505 Q 659,924
2 Total number of individuals (including but not llmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization > 5
[ 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  Forany individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " compiete Schedule J for such
individual . . 4 | X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for such person . 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 anding with or within the organization's tax

year.

(A)

Name and business address

(B}

Description of services

(€

Campensalion

NONE

o|O|jojo|o

2 Total number of independent contractors (including but not iimited to those listed above) who recsived
more than $100,000 of compensation from the organization

>

0

Form 990 (2015)
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Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl E‘
[ {A) 8) (c) {D)

Tota: revenue Related or Unrelated Revenue
exampt business exciudec from
furclion revenue tax under sections
revenue 512-514

2 8 1a Federated campaigns . . . 1a 0
g §| b Membership dues . . : T 1b 0
S 8| ¢ Fundraising events e . wm b 1c 134,503
g g d Related organizations . . 1d 0
& E[ e Governmentgrants (contributions) . . ie 1.037,325
-§ 'g f Al other contribulions, gifts, grants, and
2 & similar amounts not included above . . | 1f 7,369,954
§ gl 9 Noncash contributions inciuded in lines 1a-1f. & 509,366
h Total. Add lines 1a--1f > 8,541,782
@ Business Code
§| 22 PROGRAMFEES ... 68,195 66,195
& b ADMINISTRATIVE FEE . 53,830 59,830
L) [ 0 S
) I 0
E e sessasessensmsanan - uh .- sape - 0
g\ f All other program service revenue . 0
n g Total. Add lines 2a-2f > 128,025
3 Investment income (including dvndends mterest and
other similar amounts) . . » 179,566 179.566
4 Income from invesiment of tax-exempt bond puoceeds : » 0
5 Royalties . i & » 0
{i) Reai {ify Parsonal
6a Gross rents . 4,900
b Less: rental expenses 4,900
¢ Rental income or (loss) 0 0
d Net rental income or {loss) . Se ¥ % Ve B e ™ 0 0
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,745,643 0
b Less. costor other basis
and sales expenses 2,834,173 0
¢ Gain or (ioss) . -87,630 0
d Net gain or {loss) > -87,530 -87.530
2 8a Gross income from fundraising
§ events (notincluding$ 134,503
&J of contributions reported on line 1c)
s See Part IV, line 18 . . . . . . a 34,450
£ b Less: direct expenses . . b 73,441
o ¢ Net income or {loss) from fundra|smg events > -38,991 -38,991
9a Gross income from gaming activities
See Part IV, fine 19, . . ... . a C
b Less: direct expenses . b 0
¢ Net income or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less costofgooassold. . . . b 8
¢ Net income o (loss) from sales of uwentu;y A > 0
Miscellaneous Revenue Business Cado !
Ma MISCELLANEOUS INCOME ... 10.595 10.595
b ------------------------------------- 0
c .............................................. 0
d All other revenue 0
e Total. Add lines 11a-11d » 10,595
12 Total revenue. See instructions. . »> 8,733 447 138,620 53.045

Form 990 (2015)
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The Aslraea Lestnan Foundation for Justice, Ing.

13-2992977

voge 10

Statement of Functional Expenses

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

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

Do not include amounts reponed on lines Gb' 7b' Tota e‘:czenses Prugra(rﬁ‘serwce Managé?ent ancl Fund'?a’lsing
8b, 9b, and 10b of Part Vi), Expengus genetsl eapenses oxponses
1 Grants and other assistance to domestic organizations
domestic governments See Part 1V, ling 21 . 1,957,357 1,957,357
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . 5,600 5,600
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1.618.861 1,618,861
4  Benefits paid to or for members . ; 0
5 Compensation of current officers, directors,
trustees, and key employees . . 471.675 334.251 108,498 28,926
6  Compensation not included above, to d|squal|fled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . 1,182,500 792,652 100,234 289,614
B  Pension plan accruals and conlnbuhons (lncIude
section 401(k) and 4C3(b) employer contributions) 33,411 22,978 4,130 6.303
9  Other employee benefits o 190,666 147,127 17,236 26,303
10 Payroll taxes . 140,554 109,890 12,139 18,525
11 Fees for services (non- employees]
a Management. 0
b legal. 8.990 525 8,485
¢ Accounting 53.821 15,540 38,281
d Lobbying . . 0
e Professioral fundransmg services See Part IV Ime 17 0
f Investment management fees 54,287 54.287
g Other. (Ifline 11g amaount exceads 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) 1,070,617 935,244 22,117 113.256
12  Advertising and promotion 3.074 2,459 616
13  Office expenses 146,957 100,591 18,387 27,979
14 Information technology . 142,407 107,531 10.454 24,422
15  Royalties 0
16  Occupancy . 249,809 192,771 22,580 34,458
17 Travel. . 297.418 269.256 908 27,256
18  Payments of travel or entertammem expenses
for any federal, state, or local public officials . 0
18 Conferences, conventions, and meetings . 137.733 132,496 178 5,064
20 Interest. . 0
21 Payments to afﬂllates 0
22  Depreciation, depletion, and amomzanon 3,008 1,905 436 665
23  Insurance. 8,492 3.188 5,304
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24¢ amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a EVENTEXPENSES 95,240 65,836 29,404
b STAFF DEVELOPMENT AND RECRUITMENT 31,000 10,612 13716 6.672
¢ MISCELLANEOQUS 22,266 3.256 18,141 869
d ADMINISTRATIVE FEES o ) L 59,829 59.829
e All otherexpenses 9,220 4,286 827 4,307
25 Total functional expenses. Add lines 1 through 24e . 7,994,790 6,894,041 456,111 644,638

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

Form 990 (20 5)



Form 890 (2015) The Astraea Lesbian Foundation for Justice, Inc 13-2992077 __ rugs 11
Balance Sheet
Check if Schedule O contains a respaonse or note to any line in this Part X D
(A) (B)
Beginning of ysar End of year
1 Cash—non-interest-bearing . 750,158 1 749,197
2  Savings and temporary cash investments . 2.154,032| 2 1.600.627
3 Pledges and grants receivable, net 4,201,455 3 4,717,369
4  Accounts receivable, net . 17,759 4 12,374
5 Loans and other receivables from currant and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complele Part Il of Schedule L. o . 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 conlributing employers and
spansoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see inslructions). Complete Part Il of Schedule L. . . 6
3 7 Notes and loans receivable, net . 0| 7 0
8 Inventories for sale or use —_— 8
9 Prepaid expenses and deferred charges - 71,727] 8 _199.085
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 35,276
b Less: accumulated depreciation 10b 6,611 3,605| 10c 28,665
11 Investments—publicly traded securilies 5557,748] 1 5,764,442
12  Investments—other securities. See Part IV, line ‘I1 0] 12 0
13 Investments—praogram-related. See Part [V, line 11 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, lmc 1‘ 14,768| 15 12,518
16 Total assets, Add lines 1 through 15 (musl equ at Ime 34} 12,771,252| 16 13.074.257
17  Accounts payable and accrued expenses . 300,205| 17 325,063
18  Grants payable . 2.736,165( 18 2.316,452
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 122 Loans and other payables to current and former officers, directars,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part il of Schedule L. . 22
3 (23 Secured mortgages and notes payable to unrelated third parties . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
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 . . 519,056| 25 256.627
26 Total liabllities. Add lines 17 lhrough 25 , 3,555,428| 26 2,898,142
@ Organizations that follow SFAS 117 (ASC 958), check here P . and
] complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 728,074| 27 649,649
l'ﬂ 28  Temporarily restricted net assets 5,026,035| 28 6,064,749
B (28 Permanently restricted net assets . - . 3.461,717| 28 3.461.717
LE Organizations that do not follow SFAS 117 (ASC958), check here > D and
o complete {ines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
gt) 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 |32 Retained earnings, endowment, accumulated income. or other funds 32
&« | 33 Total net assets or fund balances . . 9,215,826( 33 10,176,115
34 Total liabilities and net assets/fund balances . 12,771,252| 34 13,074,257

