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Form 990

Department of the Treasury

2949324308501 9

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2018

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

e | THE ATLANTIC ADVOCACY FUND INC.

yﬁéﬂ%e Doing business as 20-8293674

At Number and street (or P.0. box If mail is not delivered to street address) Room/sute | E Telephone number

Final | 10 Rockefeller Plaza, 16th Floor 212-916-7300

1 -
ated " City or town, state or province, country, and ZIP or foreign postal code

o'l NEW YORK, NY 10020

return

G Gross receipts $

356619.

ﬁ‘gﬁzca F Name and address of principal officer Davld Walsh
P9 110 Rockefeller Plaza, 16th Floor,

New York,

I Tax-exempt status' L] 501(c)(3) 501(c)( 4

) (nsertno) || 4947(a)(1) or 5

J Website: > N/ a

H(a) Is this a group return
for subordinates?

DYes IX’ No

H(b) Are all subordinates mcluded?l_—_—l Yes D No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation | | Trust || Association [ | Other p»

\
\ | vear of formation: 200 7| m State of legal domicile: DE

[Part 1] Summary

\

o | 1 Bnefly describe the organization’s mission or most significant actvitles 'TO_promote Social Welfare
§ 2 Check this box P> L+ the organization discontinued its o;ileratfemr-dl 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line fa) RE ElVED 3 2
g 4 Number of Independent voting members of the governing bod (.F:a VIRt O 4 2
,3 5 Total number of individuals employed in calendar year 2018 (Par; Ilne/'fﬂG 2 6 20 19 8 5 0
'é 6 Total number of volunteers (estimate If necessary) “5 6 0
E 7 a Totai unrelated business revenue from Part Vill, column (C), ling 124 & 7a 356619.
b Net unrelated business taxable income from Form 990-T, line 3B QGBEN; HT 7b 0.
———- Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 0. 0.
g 9 Program service revenue (Part VIil, ine 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 334800. 356619.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 334800. 356619.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3424642. 1584499.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
] 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.
a b Total fundraising expenses (Part IX, column (D), Ine 25) P> 0.
W 147 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24e) 353221. 278356.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3777863. 1862855.
19 Revenue less expenses_Subtract line 18 from line 12 -3443063. -1506236.
58 Beginning of Current Year End of Year
$5120 Total assets (Part X, line 16) 39390880. 28370336.
ft‘f; 21 Total habilties (Part X, line 26) 24787223, 15155453.
25| 22 Net assets or fund balances Subtract line 21 from line 20 14603657. 13214883.

|T°art Il | Signature Block

Under penalfigs of perjury,‘lge/daw-ﬁit I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correcf, and complete. Beclaraty

of preparer (otheg, than officer) 1s based on all information of which preparer has any knowledge.

1 /787 Z2o(F

pres r'd
Sign ? Signatuse”of oﬂﬁf { v Date
Here [ David Walsh, President
( Type or print name and title
¢Prin/Type preparer's name Preparer's signature Date ek [_|] PTIN
Paid Ea-, gelt-employed
Preparer, [Firm's name Frm's EIN
Use Only chFirm's address |,
| Phone no.
May the.cl—és discuss this return with the preparer shown above? (see instructions) :| Yes L] No
i i i Form 990 (2018)

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.




Fom;, 990 (2018) THE ATLANTIC ADVOCACY FUND INC. 20-8293674 page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill ]
1 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? [ ves [(XINo
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? C]Yes @ No
If "Yes," describe 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) organmizations 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 $ 1834499, including grants of $ 1584499. ) (Revenue $ )
Awarded 3 grants totaling over $1.5m to promote Social Welfare by
supporting advocacy on behalf of disadvantaged and vulnerable people,
particularly 1n the areas of ageing, children, population health, and
reconclliation and human rights.

4b  (Code } (Expenses § including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1834499.

