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Department of the Treasury
Internal Revenue Servrce
A For

Return of Organization Exempt From Income Tax
Under section 501(c , 527, or 4947(a)(1) of the Internal Revenue Code

(except blac lung benefit trust or private foundation)

the 2011 calendar year, or tax year beginning

> The organization may have to use a copy of this return to satisfy state reporting reqUirements.
, 2011, and ending

B Check it applicable C

The Advocacy Fund
P.0. Box 29229
San Francisco,

Address change
Name change
Initial return 1 2 9

Terminated
Amended return

I
D Employer Identification Number

94-3153687
E Telephone number

415-561-6373

G Grossreceipts $ 10,
F Name and address 01 prinCipaI officer

Same As C Above
Amanda KetonApplication pending

I
J
K

Tax-exempt status
Website: >
Formotorganization RICorporation fl Trust l—l Assocuation fl Other>

[7501mm Rhone) (4 J< (insert no.)
www . tidesadvocacyfund . org

Summary

l—I 4947(a)(1) or H 527

I L Year of Formation 1 992

H(e) Is this a group return for affiliates?
H(b) Are all affiliates included’

If 'No,’ attach a list (see Instructions)

Yes
Yes

No
No

H(c) Group exemption number >
IM State of legal domiale CA

1 Briefly describe the organization's mission or most Significant actiwties _Sp(_)11_$9§s,_ grail-girl; _a_n_d_ ga_k_e_s_ g;_a_n_t_s_t_o_
3 prmore _a_ healmy. and. 111.5; .399rely- __________________________________ _ _
Ca . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . _ _ _ _ _ _ _ _ _.
E ___________________________________________________________ _ _
3 2 Check this box > Uif the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
s 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
g 5 Total number of indiwduals employed in calendar year 2011 (Part V, line 2a) 5 20
g 6 Total number of volunteers (estimate if necessary) , 6 0 0
“ 7a Total unrelated busmess revenue from Part VIII, column C , me 12 ,a ~ .. 7a .

b Net unrelated business taxable income from Form 990-T,(|i:ie 34 R 7b 0 -
m r’rior Year Current Year

a 8 Contributions and grants (Part VIII, Iine 1h) 1 4 ' E21, 131, 061 . 10, 548, 567 .
g 9 Program serVice revenue (Part VIII, line 29) {D 61 , 500 .
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 9‘. 703 . 483 .
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and UT 22, 499 .

12 Total revenue — add lines 8 through 11 (must equal Part VIII,- 9 91’ 71, 131, 764 . 10, 633, 049 .
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) . 11 , 837, 718 . 5, 565, 910 .
14 Benefits paid to or for members (Part IX, column (A), line 4)

a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 , 265, 192 . 1 , 507 , 715 .
é 16a ProfesSionaI fundraismg fees (Part IX. column (A), line He) _
a b Total fundraismg expenses (Part IX, column (D), line 25) > , ,_ _ , ,
In 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) 9, 754, 327 . 2, 288, 827 .

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 22, 857, 237 . 9, 362, 452 .
19 Revenue less expenses. Subtract line 18 from line 12 -l , 725, 473 . 1 , 270, 597 .

3% Beginning of Current Year End of Year
a 20 Total assets (Part X, line 16) 6, 906,426. 8,464,819.
.5“ 21 Total liabilities (Part x, iine 26) 711, 398. 999, 194.
g} 22 Net assets or fund balances Subtract line 21 from line 20 6, 195, 028 . 7, 465, 625 .

[Part 11 [Signature Block
Under en Ities of perju , | declar t I have xamine thi return, includi ac ompanying schedules and sta ements. and to the best of my knowledge and b61181. it is true. correct, andcomple e eclaration ogrepayéfg than Office!) is iase on a}! inform i In Wparer has any know edge I I

m I I I / XII/2-
; Signature 01 officer Date I
am Here AMA NDA KETON . TREA some
0:9 Type or print name and title ' ’
® Print/Type preparer's name flparer' ignature t 9 Date Check D ,1 FUN

E V’%'{ V sen-employed
"z Preparer Firm's name > Crosby & Kaneda, CPAs on
Q use Firm's address ’ 1611 Telegraph Ave Ste 318 Firm's EIN ’ N/A \
E125] Oakland, CA 94612-2151 Phone no (510) 835-2727 6)
Z May the IRS discuss this return With the preparer shown above7 (see instructions) [fl Yes mo
5 BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L cans/n Form 990 (2011)