Form 990 (2015)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,733,447
2 Total expenses (must equal Part [X, calumn (A), line 25) 2 7.984,790
3 Revenue less expenses. Subtract line 2 from line 1. . 3 738,657
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A)) . 4 9,215,828
5§  Net unrealized gains (losses) on investments . 5 -55,856
6  Danated services and use of facilities . 6
7 Investment expenses . 7
B Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 277,488
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) 10 10,176,115
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl :I
o Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:[ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduls O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
,:' Separate basis D Consolidated basis D Both consalidated 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 basls, consalidated basis, or both:
Separate basis D Consolidated basis D Both consoclidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, ar 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-1337 . 3a | X
b If"Yes," did the organization undergo the required audit or audntsV If (he orgamzahon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps laken lo undergo such audits 3b | X

Form 990 (2015)
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f;‘j:*mEE;;';’f;;o_EZ, Public Charity Status and Public Support

Complete if tha organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 390-EZ. Open to Public

Information about Schadule A (Form 990 or 890-EZ) and its Instruclions is at wavw.irs.goviorm3go. inspaction
Name of the organization Employer identlflcation number

The Astraea Lesbian Foundation for Justice, Inc. 13-2992877
Reason for Public Charity Status (All organizations must complete this part.) See instructions. N
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 Achurch, convention of churches, or assaciation of churches described in section 170(b)(1){A)i).

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 880 or 980-EZ).)
3 D A hospital or a cooperative hospital service arganization described in section 170(b){1)(A)(iii).
4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ili). Enter the

hospital's name, City, and state:
5 D 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 Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 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.)

8 D A community trust described in section 170(b)({1)(A)(vi). (Complete Part II.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies related to its axempt functions—subject to certain exceptions, and (2) nc more than 33 1/3% of its
suppart 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.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of ane or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section §09(a)(3).
Check the box in lines 17a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizalion(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:I Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control ar manage the supported
organization(s). You must complete Part iV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type IIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

Departmenit of (he Treasury
Intasnal Revanue Samvice »

a

f Enter the number of supported organizations. . . . . . . . . . .
Provide the following information about the supported organization(s).

(1) Name of supporied arganization (i) EIN {iii) Type of arganization | (iv} Is the organization | (v) Amaunt of munetary {v1) Amount of
(described on lines 1-9 | listed in yaur governing suppait (see ather support (see
above (ses instruclions)) document? inslructions) instructions)

Yos No
(A)
(B)
(C)
(D)
(E)
! -
Total 0 0

For Papsrwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ2) 2015

Form 990 or 990-EZ.
HTA
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Part Il

The Astraea Lesbian Foundation for Justice, Inc

13-2992977

Fago 2

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 ta qualify under

Part |1l If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gilts, grants, contributions. and
membership fees received. (Do not
include any “unusual grants ") 5,983,453 4,704,323 5.006.956 7.666.939 8,541,782 32,903,453
2 Tax revenues levled for lhe organization's
benefil and either paid to or expended on
its behaif . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 . 5,983,453 4,704,323 6,006,956 7,666,939 8,541,782 32,903.453
5 The portian of total contribulions by each
gerson (ather than a governmental unit
or publicly supported organ‘zation) |
included on line 1 that exceads 2% ‘
of the amount shown on fine 11, | I
column (f) . [ g | 10,482,581
6 _ Public support. Sublract ling 5 rrom llne 4 | I 22,420,872
Section B. Total Support
Calendar year (or fiscal year beginning in) ™  (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} 2015 (f) Total
7 Amounts from line 4 . 5,983,453 4,704,323 6,006,956 7,666,939 8,541,782 37,903,453
8  Gross income from interest, dwtdends
payments received on securities loans,
rents, royalties and income from similar
sources . : : 161,122 150,643 151,368 166,685 179,566 809,382
9 Nel income from unrelated business
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not include gain or
loss from the sals of capital assets
(Explain in Part V1) 21,227 10,117 5,422 62,851 10,598 110,212
11 Total support. Add lines 7 through 10 33.823,047
12 Gross receipts from related activities, ete. (see instructions) 12 | 280,008
13 First flve years. if the Form 990 is for the organization's first, second, third, fourth, or ﬂhh tax year as a section 501(c)(3)
arganization, check this box and stop here . » [:
Section C. Computation of Public Support Percantage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, coluran (f) 14 66.29%
16  Public support percentage from 2014 Schedule A Part I, line 14 . 15 64.94%

16a

17a

18

33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supparted organization . . C
33 1/3% support test—2014, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this
box and stop here. The arganization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances” lest. The arganization qualifies as a publicly supported

organization. .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling
15 is 10% or more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facls-and-ciccumstances” test. The organization qualifies as a publicly

supported organization .

Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this bax and sce

instructions .

> [X
[

[

»L
»[

Schedule A (Form 990 or 980-E2) 2015
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The Astraea Lesbian Foundation for Justice, Inc,

13-2992977

Page 3

Support Schedule for Organizations Described in Sectlon 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yaar beginning in) {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, granls, contributions, and membership fees
recelved. (Do notinclude any "unusual grants ™) 0
2  Gross recsipts from admissions, merchandise
sald or services perormed, or facilitles
furnished in any activity Ihat is related Ic the
organizalion's lax-exempt purpose . __0
3 Gross receipis from activities thal are nol an
unrelaled irade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended an
its behalf . 0
5 The value of services or facmtles
furnished by a gavernmental unit to the
organization without charge o 0
6 Total. Add lines 1 through 5 o 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . a
b Amounts included on lines 2 and 3 receivead|
from other (han disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
c Addlines7aand7b. . . . . . L 0 0 0 0 0
8 Public support (Subtract line 7¢ rrorn
line 6.) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) ™  (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
9 Amounts fromline6. . . . . . . . . 0 0 0 a 0
10a Gross incame from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar sources . . 0
h Unrelated business taxable income (less
sectian 511 taxes) from businesses
acquired after June 30, 1975 . Q
c Addlines10aand10b. . . . . . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0
12 Other income. Do nol include gain or
loss from the sale of capital assets
(Explain in Part V1.) . L 0
13 Total support. (Add lines 8, 10c, 11,
and 12). . . . . 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . » |:
Section C. Computation of Public Support Percentag_
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 Public supporl percantage from 2014 Schadule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income me Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18  Investment income percentage from 2014 Schedule A, Part I, line 17 . 18 0.00%

19a

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—2014. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is nol mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

33 1/3% support tests—2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

>
>

>

Schedule A (Form 990 or 990-EZ) 2015



Schedule A {Form 990 a1 998-E2) 2015 The Astraca Lesbian Foundation for Justice, Inc 13-2992077

Supporting Organizations
(Complete only if you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Pago 4

Section A. All Supporting Organizations

1

3a

da

5a

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I/ "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5) or (B)? /f "Yes,” answer
{b) and (c) helow.

