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Form 990 Return of Organization Exempt From Income Tax 0MB No 1545-0047 

2019 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
(Rev. January 2020) 
Department of the Treasury 
Internal Revenue Service 

.... Do not enter social security numbers on this form as it may be made public. 11Qpen1to:P.@c• 
-lnspecti~ .... Go to www.1rs.aov/Form990 for instructions and the latest information. 

A For the 2019 calendar year, or tax year beginning and ending 

8 Check 11 C Name of organization D Employer identification number 
applicable 

DAddress 
change THE ATLANTIC ADVOCACY FUND INC. 

DName change Doing business as 20-8293674 
01nit1al 

Number and street (or P.O. box 1f ma1l 1s not delivered to street address) I Room/suite E Telephone number return 

DFmal 10 Rockefeller PYaza, 16th Floor 212-916-7300 return/ 
termm-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 322161. 

DArnended NEW YORK, NY 10020 H(a) Is this a group return return 
DApphca- F Name and address of principal officer David Walsh for subordinates? DYes OONo t1on 

pending 10 Rockefeller Plaza, 16th Floor, New York, H(b) Ale all subordinates 1ncluded?DYes D No 

• I Tax-exempt status LJ 501(c)(3) LXJ 501(c) ( 4 ) .... (insert no.) LJ 4947(a)(1) or~ t? If "No," attach a hst. (see 1nstruct1ons) 

= J Website: .... n / a \ J I H(c) Group exemption number .... 

K Form of organization: I X I Corporation I I Trust I I Assoc1at1on I I Other .... \ I L Year of formation: 2 0 0 71 M State of legal dom1c1le: DE 
ILP..ai:tllJI Summary a:: 

<( 
~ Q) 1 Briefly describe the organization's m1ss1on or most s1grnf1cant act1v1t1es To promote Social Welfare 

u 
C: 

Cl 
w z 

"' C: ... 
!I,! 

2 Check this box .... D 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 
Cl 4 Number of independent voting members of the governing body (Part VI, hne 1 b) 4 all 
en 5 Total number of 1nd1v1duals employed 1n calendar year 2019 (Part V, hne 2a) 5 Q) 

:;:; 
6 Total number of volunteers (estimate 1f necessary) 6 '> ~ 

:;:; 
7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a u 

< 
b Net unrelated business taxable income from Form 990-T, line 39 7b 

Prior Year 

Q) 8 Contributions and grants (Part VIII, hne 1h) 0. 
:::, 0. C: 9 Program service revenue (Part VIII, hne 2g) 
Q) 
> 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 356619. Q) 

cc 0. 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) 

12 Total revenue - add lines 8 throuoh 11 (must eoual Part VIII, column (Al, hne 12) 356619. 
13 Gran~s and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 1584499. 
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 

en 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 
Q) 
en 16a Professional fundra1s1ng fees (Part IX, column (A), hne 11e) 0. C: 
Q) .... 0 . Q. b Total fundra1s1ng expenses (Part IX, column (0), hne 25) 
~ 17 Other expenses (Part IX, column (A), hnes 11a-11 d, 11f- 278356. 

18 Total expenses Add hnes 13-17 (must equal Part IX, cc ::'n i81;;,Ci tVE D u 1862855. 
19 Revenue less expenses. Subtract hne 18 from line 12 .:! - SQ -1506236. 

~"' ~ JUN l !:f lUlU "'1' Beginning of Current Year a"' u en "'C: 
~ 20 Total assets (Part X, hne 16) g; 28370336. 
"'"' OGDEN, UT ~ 21 Total hab1ht1es (Part X, hne 26) 15155453. 
"'C: 13214883. 2.z 22 Net assets or fund balances. Subtract hne 21 from hne 20 

l~ai:ti!.IJI Signature Block 

2 
2 
0 
0 

0. 
0 . 

Current Year 
0. 
0. 

322161. 
0. 

322161. 
962194. 

0. 
0. 
0. 

283097. 
1245291. 
-923130. 

End of Year 
12399535. 

26081. 
12373454. 

Under penalties of perJury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 111s 

S1gn 

Here 

Paid 

~ 1gna ure o o 1cer 

a... David Walsh, 
,.. Type or prmt name and !1!1e 

Print/Type preparer's name 

Preparer Firm's name 

Use Only Firm's address ~ 

arer ( ther t n officer) 

President 

Preparer's signature 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

CJ 

Phone no. 

Yes No 

Form 990 (2019) 



Form 990 2019 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Pa e2 
art Statement of Program Service Accomp ishments 

Check 1f Schedule O contains a response or note to any hne 1n this Part Ill D 
1 Briefly describe the organization's m1ss1on 

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 s1grnf1cant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? Dves OONo 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make s1grnf1cant changes 1n how 1t conducts, any program services? Dves OONo 

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, 1f any, for each program service reported 

4a (Code ) (Expenses$ 121219 4 • including grants of$ 9 6 219 4 • ) (Revenue$ 

Awarded 4 grants totaling Just under $1m to promote Socia~1----=w~e~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$---------- including grants of$---------- ) (Revenue$----------

4d Other program services (Describe on Schedule 0.) 

