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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Y ey | Peu—
. -Open to Public
. iInspection~ |

A For the 2017 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change. | THE ATLANTIC ADVOCACY FUND INC.
change | _Doing business as 20-8293674
fation Number and street (or P.0. box if mail s not delivered to street address) Room/surte | E Telephone number
Final 75 VARICK STREET, 17TH FLOOR 212-916-7300
dea City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 334800.
ene?l NEW YORK, NY 10013 H(a) Is this a group retum
Dﬁgﬁ " ['E Name and address of principal officer David Walsh for subordinates? I:]Yes [Z] No
pencing 7 5 Vari Ck Street [ 1 7 th Floor ’ New York ’ NY H(b) Are all subordinates mcluded?EteS No
| Tax-exempt status: L_1501c)3) [XIs01c)( 4 )« (insent no.) LI 4947(a)(1) or [!_)_I 527 If "No," attach a list (see instructions)
J Website: >/ a - H(c) Group exemption number P>

1
K Form of organization; X | Corporation || Trust Association [ [ Otherp> |

] L Year of formation: 20 0 7] m State of legal domicile: DE

o[Rartil] Summary \
;c\S' 3 1 Brefly descnbe the organization’s mission or most signficant actvities TO promote Soclial Welfare
~ 8
om g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets

= é 3 Number of voting members of the governing body (Part Vi, line 1a) 3 2
<C o | 4 Numberof independent voting members of the governing body (Part VI, iine 1b) 4 2
a 8| 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 0
w ; 6 Total number of volunteers (estimate if necessary) 6 0
o ;,6' 7 a Total unrelated business revenue from Part VIl ¢ e ts 7a 334800.
- b Net unrelated business taxable income from Form{990-T E'VED 7b 0.

<t o 8 Prior Year Current Year
8 g | 8 Contributions and grants (Part VIl ine 1h) S| NOV 14 2018 8 0. 0.
£ | 9 Program service revenue (Part VIll, line 2g) © o 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4} and G UT 264954. 334800.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c-9¢e; ; 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 264954. 334800.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14160864. 3424642,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) P> 0. (I TR
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1656291. 353221.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 15817155, 3777863.
19 Revenue less expenses. Subtract line 18 from hne 12 -15552201. -3443063.

?8 Beginning of Current Year End of Year
’;3% 20 Total assets (Part X, lIine 16) 54464796. 39350880.
<o| 21 Total habilties (Part X, line 26) 36398515. 24787223,
23] 22 Net assets or fund balances. Subtract line 21 from line 20 18066281. 14603657.

[{Partill§] Signature Block

Under penalties of perjury, | declarc that | have examincd this return, including accompanying schedules and statements, and to the best of my knowlodgo and belief, it 1s

true, correct, and complete. Declaratlon,a@r (other than officer) I1s based on all information of which preparer has any knowledge.

} Slgna[ure of officer )

[ /05 2o &
Date 4 ’

Sign
Here David Walsh, President
Type or print name and fitle
PrintType preparer’s name Preparer's signature Date gheck L J[ PTN

Paid seli-employed

Preparer | Firm's name Firm's EIN p»

Use Only | Firm's address .
. Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) ' |_| Yes L_] No

Form 990 (2017)

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Page2
[ Part:1llY| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill l:l

1 Brefly descnbe the organization’s mission

To promote Social Welfare. Supporting advocacy on behalf of

disadvantaged and vulnerable people, particulary in the areas of

ageing, children, population health, and reconciliation and human

rights.

2 D the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-EZ? [Ives (XINo

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

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No
If °Yes,” descnbe these changes on Schedule O

4  Describe 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 $ 3724642. including grants of $ 3424642, ) (Revenue )
Awarded 6 grants totaling over $3m to promote Social Welfare by
supporting advocacy on behalf of disadvantaged and vulnerable people,
particularly in the areas of ageing, children, population health, and
reconciliation and human rights.

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

4c  (Code ) (Expenses $ including grants of $ } (Revenue $ )

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

4e_ Total program service expenses P> 3724642.

