~om 990

Depariment of the Treasury

Internal Revenu

A For the 2013 calendar year, or tax year beginnin

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.

g Service >

Information about Form 990 and its instructions is at www.lrs.gov/form!iso.

OMB No. 1545-0047

7/1/2013

, and endin

6/30/2014

2013

Open to Public
Inspection

B Check if applicable:

|:| Address cl

D Name change
EI Initial return
I:l Terminated

|:| Amended

D Application pending

C Name of organization

The Astraea Lesbian Foundation for Justice, Inc.

D Employer identification number

hange Doing Business As
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 13-2992977
116 EAST 16TH STREET, 7TH FLOOR E Telephone number
City or town State ZIP code
NEW YORK NY 10003 (212) 529-8021

Foreign country name Foreign province/state/county

return

Foreign postal code

G Gross receipts §

9,355,608

F Name and address of principal officer:

JENNIFER BOB ALOTTA, ADDRESS SAME AS "C"ABOVE

H(a) Is this a group return

Tax-exempt status:

. 501(0)(3)D 501(c) (

) < (insertno.) D 4947(a)(1) or D 527

J Website:

» WWWASTRAEAFOUNDATION.ORG

H(c) Group exemption

for subordinates?

H(b) Are all subordinates included?
If “No," attach a list. (see instructions)

number P

DYes No
|__-I Yes |:| No

K Form of organization: Corporation E’ Trust D Association l:l Other b

| L Year of formation: 1979

M State of legal domicile:

NY

.ﬂl. Summary
1  Briefly describe the organization's mission or most significant activities: ASTRAEA FUNDS LGBTQI ACTIVISM GLOBALLY,
g SERVING AS A FEMINIST SOCIAL JUSTICE HUB AND WORKING SIDE-BY-SIDE WITH GRANTEEANDDONOR _______________
g PARTNERS TO ACHIEVE RACIAL, ECONOMIC, SOCIAL AND GENDER JUSTICE WORLDWIDE.
% 2  Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
_°f,’ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 13
;g 5§  Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 28
-.E 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . 6 88
<« | 7a Total unrelated business revenue from Part VI, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 4,704,323 6,008,956
g 9  Program service revenue (Part VIl line 2g) . 79,266 61,090
2 | 10  Investment income (Part VIIi, column (A), lines 3, 4, and 7d) . 336,252 326,466
® (11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 10,117 -579
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12). . 5,129,958 6,393,933
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 1,600,389 3,275,156
14  Benefits paid to or for members (Part IX, column (A), line 4) . . e 0 0
@ |15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10). 1,448,772 1,561,276
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) . o 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line258) » 465,819 = 1_
w | 97  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . Coe 1,584,559 1,768,193
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,633,720 6,604,625
19 Revenue less expenses. Subtract line 18 from line 12 . L. 496,238 -210,692
G § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 10,988,268 12,510,168
§§ 21 Total liabilities (PartX, line26). . . . . . . . . . . .. . L. 1,954,261 3,396,616
25|22 Netassets or fund balances. Subtract line 21 from I|ne 20 9,034,007 9,113,550
Signature Block
Under penalties of perjury, | deslara that | have examined this return, ipgjuding accompanying schedules and statements, and to the best of my knowledge
and bellef, itis frue, comecland compiste. Declarauon offeparer (ogjr than g @5&;} Igsbased on all information of which preparer has any knowleqma.-, / "
b e T
Slgn = Nt Date
Here UJ%\’ 5;{6@‘74 e A ,a_f-a_,
’ Type or print fiame and title
Print/Type preparer's name rep's sign\a Lire Date PTIN
Paid \,K 2 Check [ if
Preparer WINNIE TAM .g -4/15/2015 | sel-employed |P01275370
Use Only Firm's name __ ®» WINNIE TAM & CO., P.C. Firm's EIN P 13-3777972
Firm's address » 50 BROAD STREET, SUITE 1837, NEW YORK, NY 10004 Phoneno. _ (212) 785-4600
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) The Astraea Lesbian Foundation for Justice, Inc. 13-2992977 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartii. . . . . . . . . . . |:|

1  Briefly describe the organization's mission:
THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. (‘ASTRAEA") ISTHE ONLY PHILANTHROPIC
ORGANIZATION WORKING EXCLUSIVELY TO ADVANCE LGBTQI HUMAN RIGHTS AROUND THE WORLD. ASTRAEA
SERVES AS AFEMINIST SOCIAL JUSTICE HUB, WORKING SIDE-BY-SIDE WITH GRANTEEANDDONOR
PARTNERS TO ACHIEVE RACIAL, ECONOMIC, SOCIAL AND 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?. . . . . . . . . . . . ... DYes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . L e DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ | 5,185,175 includinggrantsof § 3205677 )(Revenue$ | 61,080 )
THE FIRST GRANTMAKER TO HUNDREDS OF ORGANIZATIONS, ASTRAEA PLAYS ACATALYTIC ROLEFORLGBTQI
GROUPS ACROSS THE GLOBE. THROUGH GRANTMAKING, CAPACITY BUILDING AND PHILANTHROPICADVOCACY
PROGRAMS, ASTRAEA SUPPORTS THE WORK OF LESBIAN, TRANS, INTERSEX AND ALLIED ORGANIZATIONSTO
CHALLENGE OPPRESSIONAND CLAIMTHEIR RIGHTS.

4 (Code: ) (Expenses $ 468,514 including grantsof $ 41,858 )(Revenue$ )
THE PIPELINE PROJECT - A SPONSORED PROJECT OF ASTRAEA - IS ARECRUITMENT, RETENTIONAND LEADERSHIP
ADVANCEMENT INITIATIVE. THE INITIATIVE'S GOALS ARE TO PRODUCE PROGRAMS AND ENGAGE INACTIVITIES
THAT TOGETHER REPRESENT A LONG-TERM EFFORT TO INCREASE THE NUMBER OF PEOPLE OF COLORWORKING
WITHIN THE NATION'S LGBT RIGHTS, SERVICE AND ADVOCACY SECTOR, AND ULTIMATELY INCREASE THELEVELOF
DIVERSITY INTHE LEADERSHIP OF OUR MOVEMENT.

4c (Code: ) (Expenses$ 222811 including grantsof § 27621 )(Revenue$ )
GLOBAL ACTION FOR TRANSGENDER EQUALITY ("GATE") - ASPONSORED PROJECT OF ASTRAEA-ISATRANS*
NETWORK COORDINATOR, FACILITATOR AND ADVOCATE TO THE 'OUTSIDE' WORLD. GATE WORKS TO UNITE TRANS*
MOQVEMENTS FOR COMMON GOALS, WHILE DEVELOPING TRANS* AGENDAS ON A CONCEPTUAL POLICY LEVEL, GATE ____
ASSISTS TRANS? MOVEMENTS AND STRUCTURES AT THE LOCAL, NATIONAL AND REGIONAL LEVELS INORDERTO
FACILITATE THE DEVELOPMENT OF ANEW GLOBAL NETWORK OF TRANS* ORGANIZATIONS.

