OMB No. 15450047

005

Form 990

Return of Organization Exempt From Income Tax

Under section 501.(:::& 527, or 4947&:&2 of the Internal Revenue Code
(except black lung benefit or private foundation)

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

Department of the Treasury
Internal Revenue Service

For the 2009 calendar year, or tax year beginning  7/01 12009, andending  6/30
B  Check it applicable: - c D Employer identtication Number
| | Address change RS fabel THE ASTRAEA LESBIAN FOUNDATION FOR 13-2592977
el B 0 g -, Tkt mer
o . 7 0 . -
| Inlhal‘rah‘.lm specific NEW YOR.K, NY 10003 (212) 529 8021
|| Terminalion Sons.
__Arnendadratum G Gross receipts § 1,886, 309.
J Application pending F Name and address of principal officer; H(a) Is this a group retum for affiliates? Yes |X| o
SAME AS C ABOVE H{b) Are all affiliates included? Yes H No
If "No," i e i i
1 Tax-exempt status |X] 501 @ (3 )< (insert no.) [_] 4947(a) (1 or | |527 RS )
J Website: » HTTP: //WWW.ASTRAEA. ORG H{c) Group exemption number ™

I L Year of Formation: 1979 I M State of legal domiciie: NY

{ organization: m(}orpmtion m Trust l_i Association l_’ Other™
1 Summary

1 Briefly describe the organization's mission or most significant activities: _ASTRAEA _LESBIAN FOUNDATION FOR_____ _
s SJUSTICE IS _THE _WORLD'S_QNLY FOUNDATION_ SOLELY DEDICATED TQ_FUNDING LGBTI ACTIVISM _
§ -GLOBALLY. ASTRBEA HAS_SERVED AS A_FEMINISI-SOCIAL-JUSTICE HUB. WORKING ___ _ ____ _
§ SIDE-BY-SI LTH_GRANTEF_AND_DQNOR PARTNERS TQ ACHIEVE SOCTAL, RACIAL. ECONOMIC _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets,
3 3 Number of voting members of the goveming body (Part VI, ine 18). . ... ..o ee it 3 12
o | 4 Number of independent vating members of the governing body Part VI, line 1b) . .........coooevoin..., 4 0
2| 5 Total number of employees (Part V, liNe 28). .. .........vuireit e e e e 5 25
% 6 Tofal number of volunteers (estimate if NBCESSANY) . ... ..o\t e e 6 10
< | 7a Total gross unrelated business revenue from Part VIII, column (CF; e 12, s sssren seomgen v 2wy 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine Th). . .......oooomiiiieto e, 6,035,320. 1,B06,698.
§ % Program service revenue (Part VI, N 2Q) . ... ... oeee e 119,077. 152,971.
2 | 10 Investment income (Part VIil, column (A), lines 3,4, and 7). ......cooovveenrennn. ., -61,247. -91,180.
@ [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 1e)................ 18,222. 17,820.
12 _Total revenue — add lines 8 through 11 (must equal Part ViIl, column (A), line 12).... .. 6,111,372, 1,886,309.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...................... 2,217,746. 1,681,909.
14  Benefits paid to or for members (Part IX, column (A), line4) . ..............coovve...
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 1,199,583. 1,155,075.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11€)........covvoereeeeon ...
‘% b Total fundraising expenses (Part IX, column (D}, line 25) *» 403,035.
17 OCther expenses (Part X, column (A), lines 11a-11d, 11£-240 . .. .................\.... 951, 988. 827,624,
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) . ............ 4,369,317. 3,664,608.
19 Revenue less expenses. Subtract line 18 from fine 12 ... ...\ v, 1,742,055, -1,778,299.
gg Beginning of Year End of Year
32120 Totalassets (Part X, BN 16). .. vune ettt e e e e 12,015,433. 10,313,330.
:,fﬂ 21 Total liabilities (Part X, 0@ 26). . .. ... ..ottt ee e 4,022,736. 3,835,575.
2 22 Net assets or fund balances, Subtractiine 21 from ine 20.. .. ........................ 7,992,697. 6,477,755.
‘Partll :{ Signature Block
B e W g b TP S A AR S o sy o sott
aign () // ﬁgj G |§v’f) 06'///.54’0,0//
are Signature of officer - _ ‘ate
- 727-_7/6/ [raore F?O aers bﬁ;ﬂdé/ NJ}/CC“%OI/
Type or print name and tle, s /.\j / - ’
= T e
Paid [, \S'/ / Spoyed =
Pre-  |fma: e 72/// PO0111896
:[‘ZOI”S Fim'l's_Fan'[tfe {or WEI WEI & CO . LLP ’ / !
Only  [smploysd » 13310 39TH AVE en_> 11-3264561
2P 44 FLUSHING, NY 11354-4400 Phone no. > (718) 445-6308

