Form 990

(except black lung benefit trus

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1? of the Ir;te;-nal get\ganl).le Code
or private foundation

OMB No. 1545-0047

Open to Public nspection

Depariment of the Treasury ) .
Internal Revenue Service * The organization may have to use a copy of this relurn to salisfy slate reporting requirements. ]
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 , 2009

B Check if applicable:
e Flease use
IRS label
or print

THE ASTRAEA LESBIAN FOUNDATION FOR
JUSTICE, INC.

Address change

Name change o .
o e | *S8* 116 EAST 16TH STREET 7 FLO
i — |.I.::m. NEW YORK, NY 10003

| Amended return

D Employer Identification Number
13-2992977

E Telephone number

(212) 529-8021

G Gross receipts §

6,111,372.

F Name and address of principal officer:
SAME AS C ABOVE

| Tax-exemptstatus [X]501(c) (3 )= (insertno.)
J  Website: » HTTP://WWW.ASTRAEA.ORG

Applicalion pending

[Taoa7@yor [ ]527

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?
If ‘No," attach a hst. (see ins

H{c) Group exemplion number

e B

tructions)

L 3

K Type of organization: mComorahon [—l Trust [_] Association ﬂ Qther™

I L Year of Formation: 1979

| M State of legal domicile: NY

[Partl__| Summary

1 Briefly describe the organization's mission or most significant activities: ASTRAEA LESBIAN FOUNDATION FOR__ __ _ _
9 JUSTICE IS_THE WORLD'S_ONLY FOUNDATION SOLELY DEDICATED TO_FUNDING_LGBTI ACTIVISM _
£ GLORALLY._ ASTRAEA HAS_SERVED AS A FEMINISI-SOCIAI.-JUSTICE HUB. WORKING _ _ _ _ _____
B SIDE-BY-SI LTH_GRANTEE_AND_DQNOR .PARTNERS. TQ ACHTEVE SQCTAL, RACTIAL, ECONOMIC _ _
3| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... i 3 12
a 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) ......... ...... ...... 4 0
= | 5 Total number of employees (Part V, IN€ 2a). .. ...ttt i et e 5 25
'%- & Tolal number of volinteers: (estimate if NECESSANY)« wvnin e swunn wamivamn weves a5 P S s s s o 6 10
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C). ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... . . . ... .. . ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine Th). ........... .. ..... G im g e e s o 3,631,298. 6,035,320.
2| @ Program service revenue (Part VIIl, ine2g) .. ... .. ... ... . 103, 338. 119,077 .
2| 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d). ... ... oooer v, 564,123. -61,247.
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c, 9¢, 10¢, and 11e). ... .. ...... 69,695. 18,222.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. ... 4,368,454, 6; 111, 372
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .. ..............o... 2,231,540. 2,217,746.
14 Benefits paid to or for members (Part IX, column (A), lined)..... ...........cc0vvnn
» | 18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)... ... X, Aol 3, 199 1, 199. 583.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ....................
% b Total fundraising expenses (Part I1X, column (D), line 25) » 411,121. e | S :
17 Other expenses (Part [X, column (A), lines 11a-11d, 11624 . . .. .. ............... 987,294. 951, 588.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ............. 4,392,633. 4,369,317,
19 Revenue less expenses. Subtract line 18 from line 12 ... . .. ... ..., ~24; 179 1;742; 055 ;
$: Beginning of Year End of Year
Eé 20 Total assets (Part X, INe 16). .. ...ttt ottt e 10,287,496. 12, 015, 423
3; 21 TorarlgbiliES (Par: NREE0Y: v cii: o5 Mo i 00 v SP0TE S30ss SRn 3 Sulys o aeuss ¢ 3,320,994. 4,022,736.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20. ... .. ... ... ... ... 6,966,502. 7,992,697.
[Partil | Signature Block —
e conact. Jrd fombicts. Deciaratit of p?"'éfr‘é?’“‘f R ila ol kmoiwion:anr beleh, f1
\ |
sign > M Loie s e & Sli#200
Here Sappfird of offcer "':g v e '
L Kathnerige teely, E xeconve Direchor
Jvpe or print name and title. [
Bote heckl | CaramsL e oo
Paid Preparer's m Efrln[;;!nyr:d -
Pre- sgnabire B STEVE WEL CPA — ' 5/14/10 P00111896
:Lers Fm:;sl?:;?re (or WEI WEI & CO. LI.P
Only E?;ogsedghd » 13310 39TH AVE en_ > 11-3264561
AP +4 FLUSHING, NY 11354-4400 Phone no. * (718) 445-6308

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

mYes |_|No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT12L 12/22/08B

Form 990 (2008)



form 8808 Application for Extension of Time To File an

ooy eyl Exempt Organization Return SR, A o
ﬂ?E;’&TEEL?.:JE"sE’ﬁ?é”" ™ File a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check (his BOX .. . ... oot L

@ Il you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of lhis form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required lo file Form 990-T and requesting an aulomalic 6-month exlension — check this box and complete Part l only . . . ... - D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Forrn 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you wanl a 3-month automatic exiension of time to file one of the
relurns noted below (6 months for a corporalion required lo file Form 990-T). However, you cannof file Form 8868 electronically if (1) you wanl
lhe additional (nol automalic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group relurns, or a composile of consolidated
Form 990-T. Inslead, you musl submil the fully completed and signed page 2 (Parl I1) of Form 8868. For more delails on the electronic filing of
lhis form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organizalion Employer identification number
bt |THE ASTRAEA LESBIAN FOUNDATION FOR
JUSTICE, INC. 13-2992977
5::: g:lgl?m Number, sireel. and room or suile number. Il a P.O, box, see inslruclions.
miwayow * 1116 EAST 16TH STREET, 7TH FLOOR
nstructions., City, town or post office, stale, and ZIP code. For a foreign address, see nslructions
NEW YORK, NY 10003

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (seclion 401(a) or 408(a) trusl) Form 5227
. Form 990-EZ Form 990-T (lrust olher than above) Form 6069

| Form 990-PF | [Form 1041-A | |Form 8870

® The books are in lhe care of * THE ASTRAEA LESBIAN FOUNDATION

Telephone No. » (212) 529-8021 FAXNg ™ .
® | lhe organization does nol have an office or place of business in lhe United Slales, CheCl NS oK oo vesmoenrs soa e > D
® |f this is for a Group Relurn, enter the organizalion's four digil Group Exemplion Number (GEN) . If this is for the whole group,
check lhis box . * D . AF it is for part of the group, check this box. . ™ D and atlach a lisl with the names and EINs of all members

lhe exlension will cover.
1 | request an automalic 3-month (6 months for a corporalion required to file Form 990-T) exlension of time

untit _ 2/15 .20 10_, lo file lhe exempt organizalion relurn for lhe organization named above.
The exlension is for the organizalion's relurn for;
p- . calendar year 20 or
> tax year beginning  _ 7/01 __ ,20 08 ,andending _6/30 __ ,20 09 .
2 If this tax year is for less than 12 months, check reason: D Initial return [:] Final return |:| Change in accounting period

3a If this applicalion is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, \énler the tenlative tax, less any
nonrefundable credils. See inslructions .................. .. e ) il . 3a|$ 0.

/
b If this application is for Form 990-PF or 990-T, enler any rfle &s and estimaled tax paymenls
made. Include any prior year overpaymenl allowed as a~ctedWor. . .. ... . e . 3b|$ 0.

ertl wilh this form, or, il required,

¢ Balance Due. Subtract line 3b from line 3a. Incl §
deposil with FTD coupon or, if required, by usi TARS lronic Federal Tax Payment Syslem),
Seeinslruclions . . ... ..., W R e R R eI — 3c|$ 0.
Caution. If you are going to make an electronic fund M;wjlh this Form 8868, see Form 8453-EQ and Form 8879-EQ for
paymenl instruclions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZOSDIL 03N1/09



Form BB868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Partll and check thisbox ........... . .. . -

Note. Oniy complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

° Il ou are filing for an Automatic 3-Month complata only Part | (on page 1).

