< - - . ; | omB Ne. 1545-0047
A eturn of Organization Exempt From Income Tax 2®1 0

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
Open to Public

benefit trust or private foundation)

B The organization may have to use a copy of this return to salisfy state reparting reguiremenis. Inspection
+ calendar year, or tax year beginning 7112010 » and ending 613072011
Jicable: |G Name of organization  THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE. INC_ | D Employer identification numbar
<hange Log Busnis A 13-2092977
s change Nurnber and straat (or P.C. box f mail is nol dalivered to street address) | Room/suite E Telephone number B
il redurn 116 EAST 16TH STREET, 7TH FLOOR (212) 528-8021
_| Tarminated City or lown, state or couniry, and ZIP + 4
|| amended return [NEW YORK NY 10003 G Gross receipls $ 5,882,988
[ ] Appucation pending | F Name and address of principal officer, Hi{a) 15 this a group return for affilates? [ Jves| | mo
o JENNIFER BOB ALOTTA Hib) Are all affiiates inchuded? [ Jves[ I no
| Tacexemptststs | X] soren | sote ) @nsertno) [ | 4947(ayt)er [ ]ser | If"No.” attach a fist. (see instructions)
J Website: » WWW ASTRAEA ORG | Hie) Group exemption rumber >
K Form of arganization: Corparation D Trust D Association D Cher B J L Year of fermation: 1979 | M State of legal domicile:  py

BTN  Summary

1 Briefly describe the organization's mission or most significant activities:
m
E I 0w et e A s A R P b
& | 2 Checkthis box I-[:I if Ihe organizalion discontinuad ils cperafions or disposad of more than 25% of ils nel assels. *
3 3 Number of voling members of the governing body (Part VI, line 1a). . . . A — e B 3 10
£ | 4 MNumber of independent voting members of the governing body (Part VI, line ‘Ih} i — . ; 4 i} 10
‘_"_-;-: §  Total number of individuals employed in calendar year 2010 (Part V, line 2a) . ; 5 a7
< | 6 Total number of volunteers (estimate if necessary) . . " B v
7a Total unrelated business revenue from Part VIll, column (C), Ilna 12 . | Ta 0
b MNet unrelated business taxable income from Form 990-T, line 34 . L 7h 1}
b Prior Year Current Year
» | B Confributions and grants (Part VIll, line 1h) . . AT P Y P 3,987 541 3,839,057
2| 9 Program service revenue (Part VIIl, line 2g) . . . . . R 152,971 145,557
E 10 Investment income (Part VIII, column (A), !II'IES 3, 4, and ?d]l i R -31,180 164 682
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 118). . . . 15,314 4,184
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . 4,064 646 4,153,480
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) . . . . . . 2,077,909 2,707,873
14  Benefits paid to or for members (Part IX, column (A), line 4. . | ; 0
« |15  Salaries, other compensation, employee benefits (Part IX, colurn {A} ﬁnea 5—1[}} 1,781,329 2,053 352
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ; _ 0
& | b Total fundraising expenses (Part IX, column (D), ine 25)» ﬁﬁ_ﬁ!ﬁﬁ_ﬁ DI
“ 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ; i 1,796,627 1,613,419
18  Tolal expenses. Add lines 13-17 (must equal Part IX, column {.ﬂ.j tlna 25} : 5,855,865 6,374,744
19 Rewvenue less expenses. Subtract line 18 from line 12, . . . : i -1,6681 219 2,221,264
3 § Beginning of Current Year End of Year
55 20 Totalassets (Part X, line16). . . . . . . . . . . . . . . . . .. 10,313,330 8,292,020
iz 21  Total liabilities (Part X, line268) . ., . . . o 3,835.57H 1,838,630
=L |22 MNetassets or fund balances. Subtract line 21 Imm Ilna 21} o B.A77.755 5,453,380
Signature Block
Under penallies of perjury, | de:: that | hive examined this raturn, ncludmg accompanying schedules and statements, and to the best of my knowledge
and bebef, |t is true, correct ! plah Dﬁmmw preparer (other than officer} is based on all information of which preparer has any knowledge,
Sign ’ . e I
Here Signature pf officr Date
} _ 1A ZKECUT|VE DIRECTOR. S -l
- Type o print name and 1itle 4
PrintType preparers name Freparer's ggnaty Dala [PTIN
Paid 7o gg Check [ ]
Preparer's [MVINNIE TAM 4/30/2012 self-employed |PD1275370
Use Only Firm's name I WINNIE TAM & CO., P.C. Firm's Ein_ B 13-3777972 o
Farm's address B 50 BROAD STREET. SUITE 1837, NEW YORK. NY 10004 Phone no. (212) 7B5-4800
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . T G . - 'raa |:| Na
For Paperwork Reduction Act Netice, see the separate instructions. Form 990 (2010

{HTA)



Form 530 ﬁum} THE ASTRAEA LESEIAN FOUNDATION FOR JUSTICE, INC. 13-2892977 . Pags 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partill . . . . . . . . . . . . . .

1

Eriefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or B90-EZ? ., . . . . . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
sepviees? D oraon o enn e W @t G R R O A R R ......[:I"res H{}
If "Yes," describe these changes on Schedule O,

Describe the exempt purpose achievements for each of the 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
allocalions to others, the total expenses, and revenue, if any, for each program service reported.

{Code:

4b

(Code:
FREEDOM TO MARRY IS THE CAMPAIGN TO WIN MARRIAGE NATIONWIDE. FREEDOM TO MARRY IS PURSUING ITS .

) (Expenses $ 2427851 including grants of $ 1,152,128 ) (Revenue § _ 0)

ENTITY EFFECTIVE FEBRUARY 2011. DURING THE YEAR, NET ASSETS INCLUDING RENT SECURITY DEPOSIT

TOTALING $1,067,529 WERE TRANSFERRED TOTHEENTITY. . e

4dc

0)

(Code:

__0 ){Revenue 5 __

EFEORT TQ INCREASE THE NUMBER OF PEQPLE OF COLOR WORKING WITHIN THE NATION'S LGBT RIGHTS, SERVICE _____

4d

Other program services. (Describe in Schedule O.)
{Expenses § 1,819 including grants of § ) (Revenue § )

de

Total program service expenses B 5,644,366

Form 990 (2010)



Form 980 (2010)  THE ASTRAEA LESEIAN FOUNDATION FOR JUSTICE, INC. 13-2992977 Page 3
Checklist of Required Schedules

Yos | Mo

1 Is the organization described in section 501(c)(3) or 494?{3}{1} (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . T v s 1| X
2 s the organization required o cemp[eie Schedule E Sehedule ef Cenlrrbulere'? {eee |nsiructlen5} P % R W W 2 | X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . s | X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying actmhes or ha'u'e a SEETIDH 501{h}

election in effect during the tax year? If “Yes, " complete Schedule C, Partll . . . . . . b S 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp tluee
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G,
Fartill . . . .. ... | 5 X

6 Did the organization rnemtem any -:fcener ad'.rlsed funde or eng.r swmler funds or acmunts where dseners heve
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Scheduwle D, Part! . . . . . — GitE A A e B | X
T Did the organization receive or hold a eensenrelmn easement meludmg eeeernents le preserve epen space,

the environment, historic land areas, or historic struclures? If "Yes, " complete Schedule O, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,

complete Schedule D, Part il . . . . | Lo i 8 X

9 Did the organization report an amount in Fart x Ime 21 sServe as a eustemen for emeunte net I:eled in F‘ert
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complefe Schedule D, Part IV . . . . . e ] ®

10 Did the organization, directly or through a releted ergamzatlen he!d aseel;e in term ermanent, or
quasi-endowments? If "Yes, " complete Schedule D, Part V . ;
11 If the organization’s answer to any of the following questions is "Yes,” then Demplete Sl::hedule D Parts "u"!
VI, WL X, or X as applicable
a Did the organization report an amount for Iend bu|ldlngs and equlpment in Per1 K !lne 1U’7 If "‘r”ea " eempfefe
Schedule D, Part VI, . !
b Did the organization report an emaunt fur |nvestmente—ether eeeunttes in Parl K Ime 12 Ihe.l is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . . . . . . |11k X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mare

of its lotal assets reported in Part X, line 167 [f "Yes, " complete Schedule D, Part VI . . . . . . C. [ Me *
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total essets

reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX, . . . . . 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "'bfes eem.e!e.‘e Schedu!e D Perf X 11e| X

f Did the organization's separale or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX. . . . 11F| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," eemprete
Schedule D, Parts XI, Xll, and Xill .. . . . . 12a| X
b Was the organization included in consolidated, lndependent eudrted ﬁnanmel slatements fer Ihe tex 3-feer'J ff "'fes
and if the organization answered "No" to line 12a, then completing Schedule O, Parts X, XIi, and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1){(A)(i)? If "Yes," complete Schedule £ . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg
business, and program service activities outside the United States? If “Yes,” complete Scheduls F, Parts land IV . |14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
erganization or enfity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV . . . . . 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 Slates? If "Yes, " complete Schedule F, Parts Wand !V . . . . . . . . | 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines & and 11e? If "Yes," complete Schedufe G, Part | (see instructions). . . . . _ . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . ¥ 18 bt
18 Did the organization report more than $15,000 of gross income from gaming aehvihes on F‘eri "u']il Ilne Qe'?
If "es,"” complete Schedule G, Part il . . . . . . TR 19 X
20a Did the organization operate one or more hospitals? /f "Yes eempfe.re Seneduie H :E s .« . . |20a X
b If "Yes" to line 20a, did the organization attach ils audited financial statements to this return? Hete Seme
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 20b | N/A