(Expenses$ 1nclud1ng grants of $ (Revenue$ 

4e Total program service expenses Iii". 1212194. 
Form 990 (2019) 
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Form 99012019) THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Paae3 
ILP..ar:tt•Yjl Checklist of Required Schedules 

1 Is the organization described 1n section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributor~ 

3 Did the organization engage 1n direct or 1nd1rect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates for 

public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) election 1n effect 

Yes No 

X 
2 X 

3 X 

during the tax year? If "Yes," complete Schedule C, Part II 1--4-1---+---

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X 
6 Did the organization ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part I 1--6-+---+--X-
7 Did the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, historic land areas, or h1stor1c structures? If "Yes," complete Schedule D, Part II 1--7-+---+--X-
8 Did the organization ma1nta1n collections of works of art, h1stor1cal treasures, or other s1m1lar assets? If "Yes," complete 

Schedule D, Part Ill 1--8-1---+--X-
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets 1n donor-restricted endowments 

or 1n quasi endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 1Q? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments - other securities 1n Part X, line 12, that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments - program related 1n Part X, line 13, that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets 1n Part X, line 15, that 1s 5% or more of its total assets reported 1n 

Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? 

If "Yes," and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described 1n section 170(b)(1)(A)(1~? If "Yes," complete Schedule E 

14a Did the organization ma1nta1n an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1sing, business, 

investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

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 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

932003 01-20-20 

3 
11210609 351745 AAF 2019.03011 THE ATLANTIC ADVOCACY FUND 

9 X 

10 X •1•• 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2019) 

AAF 1 ---



Form 990 (20191 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Paoe4 
llP.ar:ttlYJI Checklist of Required Schedules (continued) 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), hne 2? If "Yes," complete Schedule I, Parts I and Ill 

23 D1d 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? If "Yes," complete 

ScheduleJ 

24a D1d 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 Imes 24b through 24d and complete 

Schedule K If "No," go to /me 25a 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c D1d the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage 1n an excess benefit 

transaction with a d1squahf1ed person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squahf1ed person 1n 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 

26 D1d the organization report any amount on Part X, hne 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 D1d the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (1nclud1ng an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

1nstruct1ons, for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV 

b A family member of any 1nd1v1dual described 1n line 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more 1nd1v1duals and/or organizations described 1n lines 28a or 28b?/f 

"Yes," complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 

30 D1d the organization receive contributions of art, h1stor1cal treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete 

Schedule N, Part II 

33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701 ·2 and 301. 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, /me 1 

35a D1d the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, /me 2 

37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are required to complete Schedule 0 
llf!ar:tlV1I Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line 1n this Part V 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0· 1f not applicable 

b Enter the number of Forms W·2G included 1n line 1 a. Enter -0· 1f not applicable 

I 1a I 
I 1b I 

c D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(aambling) w1nninqs to orize winners? 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 1•• • 
28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 

37 X 

38 X 

D 
Yes No 

~1 I I 
1c 

932004 01-20-20 Form 990 (2019) 
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Form 990 2019 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Pa e5 
~!i.mWt 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 w1th1n the year covered by this return , 2a 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see 1nstruct1ons) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to !me 3b, provide an explanation on Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

b If "Yes," enter the name of the foreign country .... ----------------------------
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR). 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes" to line Sa or Sb, 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 solic1tat1on an express statement that such contributions or gifts 

were not tax deductible? 

Sa X 
Sb X 
Sc 

6a X 

6b 

7 Organizations that may receive deductible contributions under section 170(c). ~'f::J ;~~; ~·] 
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? ,__7_a ____ _ 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 1--7_b--+--1--­
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 

to file Form 8282? 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year 7d 

e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

f Did the orgarnzat1on, during the year, pay premiums, directly or 1nd1rectly, 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. Did a donor advised fund ma1nta1ned by the 

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

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a d1stnbut1on to a donor, donor advisor, or related person? 

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

a lrnt1at1on fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1ht1es 

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

a Gross income from members or shareholders 

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

10a 

10b 

11a 

amounts due or received from them.) .__1..;.1b"-'-------
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .__12.;;;.b"-'-------

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

a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note: See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0. 

b Enter the amount of reserves the organization 1s required to maintain by the states 1n which the 

organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

13b 

13c 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 

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

excess parachute payment(s) during the year? 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N. 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes " com lete Form 4720 Schedule 0 

932005 01-20-20 
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7c 

14a 

14b 

15 X 

Form 990 (2019) 
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Form990 2019 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Pa e6 
Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and fora "No" response 

'""'"""""''"'-""""'"' to /me Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule O See mstruct1ons , 

Check 1f Schedule O contains a response or note to any line 1n this Part VI 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 1f the governing 
body delegated broad authority to an executive committee or s1m1lar committee, explain on Schedule 0. 

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

1a 

1b 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors, trustees, or key employees to a management company or other person? 

4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was flied? 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on 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? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 

a Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 

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

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

or anizat1on's ma11in address? If "Yes," rov1de the names and addresses on Schedule 0 

Section B. Policies (This Section B requests mformat1on about policies not reqwred by the Internal Revenue Code) 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe 1n Schedule O the process, 1f 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 /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons). 

16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its part1c1pat1on 

1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? 

Section C. Disclosure 
None 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X .. --Sa X 
Sb X 

9 X 

Yes No 

10a X 

10b 
11a X 

Ill -BIi 
12a X 
12b X 

12c X 
13 X 
14 

17 List the states with which a copy of this Form 990 1s required to be flied~ -------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public 1nspect1on. Indicate how you made these available Check all that apply 

D Own website D Another's website [X] Upon request D Other (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and f1nanc1al 

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 
932006 01-20-20 

11210609 351745 AAF 

Form 990 (2019) 
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Form 990 2019 THE ATLANTIC ADVOCACY FUND INC • 2 0 - 8 2 9 3 6 7 4 Pae 7 
_alj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any hne 1n this Part VII D 

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 w1th1n the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of compensation 
Enter ·O· 1n columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for def1nit1on of "key employee " 

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

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

• List all of the organization's former directors or trustees that received, 1n 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. 
See 1nstruct1ons for the order 1n which to hst the persons above. 