U2)
I“



#omifim 2N1 The Advocacy Fund 94-3153687 FkgeZ
tement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III . . .. . m
s 1 Briefly describe the organization's missmn:

See Schedule 0

2 Did the organization undertake any Significant program serVices during the year which were not listed on the prior
Form 990 or 990432? . . . I] Yes No
If 'Yes,‘ describe these new serwces on Schedule 0

3 Did the organization cease conducting, or make Significant changes In how it conducts, any program serVices? D Yes No
If 'Yes,’ describe these changes on Schedule 0

4 Describe the organization's program serVice accomplishments for each of Its three largest program sewices, as measured by expenses.
Section 501(c)( ) and 501(c)(4) organizations and section 4947(a)(l) trusts are reqUired to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program serwce reported

4a (Code:-) (Expenses $ 8, 595, 146. including grants of $ 5[ 565‘ 910. )(Revenue $ 61: 500. )
THE FUND SUPPORTS THE PROMOTION OF ACTIVITIES THAT ENGAGE THE PUBLIC AND ADVOCATE FOR

FEAT. 59799113. 503. §T_R911G_EBJlEMQCBAILC. DIST IT_U_T EELS r. _5991.1% _A_NP _E_NYIKOMELNIAL. £115.11 9E4 _
AND POLICY REFORMS .

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

4c (Code'_) (Expenses 5 including grants of $ ) (Revenue $ )

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

4e Total program service expenses > 8 , 595, 146 .
BAA TEEAOIOZL 07/05/l1 Form 990 (201 l)
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Schedule A

Part I

Form 990 2011) The Advocacy Fund 94-3153687 Page 3
mChecklist 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 1 X

Is the organization reqUIred to complete Schedule B, Schedule of Contnbutors (see Instructions)? 2 X

Did the organization engage In direct or indirect political campaign actIVIties on behalf of or In opposmon to candIdates
for public office? If 'Yes, ' complete Schedule C, Part I 3 X

4 Section 501(cX3) organizations. Did the organization engage in lobbying actIVIties, or have a section 501(h) election
In effect during the tax year? If 'Yes, ’ complete Schedule C, Part II . _ 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or Similar amounts as defined In Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Ill 5 X

6 Did the organization maintain any donor adVIsed funds or any Similar funds or accounts for which donors have the ri ht
to prowde adVIce on the distribution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedu e D, 6 X

7 Did the organIzation receive or hold a conservation easement, including easements to reserve open space, the
enVIronment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, art II 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes,’
complete Schedule D, Part III 8 X

9 Did the organIzation report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X,
or prowde credIt counseling, debt management, credit repair, or debt negotiation serVIces? If 'Yes,'complete
Schedule D, Part IV . 9 X

10 Did the organization, directly or throu h a related organIzatIon, hold assets in temporarily restricted endowments,
permanent endowments, or quaSI-en owments? If 'Yes,’ complete Schedule D, Part

11 If the organization's answer to any of the followmg questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

3 BidPthe o/rlganization report an amount for land, bUIIdIngS and eqUIpment in Part X, Me 10? If 'Yes,‘ complete Schedule
, art

b Did the organization report an amount for Investments— other securities In Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,‘ complete Schedule D, Part VII

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIII ‘

d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X

l Did the organization's separate or consolidated finanCIal statements for the tax year Include a footnote that addresses
the organIzatIon's liability for uncertain tax posmons under FIN 48 (A80 740)? If 'Yes, ' complete Schedule D, Part X

12a Did the or%anization obtain separate, independent audited finanCIal statements for the tax year? If 'Yes,’ complete
Schedule , Parts XI, XII, and XIII

b Was the organization included in consolidated, independent audited finanCIal statements for the tax year? If 'Yes,’ and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII IS optional

13

14a Did the organization maintain an office, employees, or agents outSIde of the United States?

15 the organization a school described in section 170(b)(1)(A)(Ii)? If 'Yes,‘ complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
busmess, investment, and program serVIce actIVIties outSIde the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts I and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or a55istance to any organization
or entity located outSIde the United States? It '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 rants or a55istance to
indIVIduals located outSIde the United States? If 'Yes, ' complete Schedule F, Parts I” and V

17 Did the organIzatIon report a total of more than $15,000 of ex enses for professwnal fundraismg serVIces on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, art I (see Instructions)

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part II . .

