990 Return of Organization Exempt From Income Tax SR b, BE R
Form Under section 601(c), 527, or 4947(a)(1) of the Internal Revenua Code (sxcept black lung 2“06
B ek benefit trust or private foundation) —Openk Public
‘nternal Revanus Service B> The organization may have to use a copy of this return to satisfy stata raporting requirements. ~Inspection

A For the 2006 calendar year, or tax yaar beginning JUL 1, 2006 andending JUN 30, 2007

B Ghackit G Name of organization D Employer identification number

Plaase

seliatle. | wrsfTHE ASTRAEA LESBIAN FOUNDATION FOR
thange. |pent «lJUSTICE, INC.

13-2992977

gﬁa"r'-g:u 'f;:' Number and sireet (or P.0. box if mail is not delivered to strast address)

8l leneaif116 EAST 16TH STREET, 7TH FLOOR

Room/suite

E Telephone number

212-5298021

Instruc-
Final  |"ens. | City or town, stats or country, and ZIP + 4

rotun NEW YORK, NY 10003

F Accounting method: [ Cash L& Accrual
Othar
|:I {specify) B>

[ Jheplization™ @ Sectian 507(c)(3) oraanizations and 4947(a)(1) nonexcmpt chariable rusts Hand |are not applicable to section 527 organizations.

panding

must altach a completed Schedule A (Form 990 or 880-E7).

H{a) Is this a group return for afilliates? |___IYas Efﬂ No

G Website: pHTTP: / /WWW.ASTRAEA.ORG H(b) If Yes, enter number of affilistes®  N/A

J_Organization type (cheskontyone) B> | X ] 501(c) ( 3 )< (msertno) || 4947(a)(1) or L] 527| H(c) Are all afmiaiﬁs included? N/A L IYes L INo
K Check hera B~ it the organization is not a 509(a)(3) supporting organization and its gross H(d) gf"{]\!g aas?:apgraz:e‘lféhm filed by an or-
receipts ara normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [:l Yes E No
chooses to file a return, be sure to file a complete return. | Group Exemption Number B> N/A

M CheckB> |l ifthe organization is not required to aliach

L Gross recalpts: Add lines 6b, 8b, Sb, and 10b to line 12 - 6,35 2_‘, 40 2 3 Sch, B (Form 890, 990-EZ, or 990-PF),

|Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Confributions, gifts, grants, and similar amounts received:

12 Total revenue. Add lines 1e, 2, 3, 4, 5, ﬁc.? Bd 9c, 1Dc and I1

a Contributions to donor advised funds 13
b Direct public support (notincluded on'tine 1) . .. . 1b
¢ Indirect public support (notincluded ontine 1a) ... ... e
d Govarnment contributions (grants) (not included on line 12) 1d
e Total (add lines 1a thraugh 1d) (cash § 5,743,264, noncash$ 5,743,264,
2 Program service revenue including government fass and contracts (from Part VI, fine9y 2 114,420,
3 Membership dues and assessments _ 3
4 Interest on savings and temporary cash mvuslments 4
5  Dividends and Interest from securities 5 423,576,
8a Grossrems . =
b Lessirentalexpenses | — ==
o ¢ Netrental income or (loss). Subtracl Imc bb rrum Ilne ba e 6e
g 7 Other Investiment income (describe - ) 7
@ | 8 a Gross amount from sales of assets other (A) Securities (B) Other =
= thaninventory ... 8a
b Less:costor other bas:sand sales expz:nscs 8h
¢ Gain or (loss) (attach scheduls) 8c ot
d Net gain or (loss). Combine line 81:, columns [A} and (B) .. s 8d
9 Special events and activities {(atiach schedule). If any amount is fram uammg, chock here B> [
2 Gross mvenug (nolincluding § of contributions reporied on liag 1b) 9a
b Less: direct expenses other than fundraising expenses .| 9B
¢ MNetincome or (loss) from speclal events, Subtract ling 9b from [me 93 A S s A Oe
10 a Gross sales of inventory, less returns and allowances | 10a '
b Lessicostofgoodssold ... .....ccocoovuemuemuroecie ey 10D
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subiract line 10b from line 10a 10¢
11 mMmeuﬂmm%ﬂWhm1M) 11 71,142.

12 6,352,402,

13 Program services (from line 44, column (B))
14 Managementand general (Irom ling 44, column (C))
Fundraising (from line 44, column (D))
16 Payments to affiliates (attach schedute)
17 Totsl expenses. Add lines 16 and 44, column {A]

Expenses
@

13 3,134,974,

14 192,931.
15 301,380.
16

17 3,629, 285.

,| 18 Excess or (daficit) for the year, Subtract fine 17 from line 12 —— g 2,723,117,
wo| 19 Netasselsor fund balances at beginning of year (from lina 73, colvma ()  ~~ ['4g 4,066,135.
zg 20 Other changes in net assels or fund balances (atlach explanation) 20 428,786.

21 Netassels or fund balances at end of year. Combine lines 18, 19, and 20 21 7,218,038.
orieor LHA ForPrivacy Act and Paperwork Reduction Act Notice, sea the separaﬂ: Instructions Form 880 (2006)

1
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THE ASTRAEA LESBIAN FOUNDATION FOR

16581212 751751 518

Form 980 (2006) JUSTICE, INC. 13-2992977 Page2
@ﬂ_] Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (A) Total {B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
22a Grants paid from donor advised funds B ===
(attach schedule) . . T =
(cash § 0 & noneash S U
If this ameunt ineludes foreign grants. chock here )-l I 22a =
22b Other grants and allocations (attach schedule) 35
(cash 3 0 = noncash $ 0 . 3
If this amount includee foreign grants, chock her P || |228
23 Specific assistance to individuals (attach TR
SChedUlB) | . e |28 _ =
24 Benefits paid to or for members (attach : =
schedule) . .. ... . |°4 = =
25a Compensation of current officers, directors, key
amployess, etc, listed in Part V-A STMT 3 |z5a 483,813, 372,409. 55,703. 55,701.
b Compensation of former officers, directors, key
employees, eic. listed in PartV-R 25b 0. e 0. 0.
o Compensalion end other distributions, not included
above, to disqualified persons (as defined unider
section 4958(f)(1)) and persons described in
section 4858(c)(ANB) . |25¢
26 Salarles and wages of employses not
included on lines 25a, b,andc . 26 286,591, 160,004. 33.,785. 92,802.
27 Pension plan contributions not included on
lines 26a, b,andc .. 27
28 Employee benefits not included on lines
25a-27 ... 28
29 Payrolitaxes .. . L 29 224,091, 154,870. 26,039. 43,182.
30 Professional fundraisingfees | 30
31 Accountingfees 31
02 Legalfees’ .nmnsnainm i a2
33 Supplies 33 14,606, 10,832, 1,368. 2,406.
34 Telephone oo 34 18,384, 15,270, 916. 2,198.
35 Postageandshipping = 35 12,370, 9,028. 991, 2., 3581
36 Occupancy . . 36 138,838. 135, 23605 6,942, 16,660.
87 Equipment rental and maintenance a7 30,142, 19,985, 1,644, 8,503.
38 Printing and publications 38
3% Travel a8 129,957. 111,100, 8,801. 10,056.
40 Conferences, conventions, and meetings | | 40
A Interest e |4
42 Depreciation, depletion, etc. (atlach scheduls) | 42 16,302, 13,531 . 815. 1,956.
43 Other expenses not covered above (itemize): *
a 432
b 43b
¢ 43c|
d 434]
8 ) 43¢]
f 43f
g SEE STATEMENT 2 43g| 2,274,191.] 2,152,6989. 55,927. 65,565.
44 Total functional expenses. Add lines 22a through
430. (Organizations completing columns (B)-(D),
carry these fotals to fines 13-15) ... (44| 3,629,285. 3,134,974. 182,931. 301, 380.
Joint Costs. Check B> |_] if you are following SOP 98-2,
Arg any joint cosls [rom a combined educational campaign and fundraising solicilation reported in (B) Program services? B D Yes (X1 no
It"Yes," enter (i) the aggregate amount of these joint costs § N/A ; (ii) the amount allocated to Program services N/A 5
iii) the amount allocated to Management and general $ N/A ;and {iv) the amount allocated to Fundralsing $ N/A
b3-23.07 Form 990 (2005)
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THE ASTRAEA LESBIAN FOUNDATION FOR
Form 990 (20086} JUSTICE, INC. 13-2992977 Page3
[Part il | Statement of Program Service ACCOMPIISNMENIS (See the instrotions,)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of Information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? p SEE STATEMENT 4 Program Service
Expenses
{Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and cencise manner. State the number of and (4) orgs., and
clients served, publications Issued, etc. Discuss achievements that are not measurable. {Section 501(c){3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants end allocations 1o others,) opticnal for others.)
a PROVIDING CRITICALLY NEEDED FINANCIAL_SPPORT TO LESBIAN-LED,
TRANS, LGBTI AND PROGRESSIVE ORGANIZATIONS.
(Grants and allocations  $ ) _If this amount includes foreign grants, checkhere B ||| 3,134,974,
b
(Grants and allocations & ) If this amount Includes foreign grants, check here > ||
c
{Grants and allocations $ ) _If this amount includes foreian grants, check here B> L]
d
{Grants and allocations 3 ) _If this amount includes foreign grants, check here B ||
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes forsian grants, check here b I:l
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) ... P 3,134,974,
Form 990 (2006)
b~
23021
01-18-07