D Ch k h b h h d ec t IS ox 1f ne1t er t e orqanizat1on nor anv re ate orqanizat1on compensate d ff any current o 1cer, d 1rector, or trus ee 

(A) 

Name and title 

( 1) Sara Lawrence-Lightfoot 

Director 
( 2) David Walsh 

President, Ass't Treasurer 
( 3) Kristina Nieto 

Treasurer Sec 
' 

VP 

932007 01-20-20 

11210609 351745 AAF 

(8) 

Average 
hours per 

week 
(hst any 

hours for 
related 

organizations 
below 
hne) 

0.50 
3.00 
5.00 

40.00 
5.00 

40.00 

(C) (D) (E) (F) 
Pos1t1on Reportable Reportable Estimated {do not check more than one 

box, unless person 1s both an compensation compensation amount of 
officer and a director/trustee) 

from from related other 

fl the organizations compensation 
"' organization (W-2/1099-MISC) from the 'C = 
0 

~ ! (W-2/1099-MISC) organization 
I .:= 

" and related 

I 
~ 
0 

II ! I E 
organizations 

s: 
,le -g ~ '='E ~ 0 ,::~ 

X 0 . 100000. 0. 

X X 0. 418500. 121219. 

X 0. 190100. 87998. 

Form 990 (2019) 
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Form 990 (20191 . - Page THE ATLANTIC ADVOCACY FUND INC 20 8293674 8 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

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

Name and title Average Pos1t1on Reportable Reportable Estimated (do not check more than one 
hours per box, unless person 1s both an compensation compensation amount of 

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

hours for -ci organization ry.J-2/1099-MISC) from the 
related 0 

ry.J-2/1099-MISC) organization 
I ~ 

C 

organizations "' E and related ~ 

below 
C 0 0~ 
0 

[ E~ organizations = ,, 
e line) 

s: I ~ =c< 
~ E !?E ~ 0 :c ~ 

1b Subtotal .... 0 . 708600. 209217. 
C Total from continuation sheets to Part VII, Section A .... 0 . 0. 0. 
d Total (add lines 1b and 1c) .... 0 . 708600. 209217. 

2 Total number of 1nd1v1duals (1nclud1ng but not hm1ted to those listed above) who received more than $100,000 of reportable 

comoensat1on from the oraarnzat1on • 0 
Yes No 

3 D1d the organization list any former officer, director, trustee, key employee, or highest compensated employee on _J ,_ --
line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 

4 For any 1nd1v1dual listed on hne 1 a, 1s the sum of reportable compensation and other compensation from the organization _J ,_ --
and related organizations greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 4 X 

5 D1d any person listed on hne 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services _J ,_ --
rendered to the oroarnzat1on? If "Yes," complete Schedule J for such person 5 X 

Section B. Independent Contractors 

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

the organization. Report compensation for the calendar year end1nq with or w1th1n the orqarnzat1on's tax year. 

(A) (B) (C) 
Name and business address Descnpt1on of services Compensation 

The Atlantic Philanthropies (USA), 10 Consulting re 
Rockefeller Plaza, 16th Floor, New York, ~onations 250000. 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than I $100 000 of comoensat1on from the oraarnzat1on • 1 
Form 990 (2019) 

932008 01-20-20 
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THE ATLANTIC ADVOCACY FUND INC. 

Check 1f Schedule O contains a res onse or note to an hne 1n this Part VIII 

1 a Federated campaigns 

b Membership dues 

C Fundra1s1ng events 

d Related organizations 

e Government grants (contnbut1ons) 

f All other contributions, gifts, grants, and 

s1m1lar amounts not included above 

g Noncash contributions included m lrnes 1a-1f 

h .Total. Add hnes 1a-1f 

2 a 
b 

C 

d 

e 
f All other program service revenue 

Total. Add hnes 2a-2f 

1a 

1b 

1c 

1d 

1e 

1f 

1 $ 

3 Investment income (1nclud1ng d1v1dends, interest, and 

other s1m1lar amounts) 

4 ,Income from investment of tax-exempt bond proceeds 

5 Royalties 
(I) Real 

Sa Gross rents Sa 
b Less rental expenses Sb 
c Rental income or Ooss) Sc 

d Net rental income or Ooss) 

7 a Gross amount from sales of (1) Secunt1es 

assets other than inventory 7a 
b ,,Less cost or other basis 

·?nd sales expenses 7b 
c Gain or (loss) 7c 
d Net gain or Ooss) 

s a Gross income from fundra1sing events (not 

1nclud1ng $ --------- of 
contributions reported on hne 1 c). See 

(11) Personal 

(1i) Other 

Part IV, hne 18 1-8'-'a-+------
b Less 'direct expenses Sb .____._ ____ _ 
c Net income or Ooss) from fundra1s1ng even"'ts'--~----"--

9 a Gross income from gaming act1v1t1es. See 

Part IV, hne 19 i-;9;..;;a+------
b Less direct expenses ,__9_b__._ _____ -+= 

c Net income or Ooss) from gaming act1v1t1esr---r------='--+ 

10 a Gross sales of inventory, less returns 

and allowances 10a -------b Less cost of goods sold ,._1_0_b,___ ____ _ 
c Net income or oss from sales of 1nvento 

11 a 
b 
C 

d All other revenue 

e Total. Add hnes 11a-11d 

Total revenue 

322161. 

20-8293674 Page9 

D 
Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 - 514 

322161. 