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 5,876,500

Form 990 (2013)
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Form 990 (2013)  The Astraea Lesbian Foundation for Justice, Inc. 13-2992977 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . oo 1 X
2 Is the organization required to complete Schedu/e B Schedule of Contrlbutors (see mstructlons)’? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part ! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part If . . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part il . } 5 X
6 Did the organization malntaln any donor adwsed funds or any S|m|Iar funds or accounts for WhICh 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 | . oo 6 [ X
7 Did the organization receive or hold a conservatlon easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X llne 21 for €scrow or custodral account l|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. 10 | X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI. . . 11a| X
b Did the organization report an amount for |nvestments—other securltres in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIII. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp/ete Schedule D Pan‘X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and XI. . . 12a| X
b Was the organization included in consolldated |ndependent audlted f' nanC|al statements for the tax year’? If "Yes :
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts Il and IV . . . 15 [ X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F. Parts Il and IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 [ X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII lrne 9a’?
If "Yes," complete Schedule G, Part Ili . 19 X
20a Did the organization operate one or more hospital facmtles? /f ”Yes " complete Schedule H . 20a X
b _If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b | N/A

Form 990 (2013)
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Form 990 (2013) The Astraea Lesbian Foundation for Justice, Inc. 13-2992977 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . e e 2M ] X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . e | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . . . . . . oo oo o 1283 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prln0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24p through 24d and complete Schedule K. If "No," go fo line 25a. . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’? C o v . . |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?. . . . . co o oo . |24c|NIA
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me durlng the year’? Co o o . . |24d| N/A
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . .. . . . . |25ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Parti. . . . . . .. . . . |25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part!l. . . . . . N 26 X

27 Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . e e . L 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yss," complete
Schedule L, Partlv. . . . . . .. . . |28b X
¢ An entity of which a current or former oﬁ' icer, d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, PartiV. . . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’P lf ”Yes " comp/ete Schedu/e N
Parti. . . . . . T 1 X
32 Did the organization seII exchange dlspose of or transfer more than 25% of |ts net assets’?
If "Yes," complete Schedule N, Part!l. . . . . . e .10 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part!. . . . . . S 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu/e R Part //
M, orlV,andPartV, linet. . . . . . T | X
35a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512( )(13)’7 e . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V. line 2 . . . . . . . |35b[N/A
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V. line2. . . . . . - 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? I "Yes, " complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . . . . . ... .l38]x

Form 990 (2013)
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Form 990 (2013) The Astraca Lesbian Foundation for Justice, Inc. 13-2992977 page B
Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 56
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . 3b [N/A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? - 4a X
b If"Yes," enter the name of the forergn country > e
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial 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
¢ If'"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5¢ [N/A
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . 6b | N/A
7  Organizations that may receive deductrble contrrbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . Coe e e 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . .. .. ... ] 7d | N/A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g |N/A
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h |N/A
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 |N/A
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a |[N/A
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b |N/A
10  Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . [10a] N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres oo s 10b| N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . i v d i 11a | N/A
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b| N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fllng Form 990 in Ireu of Form 10417 . 12a [N/A
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . l 12b| N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a | 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 healthplans. . . . . . . . . . . . . . . . |13b| N/A
¢ Enterthe amount of reservesonhand. . . . . . . 13c| N/A
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 14a X
b __If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b |[N/A

Form 990 (2013)



Form 990 (2013) The Astraea Lesbian Foundation for Justice, Inc. 13-2992977 Page 6

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

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 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . R 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?.. 3|1 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, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . e e 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?. . . . . CoiE e 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken durrng
the year by the following:
a Thegoverning body?. . . . . . 8a | X
b Each committee with authority to aot on behalf of the governing body'7 R @5 v U 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . Co 10a X
b 1f"Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, arid 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 bady before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13. . . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that couId glve rise to conﬂrcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done . . . . T i 1 DS
13 Did the organization have a written whistleblower pollcy’? e R 13 | X
14 Did the organization have a written document retention and destructron pohoy’? 2 - @ - oo |14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . |15;a] X
b Other officers or key employees of the organization. . . . . T AT 1D
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
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? . . . . 2 & 16a X
b If"Yes," did the organization follow a written polrcy or procedure requrrrng the organrzatron to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avarlable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. (212) 529-8021

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

16b | N/A

Form 990 (2013)
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Form 990 (2013)

The Astraea Lesbian Foundation for Justice, Inc.

13-2992977

page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
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 Form 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.

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

(€
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany o 5| 5|0 x|e Z| D from from related other
hours for aglz El &(2g § the organizations compensation
related ga|lE|a g gﬁ ] organization (W-2/1099-MISC) from the
organizations |2 § | § 5|8 a (W-2/1098-MISC) organization
below dotted (7 = | & 2 g and related
line) G|= 31 3 organizations
ol a 35
°l8 g
3
_(1)_MIRIAMZOWLAPEREZ . o100
BOARD CHAIR X X 0 0 0
_(2) _CYNTHIAROTHSCHILD [ 100
DIRECTOR X 0 0 0
_3)_JARRETTLUCAS . |._........100
VICE CHAIR & SECRETARY X X 0 0 0
_(4) _WENDYSTARK o |.......100
TREASURER X X 0 0 0
_(8) SUSANWEFALD ] 1.00
DIRECTOR X 0 0 0
. (6L ARCELIAHURTADO . i v 2100
DIRECTOR X 0 0 0
AN _UMARAO o |........100
DIRECTOR X 0 0 0
_(8)_ _RYANLIDAHLSTROM | 1.00
DIRECTOR X 0 0 0
_(9)_ JUDENEWALDEN | ... .100
DIRECTOR X 0 0 0
(10) WILLCORDERY . |..........100
DIRECTOR X 0 0 0
(1) JENNEBRIER . |.........100
DIRECTOR X 0 0 0
(12) _NITIKARAL. sl amsran 1.00
DIRECTOR X 0 0 0
(13) _UROQJASHAD | ... .100
DIRECTOR X 0 0 0
(14) _JENNIFERBOBALOTTA | . 35.00
EXECUTIVE DIRECTOR X 149,890 0 24,484

Form 990 (2013)
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Form 990 (2013)

The Astraea Leshian Foundation for Justice, Inc.

13-2982977

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
(A) (B) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|ls|lo]| xle | from from related other
hours for B IS %’i 2 g al § the organizations compensation
related ga|lE|Q® g CRAR: organization (W-2/1098-MISC) from the
organizations |8 £| 8 3|8 o (W-2/1099-MISC) organization
below dotted |~ 5| = 2 3 and related
line) 2 g 3 ? organizations
8| & ?
(18) ABATAYLOR | 35.00
DEPUTY DIRECTOR X 66,158 0 7,357
(16) CLARENCEPATTON | ... 35.00
EXECUTIVE DIRECTOR OF PIPELINE PROJECT X 110,159 0 11,518
(17) JUSTUSEISFELD ... .| .. 35.00
EXECUTIVE DIRECTOR OF GATE X 83,373 0 1,724
(18) ARLENESWARTZ . ...l ... 35.00
INTERIM DEVELOPMENT DIRECTOR X 100,414 0 0
L e
(20)
1) DGRV S
{22) e bR T TR
A23) e e
4 e
20) i imme s s s e s
1b Sub-total . e e e e e e as . > 509,994 0 45,083
¢ Total from continuation sheets to Part VI, Section A . . > 0 0 0
d Total (add lines 1b and 1c). . . S W E e G W he N i i w P 509,994 0 45,083
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . 4 | X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation
NONE 0
0
0
0
0

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

>

0

Form 990 (2013)



Form 990 (2013) The Astraea Lesbian Foundation for Justice, Inc. 13-2992977 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part ViII. . . i ¥ oG § i |:|
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