Form 990 (2018) /
832002 12-31-18
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Form 990 (2018) __THE ATLANTIC ADVOCACY FUND INC. 20-8293674 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "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 98-197 /f "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 right to
provide advice on the distribution 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 historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "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 hability, 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 Did the organization, directly or through a related organization, hold assets in temporarily 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, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunttes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 162 If "Yes,® complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, ine 2572 If *Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X 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 ine 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A))? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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? If "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), ines 6 and 11e? /f "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 VIII, lines
1¢ and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f *Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted 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 1X, column (A), ine 1?2 /f "Yes," complete Schedule I, Parts | and /I 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) THE ATLANTIC ADVOCACY FUND INC. 20-8293674  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 D 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 | and Iif 22 X

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

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

Schedule K If "No," go to ne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1Issuer 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 during the year? If *Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 | 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 disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 D 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 Ill 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, condritions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "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 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? If "Yes," complete Schedule L, Part IV o8c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part V, ine 1 34| X
35a Did the orgamzation 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)? /f “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-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Oid the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f "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
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line n 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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize winners? 1c
832004 12-31-18 s Form 990 (2018)
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Form 990 (2018) THE ATLANTIC ADVOCACY FUND INC. 20-8293674 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
‘ — !,e_i No
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 T P -j
‘ b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) N _____j
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 980-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}) N __j
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organmization 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). SRR PO
a Did the organization 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 1t was required
to file Form 82827 Tc
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | B 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
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 IR T B
| sponsoring organization have excess business holdings at any time durning the year? 8
i 9 Sponsoring organizations maintaining donor advised funds. I _’
| a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring orgarization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) orgamizations. Enter |
a Intiation fees and capirtal contributions included on Part ViII, line 12 10a
b Gross receipts, included on Form 890, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome 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 ) 11b I I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to 1ssue qualtfied 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 is licensed to issue 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 tt filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N 1 ______j
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O !
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) THE ATLANTIC ADVOCACY FUND INC. 20-8293674 pageb
‘_Govemance, 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 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 material 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 O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 2 i

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other — __J

X
X
X
X

1
1

officer, director, trustee, or key employee?

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?

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

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

6 Did the organization have members or stockholders?

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

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 organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: !

Y Q")

0

| |d W

>

a The governing body? 8a

b Each committee with authonty to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 mnformation about policies not required by the Internal Revenue Code )

>[4

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organmization'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 O the process, If any, used by the organization to review this Form 990 . t
12a Did the organization have a written conflict of interest policy? /f "No," go to lne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this was done 12¢

>4 4!

> >

13 Did the orgamization have a written whistleblower policy? 13
14 Did the organization have a wrnitten document retention and destruction policy? 14
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
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe 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 during the year? 16a
b Iif "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's D *.,I
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > None
18 Section 6104 requires an organization to make rts Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply
C] Own website E] Another's website IX] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durng 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
10 Rockefeller Plaza, 1l6th 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
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 VII |:|
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 orgarization’s tax year
® | st 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
® | st all of the organization’s current key employees, if any See instructions for definition of “key employee "

® |ist 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

® | st 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

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

Page 7

(A) 8) (€) D) € {F)
Name and Title Average {do not C,igksr"ﬂggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week offtcer and a director/trustee) from from related other
(ist any 2 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | s | % 2 (W-2/1099-MISC) organization
organizations| E | = N and related
below E12|.|E g8 s organizations
me) |E|B|E|5[2E]E
(1) Sara Lawrence-Lightfoot 0.50
Director 3.00(X 0. 100000. 0.
(2) David Walsh 5.00
President, Ass't Treasurer 40.00(X X 0. 411600. 110067.
(3) Kristina Nieto 5.00
Treasurer, Sec, VP 40.00 X 0. 157400. 66112.
832007 12-31-18 Form 990 (2018)
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| Form 990 (2018)

