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Form 990 Return of Organization Exempt From Income Tax 
2018 

OMS No 1545-0047 

Under se_ction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
Internal Revenue Service 

~ Do not enter social security numbers on this form as it may be made public. Open to Public 
Inspection ~ Go to www.irs.Clov/Form990 for instructions and the latest Information. 

A For the 2018 calendar year or tax year beginning , and ending 

B Check ,I C Name of organization D Employer identification number 
applicable 

OAddress 
change THE ATLANTIC ADVOCACY FUND INC. 

OName 
change OOlng business as 20-8293674 

Olmllal Number and street (or P_O. box If maills not dehvered to street address) I Room/sUite E Telephone number return 

OFlnal 10 Rockefeller Plaza, 16th Floor 212-916-7300 return! 
termln-

City or town, state or prOVince, country, and ZIP or foreign postal code aled G Gross receipts $ 356619. 
OAmended NEW YORK, NY 10020 H(a) Is this a group return return 
OAPPhca- F Name and address of principal officer Dav~d Walsh for subordinates? DYes [X]No tlon 

pendang 10 Rockefeller Plaza, 16th Floor, New York " H(b) Are all subordinates ,nCluded?O Yes 0 No 

I Tax·exempt status' L J 501(c)(3) LXJ 501(c) ( 4 ) ~ (msert no) L J 4947(a)(1) or L ~5~ If "No," attach a hst (see Instructions) 

J Website: ~ n / a \ J -, H(c) Group exemption number ~ 
K Form of organlzallon: LXJ Corporallon L J Trust l J Assoclallon l J Other~ \ L Year of formation: 20071 M State of legal domiCile: DE 
I Part II Summary \ 

CII 1 Briefly describe the organization's mission or most slgntflcant activities To promote Soc~al Welfare 
u 
c: 
III 

Check thiS box ~ 0 If the organization discontinued Its o~erat-te~seGSed Of more than 25% of Its net assets c: 2 .. 
CII 

Number of voting members of the governing body (Part VI, hne a) RECEIVED 3 2 > 3 0 
CJ 

4 Number of Independent voting members of the governing bod (Pa frlll;'h ne,t:1 J 4 2 
GIl (.) 
U) 5 Total number of individuals employed In calendar year 2018 (P It hneA~G 2 ti 2019 

en 5 0 
! 0 0 :; 6 Total number of volunteers (estimate If necessary) 00 6 
.::; 

7 a Total unrelated bUSiness revenue from Part VIII, column (C), hn 12 " 7a 356619. u 
c:( 

Q~REN uT o. b Net unrelated bUSiness taxable Income from Form 990·T, hne 3 7b 

Prior Year Current Year 

CII 8 Contributions and grants (Part VIII, hne 1 h) o. o. 
::J o . o. c: 9 Program service revenue (Part VIII, hne 2g) 
CII 
> 10 Investment Income (Part VIII, column (A), hnes 3, 4, and 7d) 334800. 356619. CII 
II: o. o. 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11 e) 

12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), hne 12) 334800. 356619. 
13 Grants and Similar amounts paid (Part IX, column (A), hnes 1·3) 3424642. 1584499. 
14 Benefits paid to or for members (Part IX, column (A), hne 4) o. o. 

U) 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5·10) o. o. 
CII 
U) 

16a ProfeSSional fundralslng fees (Part IX, column (A), hne 11 e) o. o. c: 
CII 

~ o. a. b Total fundralslng expenses (Part IX, column (0), hne 25) .. 
w 17 Other expenses (Part IX, column (A), hnes 11 a·11 d, 11 f-24e) 353221. 278356. 

18 Total expenses Add hnes 13·17 (must equal Part IX, column (A), hne 25) 3777863. 1862855. 
19 Revenue less expenses Subtract hne 18 from hne 12 -3443063. -1506236. 

~'" Beginning of Current Year End of Year oQ) 
u 

"'e: 39390880. 28370336. QJ~ 20 Total assets (Part X, hne 16) 
""" "'co 

21 Total habilities (Part X, hne 26) 24787223. 15155453. «"0 
-e: 

14603657. 13214883. ~ 22 Net assets or fund balances Subtract line 21 from line 20 
I Part II I Signature Block 
Under penallJ,ei of perjury, ~t I have examined thiS return, mcludmg accompanymg schedules and statements, and to the best of my knowledge and behef, It IS 

true, correc1~d complete. eclaratl ofnparer (oth~r.than officer) IS based on all mformalion of which preparer has any knowledge. t C 'V'A 1/ ()'/J' A - Y //6/ ZO(..., 
Sign , ~. ~lgnatUSfn)' ontcer ( ., uate 

Here !~ David Walsh, President 
l Type or prmt name ana title 

C. ':PrmVType preparer's name I Preparer's signature I uate rheck LJI PIIN 

Paid ~~ ~elf-ilmpIOVed 
Preparer .FIrm's name ~ Firm's EIN ~ 
Use Onlyc: firm's address ~ 

-" Phone no. 

Ma~ th~S diSCUSS thiS return With the ereearer shown above? !see Instructlonsl L J Yes L J No 

832001 1~1-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018) 



THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Pa e2 

Check If Schedule 0 contains a response or note to any line In this Part III D 
Briefly describe 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 Did the organization undertake any significant program services dUring the year which were not listed on the 

prior Form 990 or 990-EZ? DYes [X]No 
If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make Significant changes In how It conducts, any program services? DYes [X]No 
If "Yes," describe these changes on Schedule 0 

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 $ 18 3 4 4 9 9. including grants of $ 1584499. ) (Revenue $ 

Awarded 3 grants totaling over $1.5m to promote Social We'l~f~a-r-e-'b-y-------
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 $ _________ _ .ncludlng grants of $ __________ ) (Revenue $ _________ _ 

4d Other program services (DeSCribe In Schedule 0 ) 

(Expenses $ Includmg grants of $ (Revenue $ 

4e Total program service expenses ~ 1834499. 