29 1a Federated campaigns. . . . . . . . 1a 3,960
§ S| b Membershipdues. . . . . .. . . . |1b 0
© E ¢ Fundraisingevents. . . . . . . . . . [1c 57,783
-f% 5| d Related organizations. . . . S 1d 0
2% e Government grants (contnbutlons) ... | 1e 1,094,544
'§ P f Al other contributions, gifts, grants, and
.:_es g similar amounts not included above . . . 1f 4,850,669
52| g Noncashcontributions included in lines 1a-1: ~ $ 1,165,885]
° "l h Total. Add lines 1a-1f . . » 6,006,956
2 Business Code
§ 2a ADMINISTRATIVEFEES 900099 61,080 61.090
¢l b 0
&l e 0
3 0
£ C 0
'g'» f All other program service revenue . 0
€ | g Total. Add lines 2a—2f . . > 61,090
3  Investment income (including d|v1dends lnterest and
other similar amounts) . .. N 151,366 151,366
4  Income from investment of tax-exempt bond proceeds N 0
5 Royalties . « G TS 0
(i) Real (i) Personal
6a Gross rents. . 50,426
b Less: rental expenses . 50,426
¢ Rentalincome or (loss) . . . 0 0
d Net rental income or (loss) . C e ... P 0 0
7a Gross amount from sales of (i) Securities (if) Other
assets other than inventory . 3,074,226 0
b Less: cost or other basis
and sales expenses . 2,899,126 0
¢ Gainor (loss) . 175,100 0
d Net gain or (loss) . . > 175,100 175,100
g 8a Gross income from fundraising
§ events (not including$ 57,783
& of contributions reported on line 1c).
5 SeePart IV, linet18. . . . . . . . . . a 6,123
. b Less: directexpenses. . . . b 12,124
© ¢ Netincome or (loss) from fundralsmg events . P> -6,001 -6,001
9a Gross income from gaming activities.
SeePartlV,line19. . . . . . . . . . . a 0
b Less: direct expenses. . . . b 0
¢ Netincome or (loss) from gamlng act|V|t|es > 0
10a Gross sales of inventory, less
returnsand allowances. . . . . . . . . a 0
b Less:costofgoodssold. . . . . . b 0
¢ Netincome or (loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code )
11a MISCELLANEOQUSINCOME == 900099 5,422 5,422
b 0
c 0
d All other revenue . . 0
e Total. Add lines 11a—11d . . > 5,422
12  Total revenue. See instructions. . . > 6,393,933 66,512 320,465

Form 990 (2013)



Form 990 (2013)

The Astraea Lesbian Foundation for Justice, Inc.

13-2992977

Page 10

Statement of Functional Expenses

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

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

(©)

Do not include amounts reported on lines 6b, (A) ® (o)
7b, 8b, 9b, and 10b of Part VI, o Wil [[oein- vl I cent
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21 1,587,456 1,587,456
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 1,687,700 1,687,700
4  Benefits paid to or for members . 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . . 424,828 362,912 35,940 25,976
6  Compensation not included above, to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 852,207 648,078 66,828 137,301
8 Pension plan accruals and contrlbutions (lnclude
section 401(k) and 403(b) employer contributions) . 17,200 13,878 1,283 2,039
9  Other employee benefits . S 156,800 135,505 8,226 13,069
10  Payroll taxes . . 110,241 95,454 5712 9,075
11 Fees for services (non- employees)
a Management. 55,852 30,563 25,289
b Legal. 23,360 3,300 20,060
¢ Accounting . 41,617 17,828 23,789
d Lobbying . . ox 0
e Professional fundralsmg serwces See Part IV Ime 17. : 0
f Investment management fees . : 35,661 35,661
g Other. (If line 11g amount exceeds 10% ofllne 25 column
(A) amount, list line 11g expenses on Schedule O.) 851,705 645,674 13,335 192,696
12 Advertising and promotion . 250 200 50
13  Office expenses . 111,835 84,236 4,393 23,208
14 Information technology . 105,273 89,804 3,563 11,908
15 Royalties. 0
16  Occupancy . 147,201 132,834 5,550 8,817
17 Travel. . 204,438 171,563 1,822 31,0563
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 91,333 87.666 445 3,222
20 Interest. 0
21 Payments to affi Ilates . 0
22  Depreciation, depletion, and amortlzatlon 4,261 3,179 418 664
23 Insurance. . 8,347 7,123 415 809
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a MALING 4,596 2,298 2,298
b STAFF DEVELOPMENT AND RECRUITMENT 4,527 2,130 2,041 356
¢ MISCELLANEQUS 10,698 2,797 6,779 1,122
d ADMINISTRATIVEFEES """ 61,090 61,090
e Allotherexpenses 6,149 3,232 757 2,160
25 _ Total functional expenses. Add lines 1 through 24e . 6,604,625 5,876,500 262,306 465,819
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » I:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Form 990 (2013) The Astraea Lesbian Foundation for Justice, Inc. 13-2992977  Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . |:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . Lo 415,413| 1 537,488
2  Savings and temporary cash investments . 2,237,808| 2 2,597,107
3 Pledges and grants receivable, net . 3.545,869| 3 4,104,089
4  Accounts receivable, net . . 4,747] 4 25,890
5 Loans and other receivables from current and former offcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . 5
6  Loans and other receivables from other disqualified persons (as deﬂned under sectlon
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
-g organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . . 6
# 1 7 Notes and loans receivable, net . 0l 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 95,541 9 44,287
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 18,103
b Less: accumulated depreciation. . . . . 10b 10,850 4,304] 10¢c 7,253
11 Investments—publicly traded securities . 4,672,068| 11 5,180,184
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0 14 0
15  Other assets. See Part IV, ||ne 11 . 12,518| 15 13,868
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 10,988,268| 16 12,510,166
17  Accounts payable and accrued expenses . 264,018| 17 388,464
18  Grants payable . 1,170,245| 18 2,400,290
19  Deferred revenue . . 650( 19 3,827
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, directors,
E trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part Il of Schedule L . . 22
- (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 . 519,348| 25 604,035
26 Total liabilities. Add lines 17 through 25 . 1,954,261 26 3,396,616
" Organizations that follow SFAS 117 (ASC 958), check here » . and
e complete lines 27 through 29, and lines 33 and 34. |
|27 Unrestricted net assets . 557,575| 27 648,271
& |28 Temporarily restricted net assets . 5518,117] 28 5,606,964
'g 29  Permanently restricted net assets . e e 2,958,315| 29 2,958,315
£ Organizations that do not follow SFAS 117 (ASC958) check here D and
'g' complete lines 30 through 34.
‘3’ 30  Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
w |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z (33 Total net assets or fund balances . 9,034,007| 33 9,113,550
34  Total liabilities and net assets/fund balances 10,988,268 34 12,510,166

Form 990 (2013)
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Form 990 (2013)  The Astraea Lesbian Foundation for Justice, Inc. 13-2092977  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . i
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 6,393,933
2  Total expenses (must equal Part IX, column (A), line 25) . 2 6,604,625
3  Revenue less expenses. Subtract line 2 from line 1 . . . 3 -210,692
4  Netassets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 9,034,007
5  Netunrealized gains (losses) on investments . 5 300,301
6  Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . } 8
9  Otherchanges in net assets or fund balances (explam in Schedule O) N 9 -10,066
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . ; 10 9,113,550
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . I:]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . : 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
¢ If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| 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 audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b | X

Form 990 (2013)



SCHEDULE A | ome No. 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.
Information about Schedule A (Form 930 or 890-EZ) and its instructions is at www.irs.gov/form3990. Inspection

2013

Open to Public

Department of the Treasury
Internal Revenue Service »

Name of the organization Employer identification number

The Astraea Lesbian Foundation for Justice, Inc. 13-2992977
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).
2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 |:| Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 I.)

