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I OMB No. 1545-0047

gl
. 990 Return of Organization Exempt From Income Tax
! Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2@1 3
Department of e Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P_u blic
Intemal Reverwe Semice ___| » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin 7/1/2013 . and endin 6/30/2014
B Check if applicable JC Name of organization The Astraea Lesbian Foundation for Justice, Inc. D Employer identification number
Address change Doing Business As
D Name change Number and street (or P O. box If mail I1s not delivered to street address) Room/surte 13-2992977
D 116 EAST 16TH STREET, 7TH FLOOR E Telephone number
Inttial return City or town State 2ZIP code
O] NEW YORK NY 10003 212) 529-8021
Terminated Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross receipts § 9,355,609
D Application pending | F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? EI Yes No
JENNIFER BOB ALOTTA, ADDRESS SAME AS "C"ABOVE H(b) Are all subordinates included?® [ Jves I_:) No
| Tax-exempt status 501(c)(3)|:] 501(c) ( ) @ (nsertno) |___I 4947(a)(1) or l:l 527 if "No," attach a list. (see instructions)
J Website: » WWWASTRAEAFOUNDATION ORG H(c) Group exemption number »
K Form of organization Corporation I:I Trust l:l Association D Other » iL Year of formation” 41979 I M State of legal domicle.  NY
Summary
o 1  Briefly describe the organization's mission or most significant activities: ASTRAEAFUNDS LGBTQIACTIVISM GLOBALLY,
e SERVING AS A FEMINIST SOCIAL JUSTICE HUB AND WORKING SIDE-BY-SIDE WITH GRANTEEANDDONOR __ |
£ PARTNERS TO ACHIEVE RACIAL, ECONOMIC, SOCIAL AND GENDER JUSTICEWORLDWIDE . __
g 2  Check this box bl:] if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part Vi, line 1a) . . e e e e 3 13
: 4  Number of independent voting members of the governing body (Part VI, line 1b) .o . . 4 13
£ | 5 Total number of individuals employed in calendar year 2013 (PartV, line2a). . . . . . . . . 5 28
-%. 6 Total number of volunteers (estimate if necessary) . . . . Coe e 6 88
< | 7a Total unrelated business revenue from Part VIil, column (C) I1ne 12 e e e . 7a 0
b Net unrelated business taxable income from Form 990-T, Ilne34. . . . . . . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . e 4,704,323 6,006,956
g 9 Program service revenue (Part VIil, ine 2g) . . . S . 79,266 61,090
2 |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . .. 336,252 326,466
® [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e}. . . 10,117 -579
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12). . 5,129,958 6,393,933
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . . 1,600,389 3,275,156
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
» |16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 1,448,772 1,561,276
2 [16a Professional fundraising fees (Part-béeolumn-(A) line 11e) . . 0 0
& | b Total fundraising expenses (Part IX, colun NS> ] 45_5_,_@1 | R A S NS
w 147  Other expenses (Part IX, column A) stta=11d=1H-24e).. e 1,584,559 1,768,193
18 Total expenses Add lines 13-17 ﬂﬁxaeﬁt eﬁ( c[ﬂgmn [A ne25) . . 4,633,720 6,604,625
19 Revenue less expenses. Subtra ﬁﬂe 22 s ... 496,238 -210,692
H § 5 g{ Beginning of Current Year End of Year
£520 Total assets (Part X, line 16) . .. W C 10,988,268 12,510,166
43121  Total habilities (Part X, line 26) . . . . . Pt e 1,954,261 3,396,616
25|22  Netassets or fund balances. Subtract ine 21 fromne 20 . . . . . .. 9,034,007 9,113,550

e that | have examined this retum, ipgjuding accompanying schedules and statements, and to the best of my know|edge

Under penalties of perjury, | decla

and belief, it is true, comec/and compisfe. Declara on ofpTed ¢ iybased on all mformation of which preparer has any knowle:

Slg n } “‘x - ]71\\77 % Date J
»
0}7‘7«546@:76 LL,A/ raf"-

Here 7
' Type or print Kame and title

Pnn¥Type preparer's name repa $ s:gn Date PTIN
Paid Check D if
WINNIE TAM ¢ /15/2015 | self-employed |P01275370

Preparer
Use Only Fim's name_ » WINNIETAM & CO,PC Frm's EIN ® 13-3777972
Firm's address » 50 BROAD STREET, SUITE 1837, NEW YORK, NY 10004 Phone no (212) 7854600
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . .. Yes ,:] No

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

1 Briefly describe the organization's mission.
THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC_("ASTRAEA") ISTHE ONLY PHILANTHROPIC .. .
ORGANIZATION WORKING EXCLUSIVELY TO ADVANCE LGBTQ! HUMAN RIGHTS AROUND THE WORLD ASTRAEA
SERVES AS A FEMINIST SOCIAL JUSTICE HUB, WORKING SIDE-BY-SIDE WITH GRANTEEANDDONOR
PARTNERS TO ACHIEVE RACIAL, ECONOMIC, SOCIAL AND GENDER JUSTICE WORLDWIDE

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 980-E2?. . . . . . . I:] Yes No
If "Yes," describe these new services on Schedule O

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

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

4a (Code ) (Expenses $ 5,185,175 including grants of $ 3,205,677 ) (Revenue$ 61,090 )
THE FIRST GRANTMAKER TO HUNDREDS OF ORGANIZATIONS, ASTRAEA PLAYS A CATALYTIC ROLE FORLGBTQI
GROUPS ACROSS THE GLOBE | THROUGH GRANTMAKING, CAPACITY BUILDING AND PHILANTHROPIC ADVOCACY __
PROGRAMS, ASTRAEA SUPPORTS THE WORK OF LESBIAN, TRANS, INTERSEX AND ALLIED ORGANIZATIONSTO .
CHALLENGE OPPRESSION AND CLAIM THEIR RIGHT S e

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

4c (Code ) (Expenses$ 222,811 including grantsof $ 27621 )(Revenue$ )
GLOBAL ACTION FOR TRANSGENDER EQUALITY ("GATE") - ASPONSORED PROJECT OF ASTRAEA-ISATRANS™
NETWORK COORDINATOR, FACILITATOR AND ADVOCATE TO THE 'OUTSIDE' WORLD._ GATE WORKS TO UNITE TRANS?
MOVEMENTS FOR COMMON GOALS, WHILE DEVELOPING TRANS* AGENDAS ON A CONCEPTUAL POLICY LEVEL GATE
ASSISTS TRANS® MOVEMENTS AND STRUCTURES AT THE LOCAL, NATIONAL AND REGIONAL LEVELS INORDERTO |
FACILITATE THE DEVELOPMENT OF ANEW GLOBAL NETWORK OF TRANS® ORGANIZATIONS. . . ...