832002 12-31-18 

Form 990 (2018) / 
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\J'L-S:LO~ 
Form 990 (2018) . - Page 3 THE ATLANTIC ADVOCACY FUND INC 20 8293674 
I Part IV I Checklist of Required Schedules 

Yes No 

1 Is the organization descnbed In section 501 (c)(3) or 494 7(a)(1) (other than a pnvate foundation)? 

If "Yes, ' complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of ContrtbutorP 2 X 
3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election In effect 

dunng the tax year? If "Yes, " complete Schedule C, Part II 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 11/ 5 X 
6 Old the organization maintain any donor advised funds or any Similar funds or accounts for which donors have the nght to 

provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes," complete Schedule 0, Part I 6 X 
7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If "Yes, ' complete Schedule 0, Part II 7 X 
8 Old the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets? If "Yes, " complete 

Schedule 0, Part 11/ 8 X 
9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, 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 0, Part IV 9 X 
10 Old the organization, directly or through a related organization, hold assets In temporanly restncted endowments, permanent 

endowments, or quasl·endowments? If "Yes, ' complete Schedule 0, Part V 10 X 
11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable 

a Old the organization report an amount for land, bUildings, and eqUipment In Part X, line 10? If "Yes," complete Schedule 0, 

Part VI 11a X 
b Old the organization report an amount for Investments· other secuntles In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule 0, Part VII 11b X 
c Old the organization report an amount for Investments· program related In Part X, line 13 that IS 5% or more of Its total 

assets reported In Part X, line 16? If "Yes, " complete Schedule 0, Part VII/ 11c X 
d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 

Part X, line 16? If "Yes, ' complete Schedule 0, Part IX 11d X 
e Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes," complete Schedule 0, Part X 11e X 
1 Old the organization's separate or consolidated finanCial st'atements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If "Yes,' complete Schedule 0, Part X 111 X 
12a Old the organization obtain separate, Independent audited finanCial statements for the tax year? If "Yes, ' complete 

Schedule 0, Parts XI and XII 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 Ime 12a, then completmg Schedule 0, Parts XI and XII IS optional 12b X 
13 Is the organization a school descnbed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 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 I and IV 14b X 
15 Old 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 II and IV 15 X 
16 Old 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 11/ and IV 16 X 
17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 17 X 
18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, lines 

1c and 8a? If "Yes,' complete Schedule G, Part II 18 X 
19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes," 

complete Schedule G, Part 11/ 19 X 
20a Old the organization operate one or more hospital faCilities? If "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 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX column (A), line 1? If "Yes, ' complete Schedule I, Parts I and II 21 X 
832003 12-31- 18 Form 990 (2018) 
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Form 990 (2018) . - Page 4 THE ATLANTIC ADVOCACY FUND INC 20 8293674 
I Part IV I Checklist of Required Schedules (continued) 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If 'Yes, " complete Schedule I, Parts I and /II 22 X 
23 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 

ScheduleJ 23 X 
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? 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 penod exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? 24c 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefrt 

transaction with a disqualified person dUring the year? If "Yes, ' complete Schedule L, Part I 25a X 
b Is the organization aware that rt engaged In an excess benefrt transaction wrth 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 990-EZ? If "Yes," complete 

Schedule L, Part I 25b X 
26 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 "Yes, " 

complete Schedule L, Part /I 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, 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? If "Yes, " complete Schedule L, Part /II 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 filing thresholds, condrtlons, 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 
c An entrty 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? If "Yes, " complete Schedule L, Part IV 28c X 
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X 
30 Did the organization receive contributions of art, histOrical 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 I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets?1f 'Yes, " complete 

Schedule N, Part /I 32 X 
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entrty? If 'Yes, " complete Schedule R, Part /I, /II, or IV, and 

Part V,llne 1 34 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) organlzations_ Did the organization make any transfers to an exempt non-charrtable related organization? 

If 'Yes, " complete Schedule R, Part V; line 2 36 

37 Did the organization conduct more than 5% of ItS actIVIties through an entrty 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 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note_ All Form 990 filers are required to complete Schedule 0 38 X 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V D 
Yes No 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 11a I 0 
b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 11bl 0 
c Did the organization comply With backup wrthholdlng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 1c 
832004 12-31-18 Form 990 (2018) 
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Form 990 (2018) THE ATLANTIC ADVOCACY FUND INC. 20 - 8293674 Page 5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance(contmued) 

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 

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 lines 1 a and 2a IS greater than 250, you may be required to e-flfe (see Instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dUring the year? 

b If "Yes," has It flied a Form 990·T for this year? If "No" to Ime 3b, provide an explanation m Schedule 0 
4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ ---------------------------------------------
See Instructions for filing requirements for FlnCEN 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? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886·T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization Include With every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

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

0 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired 

to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 

e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 

sponsoring organization have excess business holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

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

a Initiation fees and capital contributions Included on Part VIII, line 12 110a 1 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facIlities 10b 

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

a Gross Income from members or shareholders 1-'-1..:.1a=-t _______ -i 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

Yes No - -- --, 

-- __ J 
2b 

-- ._- _-..1 
3a X 
3b 

4a X 

-- -- J 
5a X 
5b X 
5c 

6a X 

6b 

- - .. - .-J 
7a 

7b 

7c 
: - -

7e 

7f 

7g 

7h 

-~- -- -
__ I 

8 
I 

- - -" 

9a 

9b 

I 

I 

amounts due or received from them) L.....:..1..:.1b::....L _______ -i __ _ I -- -_. 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form

1

1041? 1 

b If "Yes," enter the amount of tax·exempt Interest received or accrued dUring the year L.....:..12b=....L.. ______ --i 

12a 

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? 