6 I:I Afederal, 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 Il.)

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

] El An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)
10 ':l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type Il c |:| Type lll-Functionally integrated d D Type IlI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

e []

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box . G @ E |:|
g Since August 17, 20086, has the organlzanon accepted any g|ft or contnbutlon from any of the

following persons?

()  Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . 11g(i)

(ii)  Afamily member of a person described in (i) above? . . | 11g(ii)

(iii) A 35% controlied entity of a person described in (i) or (ii) above’? 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No

(A)
(B)
©
©)
(E)
Total 0

Schedule A (Form 990 or 990-EZ) 2013

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
HTA
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Schedule A (Form 990 or 990-EZ) 2013 The Astraea Lesbian Foundation for Justice, Inc. 13-2992977 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginningin) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 3,987,541 3,839,057 5,983,453 4,704,323 6,006,956 24,521,330
2  Taxrevenues levied for the organlzatlon ]
benefit and either paid to or expended on
itsbehalf. . . . . . 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . . . . 0
4  Total. Add lines 1through3 . . . . . 3.987.541 3,839,057 5,983,453 4,704,323 6.006,956| 24,521,330
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . 9,862,345
6 Public support. Subtract lrne 5 from Irne 4 14,668,985
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromlined4. . . . . . 3,987,541 3,839,057 5,983,453 4,704,323 6,006,956| 24,521,330
8  Gross income from interest, dlvrdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . -91,180 164,682 161,122 150,643 151,366 536,633
9 Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not |nclude ga|n or
. loss from the sale of capital assets
(Explainin PartiV.y. . . . . : 15,314 4,184 21,227 10,117 5,422 56,264
11 Total support. Add lines 7 through 10 . 25,114,227
12  Gross receipts from related activities, etc. (see instructions). . . . 12 | 496,647
13  Firstfive years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . e e . % >D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f)) . . . . . . . . 14 58.41%
15  Public support percentage from 2012 Schedule A, Part ll, line 14. . . . . 15 55.80%
16a 33 1/3% support test—2013. If the organization did not check the box on ||ne 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organlzatlon qualifies as a publicly supported organization. . . . . N
17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . R |:|
b 10%-facts-and- crrcumstances test—2012 Ifthe organ|zat|on drd not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supportedorganization..........................................>|:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions...............................................>|:|

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 980-EZ) 2013

The Astraea Lesbian Foundation for Justice, Inc. 13-2892977 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4

1

2

7a

c
8

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose . . . . . . 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . 0
The value of services or facmtles
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . 0
Total. Add lines 1 through5. . . . . . . . 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . . 0
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . . . . . 0
Addlines7aand7b. . . . . S 0 0 0
Public support (Subtract line 7¢ from
line &y v s o0 v s & 4w R 0

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts fromline6. . . . . . . m. B 0 0 0 0 0 0
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 0
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . . 0
Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon. . . 0
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.). . . . . e 0
Total support. (Add lines 9, 100 11
and 12)) . 0 0 0 0 0 0
First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f). . . . . . . . . . . . 15 0.00%
16  Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . . " e R Gt 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (®). . . . . . . . . 117 0.00%
18  Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . | 4 l:l

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 The Astraea Lesbian Foundation for Justice, Inc. 13-2992977 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; PartIl, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

Part Il Line 10 - OTHER INCOME IS USED TO CARRY OUT THE ORGANIZATION'S TAX EXEMPT

Schedule A (Form 990 or 890-EZ) 2013



Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3

e emvann soces”  |®  Information about Schedule B (Form 980, 990-EZ, or 980-PF) and its Instructions is at www.irs.goviforma90.

Jriternal Revenus Sarvica
Name of the organization Employer identification number
The Astraea Lesbian Foundation for Justice, Inc. 13-2992977

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation
I:, 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear. . . . . . .. . .. ... ... ... ... ... .. ... .....»$

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
HTA



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

Page 2

Name of organization

Employer identification number

The Astraea Lesbian Foundation for Justice, Inc. 13-2892977
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | ARCUSFOUNDATION . Person [ ]
A4 WEST 28TH STREET, 17THFLOOR ____ Payroll [ ]
NEW YORK NY 10001 |'$ 1,786,194 Noncash

(Complete Part If for
noncash contributions.)

@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| DREILINDEN GESELLSCHAFTFUR Person [ ]
GEMEINNUTZIIGES, PRIVATKAPITALMBH________ Payroll [ |

ALTE KONIGSTR. 18

309,618

Noncash

(Complete Part II for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person I:I
Payroll [:l
Noncash D

(Complete Part |l for
noncash contributions.)

(c)

(d)

Type of contribution

(@) (b)
No. Name, address, and ZIP + 4
- — EVELYNAND WALTER HAAS, JR. FUND
114 SANSOME STREET, SUITE600
SNFRANCISCO . CA 94104
Foreign State or Province:
Foreign Country.
(@ ()
No. Name, address, and ZIP + 4
.4 __ | FIDELITY CHARITABLEGIFTFUND
PO.BOX770001 .
CINCINNATI OH 45277

Person D
Payroll D
Noncash [:I

(Complete Part Il for
noncash contributions.)

(c)

(d)

Type of contribution

@ (b)
No. Name, address, and ZIP + 4
...5.__ | FORDFOUNDATION
S20EAST43RDSTREET .
NEW YORK NY 10017

Person |:|
Payroll |:|
Noncash [:’

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

(a) (b)
No. Name, address, and ZIP + 4
L FOUNDATION TO PROMOTE OPEN SOCIETY
224 WESTS7THSTREET .
NEW YORK NY 10019
Foreign State or Province:
Foreign Country:

200,000

Person I:]
Payroll |:|
Noncash I:]

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization
The Astraea Lesbian Foundation for Justice, Inc.

Employer identification number

13-2992977

UMl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T | ANONYMOUS Person [ |
_______________________________________________________ Payroll D
_______________________________________________________________________________ 781,700, Noncash [ ]
Foreign State or Province: (Complete Part [l for
Foreign Country: ____ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B ||} 2 U.S. Agency for International Development Person [ |
1300 PENNSYLVANIAAVENUENW Payroll [ ]
WASHINGTON DC 20523 | $. .. 1,094,544, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash D
Foreign State or Province: ____ (Complete Part Il for
Foreign Country: _____ noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person !:I
________________________________________________________ Payroll [:l
_______________________________________________________________________________________ Noncash D
Foreign State or Province: (Complete Part Il for
Foreign Country. noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

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

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province:
Foreign Country:

Person [:|
Payrol  [_]
Noncash E]

(Complete Part |l for
noncash contributions.)

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



Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 3

Name of organization
The Astraea Lesbian Foundation for Justice, Inc.