Did the organization confirm that each supponted organization qualified under section 501(c)(4), (5}, ar {€) and
satisfied the public support tests under secticn 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure thal all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f"Yes," explain in Part VI what controls the arganization puf in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported crganization”)? If
"Yas," and if you checked 11a or 11b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? /f "Yes," describe in Part VI how the organizalion had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations

Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controis the organization used
to ensure that all support to the fareign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remave any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the nammes and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasonis for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. VWas the substitution the result of an event beyond the organizatian's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (iii) other supporting organizations that also suppoit or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detait in Part VI.

Did the organization provide a grant, laan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defned in sectan 4946 (ather than foundation managers and organizations described
in section 509(a)(1) or (2))7 /f "Yes," provide detail in Part V1.

Did one or more disqualified parsons {as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If " Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business haidings rules of saction 4943 because of section
4843() (regarding certain Type |l supporting arganizations, and ail Type [l non-functionally integrated
supporting organizations)? /f "ves," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings.)

Yes

No

Ja

3b

3c

4a

4b

4c

5a

5b

5c

9a

gh

10a

|
!

. l ”

i

t

10b
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Schedulc A {Faim 890 or980-E2) 2015 The Astraea Lesbian Foundation for Justice, Inc. 13-2092977 Prge 5
Part IV Supporting Organizations (confinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A nperson who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (&) above? 11b
¢ A 35% controlled enlily of a person described in {a) or (b) above? If 'Yes" to a, b, or ¢, provide detail in Part V/. 11¢
Section B. Type | Supporting Organizations
___|Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directars or trustees at ail times during the |

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or |

controlled the orqanization's activities. If the organization had more than one supporfed organizalion,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 | .
2 Did the organization operate for the benefit of any supparted organization other than the supparted ]

organization(s) that operated, supervised, or controiled the supporting organization? /" Yes," explain in Part |

VI how providing such benefit carried ouf the purposes of the supported organization(s) that operaled,

supervised, or controlfed the supporting organization. ]

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors |
or trustees of each of the organization's supported arganization(s)? If "No," desaribe in Part VI how control '
or management of the supporting organization was vesfed in the same persons that controlled or managed
the supported organizalion(s).

Section D. All Type lll Supporting Organizations

!Yes No

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the l
organization's tax year, (i) a written notice describing the type and amount of support pravided during the prior tax
year, (ii) a copy of the Form 990 that was mast recently filed as of the date of notification, and (iiiy copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 -

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3 I

Section E. Type Il Functionally-Integrated Supporting Organizations L

1 Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see jnstructions):

[] The organization satisfied the Activities Test. Complete line 2 below.

b D The arganization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes | No

2 Activities Test. Answer (a) and (b) below. -
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V) identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and haw the organization determined
that these activities constituted substantially all of its activities 2a -
b  Did the activities described In (a) constitute activities that, but for the organization's invalvement, one or more
of the organization's supported organization(s) would have been engaged in? /f"Yes," explain in Part Vi the f
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the arganization's involvement.
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or [
trustees of each of the supported arganizations? Provide details in Part VI. Ja | |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of ils supported orqanizations? If "Yes," describe in Part V! the rale played by the organization in this ragard 3b
Schedule A (Form 990 or 990-E2Z) 2015
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Séneauia A (Farm 990 or D80-EZ) 2015 The Astraea Leshian Foundation for Justice, Inc.

13 2992977 Pige 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisf.ed the inlegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type Il non-functionally integrated supporling organizations must complete Sections A through E

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
{optionat}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instruclions) 3
4 Addlines 1 lhrough 3 4 0 0
& Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of properly held for praduction of income (see instruclions) 6
7_Other expenses (see inslructions) 7
8 Adjusted Net Income (sublracl lines 5. 8 and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Prior Year ®) Curxlent M)
{optional)
1 Aggregate fair market valie of all non-exempt-use assets (see
instructions for shoit tax year or assets held for part of year).
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of olher non-exempl-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part V1.
2 Acquisition indebledness applicable to non-exempl-Lse assets 2
3 Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruclions). 4 0 0
5 Net value of non-exempt-use assels (subtract line 4 from line 3) 5 0 9]
6 Mulliply line 5 by .035 6 - 0 0
7_Recoveries of prior-year distributions 7 0 0
8 _Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income far prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 a
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5 -
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emaergency temporary reduclion (see Instruclions) 6 i 0

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type lIl supporting organization (see

instructions).

Schedule A (Farm 990 ar 990-E2Z) 2015
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The Astraga Lesbian Foundalion for Justica, Inc.

132902077 pugeT.

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempl purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizalions, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

@O |~ jen (& o

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[12]

Dislributable amount for 2015 from Section C, ling 8

0

Line 8 arnount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-201§

U

Excess Distributions

(iii)
Distributable
Amount for 2015

Distiibutable amount for 2015 from Section C, line &

0

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instruclions)

Excess distribulions carryover, if any, to 2015

From2013. . . ai i 0

From 2014,

Total of lines 3a lhrough e

Applied to underdistribulions of prior years

Applied to 2015 distribulable amount

Carryover from 2010 not applied (see instruclions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f 0

Distributions for 2015 from Section
D, line 7: $ Q

Applied to urderdistiibulions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4 0

JoLLL UL
O T PR -0 |Tla

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zera, see

instructions)

Excess distributions carryover to 2016, Add I'nes 3
and 4c¢.

Breakdown of linz 7:

Excess from 2013 . . . . a

f=

Excess from 2014 .

o ja|e |T|m

Excess from 2015 . . 0

Schedule A (Form 990 or 990-E2) 2015



Sehadule A (Forin 890 or H80-Z) 2015 The Astraea Leshian FFeundation for Justice. Inc 13-20992977 Page 8
Supplemental Information, Provide the explanations required by Part Il, line 10; Part I, line 17a er 17b; Part
Ill, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5. and 6. Also complete this part for any addltional information. (See instructions.}

Part |l Line 10 - OTHER INCOME IS USED TO CARRY OUT THE ORGANIZATION'S TAX EXEMPT
ACTIVITIES. . \zadsisss ST saaEss S I —— : .

Schedule A (Form 9590 or 890-EZ) 2016
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SCHEDULE D . . | OMB Mo 15150047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 390,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
1 ’ ’ ] ’ H '] ’ ’ ) ' | ) O On tO pubhc
Japarmani o) the Treasury » Attach to Form 390, E

irtornal Ruweown Sonce | B Information about Schedule B (Form 990) and its instructions is @ is al www.irs.qov/form980.
Name of the organizetion Employer Ilontificalion number

The Astraea Lesbian Foundation for Justice. Inc. 13-2992977
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part V. line 6.

Inspection

(a) Donor advised funds {ﬁ} #unds and ather accounis

1 Total number at end of year. . . . o 10

2 Aggregate value of conlributions (o (during year) 539,634

3 Aggregate value of grants from (during year) . 589,679

4  Aggregate value at end ofyear. . . 233,730

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

funds are the organization's property, subject to the organization's exciusive legal control? . . . . . Yes l:l No

& 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 benefil?
T Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7. -
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Praservation of land for public use (e.g., recreation or education) [:] Preservation of a 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 tha Tax Year

[z] Yes D No

a Total number of conservation easements. . . . . . . o T 2a
b Total acreage restricted by conservation easements . . e 2b
¢ Number of conservation easements on a certified hlstorlcstructurerncluded |n() . 2¢
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 madified, transferred, released extmgurshed or termrnated by the organization during

the tax year ®

4 Number of states where p property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, mspectlon handlmg of
violations, and enforcement of the conservalion @asements it holds? . . . . . . . . . . . . . . .. [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses |rrcurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
and section 170(h)(4)(B)(ii)? . o %] Yes [_] No
9 In Part Xlli, describe how the organization reports conservatron 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 organizalion's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a [fthe 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, pravide, in Part XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, pravide the following amounts relating to these items:
{iY Revenue included on Form 990, Part VIIi, line 1. e ‘ B & .
{li) Assets included in Form 990, Part X . . = . . . . L S
2 If the organization received or held works of art, hlstorrcal treasures or other similar assets for financial gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1. . . . . . . o N &
b Assets included in Form 990. Part X . » 3

For Paperwork Reduction Act Notice, sea the Instructions for Form 890.
HTA

Schedule D (Form 990} 2015
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Schedule D (Farm 890) 2015 The Astraea Lesbian Foundation for Justice, Inc
Pl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a D Public exhibition d [:I
e []
Preservation for future generations

b D Scholarly research
e []
4 Pravide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
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? .