12 Total revenue. See instructions 322161. o. o. 322161. 
932009 01-20-20 Form 990 (2019) 
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ADVOCACY FUND INC. 2 0 - 8 2 9 3 6 7 4 Pa e 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check 1f Schedule O contains a res 
Do not Include amounts reported on lines 6b, 
lb, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
1nd1v1duals. See Part IV, hne 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 

1nd1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees . 
6 Compensation not included above to d1squalif1ed 

persons (as defined under section 4958(f)(1)) and 

persons described m section 4958(c)(3)(B) 

7 Other salaries and wages 
a 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 (nonemployees) 

a Management 

b Legal 

c Accounting 
d Lobbying 

Total expenses 

962194. 

1252. 
20000. 

Program service 
expenses 

962194. 

LX] 

1252. 
20000. 

e Professional fundra1smg services. See Part IV, lme 17 1---------+'"".,,."",f;!,e'.,""'"""'~"""'""""'"""~"""'"'~""i'"'·,,£¥(='"'',,"",;c"'\t"+, ""c,""i,:;r"',"'"··""',fgjl"',,.:"".b""i,,'d"", • ..,,-"":',,""·,r,.""\11."":,;,.."".,,""~"":"+, -------­~~~s:.1'.+1~~rr,.~~i1~,•1>~1~~!.%ltu-ra:--'~ ,.t~i.r.,~:-J.pj;j:/"!,1J .... ,~-,./9J'f~v'\-£f:,11Sh,M 

f Investment management fees 
g Other. (If line 11 g amount exceeds 10% of line 25, 

column (A) amount, list lme 11g expenses on Sch 0.) 1-----2_5_0_0_0_0_.~ ___ 2_5_0_0_0_0_.-1----------1--------
12 Advert1s1ng 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 off1c1als 

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list lme 24e expenses on Schedule 0.) 

a Bank charges 
b 
C 

d 
e All other expenses 

25 Total functional expenses. Add Imes 1 through 24e 

26 Joint costs. Complete this lme only 1f the organization 

reported m column (B) 1omt costs from a combined 

educational campaign and fundra1smg solic1tat1on. 
Check here D 1f following SOP 98-2 (ASC 958-720) 

932010 01-20-20 

11210609 351745 AAF 

1245291. 1212194. 33097. 
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THE ATLANTIC ADVOCACY FUND INC. 2 0 - 8 2 9 3 6 7 4 Pa e 11 

Check 1f Schedule O contains a res onse or note to an hne 1n this Part X 

1 Cash · non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

6 Loans and other receivables from other d1squahf1ed persons (as defined 

under section 4958(t)(1)), and persons described 1n section 4958(c)(3)(8) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, bu1ld1ngs, and equipment cost or other 

basis Complete Part VI of Schedule D i--:.10:::;a=-+---------I~ 

(A) 
Beginning of year 

13587920. 1 

14728060. 2 

3 
54356. 4 

(B) 
End of year 

12385125. 
0. 

14410. 

b Less accumulated deprec1at1on L...:.10.:cb::....i. _________ i--------=-+-1:..:0:..:c:..+----------
11 Investments · publicly traded securities O • 11 

12 Investments· other securities. See Part IV, hne 11 12 

13 Investments· program-related. See Part IV, hne 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, hne 11 15 

16 -Total assets. Add hnes 1 throu h 15 must e ual hne 33 2 8 3 7 0 3 3 6 • 16 

17 Accounts payable and accrued expenses 2 2 6 4 7 . 17 

18 Grants payable 1513 2 8 0 6 . 18 

19 Deferred revenue 19 

20 Tax-exempt bond hab1ht1es 20 

21 Escrow or custodial account hab1hty. Complete Part IV of Schedule D 

22 Loans and other payables to.any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

23 _Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other hab1ht1es (1nclud1ng federal income tax, payables to related third 

parties, and other hab1ht1es not included on hnes 17 ·24). Complete Part X 

of Schedule D 

26 Total liabilities. Add hnes 17 throu h 25 

Organizations that follow FASB ASC 958, check here 1111- X 
and complete lines 27, 28, 32, and 33. 

27 Net assets without donor restrictions 

28 Net assets with donor restrictions 

Organizations that do not follow FASB ASC 958, check here 1111- D 
and complete Imes 29 through 33 . 

29 Capital stock or trust principal, or current funds 

30 Pa1d-1n or capital surplus, or land, bu1ld1ng, or equipment fund 

31 Retained earnings, endowment, accumulated income, or other funds 

32 Total net assets or fund balances 

33 Total hab1ht1es and net assets/fund balances 

22 
23 

24 

29 

30 

31 

13214883. 32 

28370336. 33 

12399535. 
26081. 

0 • 

12373454. 
12399535. 
Form 990 (2019) 

932011 01 ·20-20 
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Form 990 2019 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Pa e12 
E.@~l.~ Reconciliation of Net Assets 

Check1 fS h d I 0 c e ue contains a response or note to any line 1n this Part XI 

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

2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 
5 Net unrealized gains Oosses) on investments' 5 
6 Donated_serv1ces and use of fac11it1es 6 
7 Investment expenses 7 

8 Prior period adJustments 8 
9 Other changes 1n net assets or fund balances (explain on Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (8)) 10 
lni~~UI Financial Statements and Reporting 

Check 1f Schedule O contains a res onse or note to an line 1n 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 1n Schedule 0. 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al 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 f1nanc1al statements audited by an independent accountant? 