Form 990 (2010
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23
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26

27

28

29
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32

33

34

35

36

37

38
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v

Page 4
Checklist of Required Schedules (confinued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ling 17 If "Yes," complete Schedule |, Paris | and I . 21| X
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 I, Parts | and Il 22 | X
Did the organization answer "Yes" to Part VI, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . : 23| X
Did the organization have a tax-exempt bond issue with an uutstandmg pnnmpal amuunl nf more than
100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "Ne," go to line 25 . ; 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temp-urary panud exoephun'? 24b | N/A
Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ | NIA
Did the organization act as an "on behalf of" issuer I‘cr bunds uul,siandlng al any hme dunng tha yaar? 24d | N/A
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | | 25a X
Is the organization aware that it engaged in an excess benefit iransaction with a disqualified perscm ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ7? If "Yes," complete Schedule L, Part | . 25b X
VWas a loan to or by a current or former officer, director, Irustea kay empluyee hlghl',r mmpensated amployea ar
disqualified person oulstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . ; 27 X
\Was the organization a party to a business transacunn wﬂh one nf the fulmwmg partles {see Sl:hedule L 1,% ‘E% r}*fg::‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions): I%&:‘l ]
A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 2Ba X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b A
An entity of which a current or funner uﬂioar dlreutur lrustee or ke;.r emplnyee {ora fam|ly memher therenf}
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c kS
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 28| X
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M : 30 X
Did the organization liquidate, terminate, or dissolve and cease nperalmns'? .r.ir "Yes ccmp!ate Schedu!e N
< X
Did the urgamzatmn sell exchange dlSpDhE uf or transfar more Ihan 25% of |ts net assels"
If “Yes, " complete Schedue N, Part Il . 3z ®
Did the organization own 100% of an entily d:sregarded as separate fmm tha urgamzalmn under Regulatmns
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 A
Was the organizalion related to any tax-exempt or taxable entity? If "Yes, " complete Schedufe R F‘a.rrs H
i, v, and V, fine 1 . G 34 x
Is any related organization a cunlmlled enhty w:thm the meamng |::-f sect:un 512[b}{13]|? 35 X
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)7 If "Yes, " complete Schedule R,
PartV, line2 . . . . . D‘fus | No
Section 501(c)(3) urgamzatiuns D|d the ﬂrgﬂmzalmn make an}r trans{ers tu an axampl non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . .- 36 X
Did the organization conduct more than 5% of ils activities through an enhty rhat is not a reiatec! urgamzatmn
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O, . 38| X

Form 990 (2010
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page 5

Statements Fn
Check if Schedule O contains a response to any question in this Part V.

-
0 o oW

2a

3a

da

5a

Ba

L2 =

T M0 - o O

12a

13

Enter the number reported in Box 3 of Form 1088, Enter -0- if not applicable . g e e 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to uendnrs and reportable
gaming (gambling) winnings to prize winners? . g

Enter the number of employees reported on Form W-3, Transrmtlal uf Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 880-T for this year? If "No, " provide an explanation in Schedule O .

At any time during the calendar year, did the organizalion have an interest in, or a signalure or other authurlly
over, a financial account in a foreign country {su:'.h as a bank account, securities account, or other financial
account)? , :

If "Yes," enter the name uf the fnre:gn cnuntry B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line Sa or &b, did the organization file Form BBBS-T? .

Does the organization have annual gross receipts that are normally greater than 51 DD 'I'.'IUO and d|d the
organization solicit any contributions that were not tax deductible? . :

If "Yes," did the organization include with every solicitation an express statement that sunh cunlnbutmns or

gifis were not tax deductible? . i

Organizations that may receive deduchble cantnhutlons under senﬂan 17{}{0}

Did the arganization receive a payment in excess of $75 made partly as a conftribution and partly for goods

and services provided to the payor? .

If "Yes," did the organization notify the donor uf tha ualue uf Iha goods or services prmﬂd&d?

Did the organization sell, exchange, or otherwise dispose of l:arlg|trie personal property for which it was

required to file Form B2B27 | : .

If “Yes," indicate the number of Forms 8232 f Ied dunng lhe year e e e e l 7d INM

NIA

Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ;
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- E‘?
Sponsoring organizations maintaining donor advised funds and section 509(a)({3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizalion, have excess business holdings at any time during the year?

Sponsoring crganizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related pemﬂn?

Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part VIII, line 12 . . . . . ... |10a [N/A

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fam!lhas i @ 10b |MN/A

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . Coeoo . MalNA

Gross income from other sources (Do not net amounts due or pald tn ulher sources

against amounts due or received from them.) . . . . . . . 11b |MNA ¥
Section 4947(a)(1) non-exempt charitable trusts, |s the urganlzatrun ﬁl:ng Funn 990 in Ireu of Form 10417 . 12a | NIA

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | | 12hiNJ’A

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed o issue qualified health plans in more than one state? . . 13a| N/A
Note. See the instructions for additional information the organization must report on Schedule D

Enter the amount of reserves lhe organization is required to maintain by the states in which

the organization is licensed to issue gualified healthplans. . . . . . . . . . . . . . 130 |N/A

Enter the amount of reservesonhand . . . . . . 13c N/A ] EE g1
Did the orgarizalion receive any payments for mduur tannlng services dunng the tax year"r‘ ; 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scnedufe D . 14b | MA

Form 990 (2010
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Paga B

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 insfructions.

Check if Schedule O contains a response to any question in this Part VI .

Section A. Gn\rermng Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . 1a
b Enter the number of voling members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trusiee, or key employee have a family relationship or a business redatmnshlp mth
any other officer, director, truslee, or key employee?

3  Did the organization delegate control over management duties wslomanly periormed by or under the dlrecl
supervision of officers, directors or trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

o

Did the organization become aware during the year of a significant diversion of the organization's assets? .

6§ Does the organization have members or stockholders? .

Ta Does the organization have members, stockholders, or other persons whu may elam one or more members
of the governing body? .

b Are any decisions of the governing bnd:.r Sl.lhjEl:'t lo apprn'u'al by members stonlthulders or alher persoas‘?
8 Did the organization contemporanecusly document the meetings held or written aclions undertaken during
the year by the following:
a The governing body? .

b Each commitiee with authority to act an behalf n[ the gcvermng bnﬁy‘?

8 Is there any officer, director, trustee, or key employee listed in Part V1, Esmlun .ﬁ. vm':r cannm be reanhed
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedufe O . . . . 8

Section B. Policies (This Section B requests information about policies not required by the Internal Ravanue Cude ,J

Yas

No

10a Does the organization have local chapters, branches, or affiliates? . . . . ; ; .. |10a

b If "Yes," does the organization have written policies and procedures govemning lhe antmhes uf Suc:h chaptars
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . | L . ; 10b

MIA

11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁllng the
farm? . ‘ .
b Describe in Schedule 'L':r Iha process, rf any, uaed b:.r lhe crganlzahun tn review thls Furm 991]
12a Does the organization have a written conflict of interest policy? If “No, " go fo line 13 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that nnuld give
rise lo conflicls?

¢ Does the organization regularly and mnsqstenth_.' mnmtur and enluroe mmplmnc& with the polmy'? ff "‘r’es
describe in Schedule O how this is done . .

13 Does the organization have a written whistieblower polmy'?

14 Does the organization have a written document retention and deslm::lmn pulnc'_.r? ;
16 Did the process for determining compensation of the following persons include a review and apprn'u'al hry
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official

b Oiher officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule 0 {$E=e mstuu:tmns ]|
16a Did the organization invest in, contribute assels to, or partmupate ina jﬂlﬂt venture or similar arrangement
with a taxable entity during the year? ; .
b If "Yes " has the organization adopted a written pcﬁmy or prumdura requiring l.ha urgamzanun to eua!uate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

SE{:‘;IDH C. Disclosure

17 List the states with which a copy of this ForTw; 280 is required to be filed B WY

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and E'BD—T (501(e)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
(%] own website [X] Anothers website [X] Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® . THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE INC . . . . . (212)529-8021

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

Ferrn 990 (2010



Farm 980 (2010) THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-29828977 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII , [:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid,

® List all of the organization's current key employees, if any. See instructions for definition of "key employes."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportablz compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organizafion's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, mare than $10,000 of reportable compensation from the organization and any related organizations