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

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

Form 990 (2013)
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Form 990 (2013)  The Astraea Lesbian Foundation for Justice, Inc. 13-2992977 Page 3
Part IV Checklist of Required Schedules

R \ Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A .. . . . 1] X
2 s the organization required to complete Schedu/e B Schedule of Contnbutors (see mstmcnons)’? . A . 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to

candidates for public office? If "Yes, " complete Schedule C, Part | .. - 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actlvmes or have a sectlon 501(h)

election In effect during the tax year? If “Yes," complete Schedule C, Part Il . . e 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
Part Il . .. . . L5 X

6 Didthe orgamzatron malntam any donor advrsed funds or any s|m|Iar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part! . . . . . 6 | X
7 Did the organization receive or hold a conservatxon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil . . . C 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "

complete Schedule D, Part Il . . . . ... .1 8 X

9 Dud the organization report an amount in Part X, I|ne 21 for escrow or custodial account |Iabl|lty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes, " complete Schedule D, Part IV .. . . 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . . 10 X

11  If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIlI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes," complete

Schedule D, Part VI . . . 11a] X
b Did the organization report an amount for mvestments——other secuntles in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, ine 1672 If "Yes, " complete Schedule D, Part Vil Co. . |11b X
¢ Did the organization report an amount for investments—program related in Part X, Iine 13 that s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil . . {11e X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," comp/ete Schedu/e D Pan‘X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . 11 X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII. . . . 12a| X
b Was the organization included in consolldated lndependent audlted ﬁnanC|aI statements for the tax yeaﬂ If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A}n)? If "Yes,” complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . . . 14b| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV Co . {15 [ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts Il and IV . .. e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . .. . . 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . .. . 118 ) X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VilL, Ime 9a'7

If "Yes," complete Schedule G, Part Il . . . . .. . 19 X
20a Did the organization operate one or more hospital facrhtles? If "Yes," complete Schedu/e H . . A 20a X

b If'"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b[N/A

Form 990 (2013)
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Form 990 (2013) The Astraea Lesbian Foundation for Justice, Inc. 13-2992977 Page 4
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32
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34

35a
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38

Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants or other asststance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,"” complete Schedule I, Parts | and Il . .
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and il .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J .
Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year’7
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 | .
Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ7 If "Yes, " complete Schedule L, Part I .
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . .
Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part Ili .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part 1V .
An entity of which a current or former officer, dlrector trustee or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . ..
Did the organization iquidate, terminate, or dissolve and cease operatrons'7 If "Yes,"” complete Schedu/e N
Part | .
Did the organization sell exchange, drspose of or transfer more than 25% of rts net assets’?
If "Yes," complete Schedule N, Part Il .
Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R Part II
i, or IV, and Part V, line 1.
Did the organization have a controlled entrty within the meaning of sectron 512(b)(13)’7

If "Yes" to ne 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entrty that IS not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part

Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
21| X
22 X
23| X
24a X
24b | N/A
24¢ | N/A
24d | N/A
25a X
25b X
26 X

28b X
28¢c X
29[ X
30 X
31 X
32 X
33 X
34 X
35a X
35b | N/A
36 X
37 X
381 X

Form 990 (2013)
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Form 990 (2013) The Astraea L esbian Foundation for Justice, Inc 13-2992977 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response or note to any lineinthisPartVvV. . . . . . . . . . . .. |____|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 56
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ;
gaming (gambling) winnings to pnze winners? . . c . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) }
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . . 3b [N/A

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
aceount)? . . . 4a X
b If"Yes," enter the name of the forelgn country B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . |5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . R 5c |N/A

6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . .. 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . .. 6b |N/A

7  Organizations that may receive deductible contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . A L

[ S——

and services provided to the payor? . . . . .1 7a| X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . ., .. . L. . . .. 7c X
d If "Yes," indicate the number of Forms 8282 fled during the year . Coe . [ 7d | N/A 1 ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red7 . | 7g [N/A
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h [N/A

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

organization, have excess business holdings at any time during the year? . C . . . 8 [N/A
9  Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . . 9a [N/A
b Did the orgamization make a distribution to a donor, donor advisor, or related person? . . 9b | N/A
10  Section 501(c)(7) organizations. Enter.
‘ a Initiation fees and capital contributions included on Part VII!, line 12 . .. . .. {10a| N/A
j b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facmtles .o 10b| N/A
3 11 Section 501(c)(12) organizations. Enter
| a Gross income from members or shareholders . 11a| N/A i
| b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them). . . 11b} N/A ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f' iling Fonn 990 in I|eu of Form 1041?. . . . 12a [N/A
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. l 12b| N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state?. . . . . . . 13a|N/A

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization I1s licensed to issue qualified health plans. . . .o o« .. . [13b[ NA
¢ Enter the amount of reserves on hand . . . . 13c| N/A
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’? e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. . . . . . |14b|N/A

|
1 Form 990 (2013)
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Form 990 (2013) The Astraea Lesbian Foundation for Justice, Inc 13-2892977 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for @ "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructi
Coe X

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 13 1
If there are matenal differences in voting rights among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O |
b Enter the number of voting members included in ine 1a, above, who are independent . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . R 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 31 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng |
the year by the following. - ‘
a The governing body? . .. . .. . . 8a| X
b Each committee with authonity to act on behalf of the governlng body’) e . 8b | X ‘
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . Co . 10a X
b If"Yes," did the organization have written polictes and procedures governlng the actlwtles of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b | N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 -
12a Did the organization have a written conflict of interest policy? If “No," go to line 13. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts” 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this was done Coe .. .. . .. . 12¢c| X
13 Did the organization have a written whistleblower policy? . . .. .o . . .. . 13| X
14 Did the organization have a written document retention and destructlon pohcy'7 Ce e .. .. 114 X
16 Did the process for determining compensation of the following persons include a review and approval by - j
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official . . . . C e e e e 15a| X
b Other officers or key employees of the organization. . . . . Coe .. . . 15b| X |
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) ] \
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ; |
with a taxable entity dunng the year? . . . 16a X
b If"Yes," did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate |ts J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . 16b | N/A
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NY

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request ET Other (explain in Schedule Q)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC (212) 529-8021

Form 990 (2013)
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Form 990 (2013) The Astraea Lesbian Foundation for Justice, Inc 13-2992977 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
+ Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit. . . . . . . . . . .. ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® |ist all of the organization's current key employees, if any See instructions for defirution of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons

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

N

(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensation compensation amount of
week (st any oS|s|ol xfe T Mm from from related other
hours for ; % % .gi 2 _é_ k= g the organizations compensation
related 3 E =8 R g 8 g; [} organization (W-2/1099-MISC) from the
organizations £65(9 T |8 a (W-2/1099-MISC) organization
below dotted B g i .-<°— °§ and related
line) g ua': 2 § organizations
°|§ g
4
(1) _MRIAMZOWAPEREZ | 100
BOARD CHAIR X X 0 0 0
_(2)_CYNTHIAROTHSCHWO | 100
DIRECTOR X 0 0 0
_3)_JARRETTLUCAS | . .100
VICE CHAIR & SECRETARY X X 0] 0 0
_(4)_WENDYSTARK o l..100
TREASURER X X 0 0 0
_(8) SUSANWEFALD 100
DIRECTOR X 0 0 0
_(6) ARCELIAHURTADO | ........100
DIRECTOR X 0 0 0
AN _UMARAOC 100
DIRECTOR X 0 0 o
_(8)__RYANLIDAHLSTROM __ | ... .100
DIRECTOR X 0 0 0
_(9) _JUDENEWALDEN | . ...100
DIRECTOR X 0 0 0
(10) WILLCORDERY . fo....100
DIRECTOR X 0 0 0
() JENNEBRER .. ......100
DIRECTOR X 0 0 0
(12) NITIKARAJ o100
DIRECTOR X 0 0 0
13)_UROQJASHAD .| 100
DIRECTOR X 0 0 0
(14) _JENNIFERBOBALOTTA ) ... 3500
EXECUTIVE DIRECTOR X 149,890 0 24,484