19 Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part III

20 aDid the organization operate one or more hospital faCIlIties? If 'Yes,’ complete Schedule H

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

11a X

11b X

11c X

11d X

11e X

11f X

12a X

12!) X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

20b

BAA .TEEAOio3L 01/23/12 Form 990 (2011)



'Form 9_90 (2011) The Advocag] Fund 94-3153687 Page—4
[Part N [Checklist of Required Schedules (continued)

Yes No

21 Dld the organIzatIon regort more than $5,000 of rants and other asSIstance to governments and organIzatIons In the
UnIted States on Part | , column (A), fine 1? If ' es,'comp/ete Schedule /, Parts I and II . . 21 X

22 Dld the organIzatIon report more than $5,000 of grants and other aSSIstance to IndIVIduals In the UnIted States on Part
IX, column (A), fine 2? If 'Yes,’ complete Schedule I, Parts I and III . . . 22 X

23 Old the organIzatIon answer 'Yes' to Part VII, SectIon A, fine 3, 4, or 5 about compensatIon of the organIzatIon's current
and former officers, dIrectors, trustees, key employees, and hIghest compensated employees? If 'Yes, ' complete
Schedule J . 23 X

24a DId the organIzatIon have a tax-exempt bond Issue WIth an outstandlng prInCIpal amount of more than $100,000 as of
the last da of the year, and that was Issued after December 31, 2002. If 'Yes,’ answer IInes 24b through 24d and
complete chedule K. If 'No, '90 to line 25 24a X

b DId the organIzatIon Invest any proceeds of tax-exempt bonds beyond a temporary perIod exception? 24b

c DId the organIzatIon maIntaIn an escrow account other than a refundIng escrow at any tIme durIng the year to defease
any tax-exempt bonds? 24c

d Dld the organIzatIon act as an 'on behalf of‘ Issuer for bonds outstandIng at any tIme durIng the year? 24d

25a Section 501(c)(3) and 501(cX4) organizations. DId the organIzatIon engage In an excess benefit transactIon mm a
dIsquaIIerd person durIng the year? If 'Yes, ' complete Schedule L, Part I 25a X

b Is the organIzatIon aware that It engaged In an excess benefIt transactIon mm a dIsquaIIerd person In a prIor year, and
that the transactIon has not been reported on any of the organIzatIon's prIor Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part I 25b X

26 Was a loan to or by a current or former officer, dIrector, trustee, key employee, hIgth compensated employee, or
dIsquaIIerd person outstandIng as of the end of the organIzatIon's tax year. If 'Yes, ' complete Schedule L, Part II 26 X

27 DId the organIzatIon prowde a rant or other aSSIstance to an officer, dIrector, trustee, key employee, substantlal
contrIbutor or employee thereo , 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 III 27 X

28 Was the organIzatIon a party to a busmess transactIon WIth one of the followrng partIes (see Schedule L, Part IV
InstructIons for appIIcable fIlIng thresholds, condItIons, and exceptIons). In..-—

a A current or former officer, dIrector, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 28a X

b A famIIy 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 thch a current or former officer, dIrector, trustee, or key employee (or a famIly member thereof) was an
officer, dIrector, trustee, or dIrect or IndIrect owner? If 'Yes,’ complete Schedule L, Part IV 28c X

29 DId the organIzatIon recere more than $25,000 In non-cash contrIbutIons? If 'Yes, ' complete Schedule M 29 X

30 Old the organIzatIon recere contrIbutIons of art, hIstorIcal treasures, or other SImIlar assets, or quaIIerd conservatIon
contrIbutIons? If 'Yes, ' complete Schedule M 30 X

31 DId the organIzatIon IIqUIdate, termInate, or dIssolve and cease operatIons? If 'Yes,’ complete Schedule N, Part I 31 X

32 DId the orgvanlzatlon sell, exchange, dIspose of, or transfer more than 25% of Its net assets? If 'Yes,'complete
Schedule , Part II 32 X

33 DId the or anIzatIon own 100% of an entIty dIsregarded as separate from the organIzatIon under RegulatIons sectIons
301 7701 - and 301 .7701-3? If 'Yes, ' complete Schedule R, Part I 33 X

34 \lNas lthe organIzatIon related to any tax-exempt or taxable entIty? If 'Yes,’ complete Schedule R, Parts II, III, IV, and V, 34 X
Ine

35a DId the organIzatIon have a controlled entIty WIthIn the meanIng of sectIon 512(b)(13)? 35a X

b DId the organIzatIon recere any payment from or engage In any transactlon WIth a controlled entIty WIthIn the meanIng
of sectIon 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 35b X