""" Additional (Not Automatic) 3-Month Extension of Time. Only flle the orlgmal (no copies needed)

Name of Exempl Organization Employsr identificati
Typeor |THE ASTRAEA LESBIAN FOUNDATION FOR :
primt . |JUSTICE, INC. | . |13-2992977
Number, streel, and room or suile number. If a P.O. box, see instructions. | For IRS use only
File by the B ?
extended  |WET WEI & CO. LLP
filing the 13310 39TH AVE
:‘?J:cm City, tewn or post office, state, and ZIP code. For a foreign address, see instrucbions.
FLUSHING, NY 11354-4400

Check type of retum to be filed (File a separate application tor each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 | Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in care of > THE ASTRAEA LESBIAN FOUNDATION

Telephone No. > _(212) 529-8021 FAXNo. ™ _
@ |l the organization does not have an office or place of business in the Uniled States, check thisbox . ... ............ . - D
® If this is for a Group Relurn, enter the organization's lour digit Group Exemption Number (GEN). . .t lhls 1s for the

whole group, check thisbox .. ™ D . It itis for part of the group, check this box » D and attach a hist with the names and EINs of all
members the exlension is for.

4 | requesl an additional 3-month extension of ime until _ 5/15 ,20 10.
5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01 .20 08, and ending_ 6/30 ,20 09.
6 If this tax year 1s for less than 12 months, check reason: Initial return DFmaI return Change in accounling period

7 State in detail why you need the extension, DUE TO COOQORDINATED EFFORTS OF VARIOUS THIRD PARTIES,

RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enlel the tentative lax, less any
nonrefundable credits. See instructions ... ... s\ 8al$
b If this applicalion is for Form 990-PF, 990-T, 4720, or 6069, en Ie credits and estimated lax :
pa ments made. Include any prior ycar uve;paymenl allowed any amount paid previously
e e T e s Bb|$
¢ Balance Due. Subtracl line 8b from line 8a. Include y thls form, or, if required, deposﬂ
with FTD coupon or, if required, by using EFTPS n al Tax Paymenl System) See inslrs. . 8¢cl$
atyse~and Verification
Under penalbes of penury, | declare that | have examined this form, |r1|:!u|:||nq nying schedules and statements, and lo the bes! of my knowledge and belief, it is lrue,

cotrecl, and complele, and that | am authorized lo prepare this lorm.

Signature '@ Tie ") Date @

BAA FIFZOS02L 03/11/09 Form B868 (Rev 4-2009)




' Form 990 (2008) _THE ASTRAEA LES AN FOUNDATION FOR 13-2992977 Page 2
[Parifil | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the crganization’s mission:

SEE_SCHEDULE 0O

2 Did the organization underiake any significant program services during lhe year which were not lisled on the prior

i D ST ST a— [] Yes No
If "Yes,' describe lhese new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ..... .. D Yes Ne

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempl purpose achievements for each of the organization's three largesl program services by expenses. Seclion 501(c)(3)
and 501(c)(4) organizations and seclion 4947 (a)(1) trusis are required to report the amount of grants and allocalions to others, the total
expenses, and revenue, i any, for each program service reporied.

4a (Code: i, ,) (Expenses $ 3,513, 488. including grants of  $ ) (Revenue S 119,077.
THE ASTRA.EA LESBIAN FOUNDHTION FOR JUSTICE WORKS FOR SOCIAL, RACIAL AND ECONOMIC

................

B ) (Expenses § including grants of  $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of  § ) (Revenue S )

4d Other program services. (Describe in Schedule Q)
(Expenses _ $ including grants of ~ § ) (Revenue S )
4e Total program service expenses » $ 3,513, 488. (Must equal Part IX, Line 25, column (B).)

BAA TEEAOIUZL  12/24/08 Form 990 (2008)



Form 890 (2008) THE ASTRBEA LESBIAN FOUNDATION FOR 13-2992977 Page 3
[PartI¥. |Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(::)(1) (other than a prwate Toundatlon}’ If ‘Yes,' complete
A0S s, ommme. & o 5 S o e b o e e o e e e S st en, | s e die pece, Sewes, S b s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. ... ... . ......... 2 X
3 Did the orgamzat:on engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. ... . . e e 3 X
4 Section 501(c)X3) organizations. Did the organization engage in Iobbylng actlw ties? If 'Yes,' complete Schedule C, Part .| 4 X
Section 501(c)4), 501(c)®), and 501&(:16? organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill. ... .. .. . ... o iiiiiiiiiiiiii ]
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complele Schedule D, Part [............ 6 X
7 Did the organizalion receive or hold a conservation easement, including easements to Breserve open space, the
environment, hiustoric land areas or historic structures? If 'Yes,' complete - Schedule D, Part Ih ..o vmvimesvas s samemes 7 X
B Did the arganizalion maintain collections of works of art, historical treasures, or other similar assels? If 'Yes,'
cormplete Schedule D, Part Il . ... ...oooiiiiie vieiniiinn. A - . . 8 X
9 Did lhe organizalion report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X;
or provide credit counseling, debl management, credit repalr or debt neqoliation services? If 'Yes,' compfe!e
Schedule D, Part IV .. ... == SN S S W = W e A —— 9 X
10 Did the organization hold assets in term, permanent, or quasi endoment:‘? If 'Yes,' complete Schedule D, Part V.. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable. . . e b R T e RS R S50 1| X
12 Did the organization receive an audited hnanmal statement for the year for which 1t is completmg this return that was
prepared in accordance wilh GAARP? If 'Yes, ' complete Schedule D, Farts XI, X, and XIll .. ... .. .. s 12 X
13 |Is the organization a school described in section 170(b){1)(A)(1))? If 'Yes, ' complele Schedule E . ... . ................. .. 13 X
14a Did the organizalion maintain an office, employees, or agents autside of the LLS.? . ... . ... Y, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If 'Yes,' complele Schedule F, Part |, .. .................. 14b| X
15 Dud the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enhty located outside the United States? If 'Yes, ' compfefe Schedule F, Part Il . i . = 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,' complate Schedule F, Part L .. ..o oo ciiiies i 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes, ' complete Schedule G, Par! ! 17 X
18 Did the organizalion report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes,' complete Schedule G, Part H |1 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il ............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H. ... ... ... ... ... ... 20 X
21 Did the organizalion report more than $5,000 on Parl IX, column (A), line 17 ff *Yes,' complete Schedule |, Parts land I ... .. ... .. ...... 21 A
22 Did the organization report more than 35,000 on Parl IX, column (A), line 27 If "Yes,' complete Schedule |, Parts tand Il . ... ooooovviviiv it 22 X
23 Did the organization answer "Yes' to Part VI, Section A, questrons 3, 4, or 57 If 'Yes,' complete
e e ] - e O s e P T T o S R e e S A 23 | X
24a Did the organizalion have a lax-exempl bond issue wilh an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? f 'Yes, " answer quesﬁons 24b-24d and
completle-Schaduie K. 1N, 90 10 QUESHON 2D « « viws s vers s esmim s aesr &5 s G e msm s s s sy nalas ) sie sy 24a X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 24b
¢ Did the organizalion maintain an escrow account other than a refundlng escrow at any time during the year to defease
any Saeempt DORUER s S i A S A S M S T e AR R e R S AR 24c
d Did the organization act as an 'on behall of' 1ssuer for bonds outstandmg al any time during the year?. . ... ... ..... 24d
25a Section 501(c)3) and 501(c)}4) Drgun{zations. Did lhe organizalion engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, ' complete Schedule L, Part [ . e e T T R o SOV S ST oo TS e 25a X
b Did the organization become aware that it had en?aged in an excess benefit ransaction with a disqualified person from
a prior year? /f 'Yes,' complete Schedule L, Part R T W B R S e G R A B S S S A 25b X
Was a loan to or by a current or former officer, director, trustee, key empl _;,'ee. highly compensated employee, or
disqualified person outstanding as of the end of the organlzallon s lax year? If 'Yes,'complete Schedule L, Part Il .. 26 X
27 Did the orgarizalion provide a grant or olher assislance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes, ' complete Schedule L, Part Il ... . . . . ... . .. ..., 27 X
BAA Form 990 (2008)