Form 990 (2013)
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Form 990 (2013) The Astraea Lesbian Foundation for Justice, Inc 13-2992977 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ()
Position
(A) (B} (do not check more than one (D) (E) (F)
Name and ttle Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (list any osis|lol x|le XD from from related other
hours for a 223 2 .g k=) § the organizations compensation
related za|lE|e ‘3" gala organization (W-2/1099-MISC) from the
organizations % ni S =N a (W-2/1099-MISC) organization
belowdotted |~ | 2 2 5 and related
line) ale 3 B organizations
3| & 2
° o
g
(5) _ABATAYLOR . 3500
DEPUTY DIRECTOR X 66,158 0 7,357
(16) CLARENCEPATTON | . 3500
EXECUTIVE DIRECTOR OF PIPELINE PROJECT X 110,159 0 11,518
7) JUSTUSEISFELD ). 3500
EXECUTIVE DIRECTOR OF GATE X 83,373 0 1,724
(18) ARLENESWARTZ .} ... 3500
INTERIM DEVELOPMENT DIRECTOR X 100,414 0 0
L) T A
20 el
N N
(22) e
) e
@4) e e
A28) e
1b  Sub-total e e . .. . . Coe . > 509,994 0 45,083
¢ Total from continuation sheets to Part VIi, Section A A . > 0 0 0
d Total (add lines iband 1¢). . . . L. . . . » 509,994 0 45,083
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 3
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated o ]
employee on hne 1a? If "Yes, " complete Schedule J for such individual . . 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such
individual . . . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ) J
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of services

©)

Compensation

NONE

o000 |0

2  Total number of iIndependent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

[

Form 990 (2013)
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Form 980 (2013) The Astraea Lesbian Foundation for Justice, Inc. 13-2992977 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . D
(A) (B) ©) (D)

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

o q| 13 Federated campaigns. L 1a 3,960 l
& §| b Membership dues. o . 1b 0 :
O g| ¢ Fundraising events . . . . |1c 57,783 i
g g d Related organizations . . . 1d 0 i
g E e Govemment grants (contnbutlons) . 1e 1,094,544
=: 5 f All other contributions, gifts, grants, and L
2 g similar amounts not included above . . 1f 4,850,669 i
£ 8] g Noncash contributions included in lines 1a-1f.  $ 1,165,885 ]
© “l h_Total. Add lines 1a-1f » 6,006,956 i
2 Business Code [
§ 2a ADMINISTRATIVEFEES . 900099 61,090 61,090
& b 0
&l e 0
&N a 0
E L 0]
§ f All other program service revenue 0 '
@ | g Total. Add lines 2a—2f . > 61,090 n
3  Investment income (including d|V|dends mterest and
other similar amounts) > 151,366 151,366
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . . . » 0
(1) Real (1) Personal B ’
6a Gross rents 50,426 s
b Less' rental expenses 50,426 }
¢ Rental income or (loss) . 0 0| S
d Net rental iIncome or (loss) . . . . > 0 0
7a Gross amount from sales of (1) Secunties () Other " .
assets other than inventory 3,074,226 0
b Less' cost or other basis
and sales expenses . 2,899,126 0}
¢ Gain or (loss) 175,100 0
d Net gain or (loss) . > 175,100 175,100
s 8a Gross income from fundraising
§ events (not including$ 57,783
& of contributions reported on lIine 1c)
& SeePartlV,line18. . . . . . . . a 6,123
£ b Less: directexpenses. . . . b 12,124
© ¢ Netincome or (loss) from fundralsmg events . > -6,001 -6,001
9a Gross income from gaming activities. %
See Part IV, line 19 Co . a 0
b Less. direct expenses . b 0 I
¢ Netincome or (loss) from gaming actrv:tles > 0 '
10a Gross sales of inventory, less
returns and allowances . . . . . a 0
b Less: costofgoodssold . . . . b 0
¢ _Net income or (loss) from sales of lnventory » 0
Miscellaneous Revenue Business Code J
11a MISCELLANEOQUS INCOME 900099 5,422 5,422
s 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d. . > 5,422 ) |
12 Total revenue. See instructions. . . > 6,393,933 66,512 320,465

Form 990 (2013)



Form 980 (2013)

k]

The Astraea Lesbian Foundation for Justice, Inc

13-2992977 page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X .
Do not include amounts reported on lines 6b, A ®) © (®)
7b, 8b, 9b, and 10b of Part Vill. Total expenses D oemeos | g o oo
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,687,456 1,587,456
2  Grants and other assistance to individuals in the
United States See Part IV, ine 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 1,687,700 1,687,700
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees 424,828 362,912 35,940 25,976
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3){B) 0
7  Other salaries and wages . 852,207 648,078 66,828 137,301
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 17,200 13,878 1,283 2,039
9  Other employee benefits . . .. 156,800 135,505 8,226 13,069
10  Payroll taxes 110,241 95,454 5,712 9,075
11 Fees for services (non-employees)
a Management . 55,852 30,563 25,289
b Legal. 23,360 3,300 20,060
¢ Accounting 41,617 17,828 23,789
d Lobbying. . 0
e Professional fundralsmg services. See Part iV, ine 17 . 0 -
f Investment management fees 35,661 35,661
g Other (If ine 11g amount exceeds 10% of I|ne 25, column
(A) amount, fist Iine 11g expenses on Schedule O.) 851,705 645,674 13,335 192,696
12  Advertising and promotion . 250 200 50
13  Office expenses . 111,835 84,236 4,393 23,206
14  Information technology 105,273 89,804 3,563 11,906
15 Royalties . 0
16  Occupancy . 147,201 132,834 5,550 8,817
17  Travel . 204,438 171,563 1,822 31,053
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 91,333 87,666 445 3,222
20 Interest. . 0
21 Payments to affi Ilates 0
22 Depreciation, depletion, and amortlzatlon 4,261 3,179 418 664
23 Insurance. 8,347 7,123 415 809
24 Other expenses. Itemnze expenses not covered ' ; : ; !
above (List miscellaneous expenses in line 24e If *
line 24e amount exceeds 10% of line 25, column ) e
(A) amount, list line 24e expenses on Schedule O) |
a MAILING 4,596 2,298 2,298
b STAFF DEVELOPMENTAND RECRUITMENT "~ 4,507 2,130 2,041 356
¢ MISCELLANEOQUS 10,698 2,797 6,779 1,122
d ADMINISTRATIVEFEES "~ 61,090 61,090
e Allotherexpenses 6,149 3,232 757 2,160
25 Total functional expenses. Add lines 1 through 24e 6,604,625 5,876,500 262,306 465,819
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Form 990 (2013) The Astraea Lesbian Foundation for Justice, Inc 13-2992977 page 11
Balance Sheet
' Check If Schedule O contains a response or note to any line in this Part X . |:|
&) (8) 1
Beginning of year End of year }
1 Cash—non-interest-bearing . . 415,413] 1 537,488 ‘
2 Savings and temporary cash investments . 2,237,808| 2 2,597,107
3 Pledges and grants receivable, net 3,645,869 3 4,104,089 |
4  Accounts receivable, net . 4,747] 4 25,890
5 Loans and other receivables from current and former officers, dlrectors 1
trustees, key employees, and highest compensated employees |
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions) Complete Part Il of Schedule L 6
2| 7 Notes and loans receivable, net 0l 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges . 95,5411 9 44,287
10a Land, buildings, and equipment. cost or o
other basis Complete Part Vi of Schedule D 10a 18,103
b Less' accumulated depreciation . 10b 10,850 4,304| 10c 7,253
11 Investments—publicly traded securities 4,672,088] 11 5,180,184
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 o 13 0
14 Intangible assets 0f 14 0
15 Other assets. See Part IV, I|ne 11 . 12,518} 15 13,868
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 10,988,268} 16 12,510,166
17  Accounts payable and accrued expenses . 264,018] 17 388,464
18 Grants payable . 1,170,245] 18 2,400,290
19  Deferred revenue . 650] 19 3,827
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors, B Vi P
:.E‘ trustees, key employees, highest compensated employees, and ) |
g disqualified persons Complete Part Il of Schedule L 22
= [23 secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . 519,348| 25 604,035
26 Total liabilities. Add lines 17 through 25 1,954,261| 26 3,396,616
" Organizations that follow SFAS 117 (ASC 958), check here b - and .
3] complete lines 27 through 29, and lines 33 and 34. )
E 27  Unrestricted net assets . 557,575| 27 648,271
o |28 Temporarily restricted net assets 5,518,117 28 5,506,964
B |29 Permanently restricted net assets . . . 2,958,315| 29 2,958,315
£ Organizations that do not follow SFAS 117 (ASC958) check here > [:] and |
E complete lines 30 through 34. |
‘3‘ 30 Capital stock or trust principal, or current funds . 30 |
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32  Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,034,007 33 9,113,550
34 Total liabilities and net assets/fund balances 10,988,268 34 12,510,166