Employer identification number

13-2992977

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

(a) No. ®) (c) (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (Soulinstriictions) Date received
.1 | 1451SHARES OF STRYKERCORP """
DR (I 99230 | ... 10082013
(a) No. (b) (c) (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (sesjinstmvictions) Date received
.1 | 1674 SHARES OF STRYKERCORP "~
N I 122692 | . 100232013
(a) No. (b) (c) (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (658 B iEe) Date received
1| A015SHARESOF STRYKERCORP .
R I NS 207,320 | . 1152013
(a) No. (b) (c) (d)
from s . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
1| 2545 SHARES OF STRYKERCORP " """~
N - 197,725 | 1312014
(a) No. (b) () (@
from e : FMV (or estimate) .
D t f h d
Part | escription of noncash property given (see instructions) Date receive
1| 4100 SHARES OF STRYKERCORP
e e e || e e 333203 | ... 492014
(a) No. (b) (c) (d)
from e . FMV (or estimate) .
D f
Part | escription of noncash property given (see instructions) Date received
Y U N

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



I OMB No. 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
B _Information about Schedule D (Form 990) and its instructions is at www.r‘ﬁ;gov/foerQO.

Open to Public
Inspection

Department of the Treasury
Internal Revenus Service

Mame of the organization

Employer identification 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" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number atend of year. . . . 9
2 Aggregate contributions to (during year) 410,034
3  Aggregate grants from (during year) . . . 205,341
4  Aggregate value atend of year. . . . 348,258
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . Yes I:I No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . .. ... Yes D No
IEEXAl Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . Ce 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) Ce 2c
d  Number of conservation easements included in (c) acqwred after 8/17/06, and not on a
historic structure listed in the National Register. . . . : 2d

3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization
during the tax year  »

4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection handling of
violations, and enforcement of the conservation easements it holds? . . . . . Co [:I Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7 Amount or_eib-enée-s:rncurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? . . . . . . ... [Yes[ ] No

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

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

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

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll, line 1. . . . . . . . . .. .. ... ... .»¢
(ii) Assets mcluded in Form 990, PartX. . . . . i sa o wa P $ ________________________

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, PartVill, tine 1. . . . . . . . . ... ... ... ... »¢
b Assets included in Form 990, Part X . B G i .. > $
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2013

HTA



Schedule D (Form 990) 2013 The Astraea Lesbian Foundation for Justice, Inc. 13-2992977 Page 2
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):
d |:| Loan or exchange programs

a [_] Publicexhibition
e D Other

b D Scholarly research
c |__—I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|:| Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . ;
If "Yes," explain the arrangement in Part XIII and complete the followmg table

|:| Yes D No

b
Amount
¢ Beginningbalance. . . . . . . . L L L0 o e e 1c 0
d Additionsduringtheyear. . . . . . . . . . ... ... Lo 1d
e Distributionsduringtheyear. . . . . . . . . . . ... L 1e
f Ending balance . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 217 . Co
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X!l .

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

I:l Yes No
L]

(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . 3,161,853 3,038,454 3,154,876 2,958,315 3,018,622
b Contributions . .
¢ Netinvestment earnlngs galns
and losses . 392,323 227,205 -15,110 391,175
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . . . 101,077 103,806 101,312 194,614 60,207
f Administrative expenses .
g End of year balance . 3,453,099 3,161,853 3,038,454 3,154,876 2,958,315
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b  Permanent endowment > 8%
¢ Temporarily restricted endowment > 14%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . 3a(i) X
(ii)  related organizations . Coe 3a(ii) X
b If"Yes" to 3a(ii), are the related orgamzahons I|sted as reqwred on Schedule R’> e e e 3b [ N/A

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. $G EEE 8% §G 0 18,103 10,850 7,253
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Cofumn {g) must equal Form 990, Part X, column (B), line10{c).). . . . . . P 7,253

Schedule D (Form 990) 2013



Schedule D (Form 990) 2018 The Astraea Lesbian Foundation for Justice, Inc.

13-2992977 Page 3

Part Vil Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of skcurity or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

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

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

»

0

Part VIIi Investments—Program Related.
Complete if the organization answered "Yes" to Form 99

0, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

(¢) Methed of valuation:
Cost or end-of-year market value

(1

(2)

(3)

(4)

(8)

(6)

(7)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.)

>

0

Part IX Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)

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

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

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes 0
(2) AGENCY FUNDS PAYABLE 600,008
(3) SECURITY DEPOSITS PAYABLE 4,027
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) > 604,035

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI.

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 The Astraea Lesbian Foundation for Justice, Inc. 13-2992977 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 6,249,793
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a 300,301

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b 230,061

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . ... 2c

d Other (DescribeinPartXIl). . . . . . . . . . . . . . . ... .. 2d 137,381

e Addlines2athrough2d. . . . . . . . . . . . . Lo e e e e 2e 667,743
3 Subtract line 2e from line1. . . . . e e e e e e e e e 3 5,682,050
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a 35,661

b Other (DescribeinPart XIIL) . . . . . . . . . . . . . .. .. 4b 776,222

¢ Addlinesdaand4b. . . . . Gm o E B W BB 4c 811,883
5 Total revenue. Add lines 3 and 4c rTh.'s must equaf Form 990 Pan‘ir l/ne 12 ) . 5 6,393,933

Part XII Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . ... 1 6,170,250
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . .. .. 2a 230,081

b Prioryearadjustments. . . . . . . . . . . . . o000 oL 2b

¢ Otherlosses. . . . 2c

d Other (Describe in PartXIII) e e e e e s e e 2d 62,550

e Addlines2athrough2d. . . . . . . . . . . L L Lo e e e e e 2e 292,611
3 Subtract line 2e from line1. . . . . . e LY 3 5,877,639
4 Amounts included on Form 990, Part IX, hne 25 but not on llne 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a 35,661

b Other (DescribeinPart Xll). . . . . . . . . . . . . . .. .. 4b 691,325

¢ Addlines4aand4b. . . . . iR S E 9 A 4c 726,986
5 Total expenses. Add lines 3 and 4c (Thrsmustequa!Form 990 Pan‘! /me 18} . I 5 6,604,625

Part XIII Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2013
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Schedule F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

» See separate instructions.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

The Astraea Lesbian Foundation for Justice, Inc.

Employer identification number

13-2992977

Part |

"Yes" on Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States.

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

Yes |:| No

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program describe specific type of and investments
independent services, investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
South America PROGRAM ACTIVITIES ACCOMMODATIONS
(1) 0 0 1,370
South Asia PROGRAM ACTIVITIES CONSULTANTS
(2) 0 2 2,600
Europe PROGRAM ACTIVITIES CONSULTANTS
(3) 0 1 700
Sub-Saharan Africa PROGRAM ACTIVITIES CONSULTANTS
(4) 0 1 3,000
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . . 0 4 7,670
b Total from continuation
sheets to Part1. . . 0 0 0
C_Totals (add lines 3a and 3b) 0 4 7670

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 The Astraea Lesbian Foundation for Justice, Inc. 13-2992977 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . ... [l Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required fo file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . . . .. [’ Yes No

3 Did the organization have an ownership 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
Certain Foreign Corporations. (see Instructions for Form 5471). . . . . . . . . . . . . . . . . |:’ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . .. oo |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865). . . . . . . . . . . . . . . . . . . .. [:I Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

forForm5713). . . . . . . . . . Lo e ’:lYes No

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 The Astraea Lesbian Foundation for Justice, Inc. 13-2092977 Page §

Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any

additional information (see instructions).

Part | Line 2 - ASTRAEA REQUIRES GRANT RECIPIENTS TO SUBMIT A SIGNED GRANT AGREEMENT PRIOR

Schedule F (Form 990) 2013



Supplemental Information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
organization entered more than $15,000 on Form 990-EZ, line éa.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

The Astraea Lesbian Foundation for Justice, Inc. 13-2992977
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d I:l 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 entity in connection with professional fundraising services? [:l Yes I____| No
b i "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.