3
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THE ASTRAEA LESBIAN FOUNDATION FOR

Form 980 (2008) JUSTICE, INC. 13-29982977 pPaged
[ Part IVE| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-cf-year amounts onfy. Beginning of year End of year
45 Cash-norEinterestbBaNNG . ... st e 380,590, 4 1,410 , 30 6.
46  Savings and temporary cash investments 610,873.] 48 155,641,
47 a Accountsreceivable | 47a 25,429.
b Less: allowance for doubtiul accounts 47b 4,507.| 47c 25,429,
48 a Pledges receivable | 48a 2,714,299.
b Less: allowance for doubtful accounts 48D 200,855.| 48c 2,714,299.
48  Grantsreceivable 49
50 a Recelvables fram current ancl former nfr icers, directors trusteea. and
key employees .. . s 50a
b Receivables from other disquahﬂed persons [a.s deffned undar sectlon
% 4958(f)(1)) and persons described in section 4958(C)(8)B) . . ...l 50b
w | 51a Othernotesandloansreceivable | 51a
2 b Less: allowance for doubtful accounts | &ib 51c
52  Inventories forsaleoruse ... e S e e — 52
53  Prepaid expenses and defened charges 17 i 504.| 53 58,212.
54 a Investments - publicly-traded securities STMT 7 P D CUSI [X' FMV 4 ; 562 i 193.] 542 5 , 358 ¥ 837.
b Investments - other securittes > l:] Cost |:| FMV 54b
55 a Investments - land, buildings, and
squipment: basis ... | 558 o
b Less: accumulated depraciation 55b 55¢
56  Investments - other - 56
57 a Land, buildings, and equipment basis 57a 64,966,
b Less: sccumulated depreciation ... 570 43 ’ 299, 31,957, 57¢ 21,667.
58  Other assels, including program-related invesiments
(describe p> SEE STATEMENT 5 ) 127,378.| 58 1,080,858,
59  Total assets (must equal line 74). Add lines 45 through 58 5,935,857.] s 10,825,249,
B0  Accounts payable and acorued expenses . 154,413.] 60 122,373,
B1 Grantspayable ... 1,089,250.] s1 1,726,770.
- B2 Defermpd reVente:, ... s e B2
2 | 68 Loans from officers, d:rectors, tmstees. and key employees 63
5 | 64 aTaxexemptbondfiabilties . . ... 64a
3 b Mortgages and other notes payable G4b
65  Other liabilities {describe P> SEE STATEMENT 6 ) 626,059.| 65 1,728,068.
66 Total liabilities. Add lines 60 through 85 ... 1,869,722.] 6 3,607,211,
Organizations that follow SFAS 117, check here B> LXJ and ccmplete IInas ;
. 67 through 68 and lines 73 and 74. »
@ |67 Unrestricted e L s e -111,294.| &7 329,302,
_§ 68 Temporarily restricted 1,127,628.] s 3,837,928,
3 B8 Permanently restricted 3,049,801.] 68 3,050,808.
§ | Organizations that do not follow SFAS 117, check here P L] and
E complete I|nas 70 through 74.
_; 70 Capital stock, trust principal, or current funds i 70
@ |71 Paidin or capital surplus, or land, building, and eqmpment fund S 71
< |72 Retained eamings, endowment, accumulated income, or other funds " 72
§ 73  Total nat assets or fund balances. Add lines 67 through 69 ar lines 70 through ?2
(Column (A) mustequal line 18 and column (B) mustequal fne21) 4,066,135.] 73 7,218,038,
74  Total liabilities and net assets/fund balances. Add fines66and 73 5,835,857.] 74 10,825, 249.
Form 990 (2008)
5
4
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THE ASTRAEA LESBIAN FOUNDATION FOR JUST 13-2992977

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT E

DESCRIPTION AMOUNT

UNREALIZE GAINS 428,786.

TOTAL TO FORM 990, PART I, LINE 20 428,786.

FORM 990 OTHER EXPENSES STATEMENT 2

(a) (B) (c) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

GRANT EXPENSES 1,933,311, 1,833,311,

HOUSE PARTY EXPENSES 4,045. 2,935, 1,110.

MATILING 4,299. 4,299.

PRINTING 46,441, 28,250. 4,602, 13,588.

PUBLICITY AND

ADVERTISING 1,909. 1,3858. 524.

PROFESSTONAL AND

CONSULTING FEES 239,420. 157,758 45,211. 36,451.

DUES, FEES AND

SUBSCRIPTIONS 1.375, 1,141. 69. 165.

INSURANCE 4,303. 3,568. 225. 510.

REPAIRS AND

MAINTENANCE 18,826, 15,626, 941. 2,259.

STAFF RECRUITMENT

AND TRAINING 4,728. 770, 1,958. 2,000.

MISCELLANEOUS 15,534. 7+955. 2,921, 4,658,

TOTAL TO FM 990, LN 43 2,274,151, 2,152,698. 55,927. 65,565,
19 STATEMENT(S) 1, 2
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THE ASTRAEA LESBIAN FOUNDATION FOR JUST 13-2992977

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3
PART II, LINE 25A

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
EVAN WOLFSON 151,589, 151,589,
A. PROGRAM SERVICES 151,589. 151.589.

B. MANAGEMENT AND GENERAL

C. FUNDRAISING

' EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
RATHERINE ACEY 109,413. 109,413.
A. PROGRAM SERVICES 109,413, 109,413.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
JENNIFER EINHORN 74,879, 74,879.
A, PROGRAM SERVICES 37,440. 37,440.
B. MANAGEMENT AND GENERAL 18,720, 18,720.
C. FUNDRAISING 18,719. 18,719,
20 STATEMENT(S) 3
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THE ASTRAEA LESBIAN FOUNDATION FOR JUST 13-2592977

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

SAMTIYA BASHIR 74,577, 74,577.
A. PROGRAM SERVICES 37,289. 37,289.
B. MANAGEMENT AND GENERAL 18,644, 18,644.
C. FUNDRAISING 18,644, 18,644,

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
CHARLES IGNACIO 73,355, 73,355.
A. PROGRAM SERVICES 36,678. 36,678,
B. MANAGEMENT AND GENERAL 18,339, 18,339.
C. FUNDRAISING 18,338. 18,338.
TOTAL PROGRAM SERVICES ' 372,4089.
TOTAL MANAGEMENT AND GENERAL 55,703.
TOTAL FUNDRAISING 55,701.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 483,813.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

PROVIDING CRITICALLY NEEDED FINANCIAL SPPORT TO LESBIAN-LED, TRANS, LGBTI
AND PROGRESSIVE ORGANIZATIONS.