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

m\’os ﬂNo

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

TEEADI13L  12/29/09

Form 990 (2009)



o 83868 Application for Extension of Time To File an

(Rev Apnl 2003) Exempt Orgamzatlon Return OMB No, 1545-1709
ﬁ?g?nrgln gg:ﬁ:l'fll:gesz;?‘:acs: ¥ ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete anly Part | and check thisbox . ............oiiiii i, b

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

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

A corporation required to file Form 990-T and requesting an automatic 6-menth exlension — check this box and complete Part | only .. .. .. o I:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 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 want a 3-month automaltic extension of time to file one of the
relurns noted below (6 months for a corporation required lo file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exemp| Organization Employer identification number
ypeor  |THE ASTRAEA LESBIAN FOUNDATION FOR
JUSTICE, INC. 13-2992977
E‘L:: g);tg"?m Number, sireet, and room or suite number. If a P.O, box, see nstructions.
fingyew' . |116 EAST 16TH STREET, 7TH FLOOR
nstructions. City, town or posl office, slate, and ZIP code. For a foreign address, see inslructions.
NEW YORK, NY 10003

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a} or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

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

® The books are in the care of ™ THE ASTRAEA LESBIAN FOUNDATION

Telephone No. » (212) 529-8021 EAX No. ™ot |
® |f the organization does not have an office or place of business in tl;fé(fan\red §—ta}t_es BABCK TiS BOK ..ot eee e » D
® |f this is for a Group Return, enter the organization's four d|g11{3rerLJp Exeh}pnon Number (GEN) . If this is for the whole group,

check this box . ™ D If it 1s for parl of the group, check ﬂ'ns box \”D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti _ 2/15 20 11 _ tofile lhe exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendaryear20___or
> tax year beginning _ 7/01  ,20 09 ,andending _6/30 _ ,20 10 _
2 |If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHIONS .. ... .. ..o e 3al$ 0.

b if this application is for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredib .. ... .. ... .oiiiiiii i 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if requrred by using EFTPS (Electronlc Federal Tax Payment System)
See instructions . . o 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Nofice, see instructions. Form 8868 (Rev. 4-2009)

FIFZOS01L 03/11/0%



Form 8868 (Rev 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . ..................... -
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Partll:| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization ;| Employer idenfification number
Typeor |THE ASTRAEA LESBIAN FOUNDATION FOR
print JUSTICE, INC. j 4113-2992977
Number, street, and room or suite number. If a P.O. bax, see instructions. . For IRS use only
File by the ;
extended  |WEI WEI & CO. LLP S P— T —
filing the 13310 39TH AVE ¥ 7 :
::?Qchiii City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FLUSHING, NY 11354-4400
Check type of return to be filed (File a separate application for 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) Ferm 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. »_
® |f the organization does not have an office or place of business in the United States, check thisbox ................................ > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . 1f this is for the

whole group, check this box ... * D . If it is for part of the group, check this box * D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of ime untit _ 5/15 ,20 11.
5 For calendar year __ _ _ , or other tax year beginning _ 7/01 .20 09, andending_ 6/30 ,20 10,
6 |If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period
7 State in detail why you need the extension... _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO __ _ __
_GATHER_INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.
Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 606§'He\nﬁe; ; Iten\ta\rive tax, less any
nonrefundable credits. See instructions. . .............. S L B DN N svsverses srarmesicmomareioe st s 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 60 9,7EDfa}%ﬁJndable credits and estimated tax :
payments made. Include any prior year overpayment aflowed &5 a credit and any amount paid previously B
wifh Form 8868........... e e e e e e e e e e e e e e e 8b|s

< Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, if reguired, by using EFTPS (Electronic Federal Tax Payment System). See instrs.. ... | Be|$

Signature and Verification

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

Signature “@) Title ™ Date "'@

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



* Form*990 (2009) THE ASTRAEA LESBIAN FOUNDATION FOR 13-2952977 Page 2
[Partil | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE 0O

Form 990 or 990-EZ7 . . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organizaticn cease conducting, or make significant changes in how il conducts, any program services? .. .. .. .. D Yes No

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

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

)(Expenses 3 2,695,840, including grants of $ ) (Revenue $ )
THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE WORKS FOR SOCIAL, RACIAL AND ECONOMIC

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

4¢ (Code: ) {(Expenses $ including grants of  $ ) (Revenue S )

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

4e Total program service expenses  » 2,695,840.

BAA TEEACIO2L  07/20/09 Form 990 (2009)



Form 990 (2009) THE ASTRAEA LESBIAN FOUNDATION FOR 13-2992977 Page 3

Yes | No
1 Isthe organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatmn}? If ‘Yes,' comp.'ere
Schedule A. . . . R I I
Is the organlzatlon requwed to complete Schedule B Schedule of Contrrbutors? ....................................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. ... ... i e e e e e i e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part I, . .o e e 4 X
5 Section 501(cX4), 501(cX5), and 501(c)6) organizations. |s the organization subject fo the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill. ... ... . .. ... ... ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvr?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,  complete Schedule D, é X
BT L e o SR S By S el ol sl sl SR LT §F PIARS U9 LUNE DUEY NL O DLSUR.DE MR BEEsE
7 Did the crganization receive or hold a conservation easement, |nciud\ng easements to Breserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il . - X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete Sehedile DoPart s come, van voss svss, o Srest 5o S0 w8 Brwis 1888 v S5e fams mor fo s Bongy, peaseis pim 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part [V . 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in term, permanent, or quasi-endowments? /f
'Yes,'complete Schedule D, Part V(. 0. ... ... ....... ... e 10| X
11 Is the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts VI, VII, Vill, IX, or
X-a5 ApPlcable s, siomn vs bt Sicis o W0 Foarn kit S B SR OF 50 U8 G9R00 NGy EPEEELS DORSD A8 DEend PSR PNEds B st 4 1) X
o grdpthe o/rfgar:ization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
R = :
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes, ' complete Schedule D, Part VIi. . SRR SR SR M A w93 Eass s [
@ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total |
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIIl. ........ ... .. o i i
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in |
Part X, line 167 If 'Yes,' complete Schedule D, Part IX e e
® Did the organization report an amount for other Ilab|l|t|es in Part X, line 25" ff Yes comp!ete Scheduie D PartX
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X .. .......... .. .. =
12 Dud the or%amzatlon obtain separate |ndeper1dent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xli, and XIiI. P e o112 ] X
12AWas the organization included in consohdated |ndependent aud!ted f|nanc1al statement for the tax Yes| No | |
year? If 'Yes,’' completing Schedule D, Parts XI, XII, and Xlil is optional . ...................... ,,,,|12 A X e s
13 Is the organization a school described in section 170(b)(1){(A)(i)? If 'Yes, ' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ................... ... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $1O 000 fromSgrantmaklng. tundraismg.
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part |.. eeee | 14b] X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organ;zat\on
or entity located outside the United States? If 'Yes,' complete Schedule'F, Part Il . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes, complete Schedule F, Part 1L .. . 16 X
17 Did the crganization report a total of more than $15,000 of ex }genses for professional fundraising services on Part IX,
column (A ? lines 6 and 11e? If 'Yes, ' complete Schedule G, Part L. ..o oo e 17 X
18 Did the organ!zatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Hl . 19 X
20 Did the organization cperate one or more hospitals? If 'Yes, ' complete Schedule H. ... .......... ... ... ... ... ... ... 20 X

BAA TEEAQ103L 021210

Form 990 (2009)