36 Section 501(c)(3) organizations. DId the origanIza'tIon make any transfers to an exempt non-charItable related
organIzatIon? If 'Yes, ' complete Schedule , Part V, fine 2 . 36

37 Old the organIzatIon conduct more than 5% of Its actIVItIes through an entIty that Is not a related organIzatIon and that Is
treated as a partnershIp for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X

38 DId the orgamzatron complete Schedule 0 and prowde explanatIons In Schedule 0 for Part VI, IInes 11 and 19?
Note. All orm 990 filers are reqUIred to complete Schedule 0 38 X

BAA Form 990 (2011)

TEEAOl 04L 07/05/1 1



'Form 990 (2011) The Advocacy Fund
[tangy [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V

94-3153687

1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 37 V,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings to prize Winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . C .
merits, filed for the calendar year ending With or Within the year covered by this return 2a 20

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be reqmred to e-file. (see instructions)

3a Did the organization have unrelated busmess gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If 'No, ' prowde an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a Signature or other authont over, a
Manual 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: ’ 7'
See instructions for filing requuements for Form TD F 90-22 1, Report of Foreign Bank and FinanCIal Accounts 4 4L". 4 1

Sa 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 is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soIICIt any contributions that were not tax deductible? 6a X

b If 'Yes,‘ did the organization include With every soIICItation an express statement that such contributions or gifts were
not tax deductible 6b X

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

‘ a Did the organization receive a‘payment in excess of $75 made partly as a contribution and partly for goods and ‘ §
‘ serwces prowded to the payor 7a
‘ b If ’Yes,‘ did the organization notify the donor of the value of the goods or serVIces prowded? 7b

c Did the organization sell, exchange, or otherWise dispose of tangible personal property for which it was reqUIred to file
Form 8282? . 7c

d If 'Yes,‘ indicate the number of Forms 8282 filed during the year L 7d| _H_ # w
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as reqwred? _79
h If the or anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 10 8-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ___ ,
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess busmess
holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adVIsor, or related person? 9b

10 Section 501(c)(7) organizations. Enter'
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlities 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11 b ~ _ V
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If 'Yes,‘ enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N

a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is reqmred to maintain by the states in
which the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning serVIces during the tax year? 14a X

b If 'Yes,‘ has it filed a Form 720 to report these payments? If ’No, ' prowde an explanation in Schedule 0 14b
BAA TEEAO105L 07/05/11 Form 990 (2011)



'Form 990(2011) The Advocacy Fund 94—3153687 Pages
Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ’No' response to line 8a, 8b, or 70b below, describe the circumstances, processes, or changes in
. Schedule 0. See Instructions.

Check If Schedule 0 contaIns a response to any question In thIs Part VI [XI
Section A. GovernLnQ Body and Management

Yes No
1a Enter the number of votIng members of the governing body at the end of the tax year 1a 3 t , a

If there are materIal dIfferences m votIng rIghts among members is‘
of the governlng body, or If the governIng body delegated broad
authorIty to an executlve commIttee or srmIIar commlttee, explaIn In Schedule 0.

b Enter the number of votIng members Included In lIne 1a. above, who are Independent 1 b 2 ,
2 DId any officer, dIrector, trustee, or key employee have a famIIy relatIonshIp or a busmess relationshlp WIth any other

officer, director, trustee or key employee? 2
3 DId the organIzatIon delegate control over management dutIes customanly performed by or under the Med superVISIon

of officers, dIrectors or trustees, or key employees to a management company or other person? 3 X
4 DId the organizatIon make any srgnIfIcant changes to Its governIng documents

smce the prIor Form 990 was filed? . 4 X
5 DId the organlzatlon become aware durIng the year of a SIgnIfIcant dIverSIon of the organIzatIon's assets? 5 X
6 DId the organizatlon have members or stockholders? 6 X
73 DId the organIzatIon have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governIng body? . 7a X

b Are any overnance deCISIons of the organIzatIon reserved to (or subject to approval by) members,
stockhol ers, or other persons other than the governlng body? 7b X

L‘ ,‘D We «. J:
8 DId the organIzatIon contemporaneously document the meetIngs held or when actIons undertaken durIng the year by "3.1.3 5.5:; 33:,

the followmg err “‘13 ‘ Ii. 4
a The governIng body? 8a X
b Each comniIttee WIth authorIty to act on behalf of the governIng body? 8b X