21 STATEMENT(S) 3, 4
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THE ASTRAEA LESBIAN FOUNDATION FOR
JUSTICE, INC.
econciliation o
instructions.)

13 2992877  Pages

Form 920 (2006)

a Total revenue, gains, and other support per audited financial statements al] 6,781,188.
b Amounts included on line a but not on Part |, line 12: s
1 Net unrealized gains on investments b1 428,786.
2 Donated services and use of facilities h2
8 Recoveries of prior Year grants || ... eeseeneoeee oo |8
4 Other (specify): b4
Addlines bithroughbd e |LD 428,786,
¢ Subtract fine b from line a T —— ¢| 6,352,402.
d  Amounts included un Part |, line 12, but not on line a: =
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify): 42
ADAIINGS A1 @NG B2 ..o oo d 0.
e Total revenue (Part |, hne 12) Acld IIHEB cand d B |e| 6,352,402.
[PartV=B] Reconciliation of Expenses per Audited Financlal Statements With Expenses. per Return
a Total expenses and losses per audited financial statements al 3 £ 629 - 285.
b Amounts included on iine a but not on Part 1, line 17:
1 Donated services and use of facilities M
2 Prior year adjustments reported on Partl, ine20 | D2
3 LessesrepartedonPart LHne 20 b3
4 Other (specify): b4
Add lines bithroughb4 | . ... . b 0.
¢ Subtractineb fromlinea c| 3,628,285,
¢ Amounts included on Part |, Iine 17, but not an llne a:
1 Investment expenses not included on Partl, linegb . a1
2 Other (specify); d2
AdDIInes d1and G2 et et S 0.
Total expenses (Part |, line 17). Add linescand d ........ . ple| 3,629, 285.
Dfificers, Directors, Trustees, and Key Employees {Llst ‘each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instruciions.)
(B) TTile and average hours | (C) Compensation {D)Conuituticna o] (E)Expense
(A) Name and address per week devoted to (It not pald, enter g;;g';;ﬂgg;gﬁg‘ account and
position -0-.) wempunsation plans] 0ther allowances
SEE STATEMENT 8 483,813. 0. 0.
Form 990 (2006)
522041 01-18-07
5
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165981212 751751 518

THE ASTRAEA LESBIAN FOUNDATION FOR

Form 990 (2008) JUSTICE, INC. 13-2992977 Page6
‘Part V=A&| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of offivers, directors, and trustees permitted to vote on arganization business at board 72 :
TOBBRIVEE |, ovenovosssonomsminossiins it ismss s as e s el s aredivsnsiessnan P 12
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listad in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or II-B, related to each ather thraugh family or business relationships? If "Yes," attach a statement that identifies =
the individuals and explains the relationship(s) . e X
¢ Do any ofiicers, directars, irustees, or key employees listed in Form 880, Part V-A, or highest compensated employees
listed in Schedule A, Part |, ar highest compensated professional and other Independent contractors listed in Schedule A, s
Part [1A or I B, receive compensation from any other organizations, whether tax exempt or taxable, that are related ta the S
organization? See the instructions for the definition of "related organizaticn.” Y T R e A 756 X
If "Yes," attach a statement that Includes the information described in the instructions. ===l |
d_Does the organization have a written conflict of interest policy? ... 75d X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation o
Benefits (if any former officer, director, trustee, or key employae received compsansation or other benefits (described below) during

r Other

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D) Convibulions to] — (E) Expense
{A) Name and address (B} Loans and Advances (if not paid, ket | account and
NONE enter -0-) compensaticn plans| Olher allowancas

[Part VI Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a detailed
statementofeachchange ... . T e — e 76 X
/7 Were any changes made in the organizing or goveming documents but not reported to the IRS? . 77 X
If *Yes," attach a conformed copy of the changes.
78 3 Did the organization have unrelated business gross Income of $1,000 or more during the vear covered by this return? | 78a X
b 1 "Yes," has it filed'a tax return on Form 990-T for thisyear? N/A | 780
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? It "Yes,” attach a statement ___ 79 X
B0 a Is the organization related (other than by assogiation with a statewide or nationwide organizatlon) through commaon
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizaton? 80a X
b If "Yes," enter the name of the urganizationp»> N/A
and check whether it is L_| exempt or 1 ...... J nonexempt
8t a Enter direct or indirect political expenditures. (See line 81 Instructions.) __ I 81a | O
b Did the organization file Form 1120-POL for this year? 81b x
Form 990 (2008)

823181/01-18-07

6
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THE ASTRAEA LESBIAN FOUNDATION FOR

Form 590 (2008) JUSTICE, INC. 13-2992977 Page7
[PartVE| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facliitiss at no charge or at substantially
less than fair rental vafue? T P v G R A Y 82a X
b If "Yes," you may indicate the value of these items here. Do neot include this
amount as revenue in Part | or as an expense in Part Il
(See instructionsin Partl) ... | 82b | N/A
83 a Did the organization comply wlth the public :nspechon reqmraments mr retumns and exemptmn applications? .. |88l X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? i N/A  lga3b I
84 a Did the arganization solicit any contributions or gilts that were not tax deductible? et BMa X
b If "Yes," did the organization include with every solicitation an express statement that such contributlons or gifts were not k :
taxdeductible? cssiviassvissrsssissises S BN ...... | 84D
85  501(c)4), (5), or (6) orgamzatmns a Were substantlally all dues nondeduchble by members‘? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/ N 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a =
waiver far proxy tax owed for the prior vear. E
¢ Dues, assessments, and similar amounts from members | 85c N/A
d Section 162(e) lobbying and political expenditures R T N/A
& Aggregate nondeductible amount of sectlon aoaste)m(m dues notives. | BB& N/A
f Taxable amount of lobbying and political expendituras (lina 85d less 85¢) . .| 85f N/A i
g Doas the organization elect to pay the section 6033(e) tax on the ameunt an Ime 85{‘? i N/A | 85
h 1If section 6033(e){1)(8) dues notices were sent, dues the organization agree 1o add the amount on line 85¢
Lo its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? TR Cr N . {7 S | -
B6  507(c)(7) organizations. Enler a lnltlahcn fees and cap:ta[ ccninbuﬂnn‘a |ncluded on
line12 ... URS——— | " N/A
b Gross receipts, rnc:luded on flne 12 o pubﬁc use of club Iamhtnes . | BBB N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareho]ders eviviai. | BTa N/A
b Gross income from other sources. (Do not net amounts dus or paid ta other sources =
agalnst amounts due or received from them.) 87b N/A
88 a Atany time during the year, did the Dfﬂanlzatmn own a 50% or greater Interest ina taxable- corporahnn or partnership,
or an entity disregarded as separate from the arganization under Regulations sections 301.7701-2 and 301.7701-37 S
If "Yes," completa Part I ...............ccoimisiiomisssoosiiisns OO I . X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(B)(13)? If *Yes," complete Part X1 P> | 88b X
88 a 507(c)(3) erganizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 0 . ;section 4912 p 0 . ; section 4955 P 0. =
b 501(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit - =
transaction during the year or did it become aware of an excess benefit transaction fram a prior year? =
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disquallhed persons dunng 1he year undr-r
sections 4912, 4955, and 4958 I 0.
¢ Enter: Amount of tax on line 88c, above, reunburaed by the organizatlan R 0. |
8 All organizations. At any time during the tax year, was the organization a party to a prohibited tax shalter transaction? 88e _}E_
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? », 89§ X
§ Forsupporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting urgannzauon ]
or a fund maintained by a sponsoring organization, have excess business holdings at any lime duringtheyear? . . ... | 89g X
90 a List the states with which a capy of this return is filed BNY
b Number of employees employed in the pay period that includes March 12,2006 | a0b | 26
91 a Thebooksareincardof p» THE ASTRAEA LESBIAN FOUNDATION 1mmmMnob 212 529-8021
Locatedatp~ 116 EAST 16TH STREET 7TH FLOOR , NEW YORK, NY 2P+4p- 10003
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
a financial account in a forsign country (such as a bank account, securitles account, or other financial accounty? 91b | X
If *Yes," enter the name of the forelgn country B> N/A
See the instructions for exceptions and fiing requirements for Farm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Farm 990 (2006)