Form 990 (2013)



Form 990 (2013)  The Astraea Lesbian Foundation for Justice, Inc 13-2992977  Page 12
Reconciliation of Net Assets
' ChecK if Schedule O contains a response or note to any line in thisPartXI. . . . . . . . . . . ..

1 Total revenue (must equal Part VI, column (A), line 12) . 1 6,393,933
2 Total expenses (must equal Part IX, column (A), line 25) . 2 6,604,625
3 Revenue less expenses. Subtract line 2 from line 1 3 -210,692
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 9,034,007
5  Net unrealized gains (losses) on investments 5 300,301
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments 8
9 Other changes In net assets or fund balances (explam in Schedule 0). 9 -10,066
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) . . . 10 9,113,550
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . . . . . o .o |:]
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual I__—I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or -
reviewed on a separate basis, consolidated basis, or both

D Separate basis |__—] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . Co. . 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona ’ -
separate basis, consolidated basts, or both' SO LA

Separate basis D Consolidated basis |:| Both consolidated and separate basis ;
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

L@
L v

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2] X

If the organization changed either its oversight process or selection process during the tax year, explain in N ed
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-1337 . . - 3a | X

b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon dd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .13 X
Form 990 (2013)




.

(s,,.ﬁ,':,,E,_!,’;;fg‘;O_Ez, Public Charity Status and Public Support

| owmBNo 15450047

2013

Open to Public

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury ]
Intemal Revenue Service » _Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because It is: (For lines 1 through 11, check only one box )

: O
3 [
a []

s []

6 []
7 [X]

8 []
o []

10 []
1 []

e []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described

in section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part II )

A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )

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 lI )

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

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

a EI Type | b I:l Type Il c D Type lll-Functionally integrated d [:] Type lll-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type !, or Type Hl supporting
organization, check this box . . . e |:|
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and (iii) below, the governing body of the supported organization? .o e 11g(i)
(i) Afamily member of a person described in (i) above? . . . . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above'? . ... . 11gii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organizatton | (iv) Is the orgamzation (v) Did you notify (vi) Is the {vn) Amount of monetary
organization (descnbed on lines 1-9 in col (i) histed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(©)
(3]
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,

HTA




Schedule A (Form 990 or 990-EZ) 2013 The Astraea Lesbian Foundation for Justice, Inc 13-2992977 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 lli. 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) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (P Total

1

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") . . 3,987,541 3,839,057 5,983,453 4,704,323 6,006,956] 24,521,330

2  Taxrevenues levied for the organization's
.benefit and either paid to or expended on
its behalf. . . . 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . 0
4  Total. Add ines 1 through3 . . . 3,987,541 3,839,057 5,983,453 4,704,323 6,006,956] 24,521,330
§  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% - oo -
of the amount shown on line 11, . - o . ..
column(f)y . . ) : 9,852,345
6  Public support. Subtract line 5 from ine 4 . : I M 1 -]+ = 1 14,668,985
Section B. Total Support
Calendar year (or fiscal year beginningin) p | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromline4 . 3,987,541 3,839,057 5,983,453 4,704,323 6,006,956] 24,521,330
8  Gross income from interest, dmdends

10

11
12
13

. loss from the sale of capital assets

payments received on securities loans,
rents, royalties and income from similar
sources . .. - -91,180 164,682 161,122 150,643 151,366 536,633
Net income from unrelated busmess

activities, whether or not the business is
regularly carmedon . . Y]
Other income Do not Include galn or

14
15
16a

b

(Explain in Part IV.) . . . 15 314 4,184 21,227 10,117 5,422 56,264

Total support. Add lines 7 through 0. . [ 7 N i . o] 25114227

Gross receipts from related activities, etc (see mstructlons) . . 12 | 496,647

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . - .. .. . . .. | 4
Section C. Computation of Public Support Percentm

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . R 14 58.41%

Public support percentage from 2012 Schedule A, Part I, ine 14. . . . 15 55 80%

33 1/3% support test—2013. if the organization did not check the box on I|ne 13 and Ime 14 1] 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . >

33 1/3% support test—2012. 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 orgamzatlon qualifies as a publicly supported organization . . . . o N

17a

18

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . N [:l
10%-facts-and-C|rcumstances test—2012 If the orgamzatlon d|d not check a box on I|ne 13, 163 16b or 17a and Iine
15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . R . . . C s >[j
Private foundation. If the organization did not check a box on ine 13, 162, 16b, 173, or 17b, check this box and see
instructions . . )[:I

Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)

A

The Astraea Lesbian Foundation for Justice, Inc

13-2992977

Page 3

{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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) P | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that 1s 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
5  The value of services or faCl|ItleS
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through5. . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . - 0
c Addlines7aand7b. . . . . .. 0 0 0 0 0 0
8  Public support (Subtract line 7c from LT Tho SR I L T X DRI
ine6). . .. ) e N ) 2 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromine6 . . . 0 0 0 0 0 0
10a Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .. 0
¢ Addlnes 10aand 10b . C e e 0 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .. 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) e e 0 0 0 0 0 0
14  First five years. If the Form 990 i1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . C e | 4 I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 0 00%
16  Public support percentage from 2012 Schedule A, Part [If, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2012 Schedule A, Part lil, line 17 . 18 0 00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . I:]
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | d D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > D

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 The Astraea Lesbian Foundation for Justice, Inc 13-2892977 Page 4
Part IV Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, ine 17a or 17b;,
and Part H, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2013
. . » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
» Attach to Form 990. i

D ofthe Ti
rnfgaﬁrgln Re;\lrenueesen/e?:ewy »__Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Astraea Lesbian Foundation for Justice, Inc. 13-2992977

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .. 9

2 Aggregate contributions to (during year) 410,034

3  Aggregate grants from (during year) 205,341

4  Aggregate value at end of year . . 348,258

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? .o Yes E] 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? . . e Yes E] No

Il Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

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

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

easement on the last day of the tax year -“@% Held at the End of the Tax Year
a- Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed 1n the National Register . o 2d