TEEADIO3L 10r13/08



Form 990 (2008) THE ASTRAEA LESBIAN FOUNDATION FOR 13-2992977 Page 4
[Part1¥ _|ChecMist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: : '
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), : ;
or an indirect business relationship through ownership of more than 35% in another enti (lndwldually or collectively e
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV . ........ooviiiininneninnans. 28a X
b Have a family member who had a direct or indirect business reIatlonshlp with the orgamzahon’ If 'Yes,' comp!ei‘e
Schedule L, Part IV. . S ———— 2 - 28b X
c Serve as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organlzatlon" If 'Yes, " complete Schedule L, Part IV. ..cocususssomssoosss s sssan 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complele Schedule M. . ............. 29 X
30 Did the organization receive contribulions of art, historical treasures, or other similar assets, or qualified conservation
CORTEMUNONSS 15 Y88, COMIIaUS [SCHOORIEIMN . o v o sommmisms sonemm 0w e SIS o7y o0 W3S i N T4 S o S W 5 S S MBS 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | ... .. | 31 X
32 Did the or%zanlzatmn sell, exchange dlspose of, or transfer more than 25% of its net assels? If 'Yes,' comp!ete
Schedule N, Part Il ... .. . T . . ... 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part | ... .. ... .. ....... - s s : 33 X
34 Was the organization relaled to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts II, Ill, IV, and V, - X
e o snviimins masiiss s S BT R 4 B o R 0 O P b S S A S S T T S O R A ST S e S o
35 Is any related orgamzallon a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2 . a3 L B e A s e T T S S e e i P R R B 35 X
36 Section 501(c)X3) organizations. Did the orE{anlzabon make any transfers to an exempt nan-charitable related
organization? If 'Yes, ' complete Schedule K, Part V, line 2 ... .. .. e T T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI ... ..., 37 X

BAA

TEEADIOAL 12/18/08

Form 990 (2008)



Form 930 (2008) THE ASTRAEA LESBIAN FOUNDATION FOR 13=-2992977 Page 5
[PartV  [Statements Rauardlnu Other IRS Flllm:ls and Tax Combliance
Yes | No
Ta Enter the nurnber reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. I ¢ B
Information Returns. Enter -0- if not applicable . ........ ..o e iiiiineinenns 1a 36|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nol applicable. ........... 1b
¢ Did the organization camply with backup withholding rules for reportable payments to vendors and reportable gaming i
[(0F=1¢31a] aTe VR LaTa oo a1 o T T e e e A ot R S S T e S A s e Y g E N e g 1c| X
2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax Stalemenls. filed for lhe ; :
calendar year ending with or within the year covered by this return, .. .. . 2a 25}) :
2b 11 at least one is reported on line 2a, did the organization file all requtred federal employmen( taxreturns?............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) | i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
0T (1] 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘Ne, ' provide an exp.'anatron in Schedufe 2 R O 3b
4a Al any time during the calendar year, did the arganization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes,' enter the name of the foreign country: » %
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts, i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...... . Sa X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction?. 5b X
c If 'Yes,' to question 5a or 5b, did the organlzdtlon lile Form 8886-T, Disclosure by Tax-Exempt Entity Reqardlng
Prohibited Tax Shelter Transaction? .. . ... . . ... 5c
6a Did the organization salicit any conlr:bullona that' were notitax deductible?. . wu i i s B s 6a X
b If 'Yes,' did the organrzanon include with every solicitation an express statement that such contributions or gn‘ts were nol
a5 77113 L e ) S P catvs ; . 6b
7 Organizations that may recehu deductible nonlributlons under soc‘tion 170(c). et i
a Did the organization provide goods ar services in exchange for any quid pro quo contribution of more than $752 . ..... ... 7a X
b If "Yes,' did the organization notify the doner of the value of the geods or services provided? .. . .. 7b
¢ Did the organization sell, exchange. or ctherwise dispose of tangible personal property for which it was requlred to file
B 57 T v R e A T R L e o1 ey MR P2 e A 7c X
d If 'Yes,' indicate the number ol Forms 8282 filed during the year. . ... .............. .. I 7dl : -
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
Benefil COMrACE? . e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . L7 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098- C as requtred". ..l_7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) st RS R
supporting erganizations. Did the supperting organization, or a fund maintained by a sponsoring organlzahnn have
excess business holdings at any time during the year? .. ... ..ot iiii it e o eiia s - 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. § I
a Did the organizalion make any taxable distributions under seclion 49067, . ... ..\t r et e 9a X
b Did the organization make any distribution to a donor, donor adviser, or related person?. 9b X
10 Section 501(cX7) organizations. Enter: Tt
a Initiation fees and capital contributions included on Part VIl line 12................ ..... 10a
b Gross Receipls, included on Form 920, Part VI, line 12, for public use of club facilities. .. .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders. . ... BB T e | Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). . N W B e N N 11b s
12a Section 4947(a)(1) non-exempt charftable 1rust; Is the orgamzatmn hrrng Form 990 inlleu ol Form 104172, .. ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... I 'IZbl ot A
BAA Form 980 (2008)

TECAQI0SL  04/08/09



Form 890 (2008) THE ASTRAEA LESBIAN FOUNDATION FOR 13-2992977 Page 6

PartVl | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. _Governing Body and Management

For each 'Yes' response lo lines 2-7b below, and for a ‘No' response lo lines 8 or 9b below, describe lhe circumslances, —— Yes - No .
processes, or changes in Schedule O, See instructions, i 1 :
1a Enter the number of veting members of the governing body. . ..... T T Ta 12§
b Enter the number of voting members that are independent . ... ... ..... ..  .......... 1b "

2 Did any officer, director, trustee, or key employee have a family relahonshap or a business relationship with any other

officer, director, trustee or key employee ____________________________
3 Did the organizalion delegate control over management duties customanily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or otherperson?........................| 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. . ..... ..iooiiiiis ineviinniauas. e SR T R R S :
5 Did the orgamizalion become aware during lhe year ol a malerial diversion of the organization's assets?....... ..... ] X
6 Does the orgamization have members or stockholders? .. ... ... ... 6 X
7a Does the orgam?atlon have members, stockholders, or other persons who may elect one or more members of the
GOV DOy s e R R et e S S e s e e e e S T e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 [id the organization conlemporaneously document the meetings held or wrilten actions underlaken during the year by
the following: e
A T QO g Baa Pt ety i iwte 2108 80 s S b S e Ao S8 5y e T ST G e R o Ry R T e Y e R A 8a|] X

b Each committee with authority to act on behalf of the governing body? o . e el — ... 8n] X

9a Does the organization have local chapters, branches, or affiliates?. .. .. i P e i e S e e e X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chaplers affiliates,
and branches to ensure their operalions are consistent with those of the orgamzation?. ........ ......... GRS 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orE anizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990.. .SEE. SCHEDULE .0. ...[10 | X
11 Is there any officer, director or trustee, or key employee listed in Parl VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . ... ... ... ................. | 1N X
Section B. Policies
Yes | No
12a Does the organization have a writlen conflict of interest policy? /f No,'gololine 13 ... .. .. .. .. ; seawsssaae ) T2) X
b Are officers, direclors or rustees, and key employees requ:red to disclose annud[ly interests that could give rise
to conflicts? e et o ek 12b| X
¢ Does the organization reqularly and consmtenﬂy manitor and enforce compllance with the poilcy" If 'Yes, ' describe in
Schedule O how this isdone . ... ...... o : .1 12¢] X
13 Does the organization have a written whisllieblower pullcy7 T o WYL WU~ WS Ny W SA— 13 | X
14 Does the organization have a written document retention and destruction policy?. . . ... ..o i, 14 X
15 Did the process for determining compensation of the [ollowing persons include a review and approval by mdependent ; : :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: ; 1 .
a The organization's CEQO, Executive Director, or lop management OfliC1al7. .. ... i iiniain cur e iannnns 15a] X
X

b Other officers of key employees of the organization? .. SEE . SCHEDULE. O N veeooo.| 5B
Describe the process in Schedule O. (see instructions) ;

16a Did the organization invest in, contribute assets to, or parnt:lpale ina ]OIII‘II venture or similar arrangament with a taxable | ' i
entity during the year? ., ... . ... .. st "o AT WO e i | I [ X

b If 'Yes,' has the organization adopted a wriftten policy or procedure requiring the crganization to evaluale its parlimpahon

in Jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt ... .
status with respect to such arrangements? . PR 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 s required to be filed = NY

18 Section 6104 requires an organization to make its Forms 1023 (or 10241 applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website E Upon request
19 Describe in Schedule O whether (and I so (): lﬂ?nlzatlon makes its governing documents, conflict of interest policy, and financial
statements available lo lhe public. SCHED

20 State the name, physical address, and teiephme number of the person who possesses the books and records of the organizalion:

» TATA TRAORE ROGERS 116 E. 16TH ST. 7TH FLOOR NEW YORK NY 10003 (212) 529-8021

BAA Form 990 (2008)

TEEAQIOBL 12/18/08



Form 990 (2008)

THE ASTRAEA LESBIAN FOUNDATION FOR

13-2992977

Page 7

Part VI

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

@ List all of the organization's current officers, directors, trustees S\mgmer individuals ar organizations), regardless of amount of

compensation, and current key employees, Enter :0-in columns D), (E
¢ |ist the organization's five current hiE

received reportable compensation (Box 5 of
related organizations.

hest compensated emplo

, and (F) if no compensation was paid.

ees (olher than an officer, director, trustee, or key employee) who

arm W-2 and/or Box 7 of%orm 1099-MISC) or more than $100,000 from the organization and any

@ 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.