6231682 / 01-18-07
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THE ASTRAEA LESBIAN FOUNDATION FOR

Form 990 (2006) JUSTICE, INC. 13-2992977 Page8
[PartVI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 91 X
If *Yes," enter the name of the foreign couniry P> N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here ... s D
and enter the amount of tax-exempt interest received or accrued during the tax year ___ P- | 92 | N/A

roducing Activities (See the instructions.)

Note: Enrer gross amounts unless otherwise ;Jnre!ated Gusiness income E::cludud by section 5§12, 513, or 614 ()
indicated. B (f ]ess (8) 8 (0) Related or exempt
: usin Amount aion Amount function i
93 Program service revenue: code dode unction income
a ADMINISTRATIVE FEE 114,420,
b
¢
d
e

t Medicare/Medicaid payments

g Fees and cantracts from govemment agencies

94 Membership dues and assessments ...

85 Interest on savings and lemporary cash investments

86 Dividends and interest from securities . 423,576,

97 Net rental income or (loss) from real estate: SRRy
a debt-financed property

b not debt-financed property ..

88 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assats

other than inventory

101 Net income or {loss) from spemal events ,,,,,,,,,,,,

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a RENTAL INCOME 36.72%-
b MISCELLANEOUS INCOME 34,475,
C
d
g
104 Subtotal (add columns (B), (D), and (B} .........._.. ) 0 JESE 423,576. 185,562,
105 Total (add line 104, columns (B), (D), and (E)) ... ... B T 609,138,

Note: Line 105 plus line 1e, Part I, should equal the amotmr on !me 12 Pcr.fH
[ParEVill| Relationship of Activities to the Accomplishment of Exempt PUTpOSes (See the struotions)

Line No. | Explain how each activity for which Income Is reported In column (E) of Part Vil contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

93A [FEE FOR PROCESSING GRANT APPLICATIONS AND FISCAL SPONSHIP
103A OTHER INCOME USE TO SUPPORT TAX EXEMPT ACTIVITIES OF THE ORGANIZATION

b~

[Part X | Information Regardmg Taxable Subsidiaries and Disregarded Entities (See the Instructions,)

Name, address, arﬁ]EJN of corporation, Pnrce‘rﬁggn of Nature {c:;}acinuhes TOHJ(II'ILDIIIE End-E::'-) par
nartnershlp. or disregarded cotity ownership mnterest HSSE(S
%o
N/A %
%
%

[Part X | Information Regarding Transters Associated with Personal Benefit Gontracis (See the instructions.)
{a) Did the organization, during Ihe year, receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? N X No

{b} Did the oraanization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? S ——— E Yes @ Na
Note: If "Yes" to (b), file Form 8870 and Form 4720 (sea instructions).

Form 980 (2006)

623183
01-18-07
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THE ASTRAEA LESBIAN FOUNDATION FOR

Form 990 (2006) JUSTICE, INC. 13-2992977 Page9
=XIL~| Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controliing organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each | dE“:P‘lWE" Description of Amount of
controlled entity aﬁu!n':llzjaérnn transfer transfer
R e ot = Bt Ao oot s o
3
A
Totals ! =T
Yes| No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"
complete the schedule below for each conirolled entity.
(A) (B) c) (D)
Name, address, of each | dE“}l}EWﬂ_’ Description of Amount of
controlled entity aﬁ‘u;'ii';"" transfar transfer
A
I
B e e oy
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the Interest, rents, royaities, and

annuities described if question 107 aboveZ—

Under penalties of jury, | declare that | b ve’exurn_i ru‘t M. di 1ying act and and to thn best of my knawladga ond betief, it |5 true, corroct,
and eomplats. Dgtiaration of preparer (pirfer han officgd is Based on all informalion/@f which preparer haa any knowledge.
Please / L%/ /
. , 22/,
Sign ’ ture of officer . /"' = l ﬁ y
H '
e v ,647‘:/5/@#/"& .;égt/ ; P eﬁu rvé Dilec sl -
ype or print name and tille )
i Preparer's Uate Check Preparers SSN er PTIN (528 Gen. Inst, %)
Paid : self-
P:::parer'- signature ’ ("/ ‘J_- L_@.s 12/12/08 e?nplnyad > [ ] P00468170
il 11 L “THENG & CO., P.C FN > 13-3516375
Y | tomicrea. "W 40 EXCHANGE PLACE
P+ 4 NEW YOREK, NY 10005 Phoneno. B (212) 785-0100
Form 990 (2006)
B23164/01-26-07

S
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SEHEDULEA Organization Exempt Under Section 501(c)(3) | S

(Form 880 or 980-E2) (Except Privata Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Bigaatirusls i Bty Supplementary Information-(See separate instructions.)

2006

internal Rovenue Service p> MUST be completed by the above organizations and attached to their Form 880 or 990-EZ
Name of the organization THE ASTRAEA LESBI}\N FOUNDATION FOR Emplnyeridenti_!tﬁlicn number
JUSTICE, INC. 1312992977

(See page 2 of the insiructions. List each one. If there are none, enter 'Nom: ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

i e | o compmsaton R o S
EVAN WOLFSON . .| EXECUTIVE DIRECTOR
116 E TH STREET , NEW YORK, NY 10003 40.00 xlSI,SBB.
KATHERINE ACREY ] [EXECUTIVE DIRECTOR
116 E TH STREET , NEW YORK, NY 10003 40,00 109,413.
JENNIFER EINHORN DIRECTOR OF COMMUNIC
116 E TH STREET , NEW YORK, NY 10003 40.00 74,879.
SAMIYA BASHIR ] DIRECTOR OF COMMUNIC
116 E TH STREET , NEW YORK, NY 10003 40.00 74,577,
CHARLES I1GNACIO __ . . | DEPUTY DIRECTOR
116 E TH STREET , NEW YORK, NY 10003 40.00 73.35b.
Total number of other emplayees paid s :
over$50 OUD P 0

{See page 2 of the instructions. List each one (whetter individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor pald more than $50,000 (b) Tvpe of service

(¢) Campensation

et . e . i et i e e e i . i, i i o e e S P o

Total number of others receiving over
$5c| 000 for professional SEMVICES ... ..

-B| Compensation of the Five Highest Paid lndependent Cnntracturs far Other Sennces
{List each contractor who performed services other than professional servicas, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructicns.)

{a) Name and address of each independent contractor paid more than 350,000 (b) Type of service (¢) Compensation
___________________________________________________ '"
NONE
Total number of other contractors receiving over
$50,000 TorOMerSaviEes oo e 0
seaimmi-18-07 LHA For Papenwork Reduction Act Notice, see the instructions for Form 590 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
10
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THE ASTRAEA LESBIAN FOUNDATION FOR
Schedule A (Form 5990 or 990-E2) 2006 JUSTICE, INC. 13-2992977 Page2

Statements About Activities (Ses page 2 of the Instructions.) Yes| No

1 During the year, has the organization attempted 1o influence national, state, or local legislation, including any attempt o influence
public opinion on a legislative matter or referendum? If "Yes," enter the ttal expenses paid or incurred in connection with the
lobhying activities B> § $ (Must squal amaunts on fine 38, Part VI-A, or
line i of Part VI-B.) i X
Organizations that made an elaction under section 501(h} by filing Form 6768 must complete Part VI-A. Other organizations =
checking "Yes® must complete Part VI-B AND attach a statement giving a detalled description of the lobbying activities.