9 Is there any officer, dIrector or trustee, or key employee IIsted In Part VII, SectIon A, who cannot be reached at the
orQnIzatlon's maIIIng address? If 'Yes, ' prowde the names and addresses In Schedule 0 9 X

Section B. Policies (This Section B requests Informat/on about pol/ores not requrred by the Internal Revenue Code.)
Yes No

10a DId the organIzatIon have local chapters, branches, or affIIIates? 10a X
b If 'Yes,‘ dId the organIzatIon have when poIICIes and procedures governIng the actIVItIes of such chapters, affIIIates, and branches to ensure theIr

operatlons are conSIstent WIth the organIzatIon's exempt purposes? 10b
11 3 Has the organIzatIon prowded a complete copy of thIs Form 990 to all members of Its governmg body before him the form7 11 a X

b Descrlbe In Schedule 0 the process, If any, used by the organIzatIon to reVIew thIs Form 990. See Schedule 0 , , ,
123 DId the organIzatIon have a written coanIct of Interest po|Icy7 If 'No,'go to line 13 12a X

b Were offIcers, dIrectors or trustees, and key employees reqUIred to dIsclose annually Interests that could gIve me
to coanIcts? 12b X

c DId the organIzatIon regularly and conSIstentIy monitor and enforce complIance WIth the polIcy? If 'Yes, ' describe In
Schedule 0 how thIs Is done See Schedule 0 12‘: X

13 DId the organIzatIon have a when thstlebiower polIcy? 13 X
14 DId the organIzatIon have a when document retentIon and destructIon polIcy? 14 X

' l
15 DId the process for determInIng compensatlon of the followmg persons Include a reVIew and approval by Independent E

persons, comparabIIIty data, and contemporaneous substantIatIon of the delIberatIon and deCISIon? _4__ w __j
a The organIzatIon's CEO, Executive DIrector, or top management offICIal See Schedule 0 15a X
b Other officers of key employees of the organIzatIon See Schedule 0 15b X

If 'Yes' to lune 15a or 15b, descnbe the process In Schedule 0 (See InstructIons.) I,
16a DId the organIzatIon Invest In, contrIbute assets to, or partICIpate In a Iomt venture or Slmllaf arrangement WIth a —— ——~— ——4

taxable entIty dunng the year? ‘ 16a X
b If 'Yes,‘ dId the organIzatIon follow a when poIIcy or procedure requmng the organIzatIon to evaluate Its

partICIpatIon In Jomt venture arrangements under appIIcable federal tax law. and taken steps to safeguard the ' »—F was!
' organIzatIon's exempt status WIth respect to such arrangements? . LL)

Section C. Disclosure
17 LIst the states WIth thch a copy of thIs Form 990 Is requrred to be Med > See Schedule 0
18 Sectlon 6104 reqUIres an organIzatIon to make Its Forms 1023 (or 1024 If apphcable), 990, and 990-T (501(c)(3)s only) avaIIable for publIc

InspectIon. IndIcate how you make these avaIlable Check all that apply
E] Own webSIte [:I Another's web5Ite Upon request

19 Descnbe In Schedule 0 whether (and If so, how) the organIzatIon makes Its governIng documents, coanIct of Interest poIIcy, and Manual statements available to
the pubIIc durlng the tax year. See Schedule 0

20 State the name, phySIcaI address, and telephone number of the person who possesses the books and records of the organIzatIon

’lteeede _K_e_t2n. .1 91.4_ 105991 Meme. ELIE. E£e_s_iqi_o_ _s_a2 _r;r§r;c_i.sgo. 95. .95 L29. 21.5.- 516318.011 _ _ _
BAA TEEA0106L 01/23/12 Form 990 (2011)



'Form 990 (2011) The Advocacy Fund 94-3153687 Page 7
[Pai'tMI [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
~ Check if Schedule 0 contains a response to any question In this Part VII . . . fl
Section A. Officers, Directors, Trustees,m Employees, and Highest Compensated Employees

1a Complete this table for all persons reqmred to be listed. Report compensation for the calendar year ending With or Within the
organization's tax year
0 List all of the organization's current officers directors, trustees (whether indIVIduals or organizations), regardless of amount of

compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid
0 List all of the organization‘s current key employees, if any See Instructions for definition of 'key employee.‘
0 List the organization's five current hi hest compensated employees (other than an officer, director, trustee, or key employee) who

refetivgd reportafile compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
re a e organiza Ions.

0 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.