~ "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a separate basis, 

"'consolidated basis, or both 

; 00 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 respons1b11ity for oversight of the audit, 

~ review, or comp1lat1on of its f1nanc1al statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O 

3a, As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit 

'Act and 0MB 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 ex lain wh on Schedule O and describe an ste s taken to under o such audits 

932012 01-20-20 
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322161. 
1245291. 
-923130. 

13214883. 
81701. 

0. 

12373454. 

2c X 
w-~·i\ Rtii~;[· m 
~~·f 

3a X 

3b 
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SCHEDULED Supplemental Financial Statements 0MB No 1545-0047 

(Form 990) ~ Complete 1f 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. 

2019 
Department at the Treasury 
Internal Revenue Service Go to www.1rs. ov/Form990 for instructions and the latest information. 

Name of the organization Employer identification number 

THE ATLANTIC ADVOCACY FUND INC. 20-8293674 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete 1f the 

organization answered "Yes" on Form 990, Part IV, hne 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 Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? Dves DNo 
6 Did the organization inform all grantees, donors, and donor advisors 1n 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 

1m erm1ss1ble rivate benefit? 
Part II Conservation Easements. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 7. 

Dves 

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a cert1f1ed h1stor1c structure 

D Preservation of open space 

DNo 

2 Complete lines 2a through 2d 1f the organization held a quahf1ed conservation contribution 1n 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 cert1f1ed historic structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 7 /25/06, and not on a historic structure 

hsted 1n the National Register 

2a 
2b 
2c 

2d 
3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

year~-~~~~~ 
4 Number of states where property subject to conservation easement 1s located ~ -------

5 Does the organization have a written pohcy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? Dves DNo 
6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

~ 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

~$ 

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

and section 170(h)(4)(8)(1i)? Dves 
9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement and 

balance sheet, and include, 1f applicable, the text of the footnote to the organization's f1nanc1al statements that describes the 

or anizat1on's account,n for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report 1n its revenue statement and balance sheet works 

of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public 

service, provide 1n Part XIII the text of the footnote to its f1nanc1al statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report 1n its revenue statement and balance sheet works of 

art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, 

DNo 

provide the following amounts relating to these items 

(1) Revenue included on Form 990, Part VIII, hne 1 

(ii) Assets included 1n Form 990, Part X 

~$ _______ _ 

~$ _______ _ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, hne 1 

b Assets included 1n Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932051 10-02-19 
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~ $ 
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ScheduleD Form990 2019 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 acqu1s1t1on, accession, and other records, check any of the following that make s1gnif1cant use of its 

collection items (check all that apply) 

a D Pubhc exh1b1t1on 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange program 

e D Other ------------------------
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part XIII. 

5 During the year, did the organization sohc1t or receive donations of art, h1stor1cal treasures, or other s1m1lar assets 

to be sold to raise funds rather than to be ma1nta1ned as art of the or anizat1on's collection? D Yes D No 
Part IV Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 9, or 

reported an amount on Form 990, Part X, hne 21. 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stnbut1ons during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hab1hty 

b I 'Y f' es " exola1n the arranaement 1n Part XIII Check here 1f the exolanat1on has been orov1ded on Part XIII 
I Part'V I Endowment Funds. Complete 1fthe organization answered "Yes" on Form 990, Part IV, hne 10. 

1c 

1d 

1e 

1f 
? 

DYes 

Amount 

LJYes 

DNo 

LJ No 

D 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (el Four years back 

1a Beginning of year balance 

b Contributions 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac1ht1es 

and programs 

f Adm1nistrat1ve expenses 

g End of year balance 

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

a Board designated or quasi-endowment • ________ % 

b Permanent endowment • % --------
c Term endowment • ________ % 

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

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organization 

by 

(i) Unrelated organizations 

(ii) Related organizations 

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

4 Describe 1n Part XIII the intended uses of the or anizat1on's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 a See Form 990, Part X, hne 1 O 

Descnpt1on of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) deprec1at1on 

1a Land - <> 

b Bu1ld1ngs 

C Leasehold improvements 

d Equipment 

e Other 

Total. Add hnes 1a throuah 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) • 

Yes No 

3a(il 

3a(ii] 

3b 

(d) Book value 

0. 
Schedule D (Form 990) 2019 
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-------------~ --- -------~· 

Schedule D Form 990 2019 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Pa e3 

ll~i!ihttVJI Investments - Other Securities. 
Complete 1f 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 (including name ot secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) F1nanc1al denvat1ves 

(2) Closely held equity interests 

(3) Other 

(A) 

(Bl 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) .... f~;; 'tJi~tt~~/.~:\~~1~·;~:!~~::~:A~ :~1:17: f/, /~;~:: ,J;;.~;;~~J-t1fj~\i~ 
l:R~ri~Vl,11.I Investments - Program Related. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 c See Form 990, Part X, hne 13. 
(a) Descnpt1on 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) 
Total. (Col. (bl must equal Form 990, Part X, col. (B) line 13.) .... :{~~'./~.~i~{J{~x:,~:~:A~b.!~1·~ --1, ~it,.~·; j:'4 }t~·.!t ~ -~I ~~-/t!:;~; '"i~) ~~~~~t~ 

lil?!ftiPtl Other Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 d. See Form 990, Part X, line 15 

(a) Descnpt1on (b) Book value 

(1) 

(2) 

(3) 
(4) 

(5) 

(6) 
(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, co/ (BJ /me 15) .... 
l}J~at1??C:·:I Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 e or 11f. See Form 990, Part X, line 25. 