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

4  Number of states where property subject to conservation easement is located Y
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - [:l Yes I:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Amoﬁnt_ot-e-ioensestncurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on [ine 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)?. . . . . o oo [dyes[] o

9 InPart XIll, describe how the organization reports conservatlon easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, 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 XII, 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 statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI!l, ine 1. . . . .. .. > 3
(ii) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art, historical treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . R e »s _
b Assets included in Form 990, Part X . . .. . C .. > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 890) 2013
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Schedule D (Form 990) 2013 The Astraea Lesbian Foundation for Justice, Inc

13-2992977

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply).
d [:l Loan or exchange programs

a D Public exhibition
b D Scholarly research e D Other

¢ []

Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In

Part Xl

5 Dunng 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 |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount

990, Part X, line 21.

on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .
If "Yes," explain the arrangement in Part XIII and complete the followmg table

|:| Yes D No

b
Amount
¢ Beginning balance . . .o .. . . - 1c 0
d Addtonsdurngtheyear . . . . . . .. . . .. 1d
e Distributions during the year . A . . .. 1e
f Endingbalance. . . . . . . . . Coe . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 217 .
b If"Yes," explain the arrangement in Part XIlI Check here if the explanation has been provnded in Part XIII .

I___] Yes No
[

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

(a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 3,161,853 3,038,454 3,154,876 2,958,315 3,018,522
b Contributions .
¢ Netinvestment earnings, gains,
and losses . . 392,323 227,205 -15,110 391,175
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . 101,077 103,806 101,312 194,614 60,207
f Administrative expenses
End of year balance . . 3,453,099 3,161,853 3,038,454 3,154,876 2,958,315
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %.
b Permanent endowment > 86%
¢ Temporarily restricted endowment > 14%
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)  unrelated organizations 3a(i) X
(ii) related organizations . 3a(ii) X
b If"Yes" to 3a(n), are the related orgamzatlons Ilsted as requured on Schedule R'7 3b | N/A
4  Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 e 0
b Buildings. . 0 0
¢ Leasehold lmprovements o 0
d Equipment. - - 0 18,103 10,850 7,253
e Other . . 0 0 0 0
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 7,253

Schedule D (Form 990) 2013
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The Astraea Lesbian Foundation for Justice, Inc.

13-2992977

Page 3

Part VI

Investments—Other Securities.

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

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

{b) Book value

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

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

) L
S ()
S (S
B ()
{3 S
O (5
O )
(H)

(=]

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

ol -

Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, Iine 13.

(a) Descnption of investment

(b) Book value

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

()]

(2)

3)

4)

(5)

()

{7

(8)

©)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13) | 4

0

; Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

)

(2)

(3

4

(5)

(6)

|

|

‘ )
(®)

©

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

. »

Part X Other Liabilities.

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

line 25.

(a) Descnption of liability

(b) Book value

(1) Federal income taxes

0

{2) AGENCY FUNDS PAYABLE

600,008

(3) SECURITY DEPOSITS PAYABLE

4,027

4

(5)

6)

)

| (8)

| ()
‘ Total. (Column (b) must equal Form 990, Part X, col (B} hne 25) L g

604,035

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIi.

Schedule D (Form 990) 2013




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

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

a Net unrealized gains on investments . . .. - A 2a 300,301

b Donated services and use of facilities . - . - . - 2b 230,061

¢ Recovernes of prior year grants e . . .. . 2c

d Other (Describe in Part XIIl ) e e e A oo . 2d 137,381} -

e Addiines 2a through 2d . A . .. ... . .. . - 2e 667,743
3 Subtract line 2e from line1 . . .. . . . . A 3 5,582,050
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIii, ine 7b . . 4a 35,661

b Other (Describe in Part XIIl.) . . e . . 4b 776,222

¢ Addlines 4a and 4b . . A .. . e 4c 811,883
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . .. 5 6,393,933

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities . e . 2a 230,061

b Pnor year adjustments . - e . . 2b

¢ Otherlosses . . Coe . - . . 2c

d Other (DescribeinPart Xilly. . . . . . . o . 2d 62,550~

e Addlines 2athrough2d . . oo . . . .. . Co - . .. 2e 292,611
3 Subtract ine 2e from line 1 . - .. . O . . 3 5,877,639
4 Amounts included on Form 990, Part IX, line 25, but not on line 1° s

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a 35,6611 : .

b  Other (Describe in Part XIil ) . . - . . . 4b 691,325

¢ Addlines4aand4b. . . . .. .o . . . 4c 726,986
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) . .. 5 6,604,625

Supplemental Information
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, PartV, Iine 4; Part X, line
2; Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Supplemental Information (continued)

Schedule D (Form 990) 2013




Schedule F I OMB No 1545-0047

(Form 990) Statement of Activities Outside the United States

' . » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@1 3
Department of the Treasury » Attach to Form 990. » See separate instructions. Open to Public
Intemal Revenue Service » [nformation about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Astraea Lesbian Foundation for Justice, Inc 13-2992977

General Information on Activities Outside the United States. Complete If the organization answered
"Yes" on Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award
the grants or assistance? . . . . . . . . Yes D No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
HTA
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Schedule F (Form 990) 2013 The Astraea Lesbian Foundation for Justice, Inc 13-2992977 Page 4
CUd\'Al Foreign Forms

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

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 Return to Report Transactions with Foreign Trusts and
Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A) . . . e .o D Yes No

3 Did the organization have an ownership Interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) e e R L__| Yes No

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

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

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

for Form 5713) - S e . R DYes No

Schedule F (Form 990) 2013




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

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

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

Schedule F (Form 990) 2013




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

SCHEDULE G
(Form 990 or 990:52) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 930-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open tq Public
Internal Revenue Service » _information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Astraea Lesbian Foundation for Justice, Inc. 13-2992977

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check ali that apply

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

d l:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes D No
b [l "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

{v) Amount paid to I
e s o acmy | “asodyoraniaior | (4,0 cops St reanadng

Yes No

1

0 0 0
: 0 0 0
’ 0 0 0
) 0 0 0
i 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
? 0 0 0
0 0 0 0
Total . » 0 0 0

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

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




Schedule G (Form 930 or 990-EZ) 2013
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

The Astraea Lesbian Foundation for Justice, Inc.

13-2992977 Page 2

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
FUNDRAISER NONE (add co! (a) through
(event type) (event type) (total number) col (c))
()]
3
8| 1 Grossreceipts. 63,906 63,006
Q
(14
2 Less Contributions . 57,783 57,783
3 Gross income (line 1
minus line 2) . 6,123 6,123
4 Cash prizes 0
5 Noncash prizes 0
7]
@| & Rentffacility costs 10,474 10,474
[]
Q
@| 7 Foodand beverages . 0
3]
(]
5| 8 Entertainment. 750 750
9 Other direct expenses 900 900
10 Direct expense summary. Add hines 4 through 9 in column (d) . | 12,124)
11 Netincome summary Subtract ine 10 from line 3, column (d) .. > -6,001
Part IlI Gaming. Complete if the organization answered "Yes" to Form 990 Par’t IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/instant d) Total dd
2 (a) Bingo blrsgt)alpl:ogresss:c: bl?igo (c) Other gaming cgl)(ac; thgig‘rl\ngo(la(c))
X | 1 Grossrevenue 0
§ 2 Cashprizes. 0
c
Q
u% 3 Noncash prizes 0
8| 4 Rentfacility costs. 0
s
5 Other direct expenses .
[ves % |[JYes _____ % | LdYes . %.
6 Volunteer labor D No D No D No
7 Direct expense summary. Add hines 2 through 5 in column (d) > |( 0)
8 Net gaming income summary Subtract line 7 from line 1, column (d) . > 0

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

a Is the organization licensed to operate gaming activities in each of these states? .
b If "No," explain’

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b If "Yes," explain.