SRS . (v) Amount paid to . .
e e ot | "ATEE | oI | S, | ek’
Yes No
1
0 0 0
’ 0 0 0
’ 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
Total . . . . . . .. . b 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
HTA



Schedule G (Form 990 or 990-EZ) 2013 The Astraea Lesbian Foundation for Justice, Inc. 13-2992977 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
FUNDRAISER NONE (add col. (a) through
(event lype) (event type) (total number) col. (c))
()]
3
§ 1 Grossreceipts. . . . . 63,906 0 63,906
[0
14
2 Less: Contributions. . . 57,783 0 57,783
3 Gross income (line 1
minus line 2) . 6,123 0 6,123
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
(]
@| 6 Rentfacility costs. . . . 10,474 0 10,474
[}
[=R
di| 7 Foodand beverages. . . 0 0
k3]
(9}
5| 8 Entertainment. . . . . . 750 0 750
9 Otherdirect expenses . . 900 0 900
10 Direct expense summary. Add lines 4 through 9@ incolumn(d). . . . . . . . . . . . . . . P [( 12,124)
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . > -6,001
Part Il Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ i (b) Pull tabs/instant R (d) Total gaming (add
E:’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c})
| 41 Grossrevenue. . . . . 0
®| 2 Cashprizes. . . . . . 0
2| 3 Noncashprizes. . . . . 0
w
8| 4 Rent/facility costs . 0
=
5 Otherdirect expenses . . _ _ 0
[Qves % | [Ives ____. % | []ves %.
6 \Volunteerlabor. . . . . ]:|No |:]No DNO
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . .. . .. . P [ 0)
8 Net gaming income summary. Subtract line 7 fromline1,column(d). . . . . . . . . . . . .» 0

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

a Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . . . |:|Yes I:]No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. . . D Yes D No
b If'"Yes"explin.

Schedule G (Form 990 or 890-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 The Astraea Lesbian Foundation for Justice, Inc. 13-2992977  Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . Ce e I:lYes |:|No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty
formed to administer charitable gaming?. . . . . . . . . . . . .. 000 DYes DNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . L 13a %
b Anoutside facility . . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon ] gamnng/specnal events books
and records:

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . . .............ADYesDNo

b If"Yes," enter the amount of gamlng revenue recelved by the organlzatlon > $ 0 andthe
amount of gaming revenue retained by the thirdparty » ¢ | 0 .
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

|:| Director/officer |:| Employee |—__] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . Coe e [:] Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the taxyear  »  $ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 980 or 980-EZ) 2013



Y1H

(£102) (066 wu04) | 3INpayag "066 WO 10} SUOHONIISU| Y] 89S ‘@I10N 10V UOIONPIY MJomiaded 104

0 € T T T T T T T T e e gIqey | aul] ey Ul pajsi| SUOREBZIUEDBIO JAUI0 JO Jaquiny [€j0} Jalug . §

¢ € ~ Tttt m ottt g|gey | eul| 9y Ul pa)s)| suoneziueBio uswuianob pue (£)(0) 1.0g uonoas Jo Jequinu [e1o) JSjug 4

AQ3HOVLLY | IINA3HDS 33S (1)
SOUE)SISSE JO S0OUE]SISSE Ysed-uou qesiexd nmw_nﬂn_ ooq) 9oUE]SISSE Ysed Juesb a|qeoidde 4 juswulsaob Jo
juesb jo asoding (y) Jo uonduosaq (B) .

uonENeA Jo potpep (1) -Uou Jo Junowvy (9) yseo Jo Junowy (p) uonoas Oy| (9) NI3 (q) uoneziueblo Jo ssalppe pue sweN (e) |
‘Peposu si adeds jeuonippe Ji Uwumo__as_u oq ued || Jed .Ooo_mw ueyj aJoll paAladal jeul Ew_a_ow._ Aue 10} .FN aul| _>_ ued
_Omm Wwio4 0] ,S°A, palamsue :O_umN_cmm._O a2y Ji Qw_QEOO ‘S9)e)s panun syl ui m:o_umN_:Nm._O pue SjuUsWUIBA0LD 0} aJue)lsissy 19y)Q pue m_—:N._mvE
'$9Je}S pajiun ey} ut spuny juelb Jo asn oy} Buuojuow o} sainpaooid s,uoneziuebio sy A Hed ul equosag rA
ON _H_ SOA E T T R R L T L R .m\mocmuw_wmm._owﬁcm._mwcﬁb._m\smoyvom:mtou_._oco_«ow_mwwcu
pue ‘aoue)sisse 1o syuelb ay) Joj Ay 1q161je ,sesjuelb 2y} ‘souejsisse 10 sjuelb sy} Jo Junowe 8} ajenuelsgns 0} spiodal Ulejuiew uopeziueblio syp $907 I

92UB)SISSY pUE SJURIS UO UOIjewIoju] _Ew:oE

1/6¢662¢l "OU| ‘@dlsN( IO} UONBPUNO UBIOSST BaRNSY Al |

Jaquinu uopesynuapt Jafojdws uoneziuebio ayy jo sweN

uoijoadsuj "066ULI0}/ACE SI[ MMM Je S| SUORDNISUI S11 PUE (066 Lii04) | SINPAUSS INoqe UOREWIo| «4 EETNERE T = E

d1jgnd 03 uado "066 ULIO- O} YOEYY < SR uaNGe
” F @ N "2C 40 L 8ul| ‘Al Med ‘066 Wiod 0} ,SoA,, palsamsue uoneziuebio ay y1 a1eidwon

s9je)g pajun oY) ul sjenpiAipuj pue .wucw..::._0>0mv (066 uu04)

LO0EYSL ONGNO | ‘suopjeziueBbiQ 0} 9oue)sISSY J8Y}O pue SjuelS) 1 37Na3HOS



(102) (066 wio0d) | INpayos

(4ayo '|lesiesdde ‘A4 2oue)sisse Yseo-uou juelb yseo sjuaidioal
B2UE)SISSE YSeo-Uou Jo uolduosaq (3) “yooq) uonenjea jo poyispy (a) 40 nowy (p) 10 Junoury (9) jo ssqunp (q) ooue)siIsse 1o juelb jo adA) (e)

‘PepasU sI @3.ds [euolippe Ji pajedijdnp aq UEd ||| Hed
"gC aul} ‘Al Ued ‘066 WO 0} ,SOA, palomsue uoneziuebio sy i 9je1dwo) “seyels pajun 9y} ul s|enpliAlpu] 0} 99UB)SISSY J3Y)O pue sjuels) E
. Z°%ed (€102) (066 Wio4) | 8npayds
1.6T66¢2-¢l "OUj '830SNP JOJ UCHEPUNO UBIGSS] BaelSY ay |