1. (a) Descnpt1on of liability (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (BJ /me 25) .... 
2. L1ab1hty for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the orgarnzat1on's f1nanc1al statements that reports the 

orgarnzat1on's liability for uncertain tax pos1t1ons under FASB ASC 740 Check here 1f the text of the footnote has been provided 1n Part XIII o· 
Schedule D (Form 990).2019 

932053 10-02-19 
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ScheduleD Form990 2019 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Pa e4 
;if~~tl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 12a 

1 Total revenue, gains, and other support per audited f1nanc1al statements 

2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12 

a Net unrealized gains Oosses) on investments 

b Donated services and use of fac1ht1es 

c Recoveries of prior year grants 

d Other (Describe 1n Part XIII ) 

e Add hnes 2a through 2d 
3 Subtract hne 2e from hne 1 

4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b 

b Other (Describe 1n Part XIII.) 

c Add hnes 4a and 4b 

2a 81701. 
2b 
2c 
2d 

4a 
4b 11845. 

5 Total revenue Add hnes 3 and 4c. his must e ual Form 990, Part I, !me 12 5 
1Rai!f4')SIH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 12a. 

1 Total expenses and losses per audited f1nanc1al statements 

2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25 

a Donated services and use of fac1ht1es 

b Prior year adJustments 

c Other losses 

d Other (Describe 1n Part XIII.) 

e Add h~es 2a through 2d 
3 Subtract hne 2e from hne 1 

' 
, 4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, hne ?b 

b Other (Describe 1n Part XIII.) 

c Add hnes 4a and 4b 
5 Total ex enses Add hnes 3 and 4c. (This must e ual Form 990, Part I, /me 18 

IR.a~s~m Supplemental Information. 

2a 
2b 
2c 
2d 

4a 
4b 11845. 

392017. 

81701. 
310316. 

11845. 
322161. 

1233446. 

0. 
1233446. 

11845. 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, hnes 1 a and 4, Part IV, hnes 1 band 2b, Part V, hne 4, Part X, hne 2, Part XI, 

lines 2d and 4b, and Part XII, hnes 2d and 4b. Also complete this part to provide any add1t1onal 1nformat1on. 

Part XI, Line 4b - Other Adjustments: 

Bank charges 11845. 

Part XII, Line 4b - Other Adjustments: 

Bank charges 11845. 

932054 10-02-19 Schedule D (Form 990) 2019 
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SCHEDULE I 
(Form990) 

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 1f the organization answered ''Yes" on Form 990, Part IV, line 21 or 22. 

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

THE ATLANTIC ADVOCACY FUND INC. 
l Part I, I General Information on Grants and Assistance 

0MB No 1545-0047 

2019 
, . Open to ~ublicr,: ~1 ...... h.,. ....... ~,-:,-~_ 

~ , Inspection>,.,. .J, 
, h ,., , ", • ,,-,::,:-A<-,,. r ~-"'.:..__ 

I Employer identification number 
20-8293674 

1 Does the organization ma1nta1n records to substantiate the amount of the grants or assistance, the grantees' ehg1b1lrty for the grants or assistance, and the selection 

[X] Yes 0No 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 21, for any 

hat received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of 
or government (1f applicable) cash grant 

Campaign.Legal Center 

1411 K St. NW, suite 1400 

Washington, DC 20005 04-3608387 ~Ol(c)3 250000. 

NAACP Legal Defense and 

Educational Fund - 40 Rector 

Street, 5th Floor - New York, NY 

10006 13-1655255 oOl(c)3 100000. 

Heartland Alliance for Human Needs 

& Human Rights - 208 South LaSalle 

Street, Suite 1300 - Chicago, IL 

60604 36-1877640 ~Ol(c)3 250000. 

Future Now Fund 

700 13th Street NW, Suite 600 

Washington, DC 20005 82-2384417 Non-exempt 250000. 

Change in discount 112194. 

2 Enter total number of section 501 (c)(3) and government organizations listed 1n the line 1 table 

3 Enter total number of other organizations listed 1n the hne 1 table 

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

932101 10·2B-11j 17 

(e) Amount of (f) Method of (g) Descnpt1on of 
non-cash valuation (book, noncash assistance 

FMV, appraisal, assistance other) 

0. 

o. 

0. 

0. 

0. 

(h) Purpose of grant 
or assistance 

To support the daily 

operations and activities 

of the center. 

To support the Voting 

Rights and Political 

Participation Work of the 

uegal Defense Fund. 

To provide a final, 

;eneral support expedited 

;rant to the National 

Immigrant Justice Center, 

To support Red2Blue's 

operations. 

~ 

~ 

3. 
1. 

Schedule I (Form 990) (2019) 
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Schedule I (Form 990) (20191 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Paqe2 
(~,l!!.J! Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated 1f add1t1onal space 1s needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e) Method of valuation (f) Descnpt1on of noncash assistance 
rec1p1ents cash grant cash assistance (book, FMV, appraisal, other) 

-

If PirtivJI Suoolemental Information. Provide the 1nformat1on required 1n Part I, line 2, Part Ill, column (bl, and any other add1t1onal 1nformat1on. 

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 lega!_compliance requirements, site 

visits, and periodic financial and narrative reports. 

Part II, line 1, Column (h): 

Name of Organization or Government: 
932102 10-26-19 18 Schedule I (Form 990) (2019) 



---------- --------------------------------

THE ATLANTIC ADVOCACY FUND INC. 2 0 - 8 2 9 3 6 7 4 Pa e 2 

Heartland Alliance for Human Needs & Human Rights 

(h} Purpose of Grant or Assistance: To provide a final, general support 

expedited grant to the National Immigrant Justice Center, a program of 

the Heartland Alliance for Human Needs & Human Rights. 