Schedule G (Form 990 or 980-EZ) 2013




.

Schedule G (Form 990 or 990-EZ) 2013 The Astraea Lesbian Foundation for Justice, Inc. 13-2892977  Page 3
1 Does the organrzatron operate gaming activities with nonmembers? . - . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? e e . I:] Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfachity. . . . . . . . . . . . e .. e e e 13a %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organrzatron s gamrng/specral events books
and records.
NamE B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . D Yes |:| No

b If"Yes," enter the amount of gamrng revenue recerved by the organizaton »$ 0 andthe
amount of gaming revenue retained by the thirdpartty » $ | 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation P § 0

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

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

retain the state gaming license?. . . . - [:] Yes |:| No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt orgamzatrons
or spent in the organization's own exempt activities during the tax year > 3 0

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

Schedule G (Form 990 or 990-EZ) 2013



(£102) (066 uu0d) | eINpeyss

V1H

‘066 W04 10 SUOIIINIISU| BY) 893S '921JON 10V UOo1INpay yomiaded Jo4

3IGe} | aul] 84} Ul pajsl| SUOREZIUBD.IO JOUI0 JO Jaquinu |B)0} Jajug €
" 9|qe) | aul| ay) ul payst| suoneziueblio yuswuiaaob pue (g)(0) 110G UoRdas Jo Jaquinu [e}o} Jojug Z

Q3HOVLLY |1 37NA3IHDS 33S (1)

80UB}S|SSB JO
BB jo esoding (y)

2UB)SISSE YSBI-UOU
Jo uondudsag (6)

(4eyjo
'lesieadde ‘AW 'H00q)
uonenjea jo poyla (§)

BOUE)SISSB Ysed e
-uou Jo Junowy ()

yseo Jo Junowy (p)

ajqeoijdde y
uonoas Oy| (9)

JUBWWaA0B Jo

N3 (9) uonezuebio jo ssaippe pue aweN (e) |,

‘Papaau si aoeds jeuonippe JI pajesidnp aq ued || HEd 000'G$ UBU} 10w paAiadal Jey) Juaidioas Aue Joj ‘Lz sul ‘Al Hed
‘066 W04 0} ,SBA, PaJamsue uoneziuebio sy} i 839|dwo) "s83els Pajiun ay3 Ul suoljeziuebiQ pue SJUBWUIBA0S) 0} ouR)SISSY Joyl0 pue suels [T

ON _H_ SOA H

"$8JeIS pajiun ayy ul spuny Juelb Jo asn auyy b

uuojuowW Joj sainpaaoid s,uonezIueBIo aul Al HBd Ul oquiseq ¢
" ¢, @OUE)SISSE JO SJuelB ay) pJeme 0} pasn BLS)LO UOIDS|aS dY)

pue ‘aouejsisse Jo syelb ay} 1oy Aiiqibiie saajueIb ay) ‘aoue)sisse Jo sjuelb oy} O JUNOWE By} S)BNUEISANS 0} SPICOaI Ulejulew uoneziuebio sy} seoq |

9JUR)SISSY pPUB Sjuel9 UO UOIJEWIO] [B19UdD) E

Ll6T66CEL

Jaquinu uopedyuep] Jekojdwg

JU| '@2lSN[ 10 UOljepuUno UeIqsaT| eaensyY ay |

uoneziueblio ay) Jo ewepN

uoljoadsu|
2l1qnd o3 uadQ

4 102

L¥00-5¥SL ON WO _

"066UII0}/AOD"SIMMM JE S| SUOIIONNSU] S| PUE (066 Wi04) | 9\NPaYOS INOGE UONEULO] 4

" 40 1T Bul) ‘Al Med ‘066 W04 0} ,SaA,, palamsue uopeziuebio ayj i a39dwo)
S8)e)S pajiun 9y ul S[ENPIAIPU| PUR ‘SJUBLILIBAOS)
‘suojjeziuebiQ o0} asue)sissy JaY)Q pue sjuels)

‘066 W.iog 0} yoeynyv 4

B8JIAJBS @NUIABY [BUIBIU|
Anseals) ey jo Juawpedag

(066 wuo4)
137NA@3HOS




(€102) {066 ww04) | BNpPOYIS

o |
S W
e
€
[4
b
(soyi0 ‘jesjeudde 'AW4 9OUBISISSE YS$BI-UOU juesb yseo sjuaidioal
esug)s|sse |seo-uou jo uonduoseq (j) '§00q) uoneniea Jo poyiay (e) 40 junowy (p) 30 Junowy (9) jo Jaquiny (q) @oue)s|sse Jo Jusib jo adA) (e)
] "pPapasu si 80eds |euoijippe i pajedldnp aq ued ||| Hed
'CT 3Ull ‘Al Wed ‘066 W04 0} ,S3A,, pasamsue uoleziuebio ayy i a)e|dwoy *sajeis pajiun oY) ul SIENPIAIPU| 03 9UE}SISSY JOYlQ pue mEEOE
_ Zebed (€102) (066 wu04) | 8INPaYRS
1162662t "ou} ‘@2nsnf Joj Uollepuno ueiqsaT esensy syt