I

Form 990 (2009) THE ASTRAEA LESBIAN FOUNDATION FOR 13-2992977 Page 4
: EIV_ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1?7 If 'Yes, complete Schedule I, Parts land Il ........ .................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,  complete Schedule |, Parts | and IIl . VRS ETII ————————| T X

23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and hlghest compensated employees? If 'Yes, ' complete % %
BCNEOME Lo asumnr: soveen wosms v sy wowmnn Souen ORI DRNHS ST TRSUNL WS SR SRS WA AR SR WSS

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

complete Schedule K. If NG, ‘GO 10 N8 25, . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................. 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durlng the year o defease

any tax-exempt bonds?. . - : ; e ...~
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme durmg the year? ................... 24d

25a Section 507(c)(3) and 501(c)4) organlzations Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part .. ... cv.o...| 254 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ7 /f ‘Yes,* compfete

Schedule L, Part .. i .| 25B X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedufe L, Partlf........| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emj)a!oyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f ‘Yes,‘ complete
Schedule L, Part III. . e | 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes, ' complefe Schedule L, Part IV. ... ... ...... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complere
Schedule L, Part V. . ; i .| 28D X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? if 'Yes, "complete Schedule [, Part IV ... ... ... ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. ............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? JfYes, ' complele.Schedule M. o s vivan sy vumes Covies v o st s o5 vt STATS BE e T DR e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease 0perat|ons7 If 'Yes, ' complete Schedule N, Part!. ... ... 31 X
32 Did the or?\?mzation sell, exchange, dispose of, of transfer more than 25% of its net assets? /f 'Yes,' Comp.’ete
Schedute N, Part il ............0........... e e e | B2 X
33 Did the organization own 100% of an enlity disregarded as separate from the organlzatmn under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Fart [ ... ... . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, Ili, IV, and V, - %
2= S AP
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes,' comp.’ere Schedule R,
Part V, line 2 .. . a— X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, ' complete Schedule R, PartV, lme 2 ......... ... v B A DRRRIORE IR R et & ore i win | B8 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... ... .. .. A, 37 X

3g Didthe ochamzation complete Schedule C and provide expﬁanavons in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. . ik v s e vn | 38 X

BAA Form 990 (2009)

TEEADI04L 0211210



Form__9_$_5(_.'l_\_(_2_(_)09) THE ASTRAEA LESBIAN FOUNDATICN FOR 13-2992977 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. R
Information Returns. Enter -0- if not applicable . . .. e 1a 37
b Enter the number of Forms W-2G included in line 1a Enter O if not app[lcable ............ 1b Of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) WinniNgs to:PriZe WINNEEST . 14 i waabe b 5 es dames S50s Suiwins o wds 00 002 B3 D0eis Shaie SVma ©os o9 950 oy 1¢| X
24 Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax Statements, filed for the ‘ : :
calendar year ending with or within the year covered by this feturn. .. ... ..o\ 2a 285Gy
2b If at least one is reported on line 2a, did the organization file all required federal employment tax FELIrRSR: snwsa s o _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) Pl
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
FUS Ol e, 2 o sonis oy c i BVEE 5500t BT ol sndinth Hlo e il i DUSAT SN0 U2 GU) SOSN0 BLATLI0 Ioms 1 10 10 iy 3a X

b If "Yes' has it filed a Form 990-T for this year? /f No,” provide an explanation in Schedule C............................| 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ........ 4a X

bIf 'Yes, enter the name of the foreign country: » b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. Bl

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..............| 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

ek SHAMEE TIRSHAEHONT. ... . s 5 £odies simsra sosrer sesss sometb 1 SbElosme s dflh os £ T Sdls £ 00 BAASE 08 EVnct oo 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any confributions that were not tax deductible? .. ... . e .....| 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
(0T 1 (] 17 6b]

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

PrOVIdEd 10 thE PaAYOT? . e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ......................... 7b
¢ Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMPABZB2 s 1t fix e sot comdorats St SRSt SRATIL SIS BT ia e KA, iieeie S SRR B M SHASES S SRS TS 5 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ................... @ 3 | 7dl Slaaniyae
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BEFBML BOMIEAGIZ, ¢ v srsines smsions 1r sommash somttsn mabeatss ttetats s s ikl St ad semes o vsfe £ 10000 50000 B0ASY 0550 G By s 7e X
f Did the organization, during the year, pay premiums, direcfly 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?. . . L |
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred7 SN