[l Yes D No
Escrow and Custodial Arrangements. )
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for centributions or other assets not

included on Form 990, Part X?. . . Lo : . A . .
b If"Yes," explain the arrangement in Part XIil and complete the fallowing table:

Loan or exchange programs
Other

1a

D Yes |:] No

Amcunt
¢ Beginning balance . ic 0
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance . o ; ;G 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:l Yes No
b If"Yes" explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlli - [:]

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year {b) Prior year |c) Two yaars back {d) Three years back (e} Four years back
1a  Beginning of year balance 3,741,083 3,483,099 3,161,853 3,038,454 3.154.876
b Contributions . o 503,402
¢ Net investment earnings, gains,
and losses . .o -49,702 -118,032 392,323 227.205 -15.110
d Grants or scholarships .
e Other expenditures for facilities
and programs . . 94,861 97,386 101.077 103,806 101,312
f Administrative expenses .
g Endofyearbalance. . . . . 3,596,520 3,741,083 3,453,099 3,161,853 3.038,454
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a  Board designated or quasi-endowment LA %
b Permanent endowment > %%
¢ Temporarily restricted endowment > 4%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a  Are there endawment funds not in the possession of the organization thal are held and administered for the i
organization by: Yes | No
(i unrelated organizations . Jaf(i) X
(i) related organizations. . . . . . . . . . . .o N iz . ;. 3a(ii) X
b 1 "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R7?. 3b | N/A
4  Describe in Parl X1l the intended uses of the arganization's endowment funds.

Land, Buildings, and Equipment.

answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Complete if the organization
Oescription of property {a) Cost or other basis {b) Cost or olher (¢} Accumuialed (d) Book value
(Investment) basls (other) deprecialion
1a Land . s 0 0 0
b Buildings. . N . 0 0 Q 0
¢ Leasehold improvements 0 24,450 0 24,450
d Equipment 0 10,826 6,611 4,215
e Other L 0 0 0 0
Total. Add lines 1a through 1e (Column (d) mus! equal Form 990, Part X, column (B). ling 10¢.) . > 28,665

Schedule D (Form 990) 2016
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Investments—Other Securities.
Camplete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or calegory
{including name of security}

(b) Book vae

(c) Method of vajuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

iG)

S smwEsssmsasamssease

(H)

Total. (Gotumm (D) must eyl Fonm 990, Faa X, col (11} Smiy 12)

»

0

Investments—Program Related.
Complete if the organization answered "Yes'" on Form 990, Part IV, line 11¢. See Form 990, Pait X, line 13.

(a) Doscription of invesiment

{b) Book vaive

(¢) Method of valuation:
Cost ar end-of-year markel value

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

Total, {Coluawr (h) must equal Form 990, Part X col (B) line 13 )

»

0

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descoplion

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

> Q

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

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

line 25

i {a) Descriplion of iiabiity {b) Book vaiue
(1) Federal income laxes 0
(2) AGENCY FUNDS PAYABLE 222 921
(3) SECURITY DEPOSITS PAYABLE 700
(4) DEFERRED RENT PAYABLE 33.006
(5)
(6)
(7)
(8) I | |
(9

Tolal, {ieitstn (4 must ague! Form: 990, Part X, col. (8) bow 25) » 256,627

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnole to the organization's financial slatemenls that _raports_the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the tex! of the foolnote has been provided in Part Xill

Schedulo D (Form 890) 2015



Schedule D {Form 990) 2015 The Aslraea Lesbian Foundation for Justice, Inc 13-209297 7 Puge 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 8,664,608
Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gains (losses) on investments . . . S _2a -55 858

b Donated services and use of facilities . 2b 416,954

¢ Recoveries of prior year grants . S - I : : 2c

d Other (Describe inPart XIIL) . . . . . S I 2d -4,850

e Addlines 2a through 2d . o . 2e 355,248
3 Subtract line 2e from line 1 . . . Co . 3 [ 8309360
4 Amounts included on Form 990, Part VI, I|ne 12, but not on Ime 1

a Investment expenses not included on Form 990, Part Viil, line 7b. . . 4a 54,287

b  Other (Describe in Part XI11.) . JSE A oo . 5 E 4b 369,800

¢ Addlines 4a and 4b . 4c 434,087
5  Total revenue. Add lines 3 and 4c. {Tlus mus[ equa! Form 990 ParH I/ne 12) 5 8.733,447

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
. Complete if the organization answered "Yes" on Form 890, Part IV, line 12a. B
1 Total expenses and losses per audited financial statements . . . | 1] 7.704.319
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities . 2a 415,954

b Prioryear adjustments. . . . . . . . . .. 2b

¢ Otherlosses. . . F e TV 2c |

d Other {Describe in Part XIII ) ; R PR ‘ . 2d 4.900

e Addlines 2a through 2d . 2e 420,854
3 Subtract line 2e from line 1 . 3 7.283.465
4 Amounts included on Form 990, Part IX Ime 25, but not on I|ne 1.

a Investment expenses not included on Form 990, Part VIlI, line 7b ) 4a 54,287

b  Qther (Describe in Part XMy . . . . S o 4b 657,038

¢ Addlines 4a and 4b . qc 711,325

Total expenses. Add lines 3 and 4c f?‘n!s musr Pquﬂf Form 990 Part !, line 18.) 5 7.994,780

Parl XIiI Supplemental Information.
Provide the descriptions required for Part 1), lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 10 and 20; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part X||, lines 2d and 4b. Also complate this part to provide any additional information
Part X Line 2 - ASTRAEAADOPTED FASB GUIDANCE ON UNGERTAIN INCOME TAX POSITIONS IN TS _ o

Part X| Line 4b - REVENUE OF SPONSORED PROJECTS |
Part XIi Line 2d - RENTAL EXPENSES ATTRIBUTABLE TO RENTAL INCOME OF $4.900

Part XIl Ling 4b - EXPENSES OF SPONSORED PROJECTS | .. . ... S —

Schedule D (Form 990) 2015



QME No_1645.0047

Sthedule F

(Form 990) Statement of Activities Outside the United States 2@1 5
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Uepartmar > Attach to Form 980. Qpen to Public

Inspection

» Iinformation about Schedule F (Fornn 290) and its instructions is at wwiw.irs.gow/form990,

irlanal Resoroe
Name of the organization Emplayer Identification numbar
The Aslraea Lesbian Foundation for Justice, Inc. 13-2092977

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 assislance, and the selection criteria used to award
the grants or assistance? IZJ Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitaring 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 additonal space is needed.) N