Form 990 (2017)
732002 11-28-17
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Form 990 (2017) THE ATLANTIC ADVOCACY FUND INC. 20- 8293674 Page 3
[PartdVi] ChecKiist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposrtion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes, " complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, ® complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Diud the organization, directly or through a related organization, hold assets in temporanly restncted 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 is *Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable H n @
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,* complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, ® complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that is 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 iabilities in Part X, line 257 /f "Yes," complete Schedule D, Part 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered °No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(i)? /f “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 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f °Yes," complete Schedule F, Parts Il and IV 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? /f "Yes, * complete Schedule F, Parts lil and IV 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), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes, " complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIi, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2917) THE ATLANTIC ADVOCACY FUND INC. 20-8293674  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilties? /f *Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If °Yes, " complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penocd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}4), and 501(c}{29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? /f “Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,° complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017 THE ATLANTIC ADVOCACY FUND INC. 20-8293674
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Page5

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0 —
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines ta and 2a i1s 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
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country. | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shefter transaction at any time durng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to ne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contrnibutions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoning organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Inmiation fees and caprtal contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) i1b N ___l
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b I l
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional 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 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? If “No, ® provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Page 6
art Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line m this Part VI IXI
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 2
If there are materral differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 2
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? 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? 3 X
4 D the organization make any significant changes to 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 appoint one or
more members of the goveming body? 7a | X
b Are any governance decisions of the orgamization 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 actions undertaken during the year by the following: o
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee histed 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 focal chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govening body before filing the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 ) ]
12a Did the organization have a written confiict of interest policy? /f *No,“ go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was done 12| X
13 Did the organization have a wntten whistleblower policy? 13 ] X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
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 requinng the organization to evaluate rts participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P None

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 availlable Check all that apply
Own website I:I Another's website IX‘ Upon request |:| Other (explain in Schedule O)
19 Descnbe 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 durning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

David Walsh - 212-916-7300
75 Varick Street, 17th Floor, New York, NY 10013

732008 11-28-17
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Form 990 (2017)

THE ATLANTIC ADVOCACY FUND INC.

20-8293674

Page 7

|Eart !II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees 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

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

*

(A) (B) (€ (D) (E) (F)
Name and Title Average | (o ot cfg‘;‘gﬁ‘mm one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a drrectorfirustee) from from related other
(ist any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related |z | £ 2 (W-2/1099-MISC) organtzation
organizations| £ | 3 g and related
below 2S5 |E [62] = organizations
ine) |S|E|E[5[EE[5
(1) Ssara Lawrence-Lightfoot 0.50
Director 3.00(|X 0. 100000. 0.
(2) David Walsh 5.00
President, Ass't Treasurer 40.001X X 0. 385000.f 109326.
(3) Cynthia Richards 5.00 N
Treasurer, Sec, VP 40.00 X 0. 246962.[ 727656.
‘ 732007 11-28-17 Form 980 (2017)
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Form 990 (2017) THE ATLANTIC ADVOCACY FUND INC. 20-8293674 page8
art '] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8) € (D) (E) F)
Name and trtle Average (do not cfe‘gfﬂg;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwrectortrustee) from from related other
(istany |35 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
refated | g | & 2 (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below g g B § §§ 2 organizations
ne) 2|2 |£ |5 [58|5
1b Sub-total > 0. 731962.] 836982.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) [ 0. 731962.] 836982.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _I
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,0007? /f "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 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) (B) ©
Name and business address Descnption of services Compensation
The Atlantic Philanthropies (USA), 75 Consulting re
Varick Street, 17th Floor, New York, NY donations 300000.
2 Total number of Independent contractors (iIncluding but not mited to those listed above) who received more than
$100,000 of compensation from the organization > 1 ‘
Form 990 (2017)
732008 11-28-17
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Form 930 (2017) THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Page9
| Ear:t !!II | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ]
(A) (B) C) R IU) |
Total revenue Related or Unrelated ?yg#]umfxu%ggsd
exempt function business sections
revenue revenue 512-514
g% 1 a Federated campaigns 1a
g é b Membership dues 1b
AT ¢ Fundraising events 1c
gﬁ d Related organizations 1d
g‘ (’E, e Government grants {contributions) 1e
S £ All other contributions, gifts, grants, and
§§ similar amounts not included above 1f
g-g g Noncash contributions included in lines 1a-1f $
O®| h_Total. Add lines 1a-1f »
Business Cod |
g |22
EQ
5 d
a f All other program service revenue
g Total. Add lines 2a-2f | = {
3  Investment income (including dividends, interest, and
other similar amounts) > 334800. 334800.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
) 8 a Gross income from fundraising events (not
£ including $ of
E:» contnbutions reported on line 1¢) See
5 Part IV, Iine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross iIncome from gaming activities. See l
Part IV, line 19 a
b Less direct expenses b _J
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums 1
and allowances a '
b Less cost of goods sold b l
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| 1
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 !
12.  Total revenue. See nstructions. > 334800. 0.] 334800. 0.
732000 11-28-17 Form 990 (2017)
9
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Form 990 (2017) THE ATLANTIC ADVOCACY FUND INC. 20-8293674 page10
[ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations 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 IX [
Do not Include amounts reported on lines 6b, Total expenses Progra(n?)s,ewlce Managé(n?ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3424642. 3424642.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 1039. 1039.
¢ Accounting 18500. 18500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 300000. 300000.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses .
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Corporate taxes 16582. 16582,
b Bank charges 13775. 13775.
¢ Tax software 3325. 3325,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3777863. 3724642. 53221. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sokicitation.
Check here C 1« following SOP 88-2 (ASC 858-720) .
732010 11-28-17 Form 990 (2017)
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THE ATLANTIC ADVOCACY FUND INC.