@ List all of the organization's former directors or trustees thal 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 orgarizations.

List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated

employees; and former such persons.

|_| Check this box if the organization did not compensate any officer, director, brustee, or key employee.,

A (B) (© (@) ® ®
Name and Title Average | Position (check all that apply) Reportatle Reportable Estimaled
ek [ 7T ol o[z [22] 7| “Eooneer | Smeeaniin | ameuiolobe
eS| E[5|2|8%)5 (W-2/1D09 MISC) (W-211099-MISC) % etam the
ga sl B2 |5 |2a|¢8 orgamzation
2 ; ;3_' ‘% E g ofqr;dn{zeal:i?:s
3 = R E
3 7 E
MWESLEY SCOTT DAVENPORT _ _ _
FTM-MD 35 X 118,276. 0. 37,005.
EVAN WOLFSON __________
FTM-EXEC DIR 35 X 156, 000. 0. 22,158.
KATHERINE ACEY _ ___ __ __ |
EXECUTIVE DIREC 35 X 130,810. 0. 9,130.
MAI KIANG __ ___ |
PROGRAM DIRECTO 35 X 78,500. 0. 8,088.
JATA TRAORE ROGERS _ __ _ _ |
DEPUTY DIRECTOR 35 X 84,167. 0. 8,261.
MARION BANZHAF |
DIRECTOR 0.5 X 0. 0. 0.
STEPHANTE BLACKWOOD |
DIRECTOR 0.5 X 0. 2 0.
LOUILSA HEXT _ __ __ ______
DIRECTOR 0.5 X 0. 0. 0.
MEG HICKMAN
DIRECTOR 0.5 X 0. 0. 0.
ALICE Y. HOM |
DIRECTOR 0.5 X 0. 0. 0.
JLEANA JIMENEZ _ |
DIRECTOR 0.5 X 0. 0. 0.
ANAN LARA __ |
DIRECTOR 0.5 X 0. 0. 0.
JTONL LESTER __________|
DIRECTOR 0.5 X 0. 0. 0.
KIML MOJICA _ _ _ ___ ____ |
DIRECTOR 0.5 X 0. 0. 0.
ELEANOR PALACIOS __ __ __ _ |
DIRECTOR 0.5 X 0. 0. 0.
REBECCA ROLFE__ _ __ ____ _ |
DIRECTOR 0.5 X 0. 0. 0.
ROBIN ROSENBLUTH ___ _ __ _ |
DIRECTOR 0.5 X 0. 0. 0.
BAA TEEAOIOTL 04724109 Form 990 (2008)



Form 990 (2008) THE ASTRAEA LESBIAN FOUNDATION FOR 13-2992977 Page 8
loyees (cont.)
(A) (B) © ®) ® ®
Mame and Title Average | Position (check all that apply) Reportable Reportable Estimaled
haurs = = = = campensatlm from compensation from amount of other
per week|% al a 2 ® a| 2 the arganization related organizations compensation
2zlzs|a SRS 3 (W-2/1099-MISC) (wz-'ur)agmscg from the
zal= |2 |SEG| 2 arganization
=) g g o a and related
5 % .g § organizabions
3| g “1 3
£
(5%
NADEJA WESLEY _
DIRECTOR {85 % 0. 0. 0.
SHASH YAZRT
DIRECTOR 0.51X 0. 0. 0.
ANDREA QUIJADA _ _ _ _ ___________

DIRECTOR 0.5(X 0 0. 0.
1 O S > 567,753. 0 84,642.
2 Total number of lndlvlduals (|ncludlng those in 1a) who received more than $100,000 in reportable compensation from the

organization ™ 3

Yes | No

3 Did the organlzahon list any former officer, director or trustee, key employee, or highest compensated employee s

on line 1a7 If "Yes," complete Schedule J for such individual . .. ... ..o i e i e 3 : X e
4 For any individual listed on line 1a, 1s the sum of reporlable compensatlon and other compensation from

the organization and related organizations greater than $150 000? If "Yes' complete Schedule J for such 1

individual, . ..ouv e e TR TR - - 4| X ]
5 Did any person listed on line 1a receive or accrue comdpensatmn from any unrelated organization for services L

rendered to the organization? If 'Yes,' complete Schedule J for SUCh PEISON. . ... .ooout e i 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.
(A) - ® _ ©)
Name and business address Descriplion of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization = 0

BAA

TEEADIDBL 10/13/08

Form 990 (2008)



Form 990 (2008)

THE ASTRAEA LESBIAN FOUNDATION FOR

13-2992977

Fage 9

[Part Vill]_Statement of Revenue ___

(A)
Total revenue

(B)
Related or
exempt
function

(©)
Unrelated
business
revenue

Revenue
excluded from tax
under seclions

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

T1a Federated campaigns. . ..

1a

b Membership dues. . . .......... 1b

c Fundraising events. . .......... 1c

d Related organizations . .. .. 1d

e Government grants (contributions) . . . . le

f Al other contributions, ?lfls, grants, and
similar amounls not included above . 1

—_

6,035,320

@ Noncash contribns included in Ins la-lf;. dds 3

h Total. Add lines 1a-1f

6,035, 320.

revenue

512, 513, or 514

PROGRAM SERVICE REVENUE

Business Code

1119,077.

119,077.

f All other program service revenue ..

g Total. Add lines 2a-2t

119,077.

OTHER REVENUE

3 Investment income (mcludmg dividends, interest and

other similar amounts) .
4 Income from investment o! tax Pxpmpt
5 Royalties . .

-61,247.

-61,247.

bond prcceeds

(i) Real

(i) Personal

6a Gross Rents

10, 783.

b Less: rental expenses.

¢ Renlal income or (loss) . . . . 10,783.

d Net rental income or (loss). .

10,783.]

10,783.

Securilies
7 a Gross amounl from sales of 0 S

(i) Other

assels olher than invenlory. .

b Less: cost or other basis
and sales expenses .

c Gain or (loss).. ..

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
See Part IV, line 18.
b Less: direct expenses. .............

¢ Netincome or (loss) from fundraising events .

9a Gross income from gamang activities,
See Part IV, ine 19. s .

b Less: direct expenses, . ............

c Net income or (loss) from gaming activities. .. .. ..

10a Gross sales of inventory, less returns
and allowances....................

b Less: costof goods sold, ., .........

¢ Netincome or (Joss) Irom sales of inventory. . ... ... ..

Miscellanecus Revenue

Business Code

1a IN-KIND CONTRIBUTION

3,034,

3,034,

4,405.

4,405.

o Tot AL TIHES VTN vo s s s s s
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9,

10c, and 1le,

7,439 k00

6,111,372,

137,299.

-61,247.

BAA

TEEADIO. 12/18/2008

Form 990 (2008)



Form 990 (2008)
[PartiX

THE ASTRAEA LES

AN FOUNDATION FOR

13-29%2977

Page 10

| Statement of Functional Expenses

Section 501 (c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7h, 8b, 8b, and 10b of Part VI,

Total expenses

(A)

Program service

EXPENSES

Management and

general expenses

™
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

Grants and other assistance o governmenls
and organizalions in the U.S. See Part IV,

7T~ P S
Grants and other assistance to individuals in
lhe US.SeePan IV, line 22 .. .............

Granls and olher assistance lo governments,
arganizations, and individuals outside the
US.SeeParlIV,nes 15and16........ . ..

Benefits paid to or for members. .. . -
Compensation of current officers, dlrectors
truslees, and key employees. . ............. !

Compensalion not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages . . ..........co00vnn.

Pension plan conirnibutions (include section
401(k) and section 403(b) empioyer
contributions). .. ..... . ... s

Other employee benefits . . s
Pavioll 1aX8s . v ccvuveiinmaiiuss
Fees for services (non-employees) .. .........
aManagement................ ...
b Legal
¢ Accounting.
d Lobbying. .
e Prol Iundralsmg sves. See Parl IV, In 17

f Invesiment managemenl fees. . .
g Other. . BT e
Advenriising and promolion, . .
Office expenses . . ..
Information technology,
ROVEIHES v e ppci v S s s srm S 4

FPaymenls of lravel or entertainment
expenses for any federal, state, or local
publicofficials . ... ... ... . e

Conferences, convenlions, and meelings. .. ...
Interest. ...... ..