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsering organization, have excess business

holdings at any time during the year?. . . ... 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 . ... .. .. .. Lo e 9a
b Did the organization make any distribution to a donor, donor advisor, or relatedperson?. . .............................| 9b
10 Section 501(c)7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIll, line 12............ ... | 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from other members or shareholders. . ......... ... ... . i i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received rom tem.). . ... .. e 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ... ....... .. .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. l 12b S
BAA Form 990 (2009)

TEEAODIOSL  02/12/10



990 (2009) THE ASTRAEA LESBIAN FOUNDATION FOR 13-2992977 Page 6
Vi |

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. _Governing Body and Management

Yes
1a Enter the number of voting members of the governing body. .. ................ooiiiiii.. 1a 12] NEe
b Enter the number of voling members that are independent . ......... ... . ... . ... ..., 1b ;
2 Did any officer, director, trustee, or key employee have a famlly relatlonsh:p or a business relatlonshlp with any other &
officer, dlrector trusteeorkeyemployee’? s PR TSR —— | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since e prior Eormi G990 Was B2 e i mus e vvmes o o s sisiien SRS SRERE RS P SRR SR MO
5 Did the organization become aware during the year of a material diversion of the organization's assets?.................| 5 X
6 Does the organization have members or StockNOIders? . . ... ... . e e e 6 X
7a Does the organizatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?, e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ¥ :
the following: bl b e
B THE GOVEITING DOAVZ . i1 2 er sir wonr sireures sip oo or mrimses Eomvanbibin E0snd somee 4 Be by K500 B 950 0 ¥4 B0 E 0 4080 20 20008 £ nmw 4 Ba| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's rna|l|ng address? f 'Yes,’ provide the names and addresses in Schedule O .. . .. S, SWGTED SR SRR B 9 X

Section B. Policies (This Section B requests information about policies not requrred by the Internal
Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates?. ... ... ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . .......... ... ... ... ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing bady before filing the form?....... 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O .. . . .
12a Does the organization have a written conflict of interest policy? /f No,"gotoline 13...................................| 12a] X
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could glve rise
to conflicts?. ... ........... i 120 X
¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1S done. . . . . 12¢| X
13 Does the organization have a written whistieblower poliCy?. .. ... . 13 X
14 Does the organization have a written document retention and destruction policy?. ........ ... i 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization's CEQ, Executive Director, or top managementofficial. .............................c.cveeeo.....| 15a] X
b Other officers of key employees of the organization... SEE. SCHEDULE. O.... .. .. ... ... .. .. ................. 15b] X
If “Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) Bt :
16a Did the organization invest in, contribute assets to, or parhapate in a joint venture or similar arrangement with a taxable 5 i
entity dUriNG B YEAI? .. . ot o e e _16a) X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation : :
in joint venture arrangements under appllcable federal tax law, and taken steps to safequard the organization's exempt | .. .
status with respect 1o sUch arrangements? ... .. e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed »  NY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 880, and 990-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 Upon request
19 Describe in Schedule O whether (and if so,_how)} the o U%fxmzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHED

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

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

BAA Form 990 (2009)
TEEAQ106L 02/05/10



Form 920 (2009) THE ASTRAEA LESBIAN FOUNDATION FOR 13-2992977 Page 7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® |ist all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current hi'ghest compensated emplopees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