(a) Region {b) Number of (¢} Number of (d) Activities conducted in (e) If aclivity listed in {d) is {f} Tatal
aoffices in the employees, region (by type) (e g., a pragram service, expenditures for
region agenis, and lundraising, program describe specific typa of and Investments
independent selvices, investments, sarvice(s) in ragion in raglon
contractors granls fo recipients
in region localed in the region)
Europe (Including Program services Intersex Fund
(1) lceland and Greenland) 43,852
Eurape (Including Program services Global Philanthropy
(2) lceland and Greenland) 37,193
Sub-Saharan Africa Program services International Trans Fund
(3) 9,883
Sub-Saharan Africa Program services Comms Lab
(4) 157,728
_(8)
(6)
(7) — ==l
(8)
(9 . —
(10)
(11
(12)
(13)
(14)
8
(16) | N |
(17) : —
3a Sub-total . . . 0 0 _ o 248,656
b Total from continuation
sheets to Part I . 0 0l _ 0
C Totals (add lines Ja and 3h) 0 OI 248,656

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2015

HTA
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Schedule F {Form 0903 2015 The Astraea Lesbian [-oundation {or Juslice. Inc 13.29920977 Page 4

Foreign Farms ———

1 Was the organization a U.S. transferor of property to a foreign carporation 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) e o . Lo D Yes m No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may
be required to separatsly file Form 3520, Annual Retumn To Report Transactions With Foreign Trusts and
Receipt of Certain Forsign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890) . . D Yes No

3 Did the organization have an awnership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Csrtain Foreign Corporations. (see Instructions for Form 5471) . e . 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 Farm 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elecfing
Fund. (see Instructions for Form 8621) . o . e e D Yas [a 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 Insfructions for Form 8865) . e E . [:] Yes |Z| 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 separately file Form 5713, International Boycott Report (see
Instructions far Form 5713; do not file with Form 990) A [ Yes No

Schedule F (Form 990) 2015



Schedule F (Form 950} 2015 The Astraea Lestian Foundation for Juslice, Inc 13-2992977 page 5

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 |1, line 1 (accounting method); Part ill (accounting method);
and Part lIl, column (¢) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information (see instructions). —

Schodule F {Form 880) 2015



CMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form Q90 or 990-EZ) Complate If the organization answered *Yes" on Form 990, Part |V, lines 17, 18, or 18, or If the
organization entered mors than $15,000 on Form 990-EZ, lIne 6a.
Depailmoni cf lhe Tieasury ® Attach to Form 990 or Form 990-EZ. Open to Puhlic

Inlarnal Revenue Service B lnformatlan about Schedule G (Form 990 or 990-E2) and its Innutructions u ot www irs gqoviform i, Inspection

Mama of the organizalian Empleyer iontification number

The Astraea Lesbian Foundation for Justice. Inc. 13-2092977
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Farm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |_, Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f [___I Solicitation of government grants
c [:] Fhone solicitations 9 [:] Special fundraising events

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

. ’ . {v) Amount paid to 5

e ooy | S| ML | S “loranadon

, Yes No
Q 0 0
’ 0 0 0
’ 0 0 0 0
’ 0 0 0
j 0 9] 0
: o 0 0
’ 0 0 0
’ 0 0 0
’ | 0 0 0
" 1 6 of o
Total » 4] 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-E2. Scheduyle G [Form 990 or 990-E2) 201§

HTA



Schedulo G (F'orm 990 or 990-EZ) 2015

The Aslraea Lesbian Foundation for Justice, ing

13-2002977  Pago 2

events with gross receipts greater than §5,000.

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reporled
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

{a) Evont #1 {b) Event #2 (¢) Other events {d) Total events
__ FUNDRAISER NONE (add col. {a) through
(event lype) {evenl lype) {olal rambar) cal. (e))
@
2
@1 1 Grossreceipts 168,953 0 168,953
@
4
2 Less: Contributions . 134.503 0 134,503
3 Grossincame (line 1
minus line 2) . 34.450 0 34,450
4 Cash prizes 0 0
5§ Noncash prizes 12,948 0 12.949
“
@| 6§ Rentfaciity costs - . o 0
W
Q.
di| 7 Foodand beverages 28,742 o 0 28.742
B
[4]
5| 8 Entertainment 8.500 0 6,500
§  Other direct expenses 25,250 0 25,250
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 73.441)
11 Net Income summary. Subtracl line 10 from line 3. column (d) > -38,991
Gaming. Complete if the arganization answered "Yes" on Form 990 Part IV Ilne 19, or reported more
than $15.000 on Form 990-EZ, line 8a. o
& . b Pull tabsiinstant Vhar . d) Tolal gaming (add
B (a) Bingo hir‘Egc);/p‘:oglaesss;\?es tz)‘irll'lgo fe) ©ther gaming cf)l‘ (a) (hr?)ugh col {c))
2
()]
®| 1  Gross revenue. 4]
81 2 Cashprizes. 0
5
Q1 3 Noncash prizes 0
W
§ 4 Rent/facility costs . o 0
=
§ Other direct expenses e o 0
[Tves % [[Jves % [[]vYes %
6 Volunteer labor [:I No L [:I No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( 0)
8 Net gaming income summary. Sublract line 7 from line 1, column (d) > 0
9  Enter the state(s) in which the organization conducts gaming activities: e
a Isthe organization licensed to conduct gaming activities in each of these states? [:] Yes D No
b If*No'"explaic
10a Were any of the organization's gaming licenses revoked, suspended or termmated durmg the tax year? ]:I Yes E] No

Y08, BXPIBIN: o i im h e ane e e e B FER e e e« e oo AR AR HGEK

Schedule G (Form 980 or §90-E2Z) 2015



Schedula G (Form 990 or 980-E2) 2015 The Astraea Lesbian Foundation for Justice, Inc 13-2992977  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . R ‘ o [:] Yes D No

12 s the organization a grantar, beneficiary or trustee of a trust or a member of a partnership ar other entity
formed to administer charitable gaming? . o S []ves []No

13 Indlcate the percentage of gaming activity canducted in:
a The organization's facility . 13a %
b An outside facility . 13b %o
14  Enter the name and address of the person who prepares the orgamzahon s gammg/specral evems books
and racords:
Name’ . . cmmmn . e - - - T L
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . L7 T D Yes l___l No
b if"Yes," enter the amount of gammg revenue recewed by the orgamzatlon P 3 0 andthe
amount of gaming revenue retained by the thirdparty ®» § 0.

¢ If"Yes," enter name and address of the third party:
Name b
Address P

16  Gaming manager information:

Name » T . R R

Gaming manager compensation  » § 0

Description of services provided : PRSP
D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
B [:] Yes D No

retain the state gaming license? .
b Enter the amount of distributions required under state law to be dlstrlbuted lo other exempt orgamzahons

ar spent in the organization's own exempl aclivities during the tax year > 3§
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v); and
Part Ill, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information

(see instructions).

Schedule G (Form 990 ar 990-EZ) 2018
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The Astraea Lesbian Foundation for Justice, Inc.
EIN 13-2992977

2015 Form 930, Schedule |, Part Il

Grants and other assistance to Organizations in the United States

Recipients that received more than $5,000

24

2

L]

28
27
28

29
30

3
32

pry

IRC Amount of

Name of the Organization Address EIN section  Cash Grant Purpose

ALLGO 701 Tillzry Street. Box 4, Austin, TX 78702 74-2495181 |501(c)(3) 10.000|General Support

AP Equality-Northern California c/o Chinese for Affirmative 17 Walter U Lum Place, San Francisco, CA 94108 94-2161304 |5017(c)(3) 10.000|General Support

Action

Audre Larde Praject, Inc. (ALP) 147 West 24th Street, 3rd Floor, New Yark, NY 10011 06-1502452  |501(c)(3) 16.000|General Support

Bay Area American Indian Two Spirits (BAAITS) c/fo The 77 Van Ness Ave, #101-1043, San Francisco. CA 84102 68-0027247 |501(c)(3) 10,000|General Support

Seventh Generation Fund for Indigenous Peoples Inc.