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

compensated employees, and former such persons,

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

(A} 8 i (D} (E} IF)
Name and Title Average Positian (check all thal apply) Reporable Reportable Estimaled
hours per HIE E x| compensation compensation amount of
week g g ) g gE. a from from related other
(describe e 3 E_ 2 5 E—E g the organizations. compeansation
hours for g 73 § S| o % g organization (W-2/1093-MISC) from the
fﬂlp‘t&@ g5 B .E 3 (W=211099-05C) organizalion
organizalions Gl 5 = and relaled
in Schedule i & ?1 organizations
o) » z
(=3
(1) _MIRIAMBARNARD ...
BOAD DIRECTOR 1] X 0 0 0
SR ALICEN HOM . . sininisnnsiiiis i
BOAD DIRECTOR 1.0 X 0 0| 0
A3 MLEANAJIMENEZ ]
BOAD DIRECTOR 1.0 X 0 ]| 0
_{4) MICHELLEKWEDER . ..
TREASURER 1.0 X X 0 0j 0
S ALEXLEE ]
BOAD DIRECTOR 1. X 0 0] 0
) DANRIEL LEG i s it minami i
BOAD DIRECTOR 1. X 0 | 0
A MMNELL . e s s s
BOARD CHAIR 1.] X X 0 0 0
B _MRRIAMPEREZ ..
SECRETARY 1. X b 0 | 0
_(8)._CYNTHIAROTHSCHILD . .. . ..
BOAD DIRECTOR 1.] X 0 | ]
{10) JARRETTLUCAS .. ]
BOAD DIRECTOR 1. X 0 0l 0
T BVANVICERRO o ]
EXECUTIVE DIRECTOR OF FEEEDOM TO MARRY 35. A 161,785 0 23,813
112) _KATHERINEACEY o iieiicnaees
EXECUTIVE DIRECTOR 35, .S 127,749 0 7,585
(13) WESLEY SCOTT DAVENPORT . _|
MANAGING DIRECTOR OF FREEDOM TO MARRY 35. b 113,769 0 42121
(14) CLARENCEPATTON ...
EXECUTIVE DIRECTOR OF PIPELINE 35. 45,767 0 6,304
L)
BABY. . comvinisca s o R A B S SR e i

Form 990 2010



Form 990 (2010) THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE. INC. 13-20020977  pPage B
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued]
Ay 18) " ic) o) (E) (F)
Hame and title Average Position (check all that apely) | pepanabie Reportable Estimated
heours per E.. = = = compensation compensalion amoun! of
week s Sl el <25 & fram fram relsted oiher
(descrive ail € g‘ e HIE the organizations compensation
hours for g E g g ol 2 oiganization (W-2/1098-LISC) from the
relaled 55 g 5 ‘3 g (W-21088-MISC) organization
organizalions |7 5| ¥ 2 and refated
in Schedule Bl & E ofganizalions
0) L £
=3
L) s
BI0). . cinuemnmmras i s R S R S
BB i s T S e S
UM s T R
L s s St S o o
L U P |
BRI i e R A S A R R
B o e O SRS e S
it A W= P
1b  Sub-total . . 449 070| 0 79,803
¢ Total from c:nnhnuation 5heet5 tu Part VII Sen'unn A . ) 0 0
d Total (add lines 1b and 1c). . > 449,070 0 79,803
2  Total number of individuals (including but not E|anied m 1hase hsted abmre} whn received more than $100,000 in
reportable compensation from the organizalion > 3
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes, " complete Schedule J for such individual . ; ¥
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . R
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered lo the organization? If "Yes, " complete Schedule J for such person .

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) (8} i<
Mame and business address Descriplion of services Compensalion
NONE
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

| 2

Form 990 (2010



Form 990 (2010) THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC., 13-2992977 Page §
Part '1.-'II! ama of Revenue
T i : (A) (B) () (D)
& Tolal revenue Ralated or Unratated Revenus
B exampt business excluded from
i : tax under sections
g ‘E ........ 1; 990 :
E, 2| b Membershipdues. . . . . . . . .. ib
) E| ¢ Fundraisingevents. . . . . . . . . |1c
‘H m| o Related organizations. . . . . . . . id
¢ E| e Government grants (contributions). . . |[1e
2 ; f All other contributions, gifts, grants, and
é £ similar amounts not included above . . . | 1f ;
'E' T 9 Moncash confributions included in lines 1a-1  §
O ® h Total. Addlines1a—1f . . . . . . . . . .
-] |
= 4
§ | 2a ADMINISTRATIVEFEES .. ... 900098 145 557 145,557
r§ B v anis e e e e RS 0
[ [ ey —————
E - 0
g f All other program service revenue . . . . 0
B g Total. Addlines2a-2f. . . . . . . . . . . . . 145,657
3  Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . . 136,081 136,081
4 Income from investment of tax-exempl bond pmceeds . 0
5 Reoyalties. . . . . o o0 0 0n 0w w [ 0
()Real | (i) Personal
6a GrossRents. . . . . . . 13,058
b Less: rental expenses . 13,059
¢ Rental income or (loss) . . . I!]! 0
d Metrentalincomeor(loss). . . . . . . . . . . . > 0
Ta Gross amount from sales of (i) Securities (i) Other
assels other than inventory . 1,745,050 0
b Less: cost or other basis
and sales expenses . 1,716,449 0
¢ Gain or (loss) . ; 28,601 0
d Metgainor(loss). . . . . . . . . . . . . . . . . > 28,601 28,601
E 8a Gross income from fundraising
g events (notincluding$ | 0
& of contributions reported on line 1c).
5 SeePartIV line18. . . . . . . . . . a 0
g b Less: directexpenses. . . . . . . . . b 0
¢ Melincome or (loss) from fundraisingevents . . . . . . L 0
9a Gross income from gaming activities.
SeePant IV, linei8. . . . . . . . . . a 0
b Less directexpenses. . . . . . . . . b 0
¢ Melincome or (loss) from gaming aclivities . . . . . . . B 0
10a Gross zales of inventory, less
returns and allowances . . . . . . . . a 0
b Less costofgoodssold. . . . . . . . b 0
¢ Metincome or {(loss) from sales of inventory . . . . . . . L 0
Miscellangous Revenue Business Code
11a MISCELLANEOUSINCOME . 800099 4184 4,184
B ol
G ol
d All other revenue . e 0]
e Total. Add lines 11a-11d. . . . . . . - . [PE7
12  Total revenue. See insfruclions. . . . . . . . . . . . B 164,682

Form 990 (2010



Form 920 (20100
Part IX

]

THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC.

13-2992977

Page 10

Statement of Functional Expenses

Section 507(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complefe columns (B), (C), and (D).

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part VIII.

1A
Total expenses

1

Grants and other assistance to governments and

(€)

organizations in the U.S, See Part |V, line 21. . 2,027 637
2  Grants and other assistance to individuals in
the U.5. See Part |V, line 22 . ; 8.500
3  Grants and other assistance to gnvemments
organizations, and individuals outside the
U.5, See Part IV, lines 15 and 16 . 671,836
4 Benefils paid to or formembers . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . . . 353,483
& Compensation not included above, to dlsqualrl' ied
persons (as defined under section 4858(f)(1)) and
persons described in section 4955[3}{3}{3} ..... 0
7  Other salaries and wages . ; 1,278,161 1,028,361 108,696 140,104
8 Pension plan contributions (include sectmn 401 [k]l
and section 403(b) employer contributions) . . . . . 20,928 20,928
9  Other employee benefits . a W A 267,795 218,037 20,707 29,051
10 Payroll taxes . 132,985 108,039 10,382 14,564
11  Fees for services {nun—smmwaas}
a Management. . . . . . . 62.44]31 62,400
b Legal. . . . . . 1,925 1,925
¢ Accounting . ; IOy 19,200| 19,200
d Lobbying. . . . . . . 0
e Professional fundraising services. See F‘a't I'I.Ir |II'iE 1? W]
f Investment management fees . 32,307
[ R 5 L e o S I P B A VS 420,553 365,310| 18,563 35,680
12  Advertising and pmmnilnn ..... 43,911 43,557 354
13 Officeexpenses. . . . . 179,045 134,275 11,422 33.348
14  Information technology . 119,524 97,506 7.,520| 14 498
1 Royalties. . . . . . . . . 0
16 Occupancy. . . . . . . 308.342 262,091 19 247 27,004
17 Travel. . .. . . % 130,051 111,718 12,205 6,128
18 Payments of travel or Bntenammsnl a:tpanses
for any federal, state, or local public officials | 0
19 Conferences, conventions, and meetings . 36,959 35,284 1,675
20  Interest .
21 Payments to affi Irates ...... r i
22 Depreciation, depletion, and amnrtlzallcm ......
23 Insurance. . . . . . . . .
24  Other expenses. ltemize expensea n:::l c:uvered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(&) amount, list line 24f expenses on Schedule 0.)
a PARTNER SUPPORTPROGRAM ..
b COLLECTIONLOSS 28,483 19,813 3,608 5,062
¢ ADMINISTRATIVEFEES "~ 145,556 145,556
d MAILING 9,692 4,846 4,848
e EVENTEXPENSES ... 14,568 3,024 11,544
f Al other expenses . 22,310 10,417 10,607 1,286
25 Total functional expenses. Add lines 1 through 247 . 6,374,744 5.644, 366 361,810 368,568
26 Joint costs. Check here I-E:| if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B} joint costs from a combined educational
campaign and fundraising solicitation . . . . .