® | ist 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 that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) (c) D) (E) "
Name and Title A;g&arge Position (check all that apply) mRepcﬁ_able Reportable Estimated
perwesk [ 22 [ 2] QZ [SE] 8| “heoraceaton s At ol
S I I 5313 (W-2/1099-MISC) (W-2/1099.MISC) from the
HHHEHE o
2 5 % % § organizahons
WESLEY SCOTT DAVENPORT _ _ |
FTM-MD 35 X 118,276. 0. 29,246.
EVAN WOLFSON __ _ ________|
FTM-EXEC DIR 35 X 156,000. 0. 7,598.
KATHERINE ACEY _ _______ |
EXECUTIVE DIREC 35 X 130,810. 0 7,598.
MAI KIANG __ _ __ |
PROGRAM DIRECTO 35 X 78, 500. 0. 7,598.
TATA TRAORE ROGERS _ _ _ _ __
DEPUTY DIRECTOQOR 35 X 84,167. 0. 7,598.
MARION BANZHAF__ __ _____ |
DIRECTOR 1 X 0. 0. 0.
KIMBERLY ACEVES __ __ _ ____
DIRECTOR 1 X X 0. 0. 0.
LOUISA HEXT _ _ __ ______]
DIRECTOR 1L X 0. 0. 0.
SARINA KHAN ____ _______ |
DIRECTOR 1 X 0. 0. 0.
ALICE Y. HOM __ ________ |
DIRECTOR 1 X X 0. 0. 0.
JILEANA JIMENEZ _ _ ______ |
DIRECTOR 1 X X 0. 0. 0.
SRR DBl e e
DIRECTOR 1 X 0. 0. 0.
DANIEL LEE__ __________ |
DIRECTOR 1 X 0 0 0
MARY LI ___ _ _ _ ________|
DIRECTOR 1 X 0. 0. 0.
ELEANOR PALACIOS __ ___ __ |
DIRECTOR 1 X 0. 0. 0.
REBECCA ROLFE_ _ ________ |
DIRECTOR 1 X X 0. 0. 0.
MIRIAM PEREZ __ _ _______ |
DIRECTOR 1 X 0. 0. 0.

BAA TEEA0107L 11/10/09 Form 990 (2009)
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Form 990 (2005) THE ASTRAEA LESBIAN FOUNDATION FOR 13-2992977 Page 8
“Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) ®) © ©) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours csls]ol=k I = compensation from compensation from amount of other
perweek|S 31 2 | @ [ F B S 2 the organization related organizations compensation
e =l8 S ES| 3| weanbeMso (W-2/T080 MISC) from the
o] 1] w m
e[S 13z ® organization
§8] 9 j=N and related
R 2 o organizations
= [ @ E
af 5 ®| §
®© @
=4
CYNTHIA ROTHSCHILD __ __ ________
DIRECTOR 1 [ X 0. 0 0
ANDREA QUIJADA
DIRECTOR 1 X 0. 0 0.
T Total. . et > 567, 753. 0. 59,638.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In reportable compensation
from the organization > 3

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated empl oyee
on line 1a? If 'Yes,' complete Schedule J for SUCh INAIVIGUAL ... -\~ o\ o R 31 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from s
the organization and related organ\zatlons greater than $150,0007 /f 'Yes' complete Schedule J for such
INGIVIAUAL. . e e B s e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services G
rendered to the organization? If 'Yes, ' complete Schedule J for SUCh PErSON. . .. ... i, 5

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 Description of Services Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0 Sl
BAA TEEADI08L 01/30/10 Form 990 (2009)




F orm 990 (2009)

THE ASTRAEA LESBIAN FOUNDATION FOR

13-2992977

Page 9

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membershipdues............. | 1b

¢ Fundraisingevents. ....... ... e

d Related organizations . 1d

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

1,806,698.}

g Noncash contribns included in Ins 1a-1f:. ... $

h Total. Add lines 1a-1f........ ... ...

1,806,698.}

512, 513, or 514

PROGRAM SERVICE REVENUE

Business Code

2a ADMINISTRATIVE FEE

152,971. ]

e

f All other program service revenue. . .

gTotal. Add linesZa-2f .. .. .. ... ... ... ...

o

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)
4

Income from investment of tax-exempt bond proceeds.

B ROYallies, .owey s papon semes pranesrauns ovsme dias 20

-91,180.

-91,180.

(i) Real

(il) Personal

10,987.

6a GrossRents. .........

b Less: rental expenses.

¢ Rental income or (loss) . . . . 10, 987.

d Net rental income or (loss). .

10,987.|

10,987.]