20-8293674 page 11

Form 990 (2617)
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 29396400.] 1 19566858.
2 Savings and temporary cash investments 24919032.] 2 4989850.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 149364.] 4 176406.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 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 organmizations (see instry Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1 14657766.
12 Investments - other secunties See Part [V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 54464796.| 16 39390880.
17 Accounts payable and accrued expenses 30000.] 17 . 98666.
18  Grants payable 36368515.| 18 24688557.
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 2
=~ |28  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26__ Total liabilities. Add lines 17 through 25 36398515.] 26 24787223.
Organizations that follow SFAS 117 (ASC 958), check here p> (X] and
o complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 18066281.( 27 14603657.
g 28 Temporarily restricted net assets 28
3 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
] and complete lines 30 through 34. ) —
f:,-’ 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated ncome, or other funds 32
Z 133 Total net assets or fund balances 18066281. a3 14603657.
34 Total habilies and net assets/fund balances 54464796.] 34 39390880.
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| L]

1 Total revenue (must equal Part Vi, column (A), ine 12) 1 334800.

2 Total expenses (must equal Part IX, column {A), iine 25) 2 3777863.

3 Revenue less expenses Subtract line 2 from line 1 3 -3443063.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 18066281.

5 Net unrealized gains (losses) on investments 5 -19561.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B) 10 14603657.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII I:]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash IE Accrual E] 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:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both:
Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-1337? 3a X
b If "Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 980 (2017)

732012 11-28-17
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements Y.V & B
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P>-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ATLANTIC ADVOCACY FUND INC. 20-8293674

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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? E] Yes l:l No
6 D 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 pnvate benefit? D Yes |:| No

N b ON =

|T’aTt Il | Conservation Easements. Complete if the organization answered *Yes" on 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) I:] Preservation of a histoncally important land area
Protection of natural habrtat |:] Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certrfied histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ] Yes l:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
»___
7 Amount of expenses incurred in monrtonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? Clves [ JINo

9 InPart Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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,

histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xill,
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 tems
(i) Revenue included on Form 980, Part VIII, line 1 |
(i) Assets included in Form 990, Part X » 3

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

a Revenue included on Form 990, Part Vill, line 1 » $
b Assets included in Form 990, Part X » 3 .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-08-17
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Schedule D (Form 990) 2017 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Ppage?
{Partlll;] 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)

a D Public exhibition d El Loan or exchange programs
b |:| Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L] Yes I:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? Clves [no
b If "Yes," explain the arangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance f
2a Did the organization include an amount on Form 930, Part X, ine 21, for escrow or custodial account hiability? LI ves L_INo

b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI|
IBa[tLV‘l Endowment Funds. Complete f the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year (b) Pror year {c) Two years back ] (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment p> %

b Permmanent endowment P> %

¢ Temporarily restricted endowment p> %

The percentages on 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

® a0 U

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If *Yes" on line 3a(i)), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIll the intended uses of the organization’s endowment funds
|B,artjylj[ Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Yotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢ ) » 0.
Schedule D (Form 990) 2017
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Schedule D (Form990) 2017 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Page3
| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B

©

D)

(3]

)

()

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> |
| Part VIII| Investments - Program Related.