2 During the year, has the organization, eitler directly or indireclly, enpaged In any of the following acls with any substantial contributors, ]
irustees, directors, officers, creators, key employees, or memhers of their families, or with any taxable organization with which any such = S5
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

8:Sielogexchibnie; OHIBASIT DTDIRBAVE . oo s s B s A i RS s 2 X
b Lending of money or other exiension of 6redit? | e L |20 X
¢ Furnishing of goods, services, orfacillies? || et e e et e ssenseenene e | 2B £
d Payment of compensailon {or payment or reimhursement of expenses if more than $1,000)? 2d X
& Transfer of any part of its income OF 88SEHST | __.__.....ooooooiee e 2e X
3 2 DId the organization make grants for scholarships, fellowships, student loans, ete.? (If "Yes,' attach an explanation of how

the organization determines that recipients qualify to recaive payments.) L ma LK_
b Dd the organization have a saction 403(h) annuity plan for its 8mployees? . e e | 3D X
¢ Did the organization recsive or hold an easement far conservation purposes, including easements 1o preserve open space,

the envirgnment, historic land areas or hisloric structures? If "Yes," attach a detailed statement R e 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotlation services? e ad X

4 a Did the organization maintain any donor advised funds? If “Yes," complete lings 4b through 4g. If "No," complete lines 4f

BIV R iy s s 7o 5 o S e e S N S e e e s dinay | AL X
b Did the organization make any taxable distributions under section4966? . N/A | a
¢ Did the arganization make a distribution 1o a donor, donor advisor, or related persen? N/A 4o
d Enter the total number of donor advised funds owned at the end of the faxyear e e e et P N/A
8 Enter the aggregate value of assets held in all donor advised funds owned attheend of the faxyear ... . B N/A
t Enter the total number of separate funds or accounts owned at the end of the yaar (excluding donor advised funds included on

ling 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds araccounts P 0.
g Enter the aggregate value of assets in all funds or accounts included on ling 41 at the end of the tax year . T 0.

Schedule A (Form 990 or 990-EZ) 2006

82311
01-18-07

1
16591212 751751 518 2006.09001 THE ASTRAEA LESBIAN FOUNDAT 518 1



THE ASTRAEA LESBIAN FOUNDATION FOR
Schedule A (Form 880 or 880-E7) 2006 JUSTICE, INC. 13-2992977 Pages

1V:| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| cerlify that the organization is not a private foundation because it is; (Please check only ONE applicable box.)
5 A church, convention af churches, or association of churches. Section 170(b)( 1){A)(i).
A school. Section 170(b){ 1){A)(ii). {Also complete Part V.)
A hospilal or a cooperative hospital service organization. Section 170{b)(1){A){iii).
A faderal, state, or Incal government or governmantal unit. Section 170(h){(1){A)(v).
A medical research organization operated in conjunclion with a hospital. Section 170(h){ 1)(A)(Ill). Enter the hospital's name, city,
and state P>
An organization operated for the benefit of a colleqgs or university owned or operated by a governmental unit. Section 170{b)(1){A)(iv).
({Also completa the Support Schedule in Part [V-A.)
An organizalion that normally receives a substaniial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)vi}. (Also complete the Support Schedule in Part IV-A.)
A community trust. Section 170(b){1)(A}vi). (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related o its charitable, efc., 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 urganization after June 30, 1975. See section 509(a)(2). (Also complete the Suppert Schedule in Part IV-A.)

(T= I - - I Y - - )

U0 ¥ 0 DO000

10

11a

11b
12

13

]

An organization that is not controlled by any disqualified parsons (other than foundation managers) and otherwise mests the requirements of section
508(a){3). Check the box that describes the typs of supporting qrﬂganlzaﬂon:
Typel [ Typell (] Type llI-Functionally Integrated (] Type li1-Other

Provide tha following information about the supported organizations. (See page 7 of the instructions.)

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described In lines | organization listed in support
number (EIN) 5through 12 above the supporting
or IRC section) organization's
governing documants?

Yes No

14 [ | Anarganization organized and operated to test for public safety. Section 509(z)(4). {(See page 7 of the instructions.)
Scheduls A (Farm 990 or 990-E7) 2006

623181
01-18-07
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8

THE ASTRAEA LESBIAN FOUNDATION FOR
990 or 980-E7) 2006 JUSTICE, INC. 13-2892877 Paged

Support Schedule (Completa only if you checkead a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheat in the instructions for converting fror the acerual to the cash method of accounting.

Calendaryear {or fiscalyear

beginningin) ... B (a) 2005 (b) 2004 (c) 2008 (d) 2002 (g) Total

15 oM

grants, and contributions

pocelied, Donotsludeunusuel | 4 e coo | 4,185,133.] 2,556,419, 3,435,060.] 14,835, 294.

16

Membership fees received .

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organizatinn's
charitable, etc., purpose

188,025, 143,744. 85,488. 35,950. 453,207.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

arganization after June 30, 1975 79,068. 116,791. 263,395.| -281,178. 178,076.

19

20 Vax revenues Ievied jor the

Net income from unrelated business|
activities notincluded in lina 18

organization's benafit and either
paid 1o it or expended on its behalf

21  The value of services or facilitiss
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities ganerally furnished 1o
the public withoutcharge
29 Olher income. AtZch a schedule, SEE STATE 9
Do not include gain or (loss) from .
a8 of ot e o) o 33,790.]  62,129. °  43,710.] 36,643.]  176.272.
23 Tolal of lines 15 through 22 4,959,565.] 4,507,797.] 2,949,012.| 3,226,475.] 15,642,849.
24 Line23minustinet? . | 4,771,540.] 4,364,053.] 2,863,524.] 3,190,525, 15,189,642,
25 Enter1%ofline?3 49,596. 45,078. 29,490. 32.2658.pEE i
28 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e),line24 ]| 2ga 303,793.
b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental ] = ==
unlit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 284 S
Do notfile this list with your return. Enter the 1otal of all these excess amounts e e SR B B-| 26h 0.
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) ... B(z8c | 15,189,642,
d Add: Amounts from column (¢} for lines; 18 178,076, 18 : ' =
22 176,272. b | 264 354,348.
e Public support (line 266 minus line 260 t0tal) e B{26s | 14,835,294.
i _Public support percentaga (line 268 (numarator) divided by lina 26¢ (denominator)) . . b 28f 97.6672%
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return, Enter the sum of
such amounts for sach year: N/A
RO0S) . cscinnasnmans: (4004} st VEORE). s (2002}

b Forany amount included in ling 17 that was received from each person (other than ‘disqualified persons’), prepare a list for yaur records to show the name of,

and amount received lor each year, that was more than the larger of (1) the amount on fine 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the differanca hetwean tha amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for gach year: N/A

(2005) oo (R004) CR003) RO .ccinussmsssecemamiswssoniin

¢ Add; Amounts from column (g) for lines: 15 16
17 20 21 B | 27¢ N/A
d Add: Line 27a total and line 27b total ) | 27d N/A
¢ Public support (line 27c total minus lIne 27d total) . ..o o B 27e N/A
f Total support for section 509(a)(2) test Enter amount on ling 23, column (&) B> | 271 | N/A
g Public support percentage {line 27e (numerator) divided by line 27f (denominatar)) P a7g N/A 5
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... B> | 27h N/A %
28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your recards 1o

shaw, for each year, the name of the contributor, he date and amount of the grant, and a brief description of the nature of the grant, Do not file this list with your
return, Do not include these grants in line 15.