Note. See the instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states In which the 

organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

113b 1 

13c 

b If "Yes," has It filed a Form 720 to report these payments? If "No, " prOVide an explanation m Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dUring the year? 

If "Yes," see Instructions and file Form 4720, Schedule N 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 

If "Yes" complete Form 4720 Schedule 0 

832005 12·31·18 

5 
16290813 351745 AAF 2018.04010 THE ATLANTIC ADVOCACY FUND 

12a 

I 
l 

13a 

.. 
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-- -- -.J 
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! 
Form 990 (2018) 

AAF __ 1 



THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Pae6 

Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response 
'------' to Ime Ba, Bb, or 1 Db below, describe the circumstances, processes, or changes m Schedule 0 See mstructlons 

Check If Schedule 0 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 2 
If there are matenal differences In voting nghts among members of the governing body, or If the governing 

body delegated broad authonty to an executive committee or similar committee, explain In Schedule O. 
2 

I 

I 
I b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 

2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other -- -- -.-J 
officer, director, trustee, or key employee? 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X 
5 Did the organization become aware dUring 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 governing body? 7a X 
b Are any governance deCISions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 7b X 
8 Did the organlzallon contemporaneously document the meetings held or written acllons undertaken during the year by the following: 1 - -- , ..... _..--J 

a The governing body? 8a X 
b Each committee with authOrity to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

oraanlzatlon's mailina address? If 'Yes, ' prOVide the names and addresses m Schedule 0 9 X 
Section B. Policies (ThiS Section B requests mformatlon about policies not reqUired by the Internal Revenue Code) 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a X 
b If "Yes," did the organization have written poliCies and procedures governing the activities of such chapters, affiliates, 

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 governing body before filing the form? 11a X 
b DeSCribe In Schedule 0 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 Ime 13 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," deSCribe 

m Schedule 0 how thiS was done 12c X 
13 Did the organization have a written whlstleblower policy? 13 X 
14 Did the organization have a written document retention and destruction policy? 14 X 
15 Did 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, deSCribe the process In Schedule 0 (see instructions) ! 
16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a --. -- -1 

taxable entity dUring the year? 16a X 
b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS participation I 

In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's --. - _J 
exempt status with respect to such arranaements? 16b 

Section C. Disclosure 
17 List the states with which a copy of thiS Form 990 IS required to be filed ~ None --------------------------------
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1 024·A 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 

D Own webSite D Another's website [X] Upon request D Other (explam m Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization made Its governing documents, conflict of Interest policy, and financial 

statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ _ 

David Walsh - 212-916-7300 
10 Rockefeller Plaza, 16th Floor, New York, NY 10020 

832006 12·31·18 Form 990 (2018) 
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Form 990 2018 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 

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

D 

1a Complete thiS table for all persons reqUired to be listed Report compensation for the calendar year ending with or wrthln 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 (0), (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 1 099·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 

D Ch kth b h h d t d t ff d ec IS ox I nelt er t e organlza Ion nor any re ate organization compensa e any curren 0 Icer, Irec or, or rus ee 

(A) (8) IC) (D) IE) IF) 

Name and Trtle Average Posrtlon Reportable Reportable Estimated (do not check more than one 
hours per box, unless person IS both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any 0 the organizations compensation 

~ hours for .;:; = organization rN·2/1099·MISC) from the 
related 

0 

~ ~ rN·2/1099·MISC) organization ; 
organizations ~ ... 

);- ~ and related 
below ~ i ~ 

8g;: 
organizations il~ E ~ ~ 

"" 
~Ci. 

line) E ""E .E <:> "'~ 

(1 ) Sara Lawrence-Lightfoot 0.50 
Director 3.00 X o . 100000. o. 
(2 ) David Walsh 5.00 
President, Ass't Treasurer 40.00 X X o. 411600. 110067. 
(3 ) Kristina Nieto 5.00 
Treasurer, Sec, VP 40.00 X o. 157400. 66112. 

832007 12·31·18 Form 990 (2018) 
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Form 990 (2018) . - Page THE ATLANTIC ADVOCACY FUND INC 20 8293674 8 
lPart VIII Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person IS both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any the organizations compensation 

hours for = organization (W·2/1099·MISC) from the 
related ~ ~ (W·2/1099·MISC) organization 

organizations "" ~ and related 
below i ! II organizations 
line) ~ <E E 

~ ~E .£ 0 :>:~ 

1b Sub-total ~ o. 669000. 176179. 
c Total from continuation sheets to Part VII, Section A ~ O. O. O. 
d Totalladd lines 1b and 1c) ~ O. 669000. 176179. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the oroanization ~ o 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I 

- - --- _ ... _..4 

line 1 a? If "Yes, ' complete Schedule J for such individual 3 X 
4 For any IndIVIdual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization __ I .-- --

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual for services __ J - - --

rendered to the oroanlzatlon? If "Yes, " complete Schedule J for such person 5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the oroanlzatlon Report compensation for the calendar year endlno with or within the organization's tax year 

(A) (B) (C) 
Name and business address Description of services Compensation 

The Atlant~c Ph~lanthrop~es (USA), 10 ~onsult~ng re 
Rockefeller Plaza, 16th Floor, New York, ~onation 250000. 