Payments 1o affiiates. R
Depreciation, depletion, and amortization,

NSRBI wras s v e isis s s B RO R

Olher expenses. llemize expenses not
covered above. (Expenses grouped logether
and labeled miscellaneous may nel exceed
5% of tolal expenses shown on line 25

DRIOWLY w5 v wrmmimn w5906 35im aesae o v :

a PROFESSTONAT. AND CONSULTING

1,199,691.

1,189,691.

41,100.

41,100.

976, 955.

976, 955.

652, 395.

468, 445.

83,725.

100,225.

0.

0.

0.

291,784.

160, 767.

47,128.

83,889.

255,404.

170,204.

35, 396.

49,804

1,569.

735.

834.

154, 969.

103,273.

21,477.

30,219.

67,935.

46,103.

11.026.

10, 806.

15,802.

10,531.

3,081.

442,020,

201,914,

1?2 522.

43, 605.

27,328.

674.

30,772.

1;995.

15,176.

30,462.

30,462.

28,849.

19,943.

3,700.

f Allotherexpenses ... ... ... ..............
Total functional expenses. Add lines | through 241 . . . . .,

136, 005.

78,504.

91,232

4,369,317.

3,513,488,

444,708.

26

Joint Costs. Check here * il following
SOP 98-2. Complele this line only if the
organization reporied in celumn (B) joint

costs from a combined educational

campaign and fundraising solicitation. ........

BAA

TEEADVIOL 12/19/08

Form 990 (2008)



Form 990 (2008 THE ASTRAEA LESBIAN FOUNDATION FOR 13-2992977 Page 11
[Part X { Balance Sheet

@ ®)
Beginning of year End of year
T Cash — non-interest-Dearing. .. .. vvvr it iie e it 54,975.] 1 1,991,334.
2 Savings and lemporary cash investments . ... .. R 538,653.| 2 82,097.
3 Pledges and grants receivable, net . . S R 974,477.| 3 2,233,502.
4 Accounts receivable, NEL . .. ... ... e 33,719.| 4 18,000.
5 Receivables from current and former officers, direclors, trustees, key employees,
or other related parties. Complete Part Il of Schedule B i s 5
6 Receivables from other disqualified persons (as defined under section 4958(1)(1)) ;
i and persons described in section 4958(c)(3)}(B). Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, NEL. ... ... 7
$ 8 Inventories for sale oruse........... T L 8
s | 9 Prepaid expenses and deferred charges ... . .. .. ... . ... 96,212.] 9 123,533.
10a Land, buildings, and equipment: costbasis. ........ | 10a 92,547.f LR s ) Ea i
b Less: accumulated depreciation. Complete Part VI of :
SehadileiErL se o . oot dis vt amedin s hsassans 10b 76, 846. 28,020.| 10¢ 15,701.
11  Inveslments — publicly-traded securities o . 5,406,057.| 3,390,842,
12 Investments — other securilies. See Part IV, line 11.. ... ................ s 12
13 Investments — program-related. See Part [V, line 11 .. ..........oiviiiiniinn 13
14 |Intangible assets . ... . . 373 ; 14
15 Other assets, See Part IV, line H .......................................... 3,155,383.|15 4,160,424.
16 Tolal assets. Add lines 1 through 15 (must equal hne 34) . . ... . .. ... .. . 10,287,496.| 16 12,015, 433.
17 Accounts payable and accrued expenses. oo 227,753.] 17 222,469.
18 Grants payable I R B 1,623,116.] 18 1,382,538.
19 Deferred revenue. . ......ovvereenenn... : 19
20 Tax-exempl bond liabililies ...... ... .. 20

21 Escrow account liability. Complete Part IV of Scheclule D R 21

Payables to current and former officers, directors, rustees, key employees,

M = e [ = D e
R

highest compensated employees, and disqualified persons. Complete Part [I 15
of Schedule L .. .. . .. ... 2 TR SRS 22
23 Secured mortgages and notes paydble lo unrelated third parties. . 23
24 Unsecured notes and loans payable . . VT S 9 s B e i5a 24
25 Other liabilities. Complete Part X of Schedule D e . 1,470,125.] 25 2,417,729.
26 Total liabilities. Add lines 17 through 25. . ... .. ... ... .ccooviniiiiiin... 2 3,320,954.] 26 4,022,736.
N Organizations that follow SFAS 117, check here » [x] and complete lines R e
T 27 through 29 and lines 33 and 34. ! S MR e
2127 Unrestricted Net assels. ... .ooooveer et 285,984.| 27 -91,678.
; 28 Temporarily restricled net assets. ........ ... i R T s 3,664,613.| 28 5,065,853.
$129 Permanently restricted netassets . ... .. ... ... ... X [ 3,015,905.129 | 3,018,522,
R Organizations that do not follow SFAS 117, check here > [ |and complete [ G L i
i lines 30 through 34. ¥
Bl 30 Capital stock or trust principal, or current funds. .. ......oooit i, 30
R 31 Paid-in or capital surplus, or land, building, and equipment fund. . .. ... ... 3
k 32 Retained earnings, endowment, accumulated income, or other funds, .. .. : 32
E 33 Total:net assets or fund BaIANCES. . ouw o s s baniam o s s i s i 4 6,966,502.] 33 7.592.697.
S Total liabilities and nel assets/fund balances. . i 5.8 el .o e e e o 10,287,496.| 34 12,015,433.
Padﬂ ] Finandcial Statements and Reporhng
Yes | No
1 Accounting method used to prepare the Form 990 [] Cash . Accrual [ ] Other W e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...........o.ooon... 2a X
b Were the organization’s inancial statements audited by an independent accountant? ... . .. S 2b| X
c lf 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for 0versnght of the audit,
review, or wmp:latlon of its financial statements and selection of an independent accountant?. . ... ... .. = 2t 2c| X
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Aeit et ant OB IOt A BB i e it o e e e s N et s T d s e e X
b Il 'Yes,' dd the organization undergo the required audit or audits?. . ... ... .. S N il e P A, ST A, .| 3b
BAA Form 990 (2008)
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OMB No. 15450047
G e Public Charity Status and Public Support 2008
To be completed by all section 501 (c anizations and section 4947(a)(1) T ———
Department of the Treasury nonexempt AR ; QPCl'I hp-'wmc
Internal Revenue Service * Attach to Form 990 or Form 990-EZ > See “pll"ltG instructions. i '3 Lo Uﬂ
Name of the organization  THE_ASTRAEA LESBIAN FOUNDATION FOR Employer identiication aumk
JUSTICE, INC. 13-2992977

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organizalicn 1s nol a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or assaciation of churches described in section 170(b)(1)XAXi)-

2 A school described in section 170(b)(1XAXIi). (Attach Schedule E.)

3 A hospital or cooperative hospilal service orgamizalion described in section 170(b)(1)(A)ii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state: _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1)XAXIV). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)A}V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in on 170(bY1XAXVI). (Complete Part I1.)
8 (] A community trust described in section T70(bXTXAXVI). (Complete Part Il

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, members f fees, and gross receipls
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 organizalion after
June 30, 1975, See section 50%a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box lhal
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c D Type |l — Funclionally integrated d D Type llI— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
?O%n l)onélndalron managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(2)().