623131 01-18-07 NONE Scheduls A (Form 840 or 980-E2) 2006

13

16591212 751751 518 2006.09001 THE ASTRAEA LESBIAN FOUNDAT 518 4



THE ASTRAEA LESRBRIAN FOUNDATION FOR
Schedule A (Form 890 or 990-£2) 2006 JUSTICE, INC. 13-2992977 Pages
‘Part:\ Private School Questionnaire (Sce page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV}

29 Does the organization have a racially nondiscriminatory policy toward students by statemsnt in its charter, bylaws, other governing Yes| No
instrument, or in @ resvlution of its governing body? . e I

30  Does the arganization include a slatement of ils racially nundnscnmmaluw pultcy lomrd s\udents in aII |ls bruchures. catalugues. i A
and other written communications with the public dealing with student admissions, programs, and scholarships? - L 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the penod uf
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the pollcy known =
1o all parts of the general community it serves? i A

It "Yes,” please descrihe; if *No," pleass axplaln. (If you I'IHed mnrs spaca aﬂanh a separate slatement.] et -

32 Does the organization mainiain the following: B e

a2 Records indicating the racial composition of the student body, laculty, and administrative staff? | 32
b Records documenting that scholarships and other financial assistance are avarded on a racially nundrscrlmfnatory basns? ________________________ 32b
¢ Copies of all catalogues, brochuras, announcements, and other written communications 10 the public dealing with student

admissions, programs, and scholarships? . . T e i LRk
d Copies of all material used by the organization or on its behal- io sulmn t:omrlhuﬂons'? __________________________________________________________________ 32d

Ii you answered *No* 1o any of the above, plaase explain. (If you need more space, attach a separate statement. )

33  Does the oruanization discriminate by race in any way with respect to:

8 Sludontst HOMSORPAVIBEEET .oovin v i i i s st sk e e it s s b et s eaneee oo | LSO
b Admissions policies? — S P B B oA T A v . | 33b
¢ Emﬂlﬂwnentnffacu[lyoradmnmstrahvestaﬁ" e R S R S S A T s S s 33c
d Scholarships or other financial assistance? . .. | dad
e Educaltional PONIEIES? | ... .........ccccoimimimicemreressemeossonecon st sttt ] -
t Useoffacilities? 331
g Athletic programs? 339
h Other extracurricular actwﬂles" 33h
If you answered “Yes” to any of the above, please explain. (if you need mure hpaca a‘rtach a separata siatement]
34 a Does the organization receive any financial aid or assislance from & governmental agency? SRR A s it | %4a
b Has the organization's right to such aid ever been revoked or Suspended? . ; 34b
It you answered "Yes" to either 34z or b, please explain using an aitached statement.
35  Doess the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," atlach an explamation . 35
Schedule A (Form 990 or 990-EZ) 2008

o

623141
03-18-07
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THE ASTRAFA LESBIAN FOUNDATION FOR

Schedule A (Form 990 or 990-E) 2006 JUSTICE, INC. 13-2992977 pages
‘PartVI-A'| Lobbying Expenditures by Electing Public Charities (Ses page 10 of the nstructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a |__| ifthe organization belongs to an afiifiated group. Check B b|__| if you checked "a"and “limited controf® pravisions apply.
Limits on Lobbying Expenditures Aﬁ‘llfaie{: ]gruup Tobe com{pt:lted for all
(The term "expenditures” means amounts paid or incurred,) totals electing organizations
N/A
38 Total lobbying expenditures to influence public opinion (grassroots lobbying) ) 36
37 Total lobbying expenditures to influence a lagislative body (direct labbying) . .o |87
38 Total lobbying expenditures (add lines 36and37) .. . a0
39 Other exempt purpose expenditures L%
40 Tolal exempt purpose expenditures (add lings 38 and 39) el —— ] 40
41 Lobbying nontaxable amount, Enter the amount from the fo!lnwlnr[ tahfe - R = S E
If the amounton line 40 is - The lobbying nontaxable amount is - T FEnE e =Y
Notover SSOR000 ... @0% cftheamcuntonlicedd ..
Over $500.000 but ot over $1,000,000  5100,000 plus 15% of ths sxcess cver $500,000 T = =i e Hy
Oves $1,000,000 but not over $1,600,000 ... $176,000 plus 10% of th oxcess over $1,000,000 | 41
Over £1,500,000 but not over $17,000,000 ..., $225,000 plus % of tho cxeess aver $1,500,000
Over $17,000000 $1,000,000 =
42 CGrassroots nontaxable amnunr {Bnier ?5% Df lined41} TSI I -
43 Sublract line 42 from line 36. Enler -0- if line 42 is more 1han Ime 36 e ]
44 Subtractline 41 from line 38. Ender -0- if line 41 is more than ineag 44
Cavtion; If there is an amount on either line 43 or line 44, you must file Form 4720, e __'_. s R e

4-Year Averaging Period Under Section 501(h)

{Some oryanizalions that made a section 501(h) alection do not have to complete all of the five columns
helow:. See the instructions for fines 45 through 50 on pags 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calandar year {or (a) (b) (c) (d) (e)
fiscal year beginning in) [ 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount | R~ 0.
46 Lobbying cemng amount = :
{150% of lins 45(e)) ......... _ = E : St = 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
AMOUN oo, 0.
49 Grassroots cailing amount = : =
(150% of fing 48(e)) ... . - 5 0.
50 Grassroots lobbying
axpenditures ................. ~, 0.
PartVI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by arganizations that did not complete Parl VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influencs national, state or local legistation, including any atlempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
8 VOIRICOTS e e
b Paid slaif or management (Include compensatlun in expenses reported on lines cthrough h.)
¢ Mediaadvertisements e —
d Mailings to members, legislnmrs. or the puh[!c R e —
a Publications, ar published or broadcast statements
f Grants 1o other organizations for lobbying purposes
g Direct contact with legislators, their staffs, governmem officials, uralegmlalwe body ______________
h Rallies, demonslrations, seminars, conventions, speaches, lectures, orany othermeans . ... N
i Total lobbying expenditures (Add fines ¢ thraugh h.) _ . i 0.
If"Yes" to any of the above, also atiach a statement gwmg a detailed descrlpimn of ths lchhylng activities.
sy Schedula A (Form 990 ar 990-EZ) 2006
15
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THE ASTRAEA LESBIAN FOUNDATION FOR
Schedule A (Form 990 or 930-EZ) 2006 JUSTICE, INC. 13-2992977 Page7?
"Part VII}| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501{c){3) crganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
L T ey 1D X
b Other ransactlons:
(1) Sales or exchanges of assets with a noncharitable exempt 0rganization ... . ..., b(i) X
(i) Purchases of assets from 2 noncharitable exempt organization by X
(iii) Rental of facilities, equipment, or otherassets L b(im) X_
(iv) Reimbursement arcangements . . S R e e W s N ——— biv) X
PSR BRI oo 7o i S o T ot b(v) X
{vl) Performance of services or membership or fundraising solicitations .~ b{vi) X
¢ Sharing of facilities, equipment, malling lists, other assets, or pald employaes c X
d [fthe answer 1o any of the above is "Yes,” cemplete the following schedule. Column (b) should always show the fair market value of ths
goods, other assels, or services given by the reporting erganization, If the organization received less than fair markel value in any
transaction or sharing arrangement, show in column (d}) the value of the goods, other assets, or services received; N/A
(a) (b) (c) {d)
Line no. Amount involved Name of noncharitable exempt organization Description of fransfers, iransactions, and sharing arrangements

52 a s the organization dirgetly or indirectly affiliated with, or related to, one or more lax-exempt organizations described in section 501(¢) of the

Coda (other than section 501(c)(3)) or in sestion 5272 L5 4 OB RSN o Cves [Xno
b If"Yes, complate the fellowing schedule: N/A
(a) by (c)
Name of organization Type of organization Description of refationship
b,
a 1!.:11‘1'.0?! Sshedule A (Form 990 or 990-EZ) 2006
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Schedule B Schedule of Contributors
(Form 890, 990-EZ,
or 990-FF) Supplementary Information for

Departmant af the Traasury line 1 of Form 950, 990-E2, and 980-PF (sece instructions)
internal Revenus Service

OME No. 1545-0047

2006

Name of organization

THE ASTRAEA LESBIAN FOUNDATION FOR
JUSTICE, INC.