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

$100000 of com~ensation from the organization ~ 1 I 
Form 990 (2018) 
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THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Page 9 

Check If Schedule 0 contains a response or note to any hne In this Part VIII D 
, IAI Rel~~jd or unr~~~ted Revenu_~DJxcluded Total revenue 

exempt function business from tax under 
sections 

revenue revenue 512-514 
111111 

1 a Federated campaigns 1a .... 
Cc 
CII::I b Membership dues 1b "'0 
~E c Fundralslng events 1c 111« = ... d Related organizations 1d -CII 
eJ-= 
<liE e Government grants (contrrbutlons) 1e 
gin 

f All other contnbutlons, giftS, grants, and - ... "CII 
::I..c: similar amounts not rncluded above 1f .0 .. 
.EO 

9 Noncash contrlbuhons Included In lines 1a-1I $ c'C - - ~ ..... ! oc 
~ OCII h Total. Add hnes 1 a·lI , 

Business Code - - - - -
CII 2a u -; 

b "'CII 
CII::I 
I/)c C 
E~ 

d CllCII 
!;,II: 
0 e ... 

Q. f All other program service revenue 

9 Total. Add hnes 2a·2f ~ 
3 Investment Income (Including dividends, Interest, and 

other similar amounts) ~ 356619. 356619. 
4 Income from Investment of tax·exempt bond proceeds ~ 
5 Royalties ~ 

(I) Real IIQ Personal 

6a Gross rents 

b Less rentalexpens~s 

c nelltal "'l.UII I~ UI (loss) 

d Net rental Income or (loss) ~ 
7 a Gross amount from sales of (I) Securrt,es (IQ Other 

assets other than Inventory 

b Less c.us! or other basIs 

and sales expenses 

c Gain or (loss) -
d Net gain or (loss) ~ 

CII 8a Gross Income from fundralslng events (not " 
::I 

Includlny $ r- ot CII 
> contributions reported on hne 1 c) See CII 
II: ... Part IV,hne 18 a 
CII 

..c: b Less direct expenses b (5 -
c Net Income or (loss) from fund raising events ~ 

9a Gross Income from gaming activities See 

Part IV, hne 19 a 

b Less direct expen~~~ b - -- - - -
c Net Income or (loss) from gaming activities ~ 

10 a Gross sales of Inventory, less return'> : 
and allowances a 

b Less cost of g()nc1~ <;:nld b 
, , 

- . ~ ~ - - ~, - -- - - - - •• _1 

C Net Income or (loss) from sales of Inventory ~ 
Miscellaneous Revenue Business Code _1 - _. . - - - ~ -- - - -- -

11 a 

b 

c 

d All other revenue 

e Total. Add hnes 11 a-11 d ~ 
12 Total revenue. See Instructions ~ 356619. O. 356619. O. 

832009 12-31-18 Form 990 (2018) 
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2 0 - 8 2 9 3 6 7 4 Pa e 10 

ec I C e ue contains a response or note to any Ine In t IS art LXJ 
Do not include amounts reported on lines 6b, 

Total ~~Jenses progra~)servlce Manag!~ent and FunJ~Jlslng 
7b, 8b, 9b, and lOb of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations i 

and domestic governments. See Part IV, hne 21 1584499. 1584499. 
2 Grants and other assistance to domestic 

Individuals See Part IV, hne 22 

3 Grants and other assistance to foreign I 

organizations, foreign governments, and foreign I , 
Individuals See Part IV, hnes 15 and 16 I 

4 Benefits paid to or for members I 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensallon not mcluded above, to dlsquahfled 

persons (as defmed under seclion 4958(f)(1)) and 

persons described m seclion 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan accruals and contrlbullons (mclude 

secllon 401(k) and 403(b) employer contrlbullons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

b Legal 987. 987. 
c Accounting 20000. 20000. 
d LobbYing 
e Professional fundralsmg services. See Part IV, Ime 17 

f Investment management fees 

9 Other (If hne 11g amount exceeds 10% of hne 25, 

column (A) amount, hst hne 11g expenses on Sch 0.) 250000. 250000. 
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 pubhc officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to afflhates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. itemize expenses not covered I 
above. (List miscellaneous expenses In hne 24e. If hne . 
24e amount exceeds 10% of hne 25, column (A) I amount, hst hne 24e expenses on Schedule 0.) 

a Bank charges 7369. 7369. 
b 

c 

d 

e All other expenses 

25 Total functional expenses. Add hnes 1 through 24e 1862855. 1834499. 28356. O. 
26 Joint costs. Complete this Ime only If the organlzallon 

reported m column (8) Jomt costs from a combmed 

educational campaign and fundralslng sohcltallon. 
Check here ~ D If follOWing SOP 98-2 (ASC 958-720) 

832010 12-31-18 Form 990 (2018) 
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Form 990 (2018) . - Paae THE ATLANTIC ADVOCACY FUND INC 20 8293674 11 
I Part X I Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part X LJ 
(AI (BI 

Beginning of year End of year 

1 Cash - non-Interest-beanng 19566858. 1 13587920-. 
2 Savings and temporary cash Investments 4989850. 2 14728060. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 176406. 4 54356. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated ~mplovees Completp - - -- ---- - - _& ~ - - - - -- - --
Part II of Schedule L 5 

6 Loans and other receivables from other dlsquahfl<:'d persons (az defined IInripr , " I 

section 4958(1)(1)), persons descnhpriln <;pctlnn "'958(c)(3)(B). and contllhlll",u . J 

employers and sponsonng organizations of section 501 (c)(9) voluntary -- - - - - -- - - - -- -- - --
en employees' beneficiary organizations (see Instr) Complete Part II of Sch L 6 
'ai 
en 7 Notes and loans receivable, net 7 en 
< 8 Inventones 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 securities 14657766. 11 O. 
12 Investments - other secuntles See Part IV, 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 ~qual line 34) 39390880. 16 28370336. 
17 Accounts payable and accrued expenses 98666. 17 22647. 
18 Grants payable 24688557. 18 15132806. 
19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
en 22 Loans and other payables to current and former officers, directors, trustees, 
CII 