I ITINAIHOS

1z
14

sz
¥e
€T
[44

24
0z

61
8L
yA2

9t
Sl
Sl
L
€l

cl
33
oL

TN WWr~0oM

95t°185°L lejol puels
G¥6'/8 000'6$ J8pun s1ayl0
LLS66°L 000°G$ 120 [ej0)
diysiauled sybry UBWNH 1997 [2G0|19]96E EL L (£)9)L0S]  £v1L9009-S6 G6006 VD 'S8|9buy S07 'aAlQ BUNOA "3 SallBY) 58¢ (v10N) BlLIoJi[ED 10 AUSISAIUN SU} O Sjusbay a1 0/0 aWisu] SWENIM,
Joddng [eiaugs|000°sz (€)(0)105|  669655L-2F 2496 VO 'PUBNEO '012 SNNS 199NS 191SAOM 22t | MON SORSNI" 070 08I0id BDNSNT XOSIBU| PUB JUBLEA JopUSE) Japuabsuel |
uoddng [ei8usg|oo0'or (£)0)105| z912l61l-L¥ 61SS NI 'sljodesuulpy 'g/661 Xog 'O'd szeje 02 (NSAL) >HomiaN toddng ino s suel]
Voddng |eisuas[000°St (€)1 05| 0L1v.ZL-1L9 ¢le0€ VO 'Bluefy 'L0g 31N ‘anuaay eibiosn 05z PUNOID) MSN UO SIBWBLINeS
yoddng |eisue9|000's1 (e)ohos| zzozrre-el L12L€ NL "SIIAYSEN b2z SUNS Y bpig "aAuQ xo|doNs iy or (Oxdl1L) uoneo) syybry sebnjay
pue jueIBiWwW| S8ssaUUa] 0 (NHITS) YomieN siybiy uelbiuw) 1sesynog
uollieo) JENS|000°05 ) (€)2)05] er9/c0l-0z 2196 VO ‘PUEPEQ 'JOO|4 LIS 183NS UL 9k Jajus) ADSIBNIS USWISAOIN O/0 JBJUSD) UONDY BOSN[ [Boey
Hoddng |eisuen| 1910} (€)0)1Los| 9esvzzl-s59 20620 1Y '92USpIAOId '6) XOg '/-g 9} "‘9AY PoOMWIT 699 (WS Ald) UBLIBAOW JUapNIS YINOA S0UaPIACI
9ALQ buiziuesiQ Wbi4 0} ayun 000051 (£)0)105| 9899561-85 SLE0€ VO 'BJUEY "BNUSAY UOWIWES) § yinos jealoid
poddns [218u89| 00001 (€)0)1Los| €Lpeviz-zs Z0zlZ QI ‘elowied 'YInog Z 'snuaAy pIoying Logl “0u| "sdiysisulizg uoisng 0/0 apisu| JaMod
boddng [218U89(000°01L (e)(0)105| ersaveo-c6 82¢.6 YO 'PUBIHOd ‘€¥/9 X08 O'd 151dBYD Y9elg PUBOd OV idd)|
SJ9ZIUEBIQ 2007 J0J|000°06 (€)o)L0s| £98/¥80-¥9 S606€ SN 'uoibuixa ‘9z xog "O'd "oul 1sjuag Ajiwed supjusr alonN|
wnnowing Asuajedwo) [einyngd 1997
ubedwe a9] 0} s0IA Wo.3|000°061 (e))ros| Sivioll-ce CL10/ V1 'SuBajQ maN '188JiG Jnald ‘N L1E SIS [B10BY JO) J3IUBY SIBMION SUBSPO MON
voddng |essus9|soy'g (€)®)10s| S88980E-16 20176 WO '09sioliel4 UBS '0/g BliNS 19a1S 19BN 0.8 SIYbRY ueiqsa Jo} Jsjuag [euoieN
yodadng |eiausn 00001 (e)0)1os| 12vi662-08 0L 1€8 OW 'SIN0T 1S 'anuaAy JBISUOLRW JEEh SINOT 1S 10 J2ua) 1997 0/ HIOMIBN WSS Unossiy|
12203044 |{000°06 (e)@)ios] ozosovi-zZ €110 ¥ 'SuBslQ MeN P AS|EH AepsSED BUIBI0 009t BUEISINOT JO J03[01d 3onsnr ajusAnp
uonEIYIPaY pue UOIEOD SI00YIS BjeS
voddng [erBuss)|zyl L2 (e)2)Los| zgesErE-vE BEOOL AN “HOA MSN ‘05| )iNg "SUET USPIEIN 08 (QMHT91) Uoissiwwo) siubly ueliny UBIqSa] pue Aes) [ELoRewa]|
poddng tersuas 000G | (e)(o)Los] 9sszoss-oz 15006 WD 'Se|ebuy S0 j188ng MalA HiEd 'S G/9 (NOTON)
womisN Buzuebig Jaioger] Aeq euonen oo (DAI) UONIEOD UINDA ueibiwuj
uoddng [eisueg|1a1 0L {e)2)iog| erees6L-EF 8€006 VD 'S2|2buy S07 '€0Z 91S "@Ay AQUBNOlIM ‘M 5189 s3j@buy 07 SoRSN[ JopusD
uoddng [e1euag 00001 (e)(2)Los| zozzeso-tg 20865 LW "BINOSSIN 'Z0Z 8NN "enusAY SUBBIH ‘N JZ ) Ja1uag AuNWWog eujuO} UISISOA O/0 (d39) 108101d UoIsUedxg Japusn
sjooyos|000°0G (eMo)ios| 2szi9e5-02 €016 VO '02siouel4 UBS ‘009 @)NS 19axs uekig 055t SHOMISN eouel|ly Jyblens-Aes
Jland SUB3lQ MBN Ul m.(&mu Mapn
diysisulied Siybry UewWnY 1697 [EQ0ID)|268°982 (e)@)Los] gozsegl-zs 01002 D4 'UOIBUIUSBAA "0SE 3UNS MWAN 19848 UISE BE L1 aimysu| diysiepeaT ueiqsa] pue Ae9 0/0 SMjisU| AIOIOIA UBIGSaT] PUE ABD)
diysJaquIsiy |BUOHNISU] ¥10Z|00S ¢ (€)0)ros| vevFvivr-clL £000L AN SHOA MON JOO|4 U}/ 18a)S UigL 1585 oL 1 $anss| DLEOT JO) SJopund eqp "ou) "sanss| Aes) pue UeIqsa Joj siaplng
SOUE]SISSY |E0lUY09 1 |000'9 (€)P)Los| vevwvivcl €000 AN “HOA MBN JOO|H UjL "1884S Y9l 1se3 9] | Senss| D199 Joj siepund Bgp "OU| 'sanss| ABS pue ueIqseT Joy SISpund
Hoddng |e1euss|000°sZ (£)0)L0S| 0/5€202-EV GLLES M ‘uosipely ‘maiakeg 109 "Ou| 'Wiopaaldq
Hoddng {eiausn|000°G 1 (e)d)Los| 022€951-v2 1006 ¥ 'Sa|ebuy s07 "JOo|J U | 189S buuds 'S peg pun4 [euoneanp3 pue asusja( [ebe
UedlaWy UBDIXSIN 0/0 (NTOL BIlILE) JUSWSAOKY UOHRISqH] Joeny) suel| eljiwe
yoddng [eJausH{000’s (£)°)ios| gezizeeve PLLY6 Y] '00SIoURI4 UBS 182G POOMBUIIOD /Z||  JBjus) UCHEULIOJU] pUE LUORESI08Y INOA JBPUSAET 0o SEUESUBIL Bigd B3
yoddng [2i8u89| 0000t (e)d)1os| cscesvl-ve £0208 00 'Jaauag '0§Z 9NNS 183hS ueulsys gaL J21usQ swidojaraq JuciduoN Opeloog Je Weibold S0US|OIA-IUY OpEIojoD
yoddng |isudn | For's {(e)2)Los| orzozos-sk E01¥6 D '00sUR)L UBS 'G0L B)INS 1@aIlS UOISSIN 106 070230090
uoddng [e18Us9) | 000'SE {£))ios| oesszez-98 9¥006 VD 'S8[SbUy SO7 | L1# 18aIS BISIA ‘N ZvEL Jajuad uoHBULIOU] 1897 BUIYD
uoddng [gieles | yor's (£))10S| eerecsz-v6 010¥6 ¥ "swebuling "Z-\\ 8ing "enusAy awebuiing 62y ) UONEPUNO BURET BUBDIYD
Joddng [eseus9 191’0l (€)@)105| 6299L17-G6 20ELE WD 'Seseqeled ‘602 AUNS 'AMH PUBIIOUINN LEzzee sianuaidallu3z [BJUSLULDIIAUT pUE [BI30S 0/0 INOYEa.]
woddng [Riau29[000°0L (e)@)Los| erervvev0 10110 Wi ‘PlRubuuds *1Zes xog ‘0'd MON InQ 0/2 Muid pUe yoe|g
diysmojied Aimus3 Is1z[c/v'e (€X0)108| 2S¥20s1-90 LLODL AN "$I0A MBN '100|] PIE ‘183115 YT 1S9 Ll “ou] ‘psloid apio] aipny
Voddng [elaua9 {0000t (£)@)10s| 25p05L-80 L10OL AN oA maN 00| PIE '198NIS Wpg 1S5MA LT U "Joaioid apioT aipny
Hoddng [e18ua9 [ 00004 (€)()105| 0lcizeo-98 PEOGE ZV MUsoUd 'peoy aA2ong J ZLLL "ou| ‘esne)
€7 40d SOUBdY) 0/0 (diND-2V) 192l0ld JueiBiww) psjuswinoopun Jaanp euozuy
veddng [Riauag|soy's (€)ehos| osis0ie-le £000L AN DHOA MON JOOI4 Uig 'BnusAy YuId SL | UONEpUNO 4 8s0ding o/ QY
ycddng [255u89|0000L (€)(9)105| 181S6¥T1. 2048L X1 ‘uisny ' xog "eang A3l 10/ 09TV
yoddng [elaues|ooo’sz (£)(0)10S| 17S/51¥-98 S1.909 71 "0bEOIYD "0E BNNS 18815 PIEG 3 BZ-bEVL seoeg Ajunuiwo) Apuiy
asoding juelo ysen uopoes NIZ SS3IppYy uoneziuebig ayy jJo awey
J0 Junowy ol