Complete if the organization answered “Yes® on Form 990, Part IV, Iine 11c. See Form 990, Part X, hne 13.
(a) Descniption of investment ({b) Book value {c) Method of valuation Cost or end-of-year market value

(1
2)
3
4
)
(6)
@
8
9
Total. (Col. (b) must equal Form 980, Part X, col. {B) line 13.) > {
] Part IX | Other Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

(1)

2)

(3)

4

(5)

(6)

()

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) >
[Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Descniption of hability (b) Book value

(1) Federal ncome taxes

@

]

@

()]

6)

{7

(C]

C)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. Liability for uncertain tax positions In Part Xlll, 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 Xl D .

' Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Page4
onciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 315239.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12

a Net unrealized gains (losses) on investments 2a -19561.

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Descnbe in Part XIll ) 2d

e Add lines 2a through 2d 2e -19561.
3 Subtract ine 2e from line 1 3 334800.

4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part ViiI, ine 7b 4a

b Other (Descnbe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 334800.

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

1 Total expenses and losses per audited financial statements 1 3777863.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3777863.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Descnbe in Part XIII.)
¢ Addlines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18 ) 3777863.
| Part Xlll] Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part X|,
lines 2d and 4b; and Part Xl|, lines 2d and 4b Also complete this part to provide any addritional information

A

()]

732054 10-00-17 Schedute D (Form 990) 2017
16

12001109 351745 AAF 2017.04030 THE ATLANTIC ADVOCACY FUND AAF 1



(2102) (066 W04) | 3INPayog

LT

v

L1-10-LL LoL2EL

suotidrasseop (Y) uumyio) I0F AI 3Ied 998

‘066 W0 JOJ SUOIONASU| Y} 23S ‘2DION }0V UORONPaY Nomiaded 04 ~ VH1

‘€ | SIqE} | aui] 94} Ul paysl| suoifeziueblo Jagio Jo Jlaquinu (€103 Jojug . €
¥4 2] 3IqE) | Uil 3y} Wi pays)| suoneziuebio Juswuwianob pue (£)(0)L0G UOIOaS JO Jaquinu [ej0) 1BJuT 2
‘0 ‘Zvoe JunoosTp ur abueyp
8 DTJUETIV JO Teasass ‘0 ‘0SL60¥C (P)(2)T0Y TE9EPTE-LY £000Z Oa ‘uoalburysepm
103 3aoddns bBurtobudg gS 399I3S D 006
apraocad o3 puny (¥)(2)T09 pung uUoT3oy uoTiledIdT3lARd DTATD
'quapuadaput ue @3esio o
BUEDTISWY UBDTIFY ‘0 ‘000SL2 (F)(2)T09 L68TI9TE-HO 80TZ0 VW 'uoisod
Y3tm juswafbebua OTATH 3199138 uojbutysem FEZ
paseq-aTiqow 310ddns o3 oul pung sainjng MaN
‘8U9ZTITO ueqnd pue s ‘0 “0000€ (E)(2)T0SY LPP69GC-€C |ZZSOT AN ‘Ai1x9d sqqod - 10V 23In§
uasMldq SUOTIDAUUOD puy ‘9909135 opesTTed GFT - 3usudoTsasd
sgaualeme uayjzbuails oy pue UOT3eTTIOUCDAY I0J pungd
4&q seje3s paitun ‘0 ‘000009 (p)(2)109 LBIESTE-¥6 6Z1v6 VD 'odsToueiy ues
ay3 ut A3Teuad yjeap @Ay Asuaol wI0T
ay3 Teadsa o3 831033 pungd AoeooApvV a3yl
pPe31eUTPIOOD 3dueApE OM
9q 03 )Ieq Hmuuuwu ‘0 ‘0S8LOT (€)(2)T09 89€60LZ-€T 96701 AN ‘xuoag
uT aanjdinos T3Ie 28IN0DUOD pueld (0F0T
asop ayj jo eoildax e 39 831y 2yl JO umesny xuoxg
uotjeai1d ayl 3zoddns o7
‘ mm_mm_MM_MO. aouejsisse
SOUEJSISSE 10 9OUBISISSE YSBOUOU v_, 00q) U o:m\y—\_,ﬂ_wu\_, yseo-uou juelb yseo (aiqeondde y) JuawwIsAob 10
Juesb Jo asodind (y) jo uonduasaq (6) 10 pOUIBIA () JO Junowy (8) 30 Junowy (p) uonoas DHi (9) N3 (q) uotneziueb.o Jo ssaIppe pue swep (e) |