~ key employees, highest compensated employees, and disqualified persons - -- - . 
.E Complete Part II of Schedule L 22 III 
::i 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, pay abies to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X of 

Schedule D 25 

26 Total liabilities_ Add lines 17 throuah 25 24787223. 26 15155453. 
Organizations that follow SFAS 117 (ASe 9581, check here ~ LXJ and 

en complete lines 27 through 29, and lines 33 and 34_ CII 
i4603-657-: 

- - - 132-1-48-83 -.' u 27 Unrestncted net assets 27 t:: 
III 
iii 
III 

28 Temporanly restncted net assets 28 

"C 29 Permanently restncted net assets 29 
t:: 

Organizations that do not follow SFAS 117 (ASe 9581, check here ~ D :::I I u.. 
"- and complete lines 30 through 34_ __ J 0 ... r~ _ -- - - -- ~- -- . --- - -- -- - -en ... 30 Capital stock or trust pnnclpal, or current funds 30 CII 
en 

31 Paid-In or capital surplus, or land, building, or equipment fund 31 en 
< ... 32 Retained earnings, endowment, accumulated Income, or other funds 32 CII 
Z 33 Total net assets or fund balances 14603657. 33 13214883. 

34 Total liabilities and net assets/fund balances 39390880. 34 28370336. 
Form 990 (2018) 
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----------------------------------------------------------- ------

THE ATLANTIC ADVOCACY FUND INC. 20 - 8 2 93674 Pa e 12 

Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

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

5 Net unrealized gains (losses) on Investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes In net assets or fund balances (explain In Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 

I Part XIII Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In this Part XII 

1 Accounting method used to prepare the Form 990 D Cash 00 Accrual D Other 

If the organization changed Its method of accounting from a prior year or checked "Other," explain In Schedule 0 

2a Were the organization's financial statements complied or reviewed by an Independent accountant? 

2 

3 

4 

5 
6 

7 

8 

9 

10 

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 D Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, 

consolidated baSIS, or both 

[X] Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either Its oversight process or selection process dUring the tax year, explain In Schedule 0 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqUired audit 

or audits exolaln whv In Schedule 0 and deSCribe anv steos taken to underao such audits 

832012 12-31-18 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

Go to www.irs. ovlForm990 for instructions and the latest information. 

OMS No 1545·0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 

THE ATLANTIC ADVOCACY FUND INC. 20-8293674 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the 
organization answered "Yes" on Form 990 Part IV line 6 

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

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In wrrtlng that the assets held In donor adVised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used only 

for charrtable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring 

Purpose(s) of conservation easements held by the organization (check all that apply) 

DYes 

DYes 

D Preservation of land for public use (e g , recreation or education) D Preservation of a histOrically Important land area 

D Protection of natural habrtat D Preservation of a certified histOriC structure 

D Preservation of open space 

DNo 

DNo 

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 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a histOriC structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 
year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a wrrtten policy regarding the periodic mOnitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? DYes DNo 

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~ 
7 Amount of expenses Incurred In monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(1I)? DYes DNo 

9 In Part XIII, describe how the organization reports conservation easements In rts 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 
I Part III I 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, 

histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIII, 

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 rts 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 rtems 

(i) Revenue Included on Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~ $_------­
~ $_-------

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 rtems 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

832051 10-29· 18 
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Form 990 2018 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Pa e2 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(contmued) 

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 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

d 0 Loan or exchange programs 
e 0 Other ____________________ _ 

4 Provide a descrrptlon of the organrzatlon's collections and explain how they further the organrzatlon's exempt purpose In Part XIII 

5 Durrng the year, did the organization solicit or receive donations of art, hlstoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anrzatlon's collection? 0 Yes 0 No 

Part IV Escrow and Custodial Arrangements. Complete If the organrzatlon 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 contrrbutlons or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table 

c Beglnnrng balance 

d Additions dunng the year 

e Dlstrrbutlons dunng the year 

f Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability 

b If "Yes" explain the arrangement In Part XIII Check here If the explanation has been provided on Part XIII 
I Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 1 0 

1c 

1d 

1e 

1f 
? 

o Yes ONo 

Amount 

UYes UNo 

o 
(a) Current year (b) Pnor year (c) Two years back I (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facIlities 

and programs 

f Administrative expenses 

9 End of year balance 

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

a Board designated or quasI-endowment ~ ________ % 

b Permanent endowment ~ ________ % 

c Temporarrly restrrcted endowment ~ ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not In the possession of the organization that are held and admlnrstered for the organization 

by 

(i) unrelated organrzatlons 

(ii) related organizations 

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

Complete If the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 1 0 

Descnptlon of property (a) Cost or other (b) Cost or other (c) Accumulated 
basIs (Investment) basIs (other) depreciation 

1a Land 

b BUildings 

c Leasehold Improvements 

d Equipment 

e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), Ime 10c) ~ 

Yes No 

3a(i) 

3a(II) 

3b 

(d) Book value 

O. 
Schedule 0 (Form 990) 2018 
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THE ATLANTIC ADVOCACY FUND INC. 2 0 - 8 2 9 3 6 7 4 Pa e 3 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 , 
(a) DeSCription of security or category (,ncludlng name 01 secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity Interests 

(3) Other 

1& 
1B) 

JC) 
(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Col. (b) must equal Form 990, Part X, col. (B) Ime 12_) ~ 

I Part Villi Investments - Program Related. 
C omplete I the organization answere d Y es" on Form 990, Part IV, line 11 C S ee Form 990, Part X, line 13 

(a) DeSCription of Investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Tolal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) ~ 

l Part IX I Other Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 d See Form 990 Part X line 15 

(a) DeSCription (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 15) ~ 
I Part X I Other Liabilities. 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 e or 11 f See Form 990 Part X line 25 

1. (a) DeSCription of liability (b) Book value 

_lU Federal Income taxes 

J2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, co! (8) Ime 25) ~ 
2. Liability for uncertain tax poSItions. In Part XIII, prOVide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax posrtlons under FIN 48 (ASC 740) Check here If the text of the footnote has been proVided In Part XIII D 
Schedule D (Form 990) 2018 
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THE ATLANTIC ADVOCACY FUND INC. 2 0 - 8 2 9 3 674 Pa e 4 

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 466712. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 117462. 
b Donated services and use of facIlities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIII) 2d -
e Add lines 2a through 2d 2e 117462. 