I 3TNAIHIOS

6l
8l
L

9l
St
13
142
€l

(43
33
ol

THDOWOMNORN

- N™

95b°285'1 (e104, puels
Sv6'48 000°G$ Jopun s18Y10
LLS'66b'L 000'S5$ J9A0 |10
diysseuped Siybiy uewnH 1997 18q0ID[96€°CLL (£)(9)105]  £v19009-56 §6006 VJ 'sdjabuy so7 "sAauqg Bunop 3 seleyD sge (v10N) eiuiojjed Jo AISIaAIlN ay) j0 Ssjuabay ayl 0/ dNMjSu] SWEIIAA
Hoddng [818U89[000°6T {e)P)Los| 6696551-2 ZL9v6 VO 'PUBMEQ ‘012 B)INS "198NS 18)SGRM 2ZEL MON 320ISNT 073 10501d BINSNI XBSIB}U| PUB JUBLIEA JOPUSSD JOpUABSUE |
Hoddng [818u85[000°01 {e)d)Los| 29iei6l-Ly 61¥SS NI 'sijodeauuipy 'g/661 Xo8 O d 6zepye 0/ (NSAL) xomaN poddng yinoA sues),
voddng j818u89[000'5 1 (£)Xo)Los] 0Z1vizL-19 TIE0E VO 'ejuepy ‘LoZ 3)ing ‘enusAy eibioas) 05z PUnoJ9 MSN UO SIBUIdYNog
Hoddng jessues|000°s1 (€)d)os| zzozvre-cl 1122€ NL 'SIlAYSeN 'vzg auns 'y bpig "aauq xs|donsiy ovy - (Dyy11) uonieod siybry esbnjey
pue jueiBiwwy 8assauus ] o (NYIFS) dHoMmaN siyby wesbiwwy jseayinog
uoijjeod 4eNS[000°05} (£)(9)105[ €ve/e01-02 Z19¥6 VD 'PUBINEQ OO0 Ui 1831S Uipl 9EY Jajuad ABajens USWIAOW G/0 J8jua) UIY edsSn ey
voddng [giauss[191'01 (e)(d)1os| 9esvezl-59 20620 1Y '30uapircld ‘6l X0g */-g 81S ‘9AY pooMW|3 699 (WSAd) JUBIBAO JUBPMS YINOA 80UBPIACId
aAuQ buiziuebiQ ybiJ 01 8IUN]000°061 (£)(9)L05[ 9899561-85 S1E0€ VO 'ejuepy ‘enuaAy UOWWES) 6 yinog sloid
Hoddng |B18U85[000'01 (€)dJLos| civeviz-zs 20212 g '2Jownjeg "Ynog g ‘anusAy piojing 1091 du| ‘sdiysusuried uoisn4 0f0 3pISu| JAMOd
Hoddng [818ues]0000L (£)(0)10S] £v58180-€6 822.6 YO 'PUeOd ‘eyl9 X089 O d Jaidey) Xoe|g puejod OVidd
$192ZIUBDIQ 8207 03| 000°06 (e)o)10s| 298.v80-v9 SB0BE SW ‘UOIbLIXeT ‘9.2 X0g O d ou| saua) Ajiwed sunjuer eiljoN
wnjnowing Asusjedwo?) jeinynd OLEO1T
ubiedwe?) 9] 0} 8dIA Wwoi4{000'0G1 (€)2)os| SivioLi-ce ZL10L Y ‘suealiO MaN 19ans Jnduud N L1Z Q01ISN[ |eI0RY JO} JOJUBY) SIOMIOAA SUBSLID MAN
Hoddng jisuen|sov's (€)9)Los| $88980€-v6 201¥6 ¥O 'odsuely ueg 'g/¢ a)ng 198AS 18XIB 0.8 Sjydry uerqsa o} Jajuad |euoneN
Hoddng 1e18u89|000'01L (£)2)10s] 12v1662-0Z 0L1€9 OW 'sIN07 1S 'anusAy Jajsalouep JEEy SN0 1S JO I3 1897 00 HHOMIBN VSO HNOSSIN
102010141000'06 (e)o)Los| 9zocovi-zL €104 V1 'sueapQ maN ‘paIg AsjeH Kensed eyieiO 0091 BuBISINOT JO 103l01d SOoNSNT QIUaANL
uonedYiILaY pue uoyieo) S|00Ydg 6jes
yoddng |essuenieyl iz (€))Los| Zse6ELE-VE 8E00L AN “HOA MON 'GOG| 8Jing "aue uspiely 08 (DyH191) uoissiuwog sybiyy UBWNH UBIQsa] pue AeS) [BUCHEUISIU|
Hoddng |essusn|000°sH (€)d)tos| 985z088-0Z L5006 ¥D 'sejebuy 07 198JiS MaIA Wed S §29 (NOTAN)
siomjaN BuiziueBiQ Jaloqe Aeq jeuonepn o (DAL UONEOD YINOA JuelBiuw)
Hoddng |eisuas| 191701 (€)(0)1os| 8bSes6L-e 8E006 VO 'sajebuy s07 '¢0z 815 8y Aqubnojipg M 5189 S9[3buy S07 BdNSN[ JapuUsS)
poddng |Bseua|000'0L (€)P)Los] 1ozzeso-18 Z086S LW "BINOSSI 'Z0Z 9HNS 'OnusAY SUIBDIH N 21 J3jua) AJUNWWO) BUBJUOIN WSISOM O/ (d3D) 1091014 UOISUBdXT Japusn
S10049S{000'051L (e)d)Los| 2sL29€5-02 £01¥6 D ‘00sioueIJ UES '009 BING Jeaxs juekig 0551 SIOMISN aduellly jublens-Aeg
Mg SuBauO MeN Ul S,VSO MeN
diyssaupied siybry UBwWNH 1997 18G01D|268'962 (£)(9)1L05] 89z5€81-2S 01002 OQ 'uolbuIyseps ‘0Ge SINS "MN 19943S WiSL €E1L L Sjniisu) diysiapea] ueiqsa pue Aeg oo einpisu] KIojoiA UBIGSaT pue Aeo
diyssaquisly jBUOHNINSY| ¢10Z2]00S'2 (€)O)1os| vevprii-clL £000L AN “HOA MBN 10014 U}/ 198115 Y9l Ise3 911 SaNss| D.1g97 J0) Sispung BGP dU| 'Sanss) Aeg) pue UeIqsa Joj SJepun4
9oue)SIssy |eauyas) f000'9 (€)d)os| vervyiv-cl £000} AN OA MBN 1004 U3/ 1981)S Yig} 1SET 91| $8Nss| D.1G97 40} SJapuny QP DU| 's8NSs| ABS pue uelqsay Joj siepund
Joddng |8i3ua9[000°62 (€))10s| 0.5€202-€% S1ZES IM 'UoSIpel ‘mairdeg |09 Ou| 'wopaal4
Hoddng |eieuas[000's1 (eXd)ios| ozzegsi-vz 1006 D 'sajabuy s07 100l it | 19anS Buudg S pE pun [euoneonp3 pue asuajeq [eba
UBDLBLLY UBDIXaIN 070 (WTDL BIfiWe ) JUSWaAoy Uonelagi Jaang) suel . eniwe 4
oddng [es8ua9 00051 (€)ohosl oszizZe-v6 ¥1Ly6 YO "00SIouR)4 UBS 198115 poombBunog /g1 J8JUB) UONBULOJU| PUB UONE3IDIBY YINOA JOPUBAERT O/ SEUNE|SURI| BIEd BT/|T
yoddng |e13uan|o00’oL (£)(0)L0S| S8se6vL-pve £0208 QD 'JaAUSQ '06Z 8)INg 18aNS UBULIBYS 68/ J8)uaD JUSWdO|BASQ 11}04dUON OPRIO|0D JB WEJHOId 82UajOIA-IUY OPEIOIOD
yoddng |eseuas|vop's (€)0)105] 9¥29205-S¥ £01¥6 O ‘00SUBI4 UBG "GO B)INS 'J9a.IS UOISSIN |06 0r023009
Hoddng |eseusn|000'sz (£)0)L05[ 98692€2-95 9006 VD 'sa|9buy S07 '} L 1# 199NS BISIA N Z¥EL Jajus) uoneuloju| | 897 BUIY)
yoddng [B18uss [yop's (€)2)05] €zvezez-v6 010b6 WD 'swebuilng 'z-pA 9UNS ‘enuaAy awebunng 62y} uoljepunod euie euediy)
Hoddng |ai8uss] 191701 (€))LoSf 67991 11-66 20€16 VD 'seseqe|e] '60¢ 81N AMH PUBIOUINN LEZZZ SJanua1daJiu3 |EeJUBWUOIIAUT pUE [B100S O IN0Yea.g
Hoddng |essus9|000°01 (£)0)L05[ 8vELYPE-1O L0110 YN 'pIRybuLdg 12es xog O d MON 1NQ 03 Yuid pue oe|g
diysmojiad Ainuadisizlsiv'e (€)(9)106| 25t2051-90 11001 AN HOA MBN '100|4 I '18aNS UIbZ 1SS Ll ou| ‘joslold epJo] aipny
voddng [essuss|oo0’oL (£)(9)105] 25¥20S1-90 LL00L AN “HOA MON 'I00|4 PIg 1834S UIFZ 1SBM Ll ou| "108l01d 8pI0T BIpNY
Hoddng jeieus9|000'0} (€))105| olzzZ0-98 bE0SE ZV XIusoyd ‘peoy akexong 3 Zitl Ju| ‘esne)
B7 J0d SOUBdIYD O (dIND-Zy) 108014 juelBiwiw)| pajuawnoopun Jasny) euoziyy
yoddng |essuag|[soy's (€))10s] o8/90ie-L2 £000L AN JOA M3N 'JOO| Ul9 BnUaAY Y] GL | uoliepunog asodind 0/ INOIY
yoddng |eiauss[000'01 (e)O)Los] 18LS6VEZ-v/ 2048/ X1 'unsny 'y xog 'Jeans As|il 1oL 091V,
Hoddng |essues|000'sz (E)(0)106] " 145451p-9¢ $1909 11 '0bEDIYD ‘90€ BIING 189S PIES 3 8C-pel $921AJ9S [UNWWo) Apuigy!
esoding juels ysey  uopoas NI3 S$S3IPPY uoneziuebiQ oy} J0 oweN
. 40 Junowy o7}