Form 990 (2010



Form %60 (2010) THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-29920877  page 11
BZT2d Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interestbearing. . . . . . . . . . . . . .. 458 665 1 200,486
2 Savings and temporary cash investments . 3,838376) 2 1.520.852
3 Pledges and grants receivable, net . 2,647,286) 3 2424734
4 Accountsreceivable,net. . . . . . . . . . . . o . .. . 4
5§ Receivables from current and furmer D‘f'rEGEI'S directors, trustees, F:E'yf
employees, and highesi compensaled empluy&a&. Complete Part Il of
Schedule L . e e e e e e e e e e e
6 Receivables from other disqualified persons {as defined under sachnn
4958(f)(1)), persons described in section 4958(c})(3)(B), and contributing
employers and sponsering organizations of section 501(c)(8) voluntary
‘E employees' beneficiary organizations (see instructions) . . Wi B
@ | 7 Notes and loans receivable, net. . . . . . . . . o 7 0
<| 8 Inventories forsaleoruse. . . . 8
9 Prepaid expenses and deferred chargas 60,628 9 38,071
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D | 10a 89,545
b Less: accumulated depreciation . 10b 93 744 B.018| 10c 5,801
11  Investments—publicly traded securities . 3,122,898 11 4,083,846
12  Investments—other securities. See Part |V, line 11 ..... 0] 12 0
13 Investmenis—program-related. See Part IV, line 11. . . 0] 13 0
14  Intangible assets . eyl e e R U R ol 14 0
16 Other assets. See Part [V, I:ne 11 ........ 44 418] 15 12,518
16  Total assets. Add lines 1 through 15 (must equal line 34] 10,313,330| 16 8,292,020
17  Accounis payable and accrued expenses . . . . . " 222,015 117 125,426
18 Grants payable . . . 1,905 363] 18 1,329,852
19 Deferredrevenue. . . . . . . . . o 19 3,500
20 Tax-exempt bond liabilites . . . . . . . ’
@ |21 Escrow or custodial account liability. L‘:umplate Part l‘l.l" uf Schedme D vl
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons. Complete Part || of Schedule L . 5
23 Secured mortgages and notes payable to unrelated th|rd pames
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D . . o 1,708,197 25 379,852
26 Total liabilities. Add lines 17 through25. . . . . . . . . . _3,835575| 26 1,838,630
" Organizations that follow SFAS 117, check here B |X|and I 5 2
& complete lines 27 through 29, and lines 33 and 34. il i ]
E 27 Unrestricted net assets . . . . 251,050 27 305,780
ﬂ 28 Temporarily restricted net assets . 3,268,390| 28 3,189,298
2|29 Permanently restrictednetassets. . . . . . . . . . . . 315
@ Organizations that do not follow SFAS 117, check here B I:I
5 and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds . © . . . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund &
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets orfund balances . . . . . . 6.477,755| 33 5,453,393
34  Tolal liabilities and net assets/fund balances . 10,313,330] 34 8,292,023

Form 990 201



Form 980 (2010)  THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC.

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

13-2992977  rage 12

-

1  Total revenue (must equal Part VIIl, column {A), line 12) . 1 4,153 480
2  Total expenses (must equal Part IX, column (A), line 28) . 2 6,374,744
3 Revenue less expenses, Subtract line 2 from line 1. 3 -2,221 264
4  Met assets or fund balances at beginning of year (must aqual Part K |II'IE 33 cnlumn {A}) 4 6,477,755
5  Other changes in net assets or fund balances (explain in Schedule O) . P 5 2,196,902
6 Metassels or fund balances at end of year. Combine lines 3, 4, and 5 {rnust equal F‘art X I|ne 33
column (B} . E & 6,453,393
Financial Statements and Repnrtmg
Check if Schedule O contains a response to any guestion in this Part XII . |:l
! Yes | No
1  Accounting method used to prepare the Form 880 E] Cash Accrual I:t Other e |
If the organization changed its method of accounting from a prior year or checked "Other," explain in B _
Schedule O. | A
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . X
b Were the organization's financial statements audited by an independent accountant? : 2h x
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for o'n.rermghl nf
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
d If"Yes" toline 2a or 2b, check a box below to indicate whether the financial statemenls for the year were
issued on a separate basis, consolidated basis, or both: . ;
. Separale basis |:| Consolidated basis EI Both cunsuhdatad and separate basls
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If"Yes,” did the organization undergo the required audit or a.udlts'f‘ if tha Drgamzalmn dld nnt undargn the
required audit or audits, explain why in Schedule O and describe any sleps taken to undergo such audits. 3b | NIA

Form 990 (zo10)



SCHEDULE A

|  omB No. 15450047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@1 0
Complete if the organization is a section 501(c){3) organization or a section

Department of e Treasusy 4847(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Hame of the crganization Employer identification number

THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2992977

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 I:] A school described in section 170(b){1)(A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A}(iii). Enter the
hospilafsmame it andislaler. .o e e e

5 D An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170{b)(1){A)(iv). (Complete Part Il.)

6 I:l 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 parl of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.}

8 |:[ A community trust described in section 170(b){1}(A){vi). (Complete Part Il.}

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111}

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a[ ] Typel b [_] Typell ¢ [_] Type lli-Functionally integrated d [_] Type li-Other
e D By checking this box, | certify that the organizalion is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in seclion
508(a)(1) or section 509{(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type lI, or Type Il supporiing
organization, check thisbox . . . . e e |:|
g Since August 17, 2006, has the cargamzatmn ﬂccﬂpted an',r g|ﬂ or r;::untnbl.ltlun fmrn any of tha
following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | Mo
and (iii) below, the governing body of the supported urganizaiion? et w o mew s o wowees e e 1AM
(i) A family member of a person described in (i) above? . . . . b s i ; o 11glii
{iii) A 35% controlled entity of a person described in (i} or (i) above?‘ fof B PR e 11giii)
h Provide the following information about the supported organization(s).
{i} Hame of supported {ii) EIN (ill) Type of organization | (iv) Is the organization | (v} Did you nolity {vi} Is the (wit) Amount of
arganizaticn {described on Enes 1=8 | in col. (1} listed in your | {he organization in grganizaficn in col, suppart
above or IRC section governing document? col. (I} of your {i) organized in the
(see instructions)) suppod? us?
Yes Mo Yes No Yes | Mo
(A)
o
(B)
0
(C}
1)
(D)
0
(E)
0
"“}&E’kﬁ“ [ =al ] ; E@i}i
Total 5- et e A H i BTl | R | e e 0
For Paperwork Reduction Act Nntloa, see the Fnstru::hum for Schedule A {Form 590 or 930-EZ) 2010

Form 990 or 990-EZ.
(HTA)
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Schedule A (Form 930 or 220-EZ) 2010 THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2982977

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part I11.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

1

LE

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 4,219,379 4 834,337 B.435.791 3,987,541 3,839,057 25320105
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . 0
The value of services or fam!lhes
furnished by a governmental unit to the
organization without charge . . . .
Total. Add lines 1 through 3 .

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organizalion)
included on line 1 that exceeds 2%

of the amount shown on line 11,

culur‘nn n.

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2006 (k) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total

7  Amountsfromlined. . . . . . . . . 4,219,379 4,834,337 5,439,791 3,087 541 3.839,057| 25,320,105
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . e 423,576 564,123 -61,247 -81,180 164,682 800 954
9  Metincome from unrelated busmess
activities, whether or nol the business is
regularly carfiedon . . . . . . . . . 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . . . . . oL 711e2l 38210l 15188l _1531al 4184 144,047
11 Total support. Add lines 7 thruugh 10. | ' | e R ' : 5| 26,464,106
12  Gross receipts from related aclivities, etc. (see instructions) . ’ 635,363
13  First five years. If the Form 990 is for the organizalion's first, semnd 1h|n:i feurth or ﬁﬂh tax ',rear as a section 501(c)(3)
organization, check this box and stop here . . . . Bty G WD Wi W W G b W e e e e e .PD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by fine 11, colurmn (f)) . . . . . . 14 52.89%
16  Public support percentage from 2009 Schedule A, Part I, line14 . . . . . . . . . . . 15 95.10%
16a 33 1/3% support test-2010. If the organization did not check the box on line 13, and line 14 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . .. X
b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . R
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publiely supported
OgANEZAMON: ;. & ©os v % e-d a0 G £0s 8 B AT e B B G eom 8 S e W Eh o W %h G W a0 G w y
b 10%-facts-and-circumstances test-2008. If lhe nrgemzelmn dld rmt cheek a box on line 13, 16a, ‘JBI: or 1?a and line
15 is 10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here. Explain in
Part |'/ how the organization meets the "facts-and-circumstances” test. The urgenizeiien queliﬁee asa publie:;.r
supported organization . . . . T R R |:|
18  Private foundation. If the ergemzelmn did not check a box on line 13 1Ea 16!: 17a ,or 17b, check this box and see
INEEUEHONE . . . v v o e o ww e e e w m EE A b w A B R GE W we w R R FEI

Schedule A (Form 350 or 930-EZ) 2010



Schedule A (Form 890 or 890-EZ) 2010 THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2992977 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B | (a) 2006 {b) 2007 (c) 2008 {d) 2008 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) W)
2 Gross receipts from admissions, merchandise .
soid or senvices performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
§  The value of services or feellllnes
furnished by a govermnmmental unit to the
organization withoul charoe . i (1]
6  Total. Add lines 1 through 5 i ; 0 0 0 0 o
Ta Amounts included on ines 1, 2, and 3
received from disqualified persons . (1]
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 4]
¢ Add lines Taand 7b . ]
8  Public support (Sublract line 7c frclm
fine B.) . T 0
Section B. Total Su ppert
Calendar year (or fiscal year beginning in) B {a) 2006 ({b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total
9 Amounts from line 6. . . : 0 0l 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30, 1975 . .. 0
¢ Add lines 10a and 10b . . ‘it R 0 0 0 0 0
11 MNetincome from unrelated buslnese
activities not included in line 10b, whether
ar not the business is regularly carriad on | 0
12  Other income. Do nol include gain ar
loss from the sale of capital assets
{Explain in Part 1V} . ]
13  Total support. (Add lines 9, 10¢, 11,
and 12) . o o 0l 0 0 0
14  First five years. If the Form 530 is for the ergamzatmn s first, sacond, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . : N |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line B, column (f) divided by line 13, column (f)) . . . 15 0.00%
16 Public support percentage from 2009 Schedule A. Part Il line 16. . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2010 (line 10z, column (f) divided by line 13, column {f)) . 17 0.00%
1B Investmenl income percentage from 2009 Schedule A, Part lIl, line 17 . 18 0.00%

18a

33 1/3% support tests—2010. If the organization did not check the box on line 14, and llne 15 is mare than 33 ll"a% and line 17 is

net mere than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ;
b 33 1/3% support tests=2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 173% and

line 1813 not more than 33 1/3%. check this box and stop here. The organizalion qualifies as a publicly supported organization . .