3 Subtract line 2e from line 1 3 349250. 
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, line 7b I 4a I 
b Other (Describe In Part XIII) 4b 7369. --
c Add lines 4a and 4b 4c 7369. 

5 Total revenue Add lines 3 and 4c. (ThIs must eaual Form 990, Part I, Ime 12 ) 5 356619. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete If the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total expenses and losses per audited financial statements 1 1855486. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 

b Prior year adlustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d 2e O. 
3 Subtract line 2e from line 1 3 1855486. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII) 4b 7369. - . 
c Add lines 4a and 4b 4c 7369. 

5 Total exoenses Add lines 3 and 4c. (ThIs must eaual Form 990, Part I, Ime 18 ) 5 IHb2H~~. 

I Part Xliii Supplemental Information. 
PrOVide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to prOVide any additional Information 

Part XI, Line 4b - Other Adjustments: 

Bank charges 7369. 

Part XII, Line 4b - Other Adjustments: 

Bank charges 7369. 

832054 10·29·18 Schedule D (Form 990) 2018 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 
~ Go to www.irs.govlForm990 for the latest Information. 

THE ATLANTIC ADVOCACY FUND INC. 
General Information on Grants and Assistance 

OMB No 1545-0047 

2018 
- -open""i"o Public --

Inspection 

Employer identification number 
20-8293674 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

[X] Yes DNo 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990. Part IV, line 21, for any 

. - -- --- _. -hat received more than $5.000 Part II can be duolicated If additional soace IS need --
1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of (e) Amount of \~I Memoa 01 (g) Description of (h) Purpose of grant 

or govemment (If applicable) cash grant non-cash valuation (book, noncash assistance or assistance 
FMV, appraisal, assistance other) 

To provide general 

Center for Democracy in the pperat1ng support to the 

Americas - PO Box 53106 - enter for Democracy in 

Washington, DC 20036 94-2978680 ~01(c)3 80000. O. he Americas (CDA) for 

~o create an 1ndependent, 

C1V1C Part1c1pation Act10n Fund ~01(c)(4) fund to provide 

900 C Street SE pngoing support for 

Washington, DC 20003 47-3143631 ~01(c)4 1270000. O. ~everal of Atlantic s 

New Futures Fund Inc ~o support mob1le-based 

294 Washington Street ivic engagement with 

Boston, MA 02108 04-3161897 ~01(c)4 75000. O. ~frican-Americans. 

Change 1n discount 159499. O. 

Enter total number of section 501 (c)(3) and govemment organizations listed In the line 1 table ~ 1. 2 

3 Enter total number of other organizations listed In the line 1 table ~ 2 . 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2018) 

See Part IV for Column (h) descriptions 
832101 11·02-18 17 



THE ATLANTIC ADVOCACY FUND INC. 
Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22 
Part III can be duplicated If additional space IS needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e) Method of valuation 
recIpients cash grant cash assistance (book, FMV, appraisal, other) 

I Part IV I Supplemental Information. Provide the Information required In Part I, line 2, Part III, column (b), and any other addrtlonallnformatlon 

Part I, Line 2: 

To ensure the appropriate use of our grant funds and compliance with u.s. 

laws, the foundation has extensive procedures for making and monitoring 

grants. These include the following: a pre-grant review, legal review, 

counter-signed grant letters with legal compliance requirements, site 

visits, and periodic financial and narrative reports. 

Part II, line 1, Column (h): 

Name of Organization or Government: Center for Democracy in the Americas 
832102 11-02-18 18 

20-8293674 Paae 2 

(f) Description of noncash assistance 

Schedule I (Form 990) (2018) 



ADVOCACY FUND INC. 20 - 8 293 674 Pa e 2 

(h) Purpose of Grant or Assistance: To provide general operating support 

to the Center for Democracy in the Americas (CDA) for its core activities 

and collaboration with the Cuba Platform. 

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. 

832291 
04-01-18 
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SCHEDULE J 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OMB No 1545-0047 

2018 
~ Complete if the organization answered "Yes" on Form 990, Part IV,line 23_ ----- - -- ----

~ Attach to Form 990. Open to Public I Department of the Treasury 
Internal Revenue Service ~ Go to www.lrs.govlForm990 for instructions and the latest information. Inspection I 
Name of the organization 

I 
Employer identification number 

THE ATLANTIC ADVOCACY FUND INC. 20-8293674 
I Part I I Questions Regarding Compensation 

1a Check the appropriate 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 III to provide any relevant Information regarding these Items 

o First-class or charter travel 0 HOUSing allowance or residence for personal use 

o Travel for companions 0 Payments for bUSiness use of personal residence 

o Tax Indemnification and gross-up payments 0 Health or social club dues or Initiation fees 

o Discretionary spending account 0 Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a 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 III to explain 

2 Old 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 1 a? 

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 CEO/Executive Director, but explain In Part III 

o Compensation committee 0 Wrrtten employment contract 

o Independent compensation consultant 0 Compensation surveyor study 

o Form 990 of other organizations 0 Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization 

a Receive a severance payment or change-of-control payment? 

b Participate In, or receive payment from, a supplemental nonqualifled retirement plan? 

c Participate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a c, list the persons and provide the applicable amounts for each Item In Part III 

Only section S01(c)(3), S01(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" on line 5a or 5b, describe In Part III 

Yes No 

1b 

2 

4a X 
4b X 
4c X 

--
5a X 
5b X 

, , 
I 

I 

I , 

I 
I 
I 

I 
6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the net earnings of - ----' 
a The organization? 

b Any related organization? 