THE ATLANTIC ADVOCACY FUND INC. 20-8293674 page8
|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (©) (D) (E) (F)
Position
Name and title Average (o not check more than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week offtcer and a director/trustee) from from related other
(ist any 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | & 2 {W-2/1099-MISC) organization
organizations| g | £ g (g and related
below Slel.|3 25 5 organizations
me) |E|E|S |5 [EE| 2
1b Sub-total > 0. 669000.] 176179.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 669000.] 176179.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on D R
line 1a? /f "Yes," complete Schedule J for such individual 3
4 For any iIndividual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization I A D
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I R
rendered to the organization? /f "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) (8) (€)
Name and business address ' Description of services Compensation
The Atlantic Philanthropies (USA), 10 Consulting re
Rockefeller Plaza, 1l6th Floor, New York, donation 250000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than !
$100,000 of compensation from the organization P> 1 l
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) THE ATLANTIC ADVOCACY FUND INC. 20-8293674 page9
[Part VI ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil L]
r (A} (B8) (C) R LD) luded
. Total revenue Related or Unrelated ?ygrgumfﬁcnge?
exempt function business sections
: revenue revenue 512-514
22| 1a Federated campaigns 1a
:‘; E b Membership dues 1b
AT ¢ Fundrasing events 1c
g 8 d Related organizations 1d
2— (’E, e Government grants (contributions) 1e
i f All other contributions, gifts, grants, and
5 ;%’ similar amounts not included above 1f
‘Eg g Noncash contributions included in lines 1a-1f $ e {
& h Total. Add ines 1a-1f » )
Business Code| . . .
g |22
gs| ©
[%7] 5 c
53| d
-l
o f All other program service revenue
g Total. Add lines 2a-2f | 4
3 Investment income (including dividends, interest, and
other similar amounts) » 356619. 356619.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(1) Real (1)) Personal
6 a Gross rents
b Less rental expenses ,
¢ Nentalnmcuine or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cust or other basis
and sales expenses
c Gain or (loss) .
d Net gain or {loss) »
o 8 a Gross income from fundraising events (not u
E including of
é contributions reported on tine 1¢c) See
5 Part iV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less drrect expenses b - _ R L .
¢ Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less returns )
and allowances a
b Less cost of goonds snld b _ . . . ' . o
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code| = R o i
1t a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions > 356619. 0.] 356619. 0.
832009 12-31-18 Form 990 (2018)
9
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Form 990 (2018)

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)

XT

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

Do not include amounts reported on lines 6b, Total expenses Progra(nam)serwce Managég)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, line 21 1584499. 1584499.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign !
indwiduals See Part IV, lines 15 and 16 i
4 Benefits paid to or for members i
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 987. 987.
¢ Accounting 20000. 20000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (if ne 11g amount exceeds 10% of hne 25,
column (A) amount, list line 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 public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered l
above. (List miscellaneous expenscs in line 24e. If line )
24e amount exceeds 10% of ne 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a Bank charges 7369. 73689.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1862855. 1834499. 28356. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundratsing solicitation.
Check here L« following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Forr;1990(2018) THE ATLANTIC ADVOCACY FUND INC.

20-8293674 page 11

[Part X [Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 19566858.] 1 13587920.
2 Savings and temporary cash investments 4989850.] 2 14728060.
3 Pledges and grants recewvable, net 3
4  Accounts recevable, net 176406.| 4 54356.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated emplovees Complete _ T N T,
Part Il of Schedule L 5
6 Loans and other recewvables from other disqualfted persons (as defined under 5 " ! ;
section 4958(f)(1)), persons descrihed in sectinn 458(c)(3)(B), and contiibuliny : ' !
employers and sponsoring organizations of section 501(c)(9) voluntary e . . o
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
a 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 . N N .
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 14657766 .| 11 0.
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, ne 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) 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 labilities 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 - . _ .
€ Complete Part Il of Schedule L 22
= [23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabilities. Add Iines 17 through 25 24787223.] 26 15155453.
Organizations that follow SFAS 117 (ASC 958), check here P> (X and .
b4 complete lines 27 through 29, and lines 33 and 34. o ~ 1 . .
g 27  Unrestricted net assets 14603657.| 27 13214883.
g 28 Temporarily restricted net assets 28
b 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> l:] i
S and complete lines 30 through 34, A P R .4
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14603657.| a3 13214883.
34 Total habilities and net assets/fund balances 39390880.] aa 28370336.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) THE ATLANTIC ADVOCACY FUND INC.