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> ]
]
[ ]

Schedule A (Form 930 or 930-EZ) 2010
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Schedule A [Form 390 or 980-E2) 2010 THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2992977 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10,
Partll, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

Part Il Section B Line 10- OTHER INCOME:

2008 2007 2008 2009 2010 TOTAL:
OTHERINCOME 71142 38218 15188 15314 4184 1aa0a7

Schedule A (Form 580 or 930-EZ) 2010



-SchEdUIE B i OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

or 990-PF) 2@1 0
Department of the Treasury = Attach to Form 590, 990-EZ, or 990-PF.

Intomal Revenue Sanica

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

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

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

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)}(7). (B), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, $5,000 or mere {in meney or
property) from any one contributor. Complete Parts | and |1,

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 930-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

|:| For a section 501(c)(7), (8), or (10} organization filing Form 880 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
AUARDINENEET . & somis = & oop 5 50 siod 8 W B W 8 SoweE B SoeE m o sawis w5 B sy ce ey

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

880-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to cerify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or B80-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 380-EZ, or 330-PF. Schedule B (Form 980, 930-EZ, or 930-PF) (2010}
{HTA)



Schedule B (Form 990, 990-EZ, or 990-FF) (2010)

Page 1 aof 2 of Part |

Mame of organization

Employer identification number

THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2992977
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A | ARGUSFOUNDATION . . .. ... ... Person [ |
44 WEST 28TH STREET 17THFLOOR . Payroll [ ]
NEWYORK. .. oo ) | -+ E e 0500 Noncash
Foreign Stale or Province: .. _...... {Complete Part Il if there is
P Ny o o e e S e B s a noncash contribution.)
la) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BHRISTOPHERHUGHES ... ... .. oo Person
116 WEST 23RD STREET, SUITES00 __________________ Payroll [ |
NEWYORK __ ..........] . AR I o nann | B it 100,000 Noncash
Foreign State or Provinee. . o eessasaea {Complete Part |1 if there is
PRI oo e a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | ESTATEOFC.EDWINBAKER ... ... Person  [_]
PO.BOX2425 . .. Payroll [ ]
ELGRANADA | CA____94018 150,000 Noncash [ ]
Foreign State or Province: ___ ..o eceeceeees {Complete Part Il if there is
Foreign Countny: e a noncash conltribution.)
(a) (b) (c) (d)
___No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4| FORDFOUNDATION . . . . .. ... Person [ ]
320 EAST 43RD STREET, 4THFLOOR . ... .. Payroll [ ]
NEWYORK ... ... NY. 10017 eeenn....150,000 Noncash
Foreign State or Province: e, {Complete Part Il if there is
Foreign Countny: a noncash contribution.)
(a) (b) (e} (d)
Mo, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | EVELYNANDWALTERHAAS JR.FUND Person [ ]
1 MARKET LANDMARK, #400 . ... Payroll [ ]
SANFRANCISCO | T e 400,000 Noncash [ _]
Foreign Sfale or Provinee: _______ . . __.______.____. (Complete Part Il if there is
Forgign Counlry: a noncash contribution. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | OPENSOCIETYINSTITUTE ... Person [ ]
400 WEST SOTHSTREET ... Payroll [ ]
NEWYORK ... ... T T i | B 442,000 Noncash [ ]
Foreign State or Province: o eeeean. {Complete Part Il if there is
FOMRGIGOUNIE. oo e oo i a noncash contribution.)

Schedule B (Form 950, 990-EZ, or 830-PF) (2010)



Schedyle B (Farm 990, 350-EZ, or 3890-PF) (2010)

Page 2 of 2 of Part |

Name of organization

Employer identification number

THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2892977
Il contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | DREILINDEN GESELLSCHAFT FUR GEMEINNUTZIIGES _ Person [ ]
PRIVATKAP|TAL mbh ALTE KONIGSTR. 18 ____ .. . Payroll []
......................................................... SRR |, L.\ ) Noncash
Foreign Stale or Province: HAMBURG D-22767 . {Complete Part Il if there is
Foreign Country: Germany a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ol | CRL PRI o s s Person [ ]
2215MARKET STREET, #205 .. ... .. ... Payroll [ ]
DENVER ... CO. .. 80205 | B, 350,250 Noncash [ ]
Foreign State or Provinee: . ....... (Complete Part |l if there is
Foreign Couniry: s a noncash contribulion.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I R Person [ ]
_________________________________________________________ pPayroll [ |
Foreign State or Province: oo, (Complete Part II if there is
Foreign Countny: e memamam———— a nencash conlbribution. )
(a) {b) (<) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A0 e, person [ ]
......................................................... Payroll [ ]
_________________________________________________________ s s Noncash [ ]
Forsign State or Province: ______ . (Complete Part Il if there is
Fomian COUMIY: s a noncash contribution.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B T Person [ ]
_________________________________________________________ Payroll [ ]
RS Noncash
Foreign State or Provinee:. . L liiiiiaee-. {Complete Part Il if there is
Lo o e A T et R P e T et a noncash conlribution. )
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person D

Payroll EI

Moncash

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

Schedule B (Form 990, 980-EZ, or 930-PF} (2010)



Schedute B (Form 990, 990-EZ, or 990-PF) (2010)

Page_ 1 of 1 afPart

Name of organization

Employer identification number

THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2092977
Noncash Property (see instructions)
a) Ne. (5
{f:nm ficai (b) FMV {orl:e:lstimate} (d)
Part | Description of noncash property given (soe instructions) Date received
STRYKER COPRORATION 14,420 SHARES OF STOCK
st | e e T O S S S S S ES
i, ceeeeene-n....B69028 | February & May 2011
(a) No. (b) (e) (d)
Iz:’rrtni Description of noncash property given F{T;Eﬁ;tfj;?;:z] Date received
SRR I DUV 0 | e
{a) No. (e)
b D ipti f - sh prope i NI {ox eatimate) Date r[:::e'vad
Part | ascHption of oncash praparty given [see instructions) g
e | S e 0 |
Yom (0 FMV (or sbtimate e
b Description of noncash property given (Or OSTIIate) Date received
Part| P Prapery.o {see instructions)
NSNS I USSR | T
MNo. c
[?:un? Descrioti f (®) h A FW[or{e}sHmate} Dat I:d:'. d
Part | cription of noncash property given {se@ Instructions) ate receive
] . TSTTS SR, 8 | ssesnesmumn
(a) Mo. (b) (c) (d)
from : FMV (or estimate)
Part | Description of noncash property given (see Instructions) Date received
e e U e i | essssovngemus

Schedule B (Form 990, 990-EZ, or 930-PF) (2010}



SCHEDULE D . . | omene 15450047
(Form 990) Supplemental Financial Statements 2®1 0

P Complete if the organization answered "Yes," to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public

Dapartmant of the Treasury

ke Bl Sarvice B Attach to Form 930. P See separate instructions. Inspection
Mama of the organization _Emplwar identification number
THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2992077

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 5.

(a) Donor advised funds {b) Funds and olher accounts

1 Totalnumber atend of year. . . . 12

2  Aggregate contributions to (during year} 56,219

3  Aggregate granis from (during year) . . 108,640

4  Aggregate value atend of year. . _ . 242,247

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? . . . . . . Yes 1:] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . T N W Pes M E E Yes D No

Part Il Conservation Easements. Complete if the orgamzatmn answered "‘r‘es" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all thal apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

S2553| Held at the End of the Tax Year
a Toftal number of conservation easements . . . ST T e T 2a
b Tolal acreage restricted by conservation easements . . . . s 2b
¢ MNumber of conservation easements on a cerified hisloric stlumure |ncluded in {a'_l - 2c
d Mumber of conservation easements included in (c) acquired after 8/17/08, and noton a
historic structure listed in the National Register . . . . 2d

3 MNumber of conservation easements modified, transferred, relea&ed extmgmshad ar lermmated by the organization
during the tax year ®

4  Mumber of states where prup-arty subject to conservation easement is located ®»
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . ]:] Yes D No
6  Staff and volunieer hours devoted to monitoring, inspecting, and enforcing cunsewatlun easemants dunng the year
13
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of sechion
170(h)(4)(B)(i) and section 170(h)(&)EB)W? . . . . . . [ Jves[ ] No

9 In Part XIV, describe how the organization reporls cnnsewanon easemenls in |ts revenue and expense statamant and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue stalement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . ... ... k3§
(i) Assets included in Form 980, Part X . . . . R o R

2  |Ifthe organization received or held works of art, hnstnrmal Ireasmes or other sm‘ular assats for financial gain, provide Lhe
following amounts required to be reported under SFAS 116 [ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . it N R

b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form %90, Schedule D (Form 350} 2010
|HTA}
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THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2882977

Schedule D (Form $80) 2010 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant
use of its collection items (check all that apply):

Public exhibition d |:] Loan or exchange programs

I:I Scholarly research e D Other

D Preservation for future generations
Provide a description of the organizalion's collections and explain how they further the arganization's exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 8, or reported an amount on Form 990, Part X, line 21.