7 

8 

9 

If "Yes" on line 6a or 6b, describe In Part III 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonflxed payments 

not described on lines 5 and 6? If "Yes," describe In Part III 

Were any amounts reported on Form 990, Part VII, 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 III 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In 

ReQulations section 53 4958-6(c)? 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

832111 10-26-18 
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THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Pace 2 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If addilional space IS needed 

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, descnbed In the Instructions, on row (II) 
00 not list any Individuals that aren't listed on Form 990, Part VII 

Note: The sum of columns (B)(I)'(IIO for each listed Individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (0) and (E) amounts for that Individual -

(8) Breakdown of W·2 and/or 1 099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(I)-(O) In column (B) 

(A) Name and Trtle 
(I) Base (II) Bonus & (Iii) Other compensation reported as deferred 

compensation Incentive reportable 
compensation compensation 

, on pnor Form 990 

(1) David Walsh (i) O. O. O. O. O. O. O. 
Pres1dent, Ass't Treasurer (Ii) 396600. 15000. O. 42820. 67247. 521667. O. 
(2) Kristina Nieto (i) O. O. O. O. O. O. O. 
Treasurer, Sec, VP (ii) 149400. 8000. O. O. 66112. 223512. O. 

(i) 

(ii) 

(i) 

(Ii) 

(I) 

(ii) 

(I) 

I Iii) 

(i) 

i(ii) 

(i) 

(II) 

(I) 

Ihi) 

(I) 

I(ii) 

(i) 

. (II) 

(I) 

1(11) 

(i) 

i(ii) 

(i) 

I(ii) 

(i) 

I (ii) 

(i) 

I Iii) 
Schedule J (Form 990) 2018 
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THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Paae 3 

Provide the information, explanation, or descriptions required for Part I, hnes 1 a, 1 b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional Information 

Part I, Line 4b: 

David Walsh - participation in non-qualified deferred compensation plan -

$42,820. 

Schedule J (Form 990) 2018 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 4Ob_ 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.lrs.govlForm990 for Instructions and the latest information. 

OMB No 1545-0047 

2018 
Open To Public 
Inspection 

Name of the organization Employer Identification number 

THE ATLANTIC ADVOCACY FUND INC. 20-8293674 
enefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only) 

C f F 990 P 5b F omplete I the organization answered "Yes" on orm art IV, line 25a or 2 , or orm 990-EZ, Part V, line 40b 

1 (b) Relationship between disqualified (d) Corrected? 
(a) Name of disqualified person person and organization (c) Description of transaction 

Yes No 

2 Enter the amount of tax Incurred by the organization managers or disqualified persons dunng the year under 
section 4958 ~ $ _______ _ 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization ~ $ _______ _ 

I Part ill 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) Loan 10 or (e) Original (f) Balance due (g) In ~~!. I\pproveo (i)Wntten 
Interested person with orgamzallon of loan 

from the 
pnnclpal amount default? 

by board or agreement? 
organlzatton? committee? 

To From Yes No Yes No Yes No 

Total ~ $ 
l Part III I Grants or ASSistance Benefiting Interested Persons. 

C f h omplete I t e organization answered "Yes on F orm 990 P , art 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) 2018 
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FUND INC. 2 0 - 8 2 9 3 674 Pa e 2 

omplete I the organization answered "Yes on orm 990, Part IV, line 28a, 28b, or 28 c 

(a) Name of Interested person (b) Relationship between Interested (c) Amount of (d) Description of ~~~ ~:>narlng t?T 

person and the organization transaction transaction 
organization's 

revenues? 

Yes No 
The Atlantlc Phl1anthrople IBrother/Slster 250000. SerVlce fee X 

I Part VI Supplemental Information. 
Provide additional Information for responses to questions on Schedule L (see Instructions) 

Schedule L (Form 990 or 990-EZ) 2018 

832132 10-25-18 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No 1545·0047 

2018 
Department of the Treasury 
Internal Revenue Service 

Name of the organIzatIon 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additIonal information. 

~ Attach to Form 990 or 990-EZ. 
Go to www.irs. ovlForm990 for the latest information. 

THE ATLANTIC ADVOCACY FUND INC. 

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

• ~ Open to'Public 
Ins ection 

Employer identifIcation number 
20-8293674 

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 12c: 

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. Schedule 0 (Form 990 or 990-EZ) (2018) 
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Sch'edule 0 Form 990 or 990- Pa e2 

Name of the organization Employer identification number 
THE ATLANTIC ADVOCACY FUND INC. 20-8293674 

Form 990, Part IX, Line 11g, Other Fees: 

Service fee expense: 

Program service expenses 250000. 

Management and general expenses o. 

Fundraising expenses o. 

Total expenses 250000. 

Total Other Fees on Form 990, Part IX, line 11g, Col A 250000. 

832212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018) 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 

Go to www.irs.Qov/Form990 for instructions and the latest information. 