20-8293674 page 12

| Part XI | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 356619.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1862855.
3 Revenue less expenses Subtract ine 2 from line 1 3 -1506236.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 14603657.
5 Net unrealized gains (losses) on investments 5 117462.
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 Iines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 13214883.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl l:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed rits 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 |:| Consolidated basis l___] 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 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 iIndependent accountant? 2¢ X
If the organization changed either its oversight process or selection process during 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 Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit 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 990 (2018)
832012 12-31-18
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part1v, line6, 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

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, 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 contro!? ‘:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:l Yes I:l No
l Partll | 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) |:| Preservation of a histonically important land area
D Protection of natural habrtat D Preservation of a certified histornic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A LN

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

> __
7 Amount of expenses incurred in monitoning, 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)())

and section 170(h)(@)(B)(i)? (Jves [Ino

9 In Part Xlll, describe 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 890, 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 X,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue inciuded on Form 990, Part VIII, ine 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 VIII, ine 1 | K]
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) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 page2
[Part Tl T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b l:l Scholarly research e D Other
c D 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 Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes |:] No
| Part IV | 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 contributions or other assets not included
on Form 990, Part X? D Yes E] No

b If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 1 Yes I No
b _If "Yes,* explain the arrangement in Part XIil_Check here if the explanation has been provided on Part XllI
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Adminustrative 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 Permanent endowment p» %
¢ Temporarily restncted 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
by Yes | No
(i) unrelated organizations 3al(i)
(ii) related orgamzations 3a(un)
b If "Yes" on ine 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) | 2 0.

Schedule D (Form 990) 2018
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SchéduleD(FoerQO) 2018 THE ATLANTIC ADVOCACY FUND INC.

20-8293674 page3

[Part VII] Investments - Other Securities.

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

(a) Description of security or category gnctuding name of secunity) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

)]

()]

()

(]

(F)

(]

H)

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

] Part VI|I| Investments - Program Related.

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

11¢ See Form 990, Part X, ine 13

(a) Description of investment {b) Book value

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

(W)

—2

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3

(4)

{5)

{6)

(U]

8

(9

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

| 2

]Part X | Other Liabilities.

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

1. (a) Description of hability (b) Book value
(1) Federal income taxes
2
3)
{4)

()]

6)

(U]

8

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

| -

2. Liabihty for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D

832053 10-29-18
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Schedule D (Form 990) 2018 ___THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Paged
econcnllatlon “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 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 facilittes 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part X!l ) 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, ine 12, but not on line 1

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

b Other (Describe in Part XIII') 4b 7369. .

¢ Add lines 4a and 4b 4c 7369.

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 356619.
] Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 980, Part IV, line 12a

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill) 2d B

e Add lines 2a through 2d 2e 0.
3 Subtract ine 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, ine 7b 4a

b Other (Describe in Part XIIl ) 4b 7369.]

¢ Add lines 4a and 4b 4c 7369.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 1862855,

[T’art Xiil] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part X|,
lines 2d and 4b, and Part XlI, ines 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 |
(Form 990)

Department of the Treasury
Internal Revenue Service

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

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

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2018

"Open to Public |
inspection

!

Name of the organization

THE ATLANTIC ADVOCACY FUND INC.

Employer identification number

20-8293674

[ Partl | General Information on Grants a

nd Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibilty for the grants or assistance, and the selection
critena used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

IX] Yes

DNO

I Part il I

reciptent that received more than §

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
$5,000 Part Il can be duplicated if addittonal space is needed

1 (a) Name and address of organization (b} EIN {c) IRC section (d) Amount of | (e) Amount of {f) Method of {(g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash \S\Iﬂlﬁt':;p(rt;f:;‘?' noncash assistance or assistance
assistance 'oth er) !
To provide general
Center for Democracy in the bperating support to the
Americas - PO Box 53106 - Center for Democracy in
Washington, DC 20036 94-2978680 [501(c)3 80000, 0. the Americas (CDA) for
o create an independent,
Civic Participation Action Fund 501(c)(4) fund to provide
900 C Street SE bngoing support for
Washington, DC 20003 47-3143631 p01(c)4 1270000, 0. several of Atlantic s
New Futures Fund Inc fo support mobile-based
294 Washington Street kivic engagement with
Boston, MA 02108 04-31618%7 pBO01(cl4 75000, 0. African-Americans.
Change 1n discount 159499, 0.