Q322Q1 
04-01-1Q 

11210609 351745 AAF 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Compensation Information 0MB No 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 201 g 
Compensated Employees 

.... Complete if the organization answered "Yes" on Form 990, Part IV, line 23 . 
.... Attach to Form 990. 

Go to www.irs. ov/Form990 for instructions and the latest information. 
Employer identification number 

THE ATLANTIC ADVOCACY FUND INC. 20-8293674 
~i!ttl!I Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant 1nformat1on regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax 1ndemnif1cat1on and gross-up payments D Health or social club dues or 1nit1at1on fees 

D D1scret1onary spending account D 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 prov1s1on of all of the expenses described above? If "No," complete Part Ill to explain 

2 Did the organization require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all directors, 

trustees, and officers, 1nclud1ng the CEO/Executive Director, regarding the items checked on line 1a? 

3 Indicate which, 1f any, of the following the 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 1n Part Ill. 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D 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 Receive a severance payment o"r change-of-control payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqualif1ed retirement plan? 

c Part1c1pate 1n, 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 1n Part Ill 

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

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

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" on line Sa or Sb, describe 1n Part Ill. 

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

contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe 1n Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonf1xed payments 

not described on lines 5 and 6? If "Yes," describe 1n Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect to the 

1nit1al contract exception described 1n Regulations section 53.4958-4(a)(3)? If "Yes," describe 1n Part Ill 

9 If "Yes" on line 8, ~1d the organization also follow the rebuttable presumption procedure described 1n 

Re ulat1ons section 53.4958·6 c ? 

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

932111 10-21-19 

20 I 

Schedule J (Form 990) 2019 
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Schedule J (Form 990) 2019 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Paoe2 

Part 11,'I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed. 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (0 and from related orgarnzat1ons, described 1n the 1nstruct1ons, on row (1ij. 
Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(ij-(110 for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, hne 1a, applicable column (D) and (E) amounts for that 1nd1v1dual 

(B) Breakdown of W·2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (BHO·(D) 1n column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation 1ncent1ve reportable on prior Form 990 
compensation compensation 

(1) David Walsh (i) 0. 0. 0. 0. 0. 0. 0. 
President, Ass't Treasurer (ill 408500. 10000. 0. 61020. 60199. 539719. 0 • 
(2) Kristina Nieto (1) 0. 0. 0. 0. 0. 0. 0. 
Treasurer, Sec, VP (ii) 180100. 10000. 0. 0. 87998. 278098. 0. 

(i) 

(ii) 

(i) 

(ii) 

(1) 

(Ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(1) 

(11) 

Schedule J (Form 990) 2019 
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Schedule J (Form 990) 2019 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Paoe3 

P.art III I Supplemental Information 

Provide the 1nformat1on, explanation, or descnpt1ons required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any add1t1onal information. 

Part I, Line 4b: 

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

$61,020. 

Schedule J (Form 990) 2019 

932113 10-21-19 22 



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 40b . 
.... Attach to Form 990 or Form 990-EZ. 

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

0MB No 1545-0047 

2019 
Open To Public 
Inspection 

Name of the organization Employer identification number 

THE ATLANTIC ADVOCACY FUND INC. 20-8293674 
ene 1t ransact1ons (section 501 (c)(3), section 501 (c)(4), and section 501 (c)(29) organizations only). 

C omo ete I t e oraanizat1on answered "Yes on orm 990, art V, 1ne 25a or , or orm 990- art , 1ne4 f h F P I I 25b F EZ P V I Ob 

1 (b) Relat1onsh1p between d1squahf1ed (dl Corrected? 
(a) Name of d1squahf1ed person person and organization (c) Descnpt1on of transaction 

Yes No 

2 Enter the amount of tax incurred by the organization managers or d1squahf1ed persons during the year under 

section 4958 .... $ --------
3 Enter the amount of tax, 1f any, on hne 2, above, reimbursed by the organization .... $ --------

1 Part 111 Loans to and/or From Interested Persons. 
Complete 1f the organization answered "Yes" on Form 990-EZ, Part V, hne 38a or Form 990, Part IV, hne 26, or 1f the organization 

reported an amount on Form 990, Part X, hne 5, 6, or 22 

(a) Name of (b) Relat1onsh1p (c) Purpose (d) Loan to or (e) Ong1nal (f) Balance due (g) In l[II Approvec (1) Written 
interested person with organization of loan 

from the 
pnnc1pal amount default? 

by board or agreement? 
organ1zatton? comm1ttee? 

To From Yes No Yes No Yes No 

Total .... $ I 
I Part Ill I Grants or Assistance Benefiting Interested Persons. 

C f h omo1ete I t e oraanizat1on answere d Y " F " es on orm art , 1ne 27. 990 P IV I 

(a) Name of interested person (b) Relat1onsh1p 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) 2019 

932131 10-21-19 
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Schedule L Form 990 or 990- 2019 THE ATLANTIC ADVOCACY FUND INC. 2 0 - 8 2 9 3 6 7 4 Pa e 2 
usmess ransact1ons nvo vmg ntereste ersons. 

Compete 1 f th Y " F 99 P IV I Sb 28 e orqarnzat1on answered " es on orm 0, art , 1ne 28a, 2 , or C 

(a) Name of interested person (b) Relat1onsh1p between interested (c) Amount of (d) Descnpt1on of (e) .:inanng ot 
orgarnzat1on 's 

person and the orgarnzat1on transaction transaction revenues? 