Employer identification number

13-2992877

Organization type (check one):
Fllers of: Section:

Form 990 or 990-E2 @ 501 (e} 3 } {enter number) arganization

I:l 4947(a)(1) nonexernpt charitable trust not treated as a private foundation

I:l 527 political organization
Form 980-PF D 501{c)(3} exempt private foundation
[ 1 4247(a)(1) nonexempt charitable trust treated as a private foundation

(] 501()(3) texable 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 Hule-see instructions.)

General Rule-

D For arganizations filing Form 980, 980-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or property) from any ane

contributor. (Complete Parts | and I1.)

Special Rules-

[X]' Fora section 501(c)(@) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)vi}, and received from any one contributor, during the year, a cantribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and 1)

D For a section 501(c){(7), (8), or (10) organization filing Form 980, or Form §80-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusivaly for religious, charitable, scientific, literary, or educational

purposes, or the preventlon of cruelty to children or animals. (Complete Parts |, I, and I1l.)

[ Fora section 501 {c)(7). (8), or (10) urganization filing Form 990, or Form 990.EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

. P8

Caution: Organizations that ara not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Farm 990, Form 990-EZ, or on line 2 of thair Form S90-PF, to cerfify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2006)

for Form 990, Form 980-EZ, and Farm 980-PF.

620451 03-19-07

17

2006.09001 THE ASTRAEA LESBIAN FOUNDAT 518 i !



Schadule B (Form 090, 990-EZ, or 850-FF) (2006)

Page l af 1 of Part |

Name of organization
THE ASTRAEA LESBIAN FOUNDATION FOR

JUSTICE, INC.

Employer [dentification number

13-28992977

Contributors (Ses Specific Instructions.)

(b)
Name, address, and ZIP + 4

(e)
Aggregate contributions

(d)
Type of contribution

THE FOUNDATION

320 EAST 43RD STREET

5 1,200,000,

NEW YORK, NY, 10017

Person ﬁl
Payrall |:|
Noncash |:|

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person |:i
Payroli EI
Noncash [ |

(Complete Part || if there
is @ noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{e)
Adgregate contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

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

(a)
No.

{b)
Name, addroas, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ ]

(Complete Part 1l if there
is & noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

o

Person |—__|
Payroll |:]
Nonecash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person |_—|
Payroll |:]
Noncash [

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

623452 01-18-07

16581212 751751 518
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THE ASTRAEA LESBIAN FOUNDATION FOR JUST

13-2992977

FORM 930 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT

SECURITY DEPOSITS 34,738.
AGENCY FUNDS RECEVIABLE 81,640.
DUE FROM OTHER FUNDS 964, 480.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,080,858.

FORM 9830 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT

AGENCY FUNDS PAYABLE 762,738.
SECUIRTTY DEPOSIT PAYABLE 850.
DUE TO OTHER FUNDS 964,480.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 1,728,068.

NON-GOVERNMENT SECURITIES

FORM 550 STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CERTIFICATES OF FMV
DEPOSIT 551,362. 551,362.
MUTUAL FUNDS FMV 1,775,019, 1,775,019,
QUITY SECURITIES FMV 2,406,704, 2,406,704,
CORPORATE DERT FMV
SECURITIES 591,691. 591,691,
US GOVERNMENT FMV
OBLIGATIONS 34,061. 34,061.
TO FORM 990, LINE 54A, COL B 5,358,837. b,358,837-
22 STATEMENT(S) 5, 6, 7

16591212 751751 518
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THE ASTRAEA LESBIAN FOUNDATION FOR JUST

13-2992977

FORM 890 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 8
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS

EVAN WOLFSON
116 E 16TH STREET 7FLOOR
NEW YORK, NY 10003

RATHERINE ACEY
116 E 16TH STREET 7FLOOR
NEW YORK, NY 10003

JENNIFER EINHORN
116 E 16TH STREET 7FLOOR
NEW YORK, NY 10003

SAMIYA BASHIR
116 E 16TH STREET 7FLOOR
NEW YORK, NY 10003

CHARLES IGNACIO
116 E 16TH STREET 7FLOOR
NEW YORK, NY 10003

MARION BANZHAF
116 E 16TH STREET 7FLOOR
NEW YORK, NY 10003

STEPHANTE BLACKWOOD
116 E 16TH STREET 7FLOOR
NEW YORK, NY 10003

ELEANOR PALACIOS
116 E 16TH STREET 7FLOOR
NEW YORK, NY 10003

BRENDA FUNCHES
116 E 16TH STREET 7FLOOR
NEW YORK, NY 10003

MEG HICKMAN
116 E 16TH STREET 7FLOOR
NEW YORK, NY 10003

ALICE Y. HOM

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

16591212 751751 518

AVRG HRS/WK SATION

CONTRIE ACCOUNT

2006.09001 THE ASTRAEA LESBIAN

EXECUTIVE DIRECTOR OF FTM
40.00 151,5889. 0.

EXECUTIVE DIRECTOR OF NBJC
40.00 109,413. 0.

DIRECTOR OF COMMUNICATIONS OF NBJC
40.00 74,879. 0.

DIRECTOR OF COMMUNICATIONS OF FTM
40.00 74 ,577. 0.

DEPUTY DIRECTOR OF FTM

Dl

40.00 . 73,355. 3 8 0.
SECRETARY

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
CHAIR

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.

23 STATEMENT(S) 8

FOUNDAT 518 1



THE ASTRAEA LESBIAN FOUNDATION FOR JUST

13-2992977

ILEANA JIMENEZ MEMBER

116 E 16TH STREET 7FLOOCR 2.00 0. 0. 0.

NEW YORK, NY 10003

TONI LESTER MEMBER

116 E 16TH STREET 7FLOOR 2.00 0. 0. 0.

NEW YORK, NY 10003

JEZZIKA LEE PEREZ MEMBER

116 E 16TH STREET 7FLOOR 2.00 0. 0. 0.

NEW YORK, NY 10003

REBECCA ROLFE TREASURER

116 E 16TH STREET 7FLOOR 2.00 0. 0. 0.

NEW YORK, NY 10003

ROBIN ROSENBLUTH MEMBER

116 E 16TH STREET 7FLOOR 2.00 0. 0 0.

NEW YORK, NY 10003

SHASH YAZHI MEMBER

116 E 16TH STREET 7FLOOR 2.00 0. 0. 0

NEW YORK, NY 10003

TOTALS INCLUDED ON FORM 850, PART V-A 483,813, 0. 0

SCHEDULE A OTHER INCOME STATEMENT 9

2005 2004 2003 2002

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
33,790, 62,129, 43,710. 36,643,

TOTAL TO SCHEDULE A, LINE 22 33,790. 62,129. 43,710. 36,643.

16581212 751751 518

24
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i _nonrafundable credits. See instructions.