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table
3 Enter total number of other organizations listed in the Iine 1 table

>

1.

>

2.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
See Part IV for Column (h) descriptions

832101 11-02-18
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Schedule | (Form 990) (2018) THE ATLANTIC ADVOCACY FUND INC.

20-8293674 Page2

I Part lll I Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part Il 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)

(f) Descniption of noncash assistance

[ Part IV l Supplemental Information. Provide the information required in Part |, line 2, Part |ll, column {b), and any other additional information

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

Schedule | (Form 990) (2018)



Schedule | (F;er 990) THE ATLANTIC ADVOCACY FUND INC. 20-8293674 page2

| Part IV| Supplemental Information

(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.

Schedule | (Form 990)
832291
04-01-18
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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 IV, line 23.

OMB No 1545-0047

2018

o e ———

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c ‘
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
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, i
Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items {
First-class or charter travel [:] Housing allowance or residence for personal use {
|:| Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or imitiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
t
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or N B "
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, - . 8
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2
I
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 |l N
Compensation committee |:] Written employment contract
D Independent compensation consultant D Compensation survey or study
E] Form 990 of other organizations D 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 Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquabhfied retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a ¢, list the persons and provide the applicable amounts for each rtem 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 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the revenues of N R
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lli j
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation q
contingent on the net earnings of R S __!
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments [ B J
not described on lines 5 and 6? If "Yes," descnbe In Part il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the N A
initral contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part IlI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in N F___]
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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Schedule J (Form 990) 2018

THE ATLANTIC ADVOCACY FUND INC.

20-8293674

Page 2

[ Part i

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row (i)
Do not list any individuals that aren't isted on Form 990, Part Vil

Note: The sum of columns (B){1)-(ui} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual -

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

{D) Nontaxable

(E) Total of columns

(F) Compensation

e B 2 o Ot other deferred benefits (B)Y-(D) In column (B)

1) Base 1) Bonus til er

{A) Name and Tttle compensation incentive reportable compe\nsatlon reo;:jo;::re::sogrifgrgrgd

compensation compensation

(1) David Walsh ) 0. 0. 0. 0. 0. 0. 0.
President, Ass't Treasurer (1i) 396600. 15000. 0. 42820. 67247. 521667. 0.
(2) Kristina Nieto (i) 0. 0. 0. 0. 0. 0. 0.
Treasurer, Sec, VP (ii) 149400. 8000. 0. 0. 66112. 223512. 0.

{i)
(i)

0]
()

()]
(ii)

U]
(i)

(i)
(i)

(i)
{n)

()]
(1i)

U]
(ii)

(i)
)

U]
()

0]
(ii)

{i)
{ii)

U]
(i)

(i)
(ii)

832112 10-26-18

21

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Pme?‘

l Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il 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

832113 10-26-18 22




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 8
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b. :
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
Name of the organization Employer identification number
THE ATLANTIC ADVOCACY FUND INC. 20-8293674

| Part| | 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, line 25a or 25b, or Form 890-EZ, Part V, line 40b

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

(a) Name of disqualfied person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization > $

| Part i | 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, ine 5, 6, or 22

{a) Name of (b) Relationship | (c) Purpose (d)' Loantoorf  (e) Onginal {f) Balance due {g)In (mggg:g‘gerd (i) Written
Interested person with organization| ~ offoan | o ganzanen? | PPINCIPal amount default? | cammittee? | 30reement?
To |From Yes | No [ Yes | No | Yes | No

Total > 3

|Eart ||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) 2018

832131 10-25-18
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Schedule L iForm 990 or 990-E7) 2018 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 page2
] Eart |! | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of é%fr“?g{:g?:
person and the organization transaction transaction revenues?
Yes No
The Atlantic PhilanthropieBrother/Sister 250000 .Service fee X

| Part V] 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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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(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. - _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to. Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection 1
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 1llb:

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. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

THE ATLANTIC ADVOCACY FUND INC. 20-8293674

Form 990, Part IX, Line 1llg, Other Fees:

Service fee expense:

Program service expenses 250000.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 250000.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 250000.
832212 10-10-18 26 Schedule O (Form 990 or 990-EZ) (2018) _
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SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