papasu si 82eds [eucHIppE j paiedidnp aq ued || Ued ‘000 S$ UBYY S10W paAiadal jey) yuaidioal
Aue 10} |2 aul| ‘Al HEd ‘066 W04 UO ,SBA, P3ISMSUE UONEZIUEBIO 841 Ji 819/dWOD *SIUSWILISACE) 3SaWO( PUE SUOREZIUEE IO JNSIWO(] O} IDUBISISSY JaYIQ pue sjueln _ I ued _

ON D S9A E

S3]e1S PalilN ey} Ul Spunj JUEID JO 8SN 8L} BULIOHUOW 10} S21nNPadoid s,UONBZIUEDIO 8Ul A| NEd Ul 8quosaq 2
£ 8OUBJSISSE IO SJUBIB 8y} pJeme 0] Pasn BiIdLD
UoNO8|3s 8y} PUE ‘aduelsISSE Jo sjuelb ayy 1o) Aigibiie sesjuelb au) ‘sour)sIssE 10 SjUBIB BY) JO JUNOWE BU} B1BIUEISQNS O} $PI0S3I UlBulew uoneziuebio sy} saoq |

9DUB]SISSY PUB SJUBIE UO UOHBWLIOU] [EI2UIL) _ | 1ed _

¥.9€628-0C

Jaquinu uoneosynuap tehojdwg

*ONI aNNd ADVOOAQVY DILNVILY HHL

uoneziueblo ayy Jo aweN

uof}oadsuj
‘u__a:n_odcono

LLOC

Lv00-GPGL ON GINO

*UONBULIOJUI }S3NB| AU} 10} OGEWI04/A0B"SII"MMM O} OF) «f

"066 W04 0} Yoeny o

"2 10 | aul| ‘Al Led ‘066 W04 UO ,SIA, Pasamsue uoneziueblo ayy y 919|dwon
S$9lelS pajiun ayl ul sjenpialpu] pue .WU_.COF_:._0>OG

‘suonezjuebiQ 0} asuelsissy 43yl pue sjuelr)

©2IAI8S 6NUBABY [BUI)Y)
Anseel) ey) jo Juswyedaq

(066 wiod)
137NA3HOS




(£1.02) (066 Wio04) | dINPayog

ZL-L0-LL col2EL

8T _
83IY 9Y3] JO UMLSNK XUOJd :JUBWUIDAO0H IO UoIjeziuebi) JO aweN
:(Y) wumyod ‘T OUTT ‘II 3xed
*sjzodax sATjeIIRU puUR TJeRIDURUTII OTpoliad pue ‘S3TSTA
23718 ‘sjusawsxinbax soueridwoo TeHST Y3lTM SI9339T juexb paubis-I23Unod
‘maTA8I TebST ‘MeTAdx jueab-aad v :HUTMOTTOJ 22Ul 9pnTour 283yl °sjueab

ButIojTuow pue Hulyew I03 sainpssold SATSUS3IX® SBY UOTIPPUNOI BY3 'SMeT

‘SN Y3aTm sdouerTdwod pue spunjy jueib ano Jjo ssn sjeradoadde ayjz aansua o

1g 9ull

‘I 3xeqd

uoIewLIojUI [BUOINPPE J8YI0 Aue pue '(q) uwn|od *||| Hed ‘g aul| ‘| HEd Ul paiinbal LOITELIOJUI 8} SPIAO.d 'UORBWIo| [Bjuswaddng — Al Hed _

‘9JUB}SISSE YSeouou jo uonduasaq (j)