1a

- @0 O 0O

2a

h

|s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . . . . o EEROE OB SR DY&SD Mo
If "Yes," explain the arrangement in Part XI‘I.I" and mmplete the ful:lowmg tabt&

Amount
Beginning balance . . . . . . . . . ..o e 1c
Addiionsduringtheyear. . . . . . . . . .« . . 0 00 e e e e e e 1d
Distributions duringtheyear. . . . . . . . . .« v o 2 4 & s e o s s s ie
Ending Baldnce:. .o o v eon 3 w0 £09 % W Eem o E B BSOS MW BOwE e mom e 1f 0
Did the organizalion include an amount on Form 990, Pat X, line21?. . . . . . . . . . . . . . . . i:l‘ras No

If "Yes.” explain lhe arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back | i ___

{e) Four years back

Beginning of year balance . . . . 2,958,315 3,018,622 3,015,905 |50,
Contributions . . . . P 2617
Met investment eamlngs gams i
and losses .

Grants or scholarshlps
Other expenditures for facilities

and programs . . . . SEE R 60,207

Administrative Bxpenses .

End of year balance . . . 2,958,315 2,958,315 3,018,522(8

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment L. . ]

Permanent endowment L 100%

Term endowment » %,

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations. . . . . . . . . . . L ..o oo e e . | 3ali) A
(i} related organizations . . . . e 111} X
If "Yes" to 3ali), are the related urganlzahuns ilstad as raqun‘ed on Schedule R'? e EAS ECW B R % g 3b | NIA

Descnbe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cestor other basis (b) Costor ather {c) Accumuiated (d) Book value
(investment} basss {olher) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
c Leasehold Imprnuemenls o 0 0 0 0
d Equpment. . . . . . . . . ... . 95,827 50,605 5,222
e Other. . . . 3,718 3,139 579
Total. Add lines 1a lr'lmugh 1e fCﬂIumn fdj must equal Form 880, Part X, colurmn (B), line 10(¢).) . . 5,801

Schedule O (Form 330) 2010



THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2992977
Schedule D (Form 803 2010 Page &
Part VI Investments—Other Securities. See Form 890, Part X, line 12,

(a) Description of security of calegory {b) Book value (e} Method of valuation:
{inciuding nrame of security) Cost or end-of-year markel value

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

G e b e A A R RS A R
R R R S A R R B A

R e S i i R SRR A

Y S R R T S A A R

sl e G S A R S e i

el e e

B e R R S R R

S e R
)]

Total, (Catumn () must equal Foom 590, Pat X, col, (B) ¥ne 12) |

Investments—Program Related. See Form 990, Part X, line 13.

Description of | e b} Book valus e} Method of vakualion:
{a} Descriplion of investment type {b) Wi Bk e i E

(=1 (=1 (=1 (=] (=] {=]{=F =] =R{=R{=R{=H=]

()]
{2)
3
(4
(5)
i6)
i
8)
(8
(10}
Tetal. {Coiumn (b} must equal Form 590, Part X, col (8} fne 13) B
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Qlojoojojojolo|lolo|o

R T T
e ary Sl a4

(1)
{2}
(3
{4)
{5)
(6}
(7
(8
(9)
{10}
Total. (Colurmn (b) must equal Form 990, Pat X, col. (Bl fline 15). . . . . . . . e e B
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of Kability (b} Amaunt
(1) Federal income taxes
_(2) AGENCY FUNDS PAYABLE
(3) SECURITY DEPSITS PAYABLE
_ (4]
15)
i8]
(7
(8}
)]
(10
(11}
Total. (Calumn (B} must equal Sorm 990, Pad X, cof. (B) fre 25, > o ] ' £l
2. FIM 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote o i.he organization's financial statements that repnrts the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

oo|o|o|jo|o|jo|lo|o|o|o

Schedule D (Form 990} 2010



THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2992977
Schedule D (Form 850) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), line 12) . . . .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficif) for the year. Sublract line 2 from line 1.
Met unrealized gains (losses) on investments . . § o4 ¥ SR & 4
Donated services and use of facilites . . . . . . . . . . . . . . .
Investment expenses . PR RegTE W R
Prior period adjustments . . ., . . . . . .
Other (DescribeinPart XIV.) . . . . . . . . . . . .
Total adjustments (net). Add lines 4 through8 . . . . . . . . . . . . . . ..
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . 1 3,607,010
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Met unrealized gainsoninvestments . . . . . . . . . . . P 2a 489 540
Donated services and use of facilities . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargranis . . . . . . . . . . . . . . . . .. 2c
Other (DescribeinPart XIV.) . . . . . . . . .« . . o o o . 2d 387,629
Add lines 2athrough2d . . . . . . . . . . . . . . . . . .. Vi R R R S sAe L6 K 2e B77,169
3 Subftract line 2e fromlinet . . . . . . . . . . . . o .. e W MEE TE B G PR W WRAR 3 2,729 641
4 Amounts included on Form 290, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VIIl, line 7b . . . . 4a 32,307
b Other (DescribeinPart XIV). . . . . . . . . . .. ;iR oo 4b 1,391,332
¢ Addlines 4a and 4b . O Dam o dE EEE W RS ROEE R m 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) . . I 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . 1 3631372
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . . .. 2a
Prior yearadjustmenls . . . . . . . . . . . .. FlaEE Wow W 2b
OfharlEssBg, . . . - & & ooz o & 0% @ 5 55 4 ¥ Ba R B PN 2c
Other (DescribeinPart XIV.) . . . . . . . . . . . . om R i 2d 13,058
Add lines 2a through2d . . . . . . . . B S W - I - R Ze 13,058
3 Subtract line 2e fromlined. . . . . . . . . . . . . o o . .. .. R 3 3,618,313
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 590, Part VIll, line 7Tb . . . . 4a 32,307
Olher {DescribeinPat XIVy). . . . . . .+ .+ -« o« . £ B 4b 2724124
¢ Addlinesdaanddb. . . . . . . . . . . . .. DB PR B VORI @ SeeE W GlElE @ 4c 2,756,431
5  Total expenses. Add lines 3 and 4c. (This must equal Form 980, Partl line 18) . . . . . . . . 5 6,374,744
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and ; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X, line 2; Part X1, line 8; Part Xl lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.

4,153,480

6,374,744

2,221,264
489,540

1,707 362
2,186 902
-24 362

=R I R
—
S [0 oo |~ | fen |4 |t pa | =

B

T oo oo

1,423,635
4,153,480

L1 = N = T =

oow
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THE ASTRAEA LESEIAN FOUNDATION FOR JUSTICE, INC. 13-2862977
Schedule D (Form 990) 2010 Page 5§

Supplemental Information (continued)
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Bn'hadule F OMB No_1545-0047

(Form 890) Statement of Activities Outside the United States
> Complete if the organization answered "Yes" lo Form 880,
Drepariment of the Tresssy Part IV, line 14b, 15, or 16.
Inlamal Revsnue Senace P Attach to Form 950, P See separate instructions.
Nama of ha orgamnzation Employer identification number
THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2892977

General Information on Activities Outside the United StatesComplete if the organization answered
"Yes" lo Form 930, Part [V, line 14b.