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D

-

Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization?. ... ... ... ... it . 11g()
(i) afamily member of a person described in (i) above? ... . ... AR R S S R T S A 11 g (ii)
(i) a 35% controlled entity of a person described in (i) or (i) above? ............... ... ... P 11 g (i)
h Provide the following information about the organizations the organization supports.
(@ Name of Supported (i) EIN (iii) Type of organization (W) Is the (v) Did you nalify (wi) Is the (vii) Amounl of Support
Organization (described on lines 1-3 organization in col. | the organization in | organization in col.
above or IRC section listed in your col. () of M erganized in the
(see instructions)) dguwemir'u your support? w.s.7
otuments
Yes No Yes No Yes No
Total T o e BN RUS XS SIS O e e b fvin
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ40IL 12N17/08



Schedule A (Form 990 or 990-E2) 2008 THE ASTRAEA LESBIAN FOUNDATION FOR 13-2992977 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1{AXiv) and 170(b)(1}AXvi)
{Complete only i you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
E:;T::Iar:g yrna)r SOr fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total
1 Gifts, grants, contribulions and
memb rshlp fees received. (Do
not include 'unusual grants. 4,185,133.|4,658,682.(5,743,264.|3,640,607.]6,035,320.|24,263,006.
2 Tax revenues levied for the
organizalion's benefit and
either paid to 1t or cxpcndl.d
on its behalf . : 0.
3 The value of services or
facilities furnished lo the
organization by a gevernmental
unit without charge. Do not
include the value of services or
faciliies generally furnished to
the public without charge. .. 0.
4 Total. Add lines 1-3........... 4,185,133.|4,658,682.]|5,743,264.|3,640,607.|6,035,320.|24,263,006.
5 The portion of total ; ] e 3 { 2
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line |
that exceeds 2% of the amount |
shown on line 11, column (... | 0.
6 Public support. Sublract line 5 |
fromlined. ... ... ........ e e Fy e ) G antns 24,263,006.
Section B. Total Support
il ool el (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts fromlined.......... |4,185,133.14,658,682.[5,743,264.|3,640,607.]/6,035,320.|24,263,006.
8 Gross income from interest,
dividends, paymenits received
on securiies loans, rents,
royalties and income form
similar sources, .. ........... . 116,791. 79,068. 423,576. 564,123. -61,247.| 1,122,311.
9 Net income form unrelated
business activities, whether or
not the business is regularly
T T Mol NN 0.
10 Other income. Do not include
gain or loss form the sale of
capital assels (D:EPIaln n
Part IV.). SEE. PART. IV 62,129.] 33,790.] 71,142.| 69,695.| 18,222.| 254,978.
11 Total support. Add lines 7
through 10. i G | 25,640,295.
12 Gross re(.e:ptb from related activities, etc (see |nsirucl|ons) ..... 4 l 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(::)(3)
organization, checkthisbox and stophere. . ............. ..o, S A e S R N R D e b e Al s I I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (. ........ooverno... 14 94.6%
15 Public supporl percentage for 2007 Schedule A, Part IV-A, line 26f . . 15 94.0 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .

o P B

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifics as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2008. If the organization did nolt 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 slop here. Explam in Part IV how
the organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances’ test, check this box and slop here. Explam in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The crganlzatlon gualifies as a publicly supported orgamzation

-
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. ... ™ H

BAA

TEEAD4D2L 1217108

Schedule A (Form 990 or 990-E7) 2008



Schedule A (Form 990 or 990-E2) 2008  THE ASTRAEA LESBIAN FOUNDATION FOR 13-2992977 Page 3

[Partiii | Support Schedule for Organizations Described in Section 50%(aX2)
(Complete only if you checked the box on line 9 of Part |,)

Section A. Public Support

Calendar year (or flscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furished in a aclivity
that is related to the
organization's tax-exempt
PUHPOSE: 2w ssg sy snvi

3 Gross receipts from activities that are
nol an unrelated trade or business
under section 513, . ...........

4 Tax revenues levied for the
organization's benefit and
either paid to or e):pended on
tts.behalt oo . i

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1-5. .

7a Amounts included on lines 1,
2, 3 received from disquahhed
PErsons ... .......... 3

b Amoaunts included on |Ir‘IPS 2
and 3 received from other than
disqualified persons that
exceed the grealer of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. .

c Add lines 7a and 7b _
8 Public support (Subtract line
Jc fromline 6.).......

Section B. Total Suppur‘t
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (P Total
9 Amounts from line 6... .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
SImilar SOUrces, ...ovvvnu.ns

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

¢ Add lines 10a and 10b . .

11 Net income from unrelated business
aclivities nol included inline 10b,
whether or not the business is
reqularly carried on

12 Other income. Do not |nc|ude
gain or loss from the sale of
capl ld\|, ;}msets (Explain in

BEE NG Y e v e ma b e

13 Total support. (add ins 3, 10c, 11, and 12)

...... R

14 First five years. |f the Form 920 1s for the organlzatlon s t|r<:t qecond thnrd fourlh or ﬂfth tax year asa sectmn 501(c)(3)
el 5 n bz (a0 Mo =Tl el s Lo g e B e M =)o~ e o et e e e o e I NS P R > r]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (D). . .....cooovnnn.. B SO (15 1 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lIN€ 27G. . ..o it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () .......... T e 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, e 270, ... ...ttt 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is nol
more than 33-1/3%, check this box and stop here, The orgarization gualifies as a publicly supported organization. . . .. S s farta D

is not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organlzatlon ...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ... ......

BAA TEEADADIL  01/29/09 Schedule A (Form 830 or 980-EZ) 2008

b 33-1/3 support tests — 2007, || the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
: |
-




Schedule A (Form 990 or 990-£7) 2008 THE ASTRAEA LESBIAN FOUNDATION FOR 13-2982877 Page 4
Part1V {Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;

Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAG40AL  10/07/08 Schedule A (Form 3990 or 920-E7) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
THE ASTRAEA LESBIAN FOUNDATION FOR

JUSTICE, INC. 13-2992977
PART Il, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2008 2007 2006 2005 2004
OTHER INCOME 18,222. 69,695. 71,142. 33,790. 62,129.

TOTAL $ 18,222. § 69,695. $ 71,142. §  33,790. 8 62,129.




Schedule B OMB No. 15450047

o oy OEL, Schedule of Contributors

. —_— = Attach to Form 990, 990-EZ and 990-PF 2008

TRoal Rovanue Somgce > See separate instructions.

Name of the orgasization THE ASTRAEA LESBIAN FOUNDATION FOR Eruptoyeridsadiiceion nambe:
JUSTICE, INC. 13-2992977

Organization type (check one):

Filers of: Sicﬁon:

Form 990 or 990-EZ X|501(c)(_3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
| |4947(=a)(1) nonexempl charitable trust treated as a private foundation
| [501(c)(3) taxable private foundation

Check 1f your organizalion i1s covered by the General Rule or a Slncial 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 organizations liling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or property) from any one
contributor, (Complete Parts | and 11.)

Special Rules —

D For a section 501(¢)(3) orgamzation filing Form 990, or Form 890-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)a’l70(b)(3§8)gn and received from any one contributor, during thegear, a coniribution of the greater of (1) $5,000 or (2) 2% of the
amount on Farm . Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

DFor section 501(c)(7), (8), or (10) erganization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequesls of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational
purposes, or the prevention of cruelly to children ar animals. Complete Parts |, I, and IIl.

DFur a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 9390-EZ, that received from any one contributor, during the year,
some contribulions for use exclusively for religious, charitable, etc, purposes, but these contributions did nol aggregate to more than
$1,000. (If this box 1s 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.) . .......... ........... it AT e g

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) bul they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 930-EZ, or aon line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 920, 990-EZ, or 990-PF) (2008)
for Form 290. These instructions will be issued separately.

TEEADZDIL 12N8/08



SCHEDULE D . . QM No, 1450047
(Form 990) Supplemental Financial Statements 2008
T Attach to Form 990. To be leted zations that . Opento
il inando Sl o answarad You- 1o Form 290, Part Ty ey & o et 2. B et

‘Name of the organization Employer Identification n

THE ASTRAEA LESBIAN FOUNDATION FOR 13-2592977

Part1 | 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. .............. 12
2 Aggregate contributions lo (during year) ... .. 97,465.
3 Aggregate grants from (during year). . ....... 155, 746.
4 Aggregate value atend of year. .. ...... ... 353, 967.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? : T Yes D No

& [Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
Jnﬁpermissible private benefit?? . ... ... ... .