Black and Fink 614 Columbia Poad, Dorchester, MA 02125 27-3930676 |501(c)(3) 25.000|General Suppon

Black and Pink £14 Columbia Road, Dorchester, MA 02125 27-3930676 |501(c){3) 1.530| Travel to GIFT Conference

BreakCut! cfo Social and Environmental Entrepreneurs 1001 S Broad Street, #217, New Orleans, LA 70125 954116679 |501(c)) 15,000|General Support

Casa Ruby, Inc. 2822 Georgia Avenue NW, Washington, DL 20001 34-1978347 |501(c)3) 11,250{General Suppor

Community United Against Violence, In 427 South Van Ness Avenue, San Francisco, CA 94103 94-2758154 |501(c)(3) 15,000|General Support

Detroit REPRESENT' c/o Allied Media Projedts, Inc, 4126 Third Street, Detroil, Michigan 46201 01-0559608 |501(c)(3) 10,000|General Support

EVla Para Translatinas c/o Community Initiatives 2940 16th Sireet, Suite 319, San Francisco, CA 94103 94-3255070  |501(c)(3) 15.000|General Support

Famiia: Trans Queer Liberation Movement c/o Mexican 634 S, Spring Street, 11th Floor, Los Angeles, CA 90014 74-156327C |501(c)(3) 25,000|General Support |

American Legal Defense and Educational Fund (MALDEF) '

Familia: Trans Queer Liberation Movement cfo Mexican 634 S. Spring Street, 11th Floor, Los Angeles, CA 90014 74-1563270 |501(c)(3) 8,950 Travel to GIFT Conference

American Legal Defense and Educational Fund (MALDEF)

FIERCE! 147 West 24th Street. 6th Floor, New York, NY 10011 03-0518774 |501(c)(3) 15,000|General Support

Fractured Atlas 248 West 35th Street. 10tk Fioor. New York. NY 10C01 11-3451703 |501(c)(3) 6,000|Support Christian McEwen Writing Projecls

Freedom Inc 604 Bayview, Madison. WI 53715 43-2023570 |501(c)3) 15,000|General Support

Freedom Inc 601 Bayview. Madison, Wl 53715 43-2023570 |501(c)(3) 1.500{ Travel {o GIFT Conference

Glcbal Action for Transgender Equality (GATE) 576 Fifth Avenue. Suite 903. New York. NY 10036 37-1762577 |501(c}(3) 23.191|Net Assets Transfer

Garden of Peace Project c/o Landslide Community Farm 826 E. 10th Avenue, Homestead. PA 15120 27-1188774 |501(c)(3) 10.000|General Support

(Cay and Lesbian Viclory Inslitute 1133 15th Street NW, Suite 350, Washington, DG 20005 52-1835268 |501(c)(3) 179.962|Global LGBT| Human Rights Partnership |

Gender Justice Los Angeles 1730 West Olympic Bivd, Suite 300, Los Angeles, CA 90015 43-1958548 |501(c){(3) 20.000|General Support !

Genders & Sexualities Alliance Network (GSA Natwork) 1611 Telegraph Avenue, Suile 1002, Oakland, CA 94612 20-5367752 |501(c)(3) 12.500|Southeastermn Trans Youth Media Advocacy |

Genders & Sexualities Alliance Network (GSA Network) 1611 Telegraph Avenue, Suile 1002, Oakiand. CA 94612 20-5367752  |501(c)(3) 150 000} Youth Movement Building in the Southeast |

GetEQUAL Education Fund c/o Neo Philanthropy Inc. 1211 Connecticut Ave, Suite 406, Washington, DC 20036 13-3191113  |501(c)(3) 75.000| The Rural Oul the South Campalan

Green Mountsin Crossroads Inc P.C. Box 1685, Bratlleboro, VT 05302 45-5246211  |501(c)(3) 10.000]General Support

Heartland Alliance for Human Needs and Human Rights 208 S. LaSalle Streel, Suite 1300, Chicago, IL 60604 36-1877640 |501(c)(3) 10.000| Travel to OAS Meeting =

immigrant Youth Coalition (!YC) c/o National Day Laborer 675 S. Park View Street, Los Angeles, CA 30057 20-8302586 |501(c)(3) 32.500|General Support

Crganizing Network (NDLON)

Intersex Campaign for Equality c/o Attorneys for the Righls of [3060 Kansas Street, Oakland, CA 94602 94-3391556  [501(c)(3) 6.000|General Support

lbe Child

Lesbians Whn Tech 729 K Street NE, Washington, DC 20002 Fiscally Spansored Praj 156,750|Bring a Lesbian to Work Day and the Coding
Academy Scholarship Fund

Mariposas Sin Fronteras c/o Borderlinks 127 N, Paiomas Avenue, Tucson, AZ 85745 86-0760505 [501(c)(3) 24,700|General Support

Missouri GSA Network cfo LGBT Center of St. Louis 438 N. Skinker, St. Louis, MO 63112 20-2921421 1501(c)(3) 10.000]Generat Support

New Crleans Workers' Center for Racial Justice 217 N. Prieur Street, New Orleans, LA 70112 33-1167415  |501(c)(3) 150,000|From VICE to ICE in coliaboration with
BreakQUT!

New Orleans Workers' Center for Racial Justice 217 N. Prieur Street, New Orleans, LA 70112 33-1167415 |501(cK3) 4.000|Simultaneous Interpretation Equipmant

New Oreans Workers' Center for Racial Justice 217 N. Prieur Street, New Orleans. LA 70112 33-1167415  |501(c)(3) 8.500|Froject Title: VICE to ICE Taolkit

Noilie Jenkins Family Center, Inc. P.O. Box 276, Lexington, MS 38095 64-0847867  1501(cH3) 75.000}LGBTQ Youth Justice in Mississippi

Not One More Deportation Campaign c/c Puente Human 1937 W. Adams Street. Phoenix, AZ 85003 45-3697690 |501(c)(3) 22,500|General Support

Rights Mavement

Dutright Action International B0 Maiden Lane, Suite 1505, New York, NY 10038 94-3139852  [|501(c)(3) 21.000|General Support

Power Inside c/o Fusion Parinerships. Inc. 1601 Guilford Avenue, 2 South, Baltimore, MD 21202 52-2148413 |501(c)(3) 10,000|General Support

SCHEDULE 1
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The Astraea Lesbian Foundation for Justice, Inc.
EIN 13-2992977