OMB No 1545-0047

2018

™ Opeén to Pubh¢™™

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
!Ais?r-t’l- I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 33
(a) (b) {c) {d) (e) U]
Name, address, and EIN (if applicable) Prnmary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Pari]

organizations during the tax year

Identification of Related Tax-Exempt Orgamiza

tions. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more related tax-exempt

(a) (b) (c} (d) (e) n sec"m‘( ) aox12)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Direct controlling controlled
of related organization foreign country) section status (If section entity entity?
501(c)(3)) Yes No

Atlantic Foundation
16 Wesley Street Not-for-profit chratable
Hamilton, BERMUDA purposes Bermuda N/a N/a X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

832161 10-02-18 LHA

27




Page 2

Schedule R (Form 990) 2018  THE ATLANTIC ADVOCACY FUND INC. 20-8293674
{P;rt' "'J Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, ine 34, because it had one or more related
organizations treated as a partnership during the tax year
(a) (b} (c) (d) (e) U] (9) (h) 0] V)] (k)

Name, address, and EIN Primary activity dtﬁ‘?g‘m Direct controling | Predominantincome | Share of total Share of Disproporionate | Code V-UB|  [General olPercentage

of related organization (state or entity ﬁrelated, unrelated, Income end-of-year socatons? | 2MOUNt In box | Managngl gwnership
foreign excluded from tax under assets 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065} YedNo

[Partiv]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, ine 34, because it had one or more related
organizations treated as a corporation or trust during the tax year

(a) (b) {c) (d) (e) U] (9) (h) Se(c‘ -
Name, address, and EIN Primary activity Legal domicile| Direct controling { Type of entity Share of total Share of Percentage| S512pX13)
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 Atlantic Philanthropies (USA), Inc - Providing services to
13-3412328, 10 Rockefeller Plaza, 1l6th the Atlantic
Floor, New York, NY 10020 Philanthropies NY C CORP 0, o, .00% X
The Atlantic Finance Co,
13 Wesley Street
, Hamilton, BERMUDA [nvestment Activity Bermuda 0. 0. .00% X
The Atlantic Philanthropies X
www,atlanticphilanthropies,org X
832162 10-02-18 28 Schedule R (Form 990) 2018




Schedule R (Form 990) 2018 THE ATLANTIC ADVOCACY FUND INC.

20-8293674  pages |

1PartV  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 1s listed in Parts Il 11l, or IV of this schedule

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-/V?

Receipt of (i) interest, (ii) annutties, (iii) royalties, or {iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

o 00 oo

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s})

Lease of facilities, equipment, or other assets to related organization(s)

- - Ta -

k Lease of faciiies, equipment, or other assets from related organization(s)

© 3 3

Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

£ 0

r Other transfer of cash or property to related organization(s)
s_Other transfer of cash or property from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

z
o

Yes

1a
1b
1c
1d
1e

1t
| 19
1h
1i
1

1k

m| X

in
10

o B e R R o i e B L B E T e e R ]

1p
1q

1r
1s

e L by

2 If the answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

(b)

(c)

(d)

Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

() The Atlantic Philanthropies (USA), Inc L 250000.Based on Activity

2)

3)

{4)

(5)

(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. 20-8293674  paged

!P“a'?t'\’lll 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 entity 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) (9) {h) (i) 0 (k)

Name, address, and EIN Primary activity Legal domicile Pre('mtm&nant lrllctoréle pan"r‘.':,:"sec Share of Share of Dl(spm?m- COdf V-éJBI 20 General oflPercentage
related, unrelated, § 501(c)(3) Af. tonate _lamount in box ging

of entity (state or foreign exc(luded from tax underb__ot SS total end-of-year 2| of Schedule K-1 | partner? ownership
country) sections 512-514)  |lyes|No Income assets Yes|No| (FOrm 1065) lyes|No

Schedule R (Form 990} 2018

832164 10-02-18 3 0



SdbmbRﬁmm%mzms THE ATLANTIC ADVOCACY FUND INC. 20-8293674 pPages
[Part VIT] Supplemental Information.
Provide additional information for responses to questions on Schedule R_See instructions

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