{i) Secunties

(i) Other

7a Gross amounl from sales of
assels other than inventory. .

b Less: cost or other basis
and sales expenses

c Gainor (loss). ........

d Net gain or (loss)

Ba Gross income from fundraising events
(not including. $

of contributions reported on line 1¢).
SeePart IV, line 18......... ... ... a

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

¢ Netincome or (Joss) from fundraising events

9a Gross income from gam!ng activities.
See Part [V, line 19.. pors i A

b Less: direct expenses. . .. b

¢ Net income or (loss) from gaming activities.

and allowances, . .,................ a

b Less: cost of goods sold. . ..........

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS INCOME

4,327.]

4,327

2,506.

2,506.

e Total. Add lines 11a-11d. ..............

12 Total revenue. See instructions. ... ........

6,833.1

1,886,309.

170,791

-91,180.

BAA

TEEAQ10SL 02/12n0

Form 990 (2009)



Forrrt 990 {2009)

THE ASTRAEA LESBIAN FOUNDATION FOR

13-2992977

Page 10

[PartIX_| Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.

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

Do

not include amounts reported on lines

6b, 7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

©)
Management and

general expenses

™
Fundraising

expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance 1o governments
and organizations in the U.S. See Part IV,
INE2en cn s on svmes cvmen sommeas seess Fevun

Grants and other assistance to individuals in
the US.SeePart iV, line22 ................

Grants and other assislance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and16............

Benefits paid to or for members. . ............
Compensation of current officers, directors,
trustees, and key employees. . ...............

Compensation nol included above, to
disqualified persons (as defined under

section 4958(f(1) and persons described in
section 4958(C)(3)B). ...

Otlher salariesandwages ... ................

Pension plan contributions (include section
401(k) and section 403(b) employer
cONtHBULIONS), . oh snibe ive o vievaid va s o

Other employee benefits. . ............. ... ..
Payroll taxes . ... ........ ... .. i
Fees for services (non-employees) ...........

CHACCOUREIRIG s 50 soamvus oo B Iniats moussay o
LEBBYIAG: e we mon wn sosm o swwwn snsmais e o
e Prof fundraising svcs. See Part IV, In 17.., ., ..

g Other. ..., .. vt 2 e s temet ool wendines s Pangme s
Advertising and promotion. . . ................
Office eXPenSesS . .. .iv it i
Information technology. . ........ oot
BOYANIES v wu i sosipvn smssmsres s s s
DCEUDEICE v var iomoine vivisias s e sy o
TEAVEL: somen sosnsmiss minme s s
Payments of travel or entertainment
expenses for any federal, state, or local
PUbNC OHICIAIS s o cvimvs smmnsmn s s
Conferences, conventions, and meetings. . .. ..
INEETESE v = sy v o s o Gypaien e &
Payments to affiliates. .. ....................
Depreciation, depletion, and amortization. . . . ..

INSUMANCE . .0 o e s

Other expenses. Itemize expenses nol
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

DEIOW Ncon ciommns vm i aiams: s pRsas S0 SWEE & :‘

a PROFESSIONAL AND CONSULTING

511, 346.

511,346.F 0

20,000.

20, 000, pivsine e o

1,150, 563.

575,351

430, 366.

74,369.

70,616.

0

0.

0.

0

452, 710.

129, 654.

157,929,

165,127.

127,014.

69,189,

28,700.

29,125.

2,186.

1,749.

437.

161, 699.

88,083.

36,537.

37,079.

65,187.

47,064.

14,286.

3,837.

6,130.

269,304,

140, 656.

95,113.]

33,535.

95,099.

95,099.

36,674.

28,598.

656.

1,420,

30,830.

30,830.

29,912,

17,592.

3,816.

8,504.

Total functional expenses. Add lines | through 24f . .. . . .

125,479,

54, 850.

25,855.

44,774.

3,664,608,

2,655,840.

565, 733.