1  For grantmakers. Does the organization maintain records o substantiale the amaount of the grants or
assistance, the grantees' efigibility for the granis or assistance, and the selection crileria used to award

the grants or assiSlanNCET . . . . . . L . L L L L L h e e e e e e e e e e Yes D No
2 For grantmakers. Describe in Part V' lhe organization's procedures for monitoring the use of grant funds oulside the
United States.
3 Activilies per Region. (The following Par |, ine 3 lable can be duplicated if addilional space is needed.)
{a} Regon b Mumtsar of [c} Mumber of [d] Aclivities canducted in {®) If activity isled in (4] s {T) Total
offices mine  |employeas, aganis, regaon [y yee) (eg., 8 Program service, mxpandilunes lor
regan and indegendant fundrasing, program doscribe specific type of and invesimants
confraciors sanvices, Mvesimants, service{s) in regean i fegaon
i region Qrants o recipients
lecabed in the region)
) 0 0 0
(2) 0 0 0
(3} 1] 0 1]
P — o 1] 0
{5y 0 0 0
16} . 0 DJ 0
] 0 Gl 0
(8) L | UI spaice 0
{9} 0 0 0
(10} e 0 — — ]
{11} 0 0 . o
{12} _ Q a 0
{13) Q 0 0
{14} 0 0 0
{15) 1] 0 0
(18] 1] 0 0
7y 0 0 g
3a Subdotal . . | 0 0 ]
b Total fram continuation

sheels ta Par | D 0 1]
G Totals (add knes 2a and 3b) 0 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2010

MTA)
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Schedule F (Form 990} 2010 THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2992977 Page 4
Foruig_n Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? [f "Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property o a Foreign
Corporalion (see Instruclions for Form 926) . . . . . . . . . . . . . oo o DYes Nu

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-4) . . . . . . . . . . - . . . . . . | _]¥es No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Informalion Retum of U.5. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . .« « « . . . I:] Yes No

4 \Vas the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
fnstructions for Form BB27) . . . . . . . . . . . . . . e e e e e e e e Yes No

5 Did the organization have an ownership interest in a foreign parinership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnarships. (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . .. D Yes Mo

& Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycoti Report (see Instructions
B ETEIIM o s o 6 L T R W Ds %D BRE D R w s & %aw IV e

Schedule F (Form 990) 2010



THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, ING. 13-2982977
Schedule F (Form 980 2010
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f}
{accounting method): Part Il line 1 (accounting method); Part lll (accounting methed); and Part Ill, column (¢) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Page 5

Schedule F (Form 990} 2010



yLHb

.02} {06E uud) | BREAYSE ‘066 ULD4 JO) SUS[IMGSY| 4] 035 "BIRON 19V Lopanpay womaded Jod
i T g A Rt S R B R AL s S e : Ot Oy H._u_"mmEnm_oEaE LanoB pue __mh___"ur.n.m LONDSS 0 JBqWNY 0] JEIUT Z
uoddng [ElEuag] o 005'L ellLos SLEGFEN-GE _ £1896 |H NINOUOH 00E 81N 18315 [SU138 6vL L
l IR BN BN 2y
vogdng [ERues)| [ 006 5E EEGH ZGEBELEbE SEOOL AN WO MBN 5051 SIns ‘Ui ] Uapie| 08
T niss e SIGERY TR Usigea ple KED [RuDHELE] )
SAIBUCT STUSWBAGH] NG J0) AeUo V] 008's £20L05 L95LERD-1D n_m___.aﬂ n__..__ O @|AsHeRH gr0s 08 O d
| o e e L R e
woddng jerauag) 0 a00'L El2iL05 PSLEGLE-PE 0LLFG Yo CospuEl] uBs Rans dded vill
s e B KRS 5
poddng [erausg) 1+] 000°L el@os FGO00ZE-85 hnmu“_n .n_m_ Bbm:.q m_z mn:u._.&_ PNy el
S
Ealbng wog umoig 0 000'GF )T BS0LLEL-TS S0SPE Yo PUEMED 18805 15[ 2 1583 BLZL
[t S BN BT 65 SN
UG|[EED UENH/URpIof 8L ] 000'5E E[0010% IERG0BLTF | “ZH006 WD ‘sajabiuy 507 LOE ANNS [eaG BNy 006
T SAnEnf ieeH Jo) I8juas ey
Hoddng [eieuam a 005 L0k £ioi0s ZEFE0GL-00 1100} AN IO M3N i001d PIE T9RIS IPZ 1SS Lpt
e
uapmonEy JSIY Jo) J3ua] 4] 266 OF clafios GEOLOY0-LL _.amw.ﬁ. w?__ HI0Y SN 1BBAS PUZ A BOEL
e SRR T AR St SeaUBA o)
voddng [eisuan) i GHE 1L £[@og PIGGPOLEE £1800 1] OO 18805 PatsieH N 9596
et CRRIGAT ]
poddng |BiEuas 0 000'se £l2liog LELSEYE-PL Z0LBL ML EE.__«. E_Em 1eang LETIRTL Y
s
poddng [2s055) (i 000 0% E21105 LISIGIFaE 1500 1) BBESUD BvELLE Xo8 O d
.................. e e s
EIUREIEET 0 SIUSISER YSEuou i_u__ann?..phm ool FEISISSE USED wmb ageandde aunuaaob o
el o wsoding (y) o usgdiuazod [6) 3._?_3:3 poue U o jo unousy (3} ysiea jo junouwy [p) useizes 0| {3) EELLY upnezeBio jo ssaippe pue swey (1) |
u .‘ Ak 5 i ol i oo b i & a R s - . ¥ & & ] - » ¥ . s - & & d N . Enﬂﬂc M- Eﬂ__ﬂw _".WEHI——““—HW h._" ﬂ!ﬂu_uﬂ.ﬁ-ﬂ. uﬂ ues

Il B4 '000'SE UBY) alow panadtal uaidioal auo ou i Xoq Syl 984D '000"SE UBY] a10wW panaaal eyl juaidioas Aue Jop 'LZ BUl| ‘Al HBd 066 wuod
0} 89,4, pasamsue voneziuebio ay) j sledwon sajels pajiun oyl wl suoieziuebig puUE SHUSLLISAOS ©) BIUEJSISSY JOYIQ PUE SIUBID E
m!_m.m. un-_E... mE Ul Spuny Em..mu_u EE] uEJmE._EEQE o) saunpaoosd suonezuebio auy) A B4 W aquasag z
oN D sa) H 3 d : e I Tttt ¢ BouBEISISSE J0 sjuesb Su) premE O) pAsn BUSILD LONJD[ES Ay
PUE ‘BIUBISISEE 10 suesl syl Jop fmgbe seajurib ay) Saue)SIEEE O suelb auy) jo Junowe auy) SjeuBsqanE o) SPI0DE) UIRIUIRLW ..-a_._mNEmm‘__u aif] sa0¢] [

BIUEISISSY PUE SHUBIS) UD UOREULIOJU] [B13UdD) E

LIBZEEEEL [ "INI 2DILSNT 904 NOILYONNOL NYIE531 vavHLSY IHL

J3quInG UoEa LR sk | uagEnueig syl |o Muey
uoiaadsu| ‘0BG MO OF YIERY THAINT, BRUBARY FLIBL|

alqnd o} uadg “Z2 40 LZ BUIl ‘Al T ‘06 W04 0} 504, PasamsUE uopeziuefio syl i) aeidwes Hmsmni, Sl 10 RG]
O —‘@N S9)B1S pajiun ayj ul S|enplAlpu| pue ‘SjuaWuIan0D) T
TG | ‘suoneziuebip o0} asue)sissy Jayi0 pue syuelo | 3IN03HOS



(74 [ [ BOOREPO- A PIE WY Eﬁﬁr..imaﬂmuen N e o

1% i Kb

3 W FuBan 3 B0 ZTILFREEF q_.a_:_,zgh.,;uzbfﬁn 1S PUZZ 1980 B

[P o TR P o e T e i

1Tl e B e e CIE AR OPELE 80 Eaudmﬂfam od
ﬁ R Aty B SR e

Eafal] FAUDSLog |0 5pUn 4 DUUTELE | Ty [ ElEnos | ceawsorOB _VTO0L AN %o MR 10911 PUZ TBANS BT 1500 S5

"k Hiiap o) wopaasd 2
BUHL S BAJ Bl D0z L EEVI0E [Ty ~ ELD0L AN .E»Iz% g gw.saemlum
e
BJEE DUE BEMEanNS) 0006 e TS ZEEORPE-CL qoi;zx!___,iz:!m SIEIIA 2L
e e e e GOy (60
SR JEUTE) 30T Uy M0N0 ISUGITEN GOLELZE¥E ﬁ#mqu uau,EuEthﬁHm 0 d Dipsiig Bl
R
USdEnG [T EFEOFS0LE :EFE "G AR 30 LS tﬁmsvﬂ B LVl
[T T T SlECaIEs |
LdEng [EeEng 00008 £[91108 OLIFIZL LD i
R R e S O SSRGS ()
Loddng [EISUEE 000 L EaTios SELE0ZL0L —EO10) AN WIOA MAN ZLIEXDE Od
Hoddng jaeen 000 5% e TELEEE0-1L

r T s 31 ggm ‘ES—. Ll
BEL G TOI0S | Gesvziss | L0620 18 WOUpAOIg 01G WOOH Gl K08 9nuAy poowiad 639
Eﬁi.gwﬁ.ﬁg d fnl

W] papuf) seaeann usey o) poddng

0l BUEapTaT § UIEeIg LA —|000L GRS PERGROETE |

B0 st Unnp] GUNET [H5 [FUSHEN GL] SEmin D00 1€ ER ZEarEaL-25

unuannual‘_‘s[_‘i"“ﬁ‘_“ﬁ'_"ﬁf_"al‘bun
EE
8 B 8

poddng [EAuED 000 L 8T ETEE
Eu..nﬁ.nn o) i iy (e
FuThEEe S SRR YIS i _-_ﬂ_bn —— IR D e pgrapids Jusnusscll o
Wil o asading il aiﬁﬁ..na__ln i!.__!._.;:hu avi b Ui a s ) | e 0 pentun (39  uses i (3 LETEH _ TG 1B TERRRT pun ey (o)