2015 Form 990, Schedule |, Part li

Grants and other assistance to Organizations in the United States

Recipients that received more than $5,000

IRC Amount of
Name of the Organization Address EIN secfion Cash Grant Purpose
Project South 9 Gammon Avenue, Atlanta, GA 30315 58-1956686 |501(c)(3) 100,000} Partnership with the Southern Movement
Assembly
Pravidence Youth Student Movement (PrYSM) 553 Elmwood Ave. Ste B-7, Box 18, Providence, RI 02507 B5-1224536  |501(c}3) 25.000|General Support
Queer & Trans Peopiz of Colar Birthwarg Project (U TPOC 2524 16th Ave South, Suite 207-A, Sealtle, WA 98144 91-1868021 |501(c)(3) 10.000|General Suppert
BP) c/o Open Anms Perinalal Services
Racial Jusfice Action Center cfo Social and Environmental 2861 East Point Street, East Point, Georgia 30344 85-4116672  |501(c)(3) 150,000| The Solutions Not Punishment Coalition
Entrepreneurs
Ragial Justice Action Center cfo Social and Environmental 2861 East Point Street, East Point, Georgia 30344 354116679 |501(c)(3) 10,000} Somatics Deepening for the SNaPCo
Entrepreneurs Collective
Racial Justice Action Center /o Sacial and Environmentat 2861 East Paint Street, East Point, Georgia 30344 95-4116679 |501(c)(3) 400|Travel Grant to Creating Change
Entrepreneurs
Southem Vision Alliance P.0. Box 3502, Burham, NC 27702 61-1638641  |501(c)(3) 75.000] Youth Justice in North Carolina
Southemers on New Ground (SONG) P.O. Box 11250, Atlanta, GA 30310 61-1274170 [501{c){(3) 120.000|Partnership with Miiente
Southemers on MNew Ground (SONG) P.O. Box 11250, Atlanta, GA 30310 61-1274170 |501(c)(3) 16,000|General Support
Streetwise and Safe 147 West 24th Street, 4th Floar, New York, NY 10011 45-2866644 1501(c)(3) 15.000|General Support
Survivors Organizing for Liberation (SOL) ¢/o Colorado P.O. Box 181085, Denver, CO 80218 84-1493585 |501(c){(3) 15,000|General Support
Nonprofit Development Center
Survivors Organizing for Liberation (SOL) /o Colorado P_O. Box 181085, Denver, CO B0218 84-1493585 |501(c)(3) 1,320|Travel Grant to AMC
Nonprofit Development Center
Trans Queer Pueblo c/o Center for Neighborhood Leadership |1112 E. Buckeye Road, Phoenix, AZ 85034 456-2284158 |501(c)(3) 34,500]|General Support
Inc.
Transgender, Gender Variant and Intersex Justice Project 1372 Mission Street, San Francisco, CA 94103 42-1559699 |501(c)(3) 19,500|General Support
(TGMP) cfo Justice Now
Transwoman Empowerment Initiative c/o Albuquerque Center |625 Silver Avenue SW #310. Albuquerque, NM 87108 85-0307612 |501(c)(3) 10,000|Generat Support
for Peace
The Williams Institule c/o UCLA Schoal of Law P.OG Box 951476, Los Angeles, CA S0085 95-1642394 |501(c)(3) 54 903|Support Project "LGBT Global Equality
Parinership Econemic Impact of the
Exclusion of LGET Papple”
Youth Organizing Inslitule (YO!) /o Southern Visian Alliance 804 Fayetteville St. Durham, NC 27701 61-1639641  |501(c)(3) 10,0001General Support
Total over $5,000 1,889,457
Others $5,000 or less 68,900
Grand Total

SCHEDULE 1

1,957,357




I OMB No 1535-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 5
Compensated Employees .
» Complete if the organization answered "Yes" on Form 990, Part |V, line 23.

Departmeni of the Treasury ® Attach to Form 990.

internal Revenue Service | P Information about Schedule J (Form 990) and its instructions is al www.irs.gov/form890. Inspection
Employer identitication number

Open to Public

Name of (he ornanizalian
The Aslraea Lestian Foundalion for Justice, Inc. 13-2892977
Questions Regarding Compensation

Yes No
1a  Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form
936, Panrt Vi, Section A line 1a. Complete Part Il lo provide any relevant information regarding these items
D First-class or charter travel [:] Housing ellowance or residence for personal use
D Travel for companions D 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 sarvices (e g, maid, chauffeur, chef)
b Ifany of the boxes an line 1a are checked, did the arganization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses described ahove? If "Na, " complete Part il to
explain . 1b [ n/a
2 Did the organization require subslantiation prior to reimbursing or aliowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Execulive Direclor, regarding the items checked in line
1a?. . o . . v . . ;s . . i , BT . 2 | NIA
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Direclor, Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part ll1.
[:] Compensation commitiee [:] Written employment contract
(:] Independent compensation consullant Compensation survey or study
Form 930 of other organizations Approval by the board or compensation commiltee
4 During the year, did any person listed on Form 990, Part VI, 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
h  Participate in, or receive payment from, a supplemental nenqualified retirement p;anv A : i i ab X
¢ Participate in, or receive payment fram, an equity-hased compensation arrangement? . . 4c X
If "Yes" (o any of lipes 4a—c, list the persens and provide the applicable amcunis for each item in Part I[I
Only section 501(c)({3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons lisled on Form 990 Part VI, Section A, line 1a, did the organizat on pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or b, describe in Part [l
6 For persons listed on Form 990, Part VIl Secticn A, line 1a, did the organization pay cr accrue any
compensation contingent on the net earnings of:
a  The organization? . . ‘ . ‘ 6a X
b Any related organization? . . . ‘ S ‘ ; . TR &b X
If "Yes" on line Ga or Gb, describe in Pari HI
7 For persons listed on Form 990, Part VI!, Section A, line 1a, did the organization provide any non-fixed
payments nol described on fines & and 67 If "Yes," describe in Part (1! 7 X
8 Were any amotints reported on Form 990, Panl VIi, paid or accrued pursuant to a contract that was
subject to the inifial contract exception descrbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Par il : . ‘ . . 8 X
9 If "Yes" {0 line 8, did the organization also foliow the rebuttabie presumplion procedure described in
Regulations seclion 53 4958-6(6)7 . 9 [N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 930) 2015
HTA
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BOHEBEEE W Noncash Contributions Sy Nl al
(Form 990)

» Complete If the arganizations answered "Yes" on Form 990, Pari 1V, lines 28 or 30.

Open To Public

» Attach to Form 990.
» Information aboul Schedule M (Form 990) and its instructions Is at www.irs.gov/form$90. Inspection
Employer identilication number

13-2992877

Department of {he Treasury
Ieimol Revease Servie
Narmw ol the organization

The Astraea Leshian Foundation for Justice, Inc.
Types of Propertly

(c)
{a) (b) buti (d)
Checkif | Number of contributions or l:;r;zanslz ::;pné:_'tt;l:jhg: WViethod of determining
icab i ntri . ash contribution amount
applicable itemns contributed Form 990, Part VIIl, line 1 noncash ]

Art—Works of art .

Art—Historical treasures

At—Fractional interests .

Books and publications . . R

Clothing and household

goods .

Cars and other vehicles .

Boats and planes .

Intellectual property .

Securities—Publicly traded X 15

Securities—Closely held stock

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 Coliectibles. . . . . -

19 Foodinventory . . -

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts .

O AW N -

495,811 |FAIR MARKET VALUE

-0 W oL ~N;

-t -2

25 Other » ( Auctionitems ) X 16 12,949 |FAIR MARKET VALUE
26  Other » ( Travel expenses ) X 1 605 |RETAIL VALUE
21 Other ®( ... .. ) )
28  Other » ( ) -
29  Number of Forms 8283 received by the organizalion during the tax year for contributions for

which the organization completed Form B283, Part IV, Donee Acknowledgement . d K 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through |
28, that it must hold for at least ihree years from the date of the initial contribution, and which is not required

to be used for exempt purposes for the entire holding period? .

b If"Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

30a X

3 X

contribUtions? . . . . . . . o e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? .
b If"Yes" describe in Part il.
33 |Ifthe organization did not report an amount in column {c) for a type of praperty for which column (a) is |
checked, describe in Part 11 |

Far Paperwork Reduction Act Notice, sae the Instructions for Form 990,
HIA

Schedule M (Form 990) (2015)



Schedule M {Formi 980) (2015)

The Astraea Lestian Foundation for Justice Inc.