(1ayyo ‘jesreadde ‘A4 YO0Q) BJUB)SISSE YSBD Juesb yses sjuaidioal
uonen|ea Jo poylen (3) -Uou Jo nowy (p)| 4o Junowny (9) 40 JaquinN (q) aoue)sisse 10 yuelb jo adA | (e)

papaau si 8oeds [BUOIIPPE Ji pajesidnp aq ued ||| Ued
22 3Ull ‘Al Ued ‘066 W04 U0 ,SBA, pPalomsue uoneziueblo sy} J) 918|dwWwo) "S|ENPIAIPU| D1ISAWIO( O} IOUBISISSY JaYI0 PUE SJuURID _ Il ved _

gabed vL9€628-0C

*ONI aNNd ADVOOAAY DILNVILY HHL (£102) (066 uLod) | BINP3YDS




Schedule | (Form 980) THE ATLANTIC ADVOCACY FUND INC. 20-8293674 page2
art Supplemental Information

(h) Purpose of Grant or Assistance: to support the creation of a replica

of the Jose Marti sculpture in Central Park to be donated for permanent

display in Havana.

Name of Organization or Government: The Advocacy Fund

(h) Purpose of Grant or Assistance: to advance coordinated efforts to

repeal the death penalty in the United States by supporting the

priorities of the death penalty abolition campaign.

Name of Organization or Government: Civic Participation Action Fund

(h) Purpose of Grant or Assistance: To create an independent, 501(c)(4)

fund to provide ongoing support for several of Atlantic s longstanding

U.S. advocacy objectives and to build greater capacity for raising and

effectively using (c)(4) funds for social change in the future.

Schedule | (Form 990)

7322901
04-01-17

19
12901109 351745 AAF 7 2017.04030 THE ATLANTIC ADVOCACY FUND AAF 1



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

OMB No 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service | P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ATLANTIC ADVOCACY FUND INC. 20-8293674
[PartT | Questions Regarding Compensation .
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions I__—l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as, 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 ali of the expenses described above? If "No," complete Part Il to explain 1b
2 D 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 on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part {1l
Compensation committee I:] Written employment contract
Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 Duning the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filng
organization or a related organization-
a Recelve a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4 | X
¢ 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 Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. *
5§ For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
' b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes® on line 6a or 6b, descnbe in Part |l
7 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments N P
not described on ines 5 and 6? If “Yes," descnbe in Part (11 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the P ___J
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If *Yes” on line 8, did the organization also follow the rebuttable presumption procedure descrnibed in . N
Regulations section 53.4958-6(c)? 9 :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. d ]
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. "~ "Open To Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
Name of the organization

Employer identification number

THE ATLANTIC ADVOCACY FUND INC. 20-8293674
- Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified {(d) Corrected?
person and organization (c) Descniption of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

| Part il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes® on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose (d)ﬁ'-“;‘hm or (e) Oniginal {f) Balance due (g)In (Bg, ’382{3‘{,", (i) Written
Interested person with organization|  ofloan | .20 00 . | principal amount defaut? |commitee? |20reement?

To |From Yes | No | Yes | No | Yes | No
Total i) i

- Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17

23
12001109 351745 AAF 2017.04030 THE ATLANTIC ADVOCACY FUND AAF___ 1



Schedule L (Form 990 or 990-E2) 2017 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 page2
[ Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of g%g’lg;{:gn?;
person and the organization transaction transaction revenues?
Yes No
Atlantic Philanthropies (UBrother/Sister 300000.8ervice fee X

] PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2017

732132 10-18-17
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —ZW

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - o
Department of the Treasury P> Attach to Form 990 or 990-EZ. Opeén to Public |
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ATLANTIC ADVOCACY FUND INC. 20-8293674

Form 990, Part VI, Section A, line 6:

The Organization has 5 members who elect the directors of the organization.

Form 990, Part VI, Section A, line 7a:

The Organization has 3 members who elect the directors of the organization.

Form 990, Part VI, Section B, line 11b:

The Tax return is prepared by a CPA and reviewed by the President.

Significant issues are discussed with the board.

Form 990, Part VI, Section B, Line 1l2c:

Any potential conflict of interest which could result in a direct or

indirect financial or personal benefit to a director, officer or staff

member must be disclosed to the Board of Directors or committee authorizing

a contract or other transaction. The interested individual may participate

in the information- gathering stage of the Board of Directors', or

committee's discussion but will retire from the room in which the Board of

Directors or a committee thereof is meeting and will not participate in the

final deliberation or decision regarding such contract or other

transaction. Such interested individual may not vote on such contract or

other transaction.

Compliance is updated and re-certified by each officer and director

annually.

Form 990, Part VI, Section C, Line 19:

Upon request .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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