000°S$ UeY} 2J0W PaA1Rdal ey syuaidioay

S9JEIS PajiuN 3y) Ul SuonezZIUEBIO 03 DIURSISSE JAYJ0 PUB SJUBIS)
11 Hed ‘j Inpayos ‘066 Wiod €107

L16T662-€1 NIT

"0U| ‘221ISN[* JOJ UOREPUNO Y UEBIGSDT] BORASY B |

N ™M



SCHEDULES Compensation Information |_ovare. 1s4s00r

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 3
Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990. P See separate instructions.

Internal Revenue Service | »_Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Astraea Lesbian Foundation for Justice, inc. 13-2992977
Questions Regarding Compensation

Open to Public

Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions ]:I Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account [:’ Personal services (e.g., maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part [l to
explain. . . . . oL s e e e 1b | N/A
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
187, . . e e s s s e e 2 [ N/A
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I,
|:| Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part 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?. . . . . e e e e o Wig W 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘?. e e e .. . m oEE 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . o 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization'7...............................,..., 5a X
b  Any related organization?. . . . 5b X
If "Yes" to line 5a or &b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’7.................................... 6a X
b Any related organization?. . . . . 6b X
If "Yes" to line 6a or 6b, describe in Part IlI
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Partili. . . . . . e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPart . . . . . . L e e s e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)?. . . . . . S0 e R G M S T s SR w4 9 | N/A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2013

HTA
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SCHEDULE M Noncash Contribution | oma no. 1545-0047
(Form 990) ibu S 2@1 3
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. Open To Public
Department of the Treasury . i . . . .
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.frs.Tv/fonnsgﬂ. Inspection

Name of the organization Employer identification number

The Astraea Leshian Foundation for Justice, Inc. 13-2992977

Types of Property

(c)
(a) (b) ibuti (d)
Check if | Number of contributions or l:;r:)ci;str; ;::n;rrltl::ihg: Method of determining
applicable items contributed P noncash contribution amounts

Form 990, Part VIll, line 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . :

Cars and other vehlcles .

Boats and planes .

Intellectual property . .

Securities—Publicly traded . . X 28 1,165,885|FAIR MARKET VALUE

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservatlon
contribution—Other .

15 Real estate—Residential .

16  Real estate—Commercial .

17 Real estate—Other.

18  Collectibles .

19  Food inventory . .

20  Drugs and medical supplles :

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts . .

25 Otherp ( )

A b WON =

- O W o~N»

—

26 Otherd (. )
27 Other» ( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28,
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . .. 30a X

b [f"Yes," describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?. . . . . .. R 31 X
32a Does the organization hlre or use thlrd pames or related orgamzations to SO|ICI'( process, or seII
noncash contributions?. . . . . . . . . o e e e oo oo oo, |B2a] X

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule M (Form 990) (2013)



Schedule M (Form 990) (2013) The Astraea Lesbian Foundation for Justice, Inc. 13-2992977  Page 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.

Part | Line9 - THiE ORGANIZATION REPORTED THE NUMBER OF ITEMS CONTRIBUTED.

Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
gfgrf";ﬁg“(gg’;esgfﬁ:w » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.govAform990. Inspection
Mame of the organization Employer identification number
The Astraea Lesbian Foundation for Justice, Inc. 13-2992977

Form 990, Part IX, Line 11g: - OTHER CONSULTANTS INCLUDE: PAYROLL PROCESSING SERVICES $22,808,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HTA
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Schedule O (Form 990 or 990-EZ) (2013)
Name of the organization

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

Page 2
Employer identification number

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



i

Form 8868 (Rev. 1-2014)

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . >
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m 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 organization or other filer, see instructions. Employer identification number (EIN) or
print THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2992977
Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
Zﬂ: ZS;R':'?M 116 EAST 16TH STREET, 7TH FLOOR
mgr :o;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions, NEW YORK, NY 10003

Enter the Return code for the return that this application is for (file a separate application for eachreturn). . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 e e ST DO W TS
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » ASTRAEA

e |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . » D
e [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox. . . . . » |:| Ifitis for part of the group, check thisbox. . . . . . . . >|:| and attach a
tist with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 5/15/2015

5  For calendar year , or other tax year beginning 7/1/2013 , and ending 6/30/2014

If the tax year entered in line 5 is for less than 12 months, check reason: l:l Initial return D Final return
Change in accounting period

7  State in detail why you need the extension THE ADDITIONAL TIME IS REQUIRED TO COMPILE DATA NECESSARY FOR

[=2]

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

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and '
estimated tax payments made. Include any prior year overpayment allowed as a credit and any s

amount paid previously with Form 8868. . 8b- $ 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. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief it is true, correct, and complete, and that | am authorized to prepare this form.

Signature b

7 /?(ﬁ'ue > CPAS Date > 1/13/2015
-~ ' Form 8868 (Rev. 1-2014)