000°S$ UBY) B10W PAAIRD3J JeYy) Sjualdioay

saje}s pejuN 9y} ul suoneziuebiO 0) UEISISSE JAYI0 pUe SHuRIS
I Wed ) INPBYIS ‘066 WO £10Z

LL6Z66Z-EL NIF

"2U| ‘a21)SN[ 1O} UOIJEPUNO 4 URIGSST] BORIISY Y|




»

I OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest

' Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Open to Public

Department of the Treasury » Attach to Form 990. » See separate instructions. i
Intemal Revenue Service__| ® _Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Astraea Lesbian Foundation for Justice, Inc 13-2992977
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part i1l to provide any relevant information regarding these items
D First-class or charter travel L__I Housing allowance or residence for personal use
EI Travel for companions |:] Payments for business use of personal residence
I:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (e.g, maid, chauffeur, chef)
b  If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain. . . . . . . .. .. .. 1b | N/A
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?. . . oo . . 2 | N/A
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |l
E] Compensation committee I:] Written employment contract ' e
D Independent compensation consultant Compensation survey or study S
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization N A <
a Recelve a severance payment or change-of-control payment? . . .. . - 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e . . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . .. .. 4c X
If "Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part III ) <
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . .. oo . .. .. 5a X
b Any related organization? . . . e Coe .. .. . . .. 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? . .. R .. . . . . . .. .. 6a X
b Any related organization? . .. .o .. .. Co . .. .. 6b X
if "Yes" to line 6a or 6b, describe In Part ]|
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in ines 5 and 67 If "Yes," describe in Partlll. . . . . G e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the Initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part Il . 8 X
|
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . . . . L . 9 | N/A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2013

HTA
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SCHEDULE M Noncash Contributions | omsno 15450047

Fom 50 2013
. » Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. i
Department of the Treasury Open To Public

Employer identification number

Intemal Revenue Service » [nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization 1

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

Types of Property

{c)
(@ (b) Noncash contribution
Check 1if | Number of contrnibutions or amounts reported on

applicable items contributed Form 990, Part VIII, line 1g

{d)
Method of determining
noncash contnbution amounts

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests

Books and publications .

Clothing and household

goods. . . . .

Cars and other vehicles .

Boats and planes

Intellectual property -

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

Securities—Closely held stock

Secunties—Partnership, LLC,

or trust interests . .

12  Securnties—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . ..

14  Qualified conservation
contributton—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other

18 Collectibles

19 Food inventory ..

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Scientific specimens .

24  Archeological artifacts .

A HWN =

- O WWoO~N»

- =i

25 Other» (. )
26 Other» ( )
27 Other» (_____ )
28 Other b ( )
29  Number of Forms 8283 received by the organization duning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, :
that it must hold for at least three years from the date of the nitial contribution, and which i1s not ‘
required to be used for exempt purposes for the entire holding penod? . . . . . . . .o . . 30a X
b If"Yes," describe the arrangement in Part II. B R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard N
contributions? . . . . . .. . .. e .. .o 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?. . . . . . . . . . Coe Coe - G . 132a| X
b If"Yes," describe in Part I, -1
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
HTA
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Schedule M (Form 990) (2013) The Astraea Lesbian Foundation for Justice, Inc 13-2992977  Page 2

Supplementat Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part | Line 9 - THE ORGANIZATION REPORTED THE NUMBER OF ITEMS CONTRIBUTED

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
:ﬁ;‘:ﬁ;gxm"smw » Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer identification number
The Astraea Lesbran Foundation for Justice, Inc. 13-2992977

Form 990, Part VI, Section A, Line 3 ASTRAEA ENGAGED A FISCAL MANAGEMENT FIRM TO OVERSEE ITS

Form 990, Part IX, Line 11g' - OTHER CONSULTANTS INCLUDE PAYROLL PROCESSING SERVICES $22,806,

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




Schedule O (Form 990 or 990-EZ) (2013)
Name of the organization

page 2

Employer identification number

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

Schedule O (Form 990 or 990-E2) (2013)
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Form 8868 (Rev. 1-2014) Page 2

* Ifyou are fiting for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . P
Note. Only compleste Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» Ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
print THE ASTRAEA LESBIAN FOUNDATION FOR JUSTICE, INC. 13-2992977

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Zﬂz Z’Q:t:?or 116 EAST 16TH STREET, 7TH FLOOR
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
e | NEW YORK, NY 10003
Enter the Return code for the return that this application is for (file a separate application for eachretun). . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 i n et i as Ik SR LR NE
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of » ASTRAEA

* Ifthe organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . P D
» |Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthis is

for the whole group, check this box . .. |:| If it 1s for part of the group, check this box . . N |:| and attach a
list with the names and EINs of all members the extension is for.

4  |requestan additional 3-month extension of timeuntil 5152015 ___ .
For calendar year , or other tax year beginning ___________ 7112013 ,andending | 6/30/2014
If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return l:l Final return

|:I Change in accounting period

(3]

[-2]

Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 0
b If this application is for Forms 880-PF, 990-T, 4720, or 6069, enter any refundable credits and ks
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ;v;_
amount paid previously with Form 8868. g8b|$ 0
¢ Balance due. Subtract line 8b from iine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 |$ 0

Signature and Verification must be completed for Part Il only.

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

fse v cPAS Date > 1/13/2015
T Form 8868 (Rev 1-2014)




R TA T 50 Broad Street, Suite 1837
Winnie Tam & Co., P.C. oo York 40004
Tel: (212) 785-4600

Certified Public Accountants Fax: (212)785-4601

Lo S T . L TN R A e M ST DR S R TR e £ O AR R A A RS

MEMBERS
AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
NEW YORK STATE SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

TAX RETURN TRANSMITTAL MEMORANDUM

Date of this transmittal April 21, 2015 e
Taxpayer: The Astraea Lesbian Foundation for Justice, Inc
Title of Return: Internal Revenue Service

Return of Organization Exempt from Income Tax

Form # and Period Covered: Form- 990 /3014
1. Return due on or before 5/15/2015

2. Tax Due $0

3. Check payable to order of Not applicable o L o
4. Signatures required on Form 990 page 1

5. File return with Ogden Internal Revenue Service Center

Ogden UT 84201

6. To be attached to return

by your office None B o
7. Miscellaneous instructions Sign taxpayer's copy for future references o
8. Mailing instructions Certified Mail with Return Receipt Requested

9. Additional copies enclosed
(marked "taxpayer's Copy") Yes