Yes No 
The Atlantic Philanthropie Brother/Sister 250000. Service fee X 

I i:>ar:1:~yq Supplemental Information. 
Provide add1t1onal 1nformat1on for responses to questions on Schedule L (see 1nstruct1ons) 

Schedule L (Form 990 or 990-EZ) 2019 

932132 10-21-19 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
0MB No 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

Name of the orgarnzat1on 

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. ov/Form990 for the latest information. 

THE ATLANTIC ADVOCACY FUND INC. 

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

f,'"";"OI P&!" t~ Pu~fin 
n ct1on ,, · J 

Employer identification number 
20-8293674 

The Organization has 2 members who elect the directors of the organization. 

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

The Organization has 2 members who elect the directors of the organization. 

Form 990, Part VI, Section B, line llb: 

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. 

932211 09-06-19 
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Schedule O Form 990 or 990- 2019 Pa e2 

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

Form 990, Part IX, Line llg, 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 llg, Col A 250000. 

932212 09-06-19 

11210609 351745 AAF 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue SeN1ce 

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.gov/Form990 for instructions and the latest information. 

THE ATLANTIC ADVOCACY FUND INC. 

IP.arQI Identification of Disregarded Entities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 33 

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

0MB No 1545-0047 

2019 
IOp~o)~Til>ltl 
-Ins~~ 

Employer identification number 
20-8293674 

(f) 

Name, address, and EIN (1f applicable) Primary act1v1ty Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

[!f[:III Identification of Related Tax-Exempt Orgamzat1ons. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more related tax-exempt 
a organizations during the tax year. 

(a) (b) (c) (d) (e) (f) 
Section ( ~J 2(bX 13) 

Name, address, and EIN Primary act1v1ty Legal dom1c1le (state or Exempt Code Public charity Direct controlling controlled 

of related organization foreign country) section status (1f section entity entity? 

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

16 Wesley Street ~ot-for-profit chritable 

Hamilton, BERMUDA purposes 1Berrnuda N/A N/A X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019 

9321e1 09-10-19 LHA \.. 27 . 



Schedule R (Form 990) 2019 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Pa.9.e2 

[Piih'III] Identification of Related Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 34, because 1t had one or more related 
· ·, organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (1) (j) (k) 
Name, address, and EIN Primary act1v1ty Legal Direct controlling Predominant income Share of total Share of 01sproport1onate CodeV·UBI General or Percentage dom1c1le 
of related organization (state or entity (related, unrelated, income end-of-year amount 1n box managing ownership allocabOns? partner? 

foreign excluded from tax under assets 20 of Schedule 
country) sections 512-514) Yes No K-1 (Form 1065) Yes No 

,, 

'-

l P€rt IV] Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 34, because 1t had one or more related 
, " organizations treated as a corporation or trust during the tax year 

(a) 

Name, address, and EIN 
of related organization 

The Atlantic Philanthropies (USA), 

13-3412328, 10 Rockefeller Plaza, 

Floor, New York, NY 10020 

The Atlantic Finance Co. 

13 Wesley Street 

' 
Hamilton, BERMUDA 

The Atlantic Philanthropies 

www.atlanticphilanthropies.org 

• 
932162 09-10-19 

• 

Inc. 

16th 

(b) (c) 

Primary act1v1ty Legal dom1c1le 
(state or 
foreign 
country) 

- Providing services to 

he Atlantic 

Philanthropies NY 

Investment Activity )3ermuda 

-

28 

(d) (e) (f) (g) (h) (i) 
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Schedule R (Form 990) 2019 THE ATLANTIC ADVOCACY FUND INC. 
----IP,art1vJ Transactions With Related Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 1f any entity 1s listed 1n Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage 1n any of the following transactions with one or more related organizations listed 1n Parts IHV? 

a Receipt of (i) interest, (11) annu1t1es, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related orgarnzat1on(s) 

c Gift, grant, or capital contribution from related orgarnzat1on(s) 

d Loans or loan guarantees to or for related orgarnzat1on(s) 

e Loans or loan guarantees by related orgarnzat1on(s) 

f D1v1dends from related orgarnzat1on(s) 

g Sale of assets to related orgarnzat1on(s) 

h Purchase of assets from related orgarnzat1on(s) 

Exchange of assets with related orgarnzat1on(s) 

Lease of fac11it1es, equipment, or 0th.er assets to related orgarnzat1on(s) 

k Lease of fac11it1es, equipment, or other assets from related orgarnzat1on(s) 

I Performance of services or membership or fundra1s1ng solic1tat1ons for related orgarnzat1on(s) 

m Performance of services or membership or fundra1s1ng solic1tat1ons by related organ1zat1on(s) 

n Sharing of fac11it1es, equipment, mailing lists, or other assets with related orgarnzat1on(s) 

o Sharing of paid employees with related orgarnzat1on(s) 

p Reimbursement paid to related orgarnzat1on(s) for expenses 

q Reimbursement paid by related orgarnzat1on(s) for expenses 

r Other transfer of cash or property to related orgarnzat1on(s) 

s Other transfer of cash or propert 
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Schedule R (Form 990) 2019 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Pa.9.e4 

---~ [ParfVIJ Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following 1nformat1on for each entity taxed as a partnership through which the organization conducted more than five percent of its act1v1t1es (measured by total assets or gross revenue) 
that was not a related organization. See 1nstruct1ons regarding exclusion for certain investment partnerships. 

(a) (bl (c) (d) (e) (f) (g) (h) (i) (j) (kl 
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Schedule R Form 990 2019 THE ATLANTIC ADVOCACY FUND INC. 20-8293674 Pa es 
='-'=""""'""~ Supple,mental Information 

Provide add1t1onal 1nformat1on for responses to questions on Schedule R See 1nstruct1ons. 
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