13-2002077  Pagu 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information. o .

Part| Line 9, 25 8 26 - THE ORGANIZATION REPORTED THE NUMBER OF ITEMS CONTRIBUTED.,

Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 980-EZ _OME Mo, 15450047
(Form 890 or 990-E2Z) Complete to provide information for responses to specific guestions on 2@1 5

Form 990 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or 990-EZ.

Open to Public

Dopadtmeant of the T ury s i
LR P W » informatlon aboul Schedule O (Form 980 or 890-EZ) and its instructions Is at www.lrs.gov/form990. Inspection
Employor Idontification number

Whame of the oraanization

The Astraga Leshian Foundation for Jushice, Inc. 13-2992977

Form 990, Part |ll, Line 4d: Program Service Expenses; 129,378, Grants and allocations: ..

PROJECT OF ASTRAEA - IS AFRICA'S FIRST INDIGENOUS, ACTIVIST LED AND MANAGED FUND SUPPORTING

156,750, Revenue: 0 LESBIANS WHO TECH - A SPONSORED PROJECT OF ASTRAEA - QUEER WOMENAND
ALLIES IN TECH TO GREATE COMMUNITY, INCREASE VISIBILITY AND IMPROVE REPRESENTATION AMONG WOMEN __
AND LESBIANSINTECHNOLOGY. Do e,
‘Form 990, Part Vi, Section B, Line 11b; FORM 990 WAS DISTRIBUTED TO THE BOARD PRIORTO.IT

BEING FILED. THE 990 WAS REVIEWED BY THE AUDIT COMMITTEE PRIOR TO THE SUBMISSION. ..

Forr 990, Part VI, Section B, Line 126: EACH BOARD MEMBER COMPLETES AN ANNUAL CONFLIGT OF .

INTEREST POLICY DISCLOSURE WHICH THEY SIGN OFF ON. THEN IT IS REVIEWED TO DETERMINE [P THERE .
ISACONFLICT. . . ... R S NG e s -

Form 990, Part VI, Section B, Line 15: ASTRAEA CONDUCTS A COMPREHENSIVE ASSESSMENT EVERYTWO . .. ...
'YEARS TO COMPARE [TS STAFF'S SALARIES TQ SEVERAL OTHER FOUNDATIONS WITH SIMILAR VALUES AND

'VARIOUS BUDGETS, DATA |S COLLECTED FROM EXISTING SALARY SURVEYS PUBLISHED ONAYEARLY BASISBY.
'NON-PROFIT ORGANIZATIONS, SUCH AS GUIDESIAR, PROFESSIONAL FOR NOT-FOR:PROFITS AND NON:PROFIT .

'COORDINATING COMMITTEE OF NEW YORK. THIS ANALYSS IS PREPARED BY THE CHIEF FINANCIAL OFFICER. .

'STAFF, HOWEVER, DECISIONS REGARDING THE EXECUTIVE DIRECTOR'S SALARY ASSESSMENT AR PRESENTED . __.
TO THE BOARD OF DIRECTORS FOR APPROVAL, (N THE LAST FEW YEARS, ASTRAEA HAS ACQUIRED A SOFTWARE .
FROM A COMPANY FOCUSING ON COMPARATIVE SALARY ANALYSIS DATA CALLED ER. ERI WAS FOUNDEDIN .
1987 TO PROVIDE COMPENSATION, BENEFITS AND HUMAN RESOURGE RESEARCH FOR PRIVATE AND PUBLIC. ..
ORGANIZATIONS IN THE FORM OF PUBLISIHED REPORTS AND SOF TWARE DATABASE PRODUCTS, REVENUES FOR___

ERI ARE EARNED SOLELY FROM THESE COST-OF -LIVING AND SALARY SURVEY SOFTWARE AND PUBLICATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2015)
HTA




\e [
Scheduie O (Form B0 or SO0EZ) (2015) __Poge 2

Name of the organlzation Employer idontilicati

The Astraea Lesbian Foundation for Justice. Inc S 13-2992977

SALES, ERI DATA IS RENEWED QUARTERLY ENABLING ASTRAEA TO STAY UP TO DATE ONTRENDS INTHE . ...
HUMAN RESQURCE AND COMPENSATIONFIELD. . R A AR ARG + e -+ <m nmm wmm e nn s e —

[POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPONREQUEST. ...

Form 990, Part X, Line 9; OTHER CHANGES IN NET ASSETS INCLUDE FOREIGN CURRENCY TRANSLATION ... ...

LOSS OF $9,750 AND NET CHANGE IN SPONSORED PROJECTS NETASSETS OF $287.238 ... ...

STRATEGIC PLANNER $35,000, COMMUNICATIONS CONSULTANTS $90,000, TRANSLATIONS $24,791, . ... .

ADMINISTRATIVE/ORGANIZATIONAL CONSULTANTS $19,104, COMMUNICATIONS LAB. COORDINATORSAND . ... ... _.

TRAINERS $89,699, TEMPORARY STAFFING $748, PROGRAM CONSULTANTS $321,568, RIPELINE PROJECT ...

CONSULTANTS $13,342, GATE PROJECT CONSULTANTS $9,050, AND UHAI PROJECT CONSULTANTS $68.100. ... __

Schedule O (Form 880 or 890-EZ) {2016)



Form 8868 (Rev, 1-2014) Fage 2

» |fyou ere filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

* Ecu are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's Identifying number, see instructions

Type or Name of exempt organlzation or other filer, see Instructions. Employer identilication number (EIN) of
print THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC 13-2002977

Nurnber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
LLIETAL 116 EAST 16TH STREET, 7TH FLOOR

due date (or

l|ll‘ng o City, town or past office, state, and ZIP code. For & forelgn address, see instructions
(-] Be
nstncions | NEW YORK, NY 10003
Enter the Return code for the return that this application is for (file a separate application for each return). . ... .
Application Return | Application Return
is For Code | IsFor Code
Form 980 or Form 990-EZ 01 =
Form 980-BL 02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 | Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 8069 1
Form 990-T (trust other than above) 08 Form 8870 12
STOPI Do not complete Part 1 if you were not aiready granted an automatic 3-month extension on a previously filed Form 8864.
o Thebooksereinthecareof » ASTRAEA .
Telephone No. ® 2125288021 . ... ... FaxNo. ® e
e |f the organization does not have an office or place of business in the United States, check this box . . . C > D
« Ifthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox. . . . . # D If it is for part of the group, check this box. . . . i w P D and aftach a
list with the names and EINs of all members the extension is for.
4 | reguest an additional 3-month extension of time until . 51512017 ... .
5 Forcalenderyear o other tex year beginning 71112015 .endending 6/30/2016 .
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return [:] Final return

Change in accounting pericd
7 State in detail why you need the extension THE ADDITIONAL TIME IS REQUIRED TO COMPILE DATANECESSARY . ...
FOR AN ACCURATE AND COMPLETE RETURN AND FOR THE ORGANIZATION'S MANAGEMENT AND GOVERNING
BODYTOREVIEWTHE®80. .. . ... eSS SeSe KR AR aeS R RA S S e pne my v 2S8R 52

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable cradits. See instructions. 8a | § 0

b I this application is for Forms 990-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868, 8h | $ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | § 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare thal | have examined this form, Including accompanying schedules and statements, and to the best of my
knowledge and belief,.ilis true, correct, ang complete, and that | am authorized to prepare thls form,

Qéf /'j(;'ille » CPAS Date P 52017
> —iet

Form 8868 (Rev. 1-2014)