- S0jEIS papUn 0] U] SUDETUEEID PUR SJUIWILISADE 0] SJUEISISEY J0UL0 PUE SJURID JO UONENURUOD E

LIGZREZ-EL NI 301N B0 HOILYONNDA MYIasa 1 vavELSy 3HL
ansRumT avkmyduwy USHEFRESES ME [0 WY
[ " S R

(066 wuo4) | 3|NPayog Joj J@aYg UOENURUOD



{010z} (066 wrcg) | apnpayas

YIH1EHM ININET 134 ANV SINIWHSITWNODD

d34 IWIONVNIS

i
¥
0
i
i
i
1
"
"
"

T NEINEE AFVOIAL 81 HOIHW ‘G034 1NV 3H1 30 ONF FHL 1V SIH043E TWiONVNIF NV SAILY

SANAY INVES J6 TNINESHAESIA 01 HObd INTATIHOY INvES aanNaIs

=
O
'—
<L
[}
=
=2
w
{I
L,
I

"UOELLIOJUI |BUDHIPPE JaLI0 AUE pue ‘g aul] '| U4 Ul palinbal ucheuuojul sy} apinoid o} ped si 213|duio) “UuoljeuLIoU| _EcwEu_ﬂ_..._:mHE

0 ] 0 L
0 0 o 9
o 0 0 5§
0 0 0 ¥
0 ] 0 £
0 000"+ b dIHSHYIOHOS 31dvX LODYYIN 2
0 005 € NN SIHV VNSIA 1
(a0 esedde AW BOUB|EIESE YSE-u0l juefi ysed spuardinas
FTUEEISEE YSEI-u0U jo uonduazag () “qo0q) useniEs jo poya (a) Jo Junowy (p) o wnouny (3} 1o saquny g) aouEsrese Jo e jo adf) (e)

"papaall si adeds |[2uonippe Ji paiedlidnp 8q ued ||| Ved
77 aul] ‘Al UEd ‘066 W04 0] S84, pasamsue uoneziuebio ay) j ajajdwog "sajels pajun ayj ul sjenpialpuj o asue}sIssy Jaylo pue sjuels) E
Z #hed (0102} (0BE Wuo4) | BnpaRs
LIBEBBE-EL TINTIDILSN HO4 NOILYONNOL NYIB5371 Y3YHLSY JHL




SCHEDULE J

(Form 890) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
¥  Complete if the organization answered "Yes" to Form 930,
Part IV, line 23.
* Attach to Form 990, I See separate instructions.

Deparimenl of the Treasury
internal Revenus Service

|  ome o 15450047

2010

Open to Public
Inspection

Name of the organization

THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC.

Emph}rar identificatiocn number
13-2092977

Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Seclion A, line 1a, Complete Part |1l to provide any reievant information regarding these items,

|:| First-class or charter travel

|:| Travel for companions

D Tax indemnification and gross-up payments
|:| Discretionary spending account

|:| Housing allowance or residence for personal use
D Payments for business use of personal residence
D Health or social club dues or initiation fees

D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prmrisir::n of all of the eatpenses described above? If "No " mmp[ete Part Il to

explain . 1b

2 Did the organlzatlon require substantlalsun prior to reqrnl:rursmg or allnwlng expenses mc:urrad b}r aII
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a7 .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

[:] Compensalion commitiee
E] Independent compensation consultant

D Written employment contract
Compensation survey or study

Form 290 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a relaled organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
c Participate in, or receive payment from, an equity-based compensation arrangement? ,
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Fart I!L
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizaiion? .
b Any related organization? . .
If “Yes" io line 5a or 5b, describe in Pal‘t 1II
6 Far persons listed in Form 230, Part VI, Section A, line 1a, did the organization pay or accrue any
compensalion contingent on the net earnings of:
a The organization? .
b Any related organization? .
If "Yes" o line 6a or 6b, describe in Part HI
7 For persons listed in Form 890, Part V11, Section A, line 1a, did the organization provide any non-fied
payments not described in lines 5 and 67 If "Yes,"” describe in Part Il . :
8 Were any amounts reported in Form €80, Part Vil, paid or accrued pursuant to a cunlract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
inPartitt. . . . . . B A
;| if "Yes" to line 8, did the nrganlzatlun alsu fullmr.r Ihe rebutlable presumptlun prucsdure dES‘EntIEd in
Regulations section 53.4958-6(c)? . 9 | N/A

For Paperwork Reduction Act Notice, see the Instructiens for Form 990,
(HTA)

Schedule J (Form 990) 2010
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SCHEDULEM Noncash Contributions |_ome no. 15450047

(Form 290) 2@1 0
» Complete if the organizations answered "Yes" on Form
890, Part IV, lines 29 or 30 Open To Public
E;ﬁmxﬂesgmw FAttach to Form 980, _ Inspection
Narme of the organization Employer identification number
THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC, 13-2092977
Types of Property
a b (c) . d
C!'.Ltfk if | Number of ciJI:tﬁbulmna or '::;J’;: f::::t::u:: Method mi dilgrmlning
applicable items contributed Form 990, Part VIl line 1g nencash contribution amm.rn!s_“
1 Af—Works of art .
2  Art—Historical treasures .
3 Af—Fractional interests .
4  Books and publications .
§ Clothing and household
goods. . . . . . . .
& Cars and other vehicles .
7 Boais and planes .
8 Intellectual property . i %
9  Securities—Fublicly traded . . X 14 957 TO6|FAIR MARKET VALUE
10  Securities—Closely held stock
11  Securities—Parinership, LLC,

or trust interests . A,

12  Securities—Miscellansous .

13 Qualified conservation
contribution—Histaric
structures . .

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17  Real estate—Other .

18 Collectibles . . G

19 Food inventory . . . . . . .

20 Drugs and medical supplies .

21 Taxidermy . .

22  Historical arlifacis .

23  Scientific specimens .

24 Archeclogical artifacts .

25 Otherd (... ) 2 &
26 Other® (__ ) g g
27 Other®™ (... ) 0 2
28 Other b ( ) 0 .
29 Number of Forms 8283 received by the crganization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement DR 29

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

b If "Yes,” deccribe the arrangement in Part 11

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contiBUBONET . i & 20 s e e S EeE R 4 DOEG m W R W B M N W e W E

32a Does the organization nire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .

b If "Yes," describe in Part Il.

33  If the organization did not reporl an amount in column (c) for a type of property for which column (a) is

checked, describe in Part Il H s

For Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule M (Form 930) (2010)
[HTA}
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Schadule M [Form 860 (2010} THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2992977  Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b. and 33. Aiso complete this part for any additional information.

=y

art | Ling 9-THE ORGANIZATION REPORTED NUMBE

Schedule M (Form 380) (2010)



SCHEDULE O

. 1 OB No. 1545-0047
Form 930 orss0ez) | SUPPlemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific guestions on
. " Form 590 or 930-EZ or to provide any additional information. Open to Public
sl B Attach to Form 990 or 990-EZ. Inspection
Mame of the organization Empleyer identlification number
THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2992977
Form 990 Part IX Line 24FOTHER EXPENSES: o teeesscaacceasesseseeascemssesssseamesasmemssans
FROG ADMIN FR TOTAL
DUES, FEES AND SUBSCRIPTIONS 2630 392 184 3 T
'STAFF RECRUITMENT & TRAINING 97 8789 98 ges4 T
'STAFF DEVELOPMENT 179 T 1795 T
MISCELLANEOUS 5805 1426 1,024 R . C o0 0 e TR
ToTAL: T 10417 10607 . 1286 22310 T

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)
1HTA.I



Schedule O (Form 830 or 980-E2) (2010) Page 2

MName of the organization Employer identification number
THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2892977

Schedule O (Form 980 or 930-E2) {2010}



Form BBGE (Rey. 1-2011) Page 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check thisbox. . . . . I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.

e |f ﬁu are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Type or MName of exempt organization Employer identification number
print THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2092977
File by Ihe Mumber, street, and room or suite na. If a P.O. box, sae instructions.
due date far 116 EAST 16TH STREET, 7TH FLOOR
{:E“Tm City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions.__ [NEW YORK, NY 10003

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . i

Application Return | Application

Is For Code |Is For

Form 990 01 R e e e
Form 990-BL 02 Form 1041-A

Form 990-EZ 03 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (irust other than above) 06 Form 8870

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

* Thebooksareinthe care of P ASTRAE A e emmmmmmmmaan

Telephone No. B (212) 529-8021____ . _ ... FAXNG B8 —ccnmnesen vz iy o

* [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . b D
e [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox . . . . I-D. Ifit is for part of the group, check thisbox . . . . . _ . l-l:‘ and attach a
list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until ____ | sne2M2 ;

§ Forcalendaryear ___ . ,or other tax yearbeginning _____ 7M/2010  ~ .andending _____ 83002011

6  If the tax year entered in line 5 is for less than 12 months, check reason: [:| Initial return [:l Final return

Change in accounting period

RO BT gl e PR G
Ba |f this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6089, enter the tentalive tax, less any
nonrefundable credits. See instructions. Ba | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %
estimated tax payments made. Include any prior year overpayment allowed as a credit and any gl
amount paid previously with Form 8868, Bb | §

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

Signature and Verification

Under penatties of perjury, | declare thal | have examined this form, including accompanying schedules and stalements, and lo the best of my knowledge and belief,
it is true, corect, and cos

Date b 1/19/2012
Form 8868 (Rev. 1-2011)