{Partll | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of canservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historie structure

Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements o SR ESAEAS o 2a
b Total acreage restricted by conservalion easements. . ... . SRR A T 2b
¢ Number of conservation easements on a cerlified historic structure included in (a). . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06. .. .. ... 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where properly subjecl lo conservation easement i1s located »

(4]

Does the or?anizatlon have a wnillen policy regarding the periodic monitering, inspection, vielations, and
enforcement of the conservation easement ILHoIdS?. .. ... o it i e e D Yes D No

Staff or volunteer hours devoted lo monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §

o N O

Does each conservalion easement reported on line 2(d) above satisfy the requirements of section

170(h)@)B)(1) and 17000 @YBYINZ. . -+ v evoeer st ee oo e e _ saawanil ) Y8 [t

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

Partlll | 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 Il the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheel works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116, not to report in its revenue statemenl and balance sheet works of arl, historical
treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the fallowing
amounts relating to these items:;

() Revenues included in Form 990, Part VIl line 1....... ... ... ....... EEREEE e Ol ok
(i) Asselsincluded inForm 890, Part X . ... . .. .. ... e ... e -3

2 |f the arganization received or held works of art, historical treasures, or olher similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI TINS 1. oo or e oo e -3
b Assels included in Form 990, Part X, ............ . e R 5 s
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3Z30IL 12/23/08



Schedule D (Form 990) 2008 THE ASTRAEA LESBIAN FOUNDATION FOR 13~2892977 Page 2
{Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organizalion's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar
assets to be sold lo raise funds rather than to be maintained as part of the organization's collection?. ... . ... |—1 Yes |_1N0

/:| Trust, Escrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part
v, 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 assels not
included on Form 990, Part X?....... .. s e B R T e e R S R R R e e D Yes H No
b If 'Yes," explain the arrangement in Part XIV and complete the following table;
Amount
¢ Beginning balance. . ... S 5 Ve A ) S SR e B 1c
d Additions during the year. ... ..........., B smewppr | ¢ ||
e Distributions during the year, ... ...... .. : : i ; S Y SR le
§ EndifgDalBnee .., cuussossims i aman bS5 s s oo 01« 6 5 R e G S e BRI S AR AT 1f
2a Did the arganization include an amount on Form 990, Part X, line 212... ... . RS Ta aee we D, I:l Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Currenl year (b) Prior year (€) Two years back (d) Three years back (&) Four years back
1a Beginning of year balance. . . . .. 3,015,906.| S i
b Confributions. . e 2,617.}
¢ Investment earnings or losses .
d Grants or scholarships .

e Olher expenditures for facilies
and programs. .. .. ........

f Administrative expenses ... ... g
g End of year balance . . _ 3,018,523,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment = %

b Permanent endowment » 100.00+%
¢ Term endowment ** %

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

organizalion by: Yas No
() 'Dnrelated OrgaNZAtOTE oot vz Vi « 5 05 T SR e S e s S s e Eimme s .| 3a(i) X
(i) related organizations. . .............. . e e TP s R P TS S 3a(ii) X
b If *Yes' to 3a(il), are the related organizations listed as requwed on SLheduIe FP .................. i e | 1 X
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland.. AT A S S A R AR
B BN S i e s s R A SRS s iR
c Leasehold improvements. .. . ... ... ...
dEquipment. .. ... .. e 92,547. 76,846. 15,701.
BT . 0 o A R R e
Total. Add lines la-le (Column (d) should equai Form 990, Parl X, column (B), line 10(c).). . .. ....... A A » 15, 701,
BAA Schcduic D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 920) 2008 THE ASTRAEA LESBIAN FOUNDATION FOR

13-2992977 Page 3

Part VIl. | Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests . ... ............... ......
Other

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

[Part Vili]Investments—Program Related (See Form 990, Part X, line 13)

~N/A

(a) Descriplion of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) -

Part IX_| Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
ACCOUNTS RECEVIABLE, NET OF CURRENT PORT 41,627.
CERTIFICATES OF DEPOSIT 987,315.
PLEDGES, GRANT & CONTRIBUTION RECEIVABLE 3,087,064.
SECURITY DEPOSIT 44,418.
Total. Column (b) Total (should equal Form 990, Parl X, col (B), line 15} .. ... ... ... ...................... > 4,160,424.

{Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
AGENCY FUNDS PAYABLE 1,520,202.
GRANTS PAYABLE, NET OF CURRENT PORTION 896,677.|
SECURITY DEPOSIT PAYABLE 850.
Total. Column (b) Total (should equal Form 990, Pari X, col. (B) line 25)  *» 2,417,729,

In Part XIV, provide the text of the footnote lo the organization's financial statements that reports the orgamzalmn S Ilablhty for uncertann tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedulebm 990) 2008 THE ASTRAEA LESBIAN FOUNDATION FOR 13-2992977 Page 4
|Part XI_{Recondiliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) T T S I T 6,111,372.
2 Total expenses (Form 990, Part IX, column (A), N8 25) . ... ottt e e e e 4,369,317.
3 Excess or (deficit) for the year. Subtract line 2from liNe L.....oov vririne e 1,742,055.
4 Net unrealized gains (losses) on INVESIMENtS. .. ...t e -715,860.
5 Donated services and use of TaCIIIES. . ... .. .. oo
B! VS TE I ERDBTIRES . s a o raimn s s eSS R T o G S O R B e A S
T PO D e BRI o vosrmoss st i S e N AT P S A S B
8 Other (Describe inPart XIV). ....ooooeiviii it T T SR el s L e e e o G R
9 Total adjustments (Net). Add INes 4-B . -715,860.

10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9 ...

1,026,195.

[Part Xil |Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Retum

1 Total revenue, gains, and other support per audited financial stalements. ... ..ovivrvee oo o 1 6,111,312,
2 Amounts included on line 1 but nol on Form 990, Part VIII, line 12: vl

aNetunrealized gainsoninvestments. ... ... ... ... 2a

b Donated services-and use of facilities. . ... .o iniiniiiie i sn i s s 2b

¢ Recoveries of prior year granls . ....... ... 2c

d Other (Describe in Part XIV). . i e ST R — - |

e Add lines 2a through2d. . . ... ..... ... ... . . . .. ; . — 20
3 Subtract line 2e from line 1 : A T 3 65011, 372,
4 Arnounts included on Form 990, Part VIII, line 12, bul not on line 1: 5

a Investments expenses not included on Form 890, Part VIII, ine 7b. ... ... 4a

b:Oiher (Desenbe: nBant XIN: s s s ra s v R Y e e sl s 4b

c Add lines 4a and 4h . 4c
5 Total revenue. Add lines 3 and 4c. (I’hls should equal Form 990 Part | line 12) 5 6,111,372,

[Part Xl [Reconciliation of Expenses per Audited Financial Statements W'th E'.xpenses per Return

1 Total expenses and losses per audited financial slatements. . 1 4,369,317.
2 Amounts included on line 1 but not on Form 990, Part IX, 1|ne 25: ki

a Donaled services and use of facilities. . . ... ... . ... . ... 2a

b Prior year adjustments R e 2b

c Losses reported on Form 990, FParl IX N2 5 s 2c

o Other (Peseribe i P anti el o o a3 L v e e e i e b 2d

e Add lines 2a through 2d . .. . e 2e
3 Subtractiine 2efromline 1. ... ..., ..., vt 3 4,369,317.
4 Amounts included on Form 990, Part IX, line 25, but nat on line 1: '

a Invesiments expenses not included on Form 990, Part VIll, ine 7b. .. ... ... ... 4a

b Other (Describe in Part XIV) . o 4b

cAddlnesdaanddh.... .............. .. 4c
5 Total expenses. Add lines 3 and 4¢_(This should equal Form 990, Part l, IJr:e 18) 5 4,369,317.

[Part XIV [Supplemental Information

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

line 4; Part X; Part X|, line 8; Part Xll, ines 2d and 4b; and Parl Xlll ||nes 2d and 4b.

TEEA3304L 12/23/108

Schedule D

(Form 890) 2008



Schedule D_ (Form 890} 2008 Page 5
Part XIV.| Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

* Attach to Form 930. Com
Form 990, Part

R

te if the organization answered Yes'to

line 14b, line 15, or line 16.

OMB Na, 15450047

2008

Jns n

Hame of the orgasization

Employer identificaion number

13-2992977

Part]

to Form 990, Part IV, line 14b.

THE ASTRAEA LESBIAN FOUNDATION FOR

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

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

| |No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United Slates.

3 Activities per Region. (Use Schedule F-1 (Farm 990) if additional space is needed.)

(a) Region (b) Number of | (€) Number ot (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (1.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
CENTRAL AMERICA AND THE (JARIBBEAN
0 O|GRANTS TO RECIPIENTS LOfATED IN THE REGION 121,522.
EAST ASIA & THE PACIFIC 0 O|GRANTS TO RECIPIENTS LOJATED IN THE REGIO 141,716,
FASTERN EUROPE 0 0|GRANTS TO RECIPIENTS LOTATED IN THE REGION 4,950.
EUROPE 0 O|GRANTS TO RECIPIENTS LOCATED IN THE REGION 103, 000.
MIDDLE EAST AND NORTH AFRICA
0 O|GRANTS TO RECIPIENTS LOCATED IN THE REGION 159,375.
NORTH AMERICA 0 O|GRANTS TO RECIFIENTS LOTATED IN THE REGION 10,000.
RUSSTA AND THE NEWLY INDHPENDENT STATES$
0 D|GRANTS TO RECIPIENTS LOtl:ATED IN THE REGION 18,000.
SOUTH AMERICA 0 O|GRANTS TO RECIPIENTS LOTATED IN THE REGION 207,072.
SOUTH ASIA 0 O|GRANTS TO RECIPIENTS LOFATED IN THE REGION 30,000.
SUB-SAHARAN AFRICA 0 O|GRANTS TO RECIPIENTS LOJATED IN THE REGION 127,220.
(- > 0 of 922, 855.