403,035,

26

Joint costs. Check here » |:| if following

SOP 98-2. Complete this line only if the
organization reported in column {B) joint

costs from a combined educational

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

BAA

TEEAQII0L 02/05/10

Form 990 (2009)
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Form 990 (2000) THE ASTRAEA LESBIAN FOUNDATION FOR 13-2992977 Page 11
Part X | Balance Sheet

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... it 1,991,334.] 1 4,288,379.
2 Savings and temporary cash investments . ....... ... i 82,097.] 2 106,666.
3 Pledges and grants recetvable, net. ............ i 2,233,502.] 3 874,641.
4 Accounts receivable, Net .. ... 18,000.| 4 35,035.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) SR - :_
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .. 6
s| 7 Notesandloans receivable, net. ... ... ... . e 7
% B Inventorjesifor SEl8 BrUSE s suess womun s wamrms swvis s S e Se SRERs T 8
s| 9 Prepaid expenses and deferred charges . ... i 123,533.] 9 60,628.
10a Land, buildings, and equipment: cost or other basis.. | 10a 96,119 . il b i i
Complete Part VI of Schedule D S il ;
b Less: accumulated depreciation.. .................. | 10b 88,100. 15,701.] 10¢ 8,019.
11  Investments — publicly-fraded SECUrities . . ... ...ttt or i 3,390,842.| 11 2,973,719.
12 Investments — other securities. SeePart IV, line 11,00 0. 12
13 Investments — program-related. See Part IV, line 11......... ... ... .. ... ... ..., 13
14 Intangible assets .. ... . 14
15 Other assets. See Part [V, line 11 .. ... 4,160,424.]115 1,966,243,
16 Total assets. Add Iines 1 through 15 (must equal line 34 ................ e 12,015,433.]| 16 10,313,330.
17 Accounts payable and accrued eXpenses, .. ... e 222,469.) 17 222,015,
18 Grants PEVABIE .« w sune vo.05mms sosy iais o o B BELEE PYRG SRENG U5 NEEE 52 00 5 1,382,538.| 18 1,130,917.
19 Deferredrevenue. ... ... . ... i e st spsnedi o s 19
T 20 Tax-exemptbond liabilities. ... ... ....... ... 20
8121 Escrow or custodial account liability. Complete Part [V of Schedule D......... ... 21
! | 22 Payables to current and former officers, directors, trustees, key emplogees, HiaraRaRnEn L]
% highest compensated employees, and disgualified persons. Complete Part ||
i B STITEAUIE ks cumwin 1o s moiown o o Somipin sk B BRI PRI SRR | 22
E 23 Secured mertgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties ... .. s Een G P 24
25 Other liabilities. Complete Part X of Schedule D.. ... ..o oininnn. ‘ 2,417,729.[ 25 2,482, 643.
26 Total liabilities. Add lines 17 through 25. .. ... .. o0 3, 835515
N Organizations that follow SFAS 117, check here > and complete lines T Sman
T 27 through 29 and lines 33 and 34. . e : s SeEs ‘
2127 Unrestricted net @SSets. ... oo oou oo -91,678.| 7 251,050.
2| 28 Temporarily restricted Nt @SSES. ... ... ...\ vttt 5,065,853.] 28 3,268,390.
5129 Permanently restricted netassets . ... 3,018,522.129 2,958,315.
i Organizations that do not follow SFAS 117, checkhere > [ |andcomplete | | ' i
11 lines 30 through 34. B i S
B30 Capital stock or trust principal, or currentfunds . ......... .. .. . oo oL 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund............ ..., 31
k 32 Retained earnings, endowment, accumulated income, or other funds. . . .......... 32
£] 35 “Tolal net assabsor RnGBAIANCES: oo v ox secs ssmins s i sasrss o s o s 7,992,697.] 33 6,477,755.
S| 34 Total liabilites and net assetsffund balances. . ... ... 12,015,433.] 34 10,313,330.
BAA Form 990 (2009)
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THE ASTRAEA LESBIAN FOUNDATION FOR 13-25892977 Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash Acerual D Cther T
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain 5;;
in Schedule O. Booa bR Bvig
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ....................| _2a X
b Were the organization's financial statements audited by an independent accountant?. . ......... ... ... ... ... ... ... 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ....... ... .. . oL

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule C

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or DOth:. . ... e

. Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award was the organization required to underge an audit or audits as set forth in the Single

b if “Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requtred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . = g

3a

3b

2c| X

BAA

TEEAO112L  02/05/10

Form 990 (2009)