THE ATLANTIC ADVOCACY FUND INC. 

fpartl] Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33 

(a) (b) (c) (d) 

OMB No 1545-0047 

2018 
..... Opento Pubhc~ 

Inspection ( 

Employer identification number 

20-8293674 

(e) (f) 

Name, address, and EIN (If applicable) Primary activity Legal domicile (state or Total Income End-of-year assets Direct controlling 
of disregarded entrty foreign country) entity 

fpa.!!:!IJ Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because rt had one or more related tax-exempt 
r..::.: organizations dUring the tax year 

(a) (b) (e) (d) (e) (f) sectlon(~12(bX13) 
Name, address, and EIN Primary activity Legal domiCile (state or Exempt Code Public charity Direct controlling controlled 

of related organization foreign country) section status (If section entity entity? 

501 (c)(3)) Yes No 
Atlant1c Foundation 

16 Wesley Street ~ot-for-prof1t chr1table 

Ham1lton , BERMUDA purposes Bermuda t:l/A t:l/A X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018 

832161 10-02-18 LHA 27 



Schedule R (Form 990) 2018 THE ATLANT I C ADVOCACY FUND INC. 2 0 - 8 2 9 3 674 Page 2 

[part 11/1 Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because It had one or more related 
~ organizations treated as a partnership dUring the tax year 

(a) (b) (c) (d) (e) (f) (g) (h) (I) (j) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predommant mcome Share of total Share of Dlsproportlonale Code V-UBI General a Percentage domicile 
of related organization (state or entity lfelated, unrelated, Income end-of·year amount In box managing ownership 

exc uded from tax under allocauons? 20 of Schedule ~ foreign assets 
Yes1 No country) sections 512-514) K·1 (Form 1065) rte No 

I I 

(Part""iJ Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because It had one or more related 
organizations treated as a corporation or trust dUring the tax year 

(a) (b) (c) (d) (e) (f) (g) (h) (II 

Name, address, and EIN 
Section 

Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage S12(bX13) 
of related organization (state or entity (C corp, S corp, Income end-of-year ownership controlled 

foreign or trust) assets entity? 
country) 

Yes No 
The Atlant1c Ph1lanthrop1es (USA) , Inc - Providing services to 

13-3412328, 10 Rockefeller Plaza, 16th he Atlantic 

Floor, New York, NY 10020 Ph1lanthropies NY CORP O. O. .00% X 
The Atlant1c F1nance Co. 

13 Wesley Street 

Hamilton, BERMUDA nvestment Activity ~ermuda o. o. .00% X 

The Atlantic Ph1lanthrop1es X 

www.atlant1cph1lanthrop1es.org X 

832162 10-02- 18 28 Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 THE ATLANT I C ADVOCACY FUND INC. 2 0 - 8 2 9 3 6 7 4 Page 3 
• 

I Part V Transactions With Related Organizations, Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36 

Note: Complete line 1 If any entity IS listed In Parts II, III, or IV of this schedule Yes No 

1 DUring the tax year, did the organization engage In any of the following transactions With one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest, (ii) annUities, (iii) royalties, or (iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contnbutlon to related organlzatlon(s) 1b X 
c Gift, grant, or capital contnbutlon from related organlzatlon(s) 1c X 
d Loans or loan guarantees to or for related organlzatlon(s) 1d X 
e Loans or loan guarantees by related organlzatlon(s) 1e X 

f DIVidends from related organlzatlon(s) 1f X 
g Sale of assets to related organlzatlon(s) 19 X 
h Purchase of assets from related organlzatlon(s) 1h X 
i Exchange of assets With related organlzatlon(s) 1i X 
J Lease of faCilities, equipment, or other assets to related organlzatlon(s) 1j X 

k Lease of facilities, equipment, or other assets from related organlzatlon(s) 1k X 
I Performance of services or membership or fundralslng solicitations for related organlzatlon(s) ~ 11 X 
m Performance of services or membership or fundralslng solicitations by related organlzatlon(s) 1m X 
n Sharing of faCilities, equipment, malhng hsts, or other assets With related organlzatlon(s) 1n X 
o Sharing of paid employees With related organlzatlon(s) 10 X 

p Reimbursement paid to related organlzatlon(s) for expenses 1p X 
q Reimbursement paid by related organlzatlon(s) for expenses 1q X 

r Other transfer of cash or property to related organlzatlon(s) 1r X 
s Other transfer of cash or property from related organlzatlon(s) 1s X 

2 2 If the answer to any of the above IS "Yes," see the Instructions for Information on who must complete this hne, IncludlnQ covered relationships and transaction thresholds 

(a) (b) (c) (d) 
Name of related organization Transaction Amount Involved Method of determining amount Involved 

type (a-s) 

(1) The Atlantic Philanthropies (USA) , Inc L 250000. ~ased on Activity 

(2) 

(3) 

(4) 

151 

(6) 

832163 10-02-18 29 Schedule R (Form 990) 2018 
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Schedule R (Form 990) 2018 THE ATLANTIC ADVOCACY FUND INC. 20 - 8 2 9 3 674 Page.4 

{piirfvU Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the follOWing Information for each entrty taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross revenue) 
that was not a related organization See Instructions regarding exclUSion for certain Investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal domicile Predominant Income 
Are all 

Share of Share of Drspropor· Code V-UBI General a Percentage annerssec 
of entrty (state or foreign ~elated, unrelated, 501(C)~3) total end·of·year 

Ito nate amount In box 20 managing 
ownership exc uded from tax under .....2!>~ ~~ of Schedule K-1 ~~ country) sections 512-514) Yes No Income assets Yes No (Form 1065) Yes NO 

-

-
- --

Schedule R (Form 990) 2018 
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THE ATLANTIC ADVOCACY FUND INC. 2 0 - 8 2 9 3 674 Pa e 5 

Provide addrtlonallnformatlon for responses to qUestions on Schedule R See Instructions 

832165 10-02-18 Schedule R (Form 990) 2018 
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