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

TEEA3IS0IL

12/23108

Schedule F (Form 990) (2008)
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SCHEDULE O Supplemental Information to Form 990 il

(Form %20 - 2008

» Attach to Form 990. To be completed by organizations to provide
Binaiimirt ofihie b additional information for responses to specific questions tor the
e Heoaria Sanaea Form 950 or to provide any additional information.

Name of the erganization THE, ASTRAEA LESBIAN FOUNDATION FOR
JUSTICE, INC.

__ _COMPARATIVE SALARY ANALYSIS DATA CALLED ERI. ERI WAS FOUNDED IN 1987 TO PROVIDE _ _ __

TO DATE ON TRENDS IN THE HR AND COMPENSATION FIELD.
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490IL  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization THE ASTRAEA LESBIAN FOUNDATION FOR Employer identification number
JUSTICE, INC. 13-2992977

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



2008 FEDERAL WORKSHEETS PAGE 1
THE ASTRAEA LESBIAN FOUNDATION FOR
JUSTICE, INC. 13-2992977
RENTAL INCOME WORKSHEET
GROSS RENTAL INCOME. .. . et e et et aaaas $ 10,783,
EXPENSES
TOTAL: BXPENSES ...oian i s e o0 55 a6k a5 a0 60555 seisie ssamassiasia s st s ar s aiatusiainisrenls -uoas ] 0.
NET RENTAL INCOME OR LOSS $ 10,783.
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
DUES, FEES AND SUBSCRIPTIONS 1,070. 713. 148. 209.
EQUIPMENT RENTAL 30,772. 7,995. 15,176. 7,601.
EVENT EXPENSE 15,297. 13,968. 1,329.
INSURANCE 5,529. 3,685. 766. 1,078.
INVESTMENT FEES 30,462. 30,462.
MISCELLANEQUS 18, 406. 6,839, 1;:42% 10,146.
POSTAGE AND SHIPPING 12,964. 7,144. 385. 5,435.
PRINTING AND DESIGN 43, 605. 27,328. 674. 15, 603.
PROFESSIONAL AND CONSULTING 442,020, 201,914. 172,522, 67,584.
REPAIR AND MAINTENANCE 28,345. 18, 890. 3,928. 5,527.
STAFF RECRUITMENT AND TRAINING 20,980. 10, 281. 3,339. 7,360.
SUPPLIES, BOOKS, AND MATERIALS 19, 286. 7,569. 9,287. 2,430.
TELEPHONE 28,849. 19,943. 3,700. 5,206.
UNCOLLECTIBLE PLEGDES 14,128 9,415. 1,958. 2.755.
TOTAL S 711,713, § 335,684, § 243,766. $ 132,263.
SCHEDULE D, PART V
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 3,015,906. 3,050,808. 3,049,801. 3,049,045. 2,915,285,
CONTRTBUTIONS 2:617: 10, 990. 0 00T 756. 133,760.
INVESTMENT EARNINGS (LOSSES)
GRANTS OR SCHOLARSHIPS
EXPEND. FOR FACTLITIES & PROGS 45,893.
ADMINISTRATIVE EXPENSES
END OF YEAR BALANCE 3,018,523. 3,015,905. 3,050,808. 3,049,801. 3,049,045.




Form CHARS500 Annual Filing for Charitable Organizations 2008
New York State Department of Law (Office of the Attorney General) RS
This form used for Article 7-A, Charities Bureau - Registration Section ; .
EPTL and dual filers (replaces 120 Broadwa Open to Public
forms CHAR 497, CHAR 010 New York, NY 10271 Inspection
and CHAR 006) www.oag.state.ny.us/charities/charities.html s

1. General Information

a. For the fiscal year beqinning (mm/ddiyyyy) 7/01 /2008 and ending (mm/ddiyyyy) 6/30/2009
b. Check if applicable for NYS: c. Name of organization d. Fed. employer 1D na. (FIN) (M#-##4454H)
_— Address change THE ASTRAEA LESBIAN FOUNDATION FOR 13-2992877
Name change JUSTICE, INC. e. NY State registration no. (WH-##-##)
___Initial fiing 02-46-26
Final mmg Number and sireel (or P.O. box if mail is not delivered lo streel address) Room/suite f. Telephone number
. Amended filing 116 EAST 16TH STREET 7 FLO (212) 525-8B021
NY regisiration pending | ©" or town, state or country and zip + 4 9. Emall
NEW YORK, NY 10003 TTROGERSEASTRAEAF
QUNDATION.ORG

2. Certification - Two Signatures Required
We certify under penalties of perjury that wi

epyrt, Including all attachments, and (o he best of our knowledge and belief, they

are true, correct and complete in i;f : e State of New York applicable_to this report, N
a. President or Authorized  j Ao é.(!,__.. YA e ‘eyec unik ]

Officer/Trustee Ao M/M :  Title ~Date /

oV l y g = I m v

b. Chief Financial Officer b / / W (e ( 0 N s/ e

or Treasurer Signature ' Title 4 Date / /

/4

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check = if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
—— $25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FRC) to

solicit contribubons during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
erganization received an allocation from a federated fund, United Way or incorporated community appeal and contributions
from all sources did nol exceed $25,000 or 2) it received all or substantially all of its contributions from a single government
agency to which it submitted an annual financial report similar to that required by Arlicle 7-A).

b. EPTL annual report exemplion (EPTL registrants and dual registrants)
Check = if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not
— exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are reaqistered and for dual
registrants claming the annual report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification)
and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form

4. Article 7-A Schedules
If you did not check the Article 7-A annual report exemplion above, complete the following for this fiscal year:

a. Did the organizalion use 2 professional fund raiser, fund raising counsel or commercial co-venturer for fund raising aclwaly in NY State? . . _ Yes" X No
* If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)?. ... .. ... ciiiiiis Ll v i i Yes* X No

* If "Yes", complete Schedule 4b,

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form: P—— -_ ord
7 | ubmit only one check or mone er
g Article Z-AMlING Te: v mm v s wymi v s s R A $ 25. for the total fee, payable to ‘NYS
b. EPTL filing fee $ 250, Department of Law™
c. Totalfee. . . ... .. % 275

6. Attachments: For orgamizations lhat are nol claiming annual report exemptions under both laws, see page 4 for required attachments J 4

NYVA9812L 08/04/08 Form CHARS00 (2008)



THE ASTRAEA LESBIAN FOUNDATION FOR

5. Fee Instructions

Page 4
13-2992977

The filing fee depends on the organization’s Regisiration Type. For details on Registration Type and filing fees, see the Insiructions for

Form CHAR500

Organization’s Registration Type

Fee Instructions

o Article 7-A
* EPTL

¢ Dual

a) Article 7-A filing fee

Calculate the Article 7-A filing fee using the table in part a below. The EPTL hiing fee 1s $0.

Calculate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL fillng fees using the tables in parts a and b below. Add the Article
7-A and EPTL filing lees logether to calculate he lotal fee. Submit a single check or money order for the

total fee.

Total Support & Revenue [Artlcla 7-A Fee

more than $250,000

$25

up to $250,000 *

$10

b) ETPL filing fee

* Any orgarization that contracted with or used the services of a professional fund
raiser (PFR) of fund raising counsel (FRC) during the reporting period must pay an
Article 7-A filing fee of $25, regardless of total support and revenue

Net Worth at End of Year | EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

X Single check or money order payable to 'NYS Departmenl of Law'

Copies of Internal Revenue Service Forms

_X IRS Form 990

___IRS Form 990-T

X Schedule A to IRS Form 920
_X Schedule B to IRS Form 990

__IRS Form 990-EZ ___IRS Form 990-PF

___Schedule A to IRS Form 990-EZ

__Schedule B to IRS Form 990-EZ __ Schedule B to IRS Form 990-PF
___IRS Form 990-1 ___IRS Form 990-T

Independent Accounlant's Reporl

Additional Article 7-A Document Attachment Requirement

X Audit Report (total support & revenue more than $250,000)
Review Reporl (lotal support & revenue $100,001 to $250,000)
No Accountant's Report Required (total support & revenue not more than $100,000)

I

NYVADBI4L 11/11/08 Form CHARS500 (2008)