Form 8868 (Rev. 4-2007)
8 [f you are filing for an Additional (not automatic) 3-Manth Extension, complete only Part It and checkthisBOX ..o
Note. Only complete Part I if you have already been granted 2n automatic 3-month extension on a previously filed Form 8858.
® |f your are fiiing for 2n Automatic 3-Month Extenslon, complete only Part | (on page 1).
BAEFEIH Additional (not automatic) 3-Month Extenslion of Time. You must fils mglnal and one copy.
T I— Nams of Exempt Crganization - | Employer identification number
pﬂ'm PHE ASWREARA LESBIAN FOUNDATION FOR
e JUSTICE, INC.

axtendod Number, street, and rcom or suite no. If a P.Q. box, sea nstructions.
ancanir (116 EAST 16TH STREET, 7TH FLOOR
;:mms:u City, town or post office, state, and ZIP code, For a foreign address, see instructions.

NEW YORK, NY 10003
Check type of retarn to be filed (File a separate application for sach return):
[X] Form 830 [ Irom580Ez L Form 990 (ses. 401(a) or 408(a) trust) | Form1041A [ Fomszar [ Fomae7o

[ JromeseBl | ) Form8S0PF ] Form990T firust other than above) | Form4720  [_] Form 6069
STOP! Do not complete Part 11 If you were not already granted an automatic S-month extension on a previously filed Form B368.

e The books are inthe care of B THE ASTRB.EA LESBEIAN FOUNDATICN
Telephone No. b " FAX No. P
o [|ftha organizatlon does not have an office or place of business in the United States, checKthis BOX ..o B [.:]
® |Fthis is for a Group Return, énter the organization's four digit Group Exemplion Number (GEN) . Ifthis is for tha whols group, check this
box - D . It it is for part of the group, check this box . |:| and attach a [ist with the names and EINs of all members the extansion.is for.

13-28923877
.{ For IRS use enly

4 }requsst an additional 3month extension of time until MAY 15, 2008 .

5  For calendar year ;or other tax year beginning _JUL 1, 2006 ,andendng JUN 30., 2007

6  Ifthistexyearisfor less than 12 months, check reason: || Initial ratum . [ Finet return [_I change In‘ac::cunﬁng pennd
7  Stata In detall why you need the extenslon D

AUDIT OF FINANCIATL RECORDS IS TN PROGRESS. THE J.NFDRHA‘T‘ION N‘EEDED TO >,
PREPARE A COMPLETE.-AND-ACCURATE RETURN'IS BEING COMPILED. A AT
8a i this application is for Form 980-BL, 980-PF:980-T, 4720, or 60G3, enter the tentativa tax, leasanv

oy e

8a | $urfuna-b:

b Ifthis applicatlon Is for Form' 880-PF, 820-T, 4720 or 6069 enler eny refundable cradits anri estlmatad
tmc payments made. Include any prioryear ovarpayment allowed as a credit and any amnunt p:ud
previously with Form 8868.
¢ Balance Due. Subtract line 85 from line 8a. Include your payment with this forin, or,if required, deposit
with FTD caupan or, f required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8 | §
Signature and Verification
Under penaltios of perjury, | declare that { have axaminad thls form, including accompanying schedules and statements, and 1o the best of my knowledge and belle,
itIs Yrue, correct, and complete, and that [ am authosized to prepare this form,

Signature P> /i .9 E:&qu,( é ?Sk—-_\ Titts - ACCOUNTANT paep €2 / og / og
Notice to Applicant, (To Be Completed by the IRS) ’

D ‘Wa have approved this application. Please attach this form 1o the organization's relurn.

(] we have not approved thie application. Howaver, we havs granted a 10-day grace period from tha Iater of tha data shown below or the due
date of the organization's retum (including any prior extensions). This grace peried Is consldered to be a valid extension of tima for glectlons
atherwise required to be mads on a timely retum. Please attach this form to the organization's retum.

I:l We have nat approved this application. After considering the reasons stated In itern 7, we cannot grant your request for an extension of time to
fila. We are not granting a 10-day grace period. ' ~

] We cannot consider this application becauss It was flled atter the extended due date of the relum for which an extension was requested.

L_J Other

n/a

. B =
Dale

Director .
Alternate Malling Address. Enter the addrass if you want the copy of this application for an additional 3:month extansion retumed to an address
different than the one entered abovs.

MName

Type or Number and street (include suite, raom, or apt. na.} or a P.O. box number
print

City or town, provinee or state, and country (including postal or ZIP code)

823832
05-01-07

Form 8888 (Rov. 4-2007)
10
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return CMENg TRIB 708
Departmant af the Treasury

Interr-al Rsvanue Service - File a separate application for each return.

2 if you are fiing for an Automatic 2-Maonth Extension, complete only Part land check this DoX . E

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).
Uo not complete Part il uniess you hava already been granted an autamatic 3-manth extension on a previously filed Form 8868.

Section 501(c) corporations required to file Form 980-T and requesting an sutomatic 8:meplh 2xtension - check this box
and complete Partlonly

All other carparations (including 1120-G filers), pertnerships, REMICs, and trusts must use Form 7004 to request en extension of time
ta file income tax returns.

Electranic Filing (a-file}. Generally, you can electranlcally flla Form 8858 If vou want a 3-month autornatic extension of time ta fila ona of the ratums
noted below {6 months for section 501{c) corporations required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3 month extension or (2) vou file Forms 980-BL, 6068, or 8870, group retums, or a composite or consclidated Form
S00-T. Instead, yau must submit the fully completed and signed page 2 (Part If) of Form 8888, For more datails on the lectronic flling of this form,
visit wvwaw, s govlefile and click on e-file for Charfties & Nonprofits.

Typz or | Name of Exempt Organization Employer identification number
orint THE ASTRAEA LESBIAN FOUNDATION FOR
—_— JUSTICE, INC. 13-2992977

8 Ly tho

dua dato for | Number, street, and room or sulte no, If a P.O. box, see instructions.
Ry yore 116 EAST 16TH STREET, 7TH FLOOR

ke, See T
instciors, | Gity, town or post office, state, and ZIP code. For a foralgn address, sea Instructions,

NEW YORK, NY 10003

Check type of return to be filed(file a separate application for each return):

Xl Form 880 [ Form 880-T (corporation) [_] Form 4720
[] Form go0BL ] Form 990-T (sec. 401(a) or 408(a) trust) . [ Form 5227
L1 Form990£2 [ Farm 890 {trust ather than above) [ ] Formeosg - 71 .
(1 Form 990PF [ Form t041-A [Jrormesro e v e
® The books are In the care of > WINNIE TAM & CO., P.C. Z e Gt
Telephcne No.p» 212-785-4600 FAX No. B> Nk
e If the organization doas not have an office or placa af business in 1he Uniled States, checkthis boX e . )—l:l
® If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . It this is Tor the whols group, check this

box - 1. witis tor part of the group, check this box [] and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (E-menths for a section 501(c) corporation required ta fila Form 990-T) extension of time until
FEBRUARY 15, 2008 , to file the exempt arganization retum for the organization named above. The extension
is far the organization's return for:

= D calendar year ar
» X1 tax year beginning JUL 1, 2006 ,andending JUN 30, 2007

2 If this tax year is for leas than 12 months, check reason: D Initial retum {:] Final return ["j Change in accounting period

3a f this application is for Farm 880-BL, 8S0-PF, 8A0-T, 4720, ar B0BY, enter the tantativa tax, less any ~
naonrefundable credits. See instructions, 3a | §

b if this application is for Form 8S0-PF or 880-T, enter any refundable credits and estimated
tax payments made. Include any prior vear cverpayment allowed as a credit 3b| &

¢ Balance Due. Subtract line 3b from line 3a. Include your paymant with this farm, or, if required,
depaosit with FT® coupan or, If required, by using EFTPS (Electronic Federal Tax Payment System). uil
See instructions. dc | & N/A

Caution. If you are going to make an electronic fund withdrawel with this Form 8868, see Form 8453-E0 and Form BB79-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form Ba68 (Rev. 4-2007)

623831
03-07-07

i0
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