0 List all of the organization's former directors or trustees that received, In the capacrty 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 followm order. indIVIdual trustees or directors, Institutional trustees, officers, key employees, highest compensated
employees; and former suc persons

[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)

(A) (B) (do not dieclrgisotrgrthan one box,
Name and title Average unless person IS both an officer Reponable Reportable Estimated

hours and a director/trustee) compensation from compensation from amount of other
De! WEEK the or anization related or anizations compensation(describe 2 5 5 g 2 a :_i: 31 (w-th -Ml$C) (W-le -MISC) from thehours for 9 e g _ Q a g, - organizationrelated § 3 E E m a a a and relatedorganiza- : g 3 ‘< A -' organizationstrons in E a a g- 8 3
Schedule E — i; a

0) n E m 8
a: E. g

_ (I). M‘iLiEEaL §£a§lej_____ _ ..
Board Director 1 X 0 . 0 . 0.

_(Z)_ 20.53911. $491291; ______ _ _
Board Director 1 X 0 . 0 . 0 .

_ L3). Jee}_5_o_19m_0_n_______ _ _
Board Director 1 X 0 . 0 . 0 .

_ (9). 131116111931 _K§t_011_______ _ _
Sec./Treasurer 55 X 113, 959. 0. 19,833.

_ §)_ 2111.129. BEIEY________ _ _
Managing Dir. 50 X 85, 042. 0. 16, 834 .

.. (9.. E13915 _C_1§nle£1§.€ _____ _ _
Campaign Mgr. 65 X 125,767. 0. 762.

_ Q). EQQEELKQEQEQG_____ _ _ '
Project Director 55 X 109, 625. 0. 8, 902.

_ (9)_________________ _ _

_ (9L ________________ _ _

.09). ________________ _ ._

_(1_1)_ ________________ _ _

.03). _______________ _ _ d

11.3). ________________ _ _

.05)_________________ _ _

BAA TEEAOlO7L 07/06/11 Form 990 (2011)



“Form 990 (2011) The Advocagy Fund 94-3153687 - Page 8
Ifllfifl‘fllfll Section A. Officer; Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(C)
. P ti

A (do not meefisingpe than one (D)Name and We Average box, unless person is both an Reportable Reportable Estimated
hours officer and a director/trustee) compensation from compensation from amount 01 otherper the or anization related or anizations compensation
week 2 5 5 g g g :_E g1 (W-2/1 -MlSC) (W-211 -MISC) from the

(describ g. ‘2‘ 3 5 ~< t. '3. a organization
e " a E g; 0 6'3 0 andrelated

hours g g g; a E g ‘ organizations
relgtred . E E'__: 4; é
orgam- El. 2 0 m
zations 2 g a

In 8 A
Sch 0) a

$1.5). ______________________ _ _

.519_______________________ _ -

5L7)_______________________ _ _

.09_______________________ _ _

92)_______________________ _ _

£29)_______________________ _ _

$21)_______________________ _ _

$22)_______________________ _ _

12'2‘)_______________________ _ _

125)_______________________ _ _

$29_______________________ _ _

1b$ub—total > 434, 393. 0. 46,331.
c Total from continuation sheets to Part VII, Section A ’ 0 . 0 . 0 .
dTotal (add lines 1b and 1c) ’ 434,393. 0. 46, 331.

2 Total number of indiVIduals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ’ 3

Yes No. e71 . s i
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 4

on line 1a. If 'Yes,’ complete Schedule J for such ind/Vidual 3

4 For any indiwdual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for ~~> -—-~ ————r
such Indlwdual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiwdual ——
for sewices rendered to the organization? If 'Yes, ' complete Schedule J for such person 5

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) (3)
Name and busmess address Description of serwces Compensation

Dogpatch Strategies/Donald L. Fowler 4104 24th Street, #445 San Fran Solar Consulting Ser 111, 251 .

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 1 '

BAA TEEAOlOBL 07/06/11 Form 990 (2011)



'Form 990 (2011) The Advocacy Fund
Pai't VTHJ Statement of Revenue

94-3153687 Page 9

00
Total revenue

on
Related or

exempt
functIon
revenue

(C)
Unrelated
busmess
revenue

(D)
Revenue

excluded from tax
under sectIons

512, 513, or 514

CONTRIBUTIONS.GIFTS,GRANTS ANDOTHERSIMILARAMOUNTS

1a Federated campalgns 1a
b MembershIp dues 1b
c FundraIsmg events 1 c
d Related organIzatIons 1d
e Government grants (contrIbutIons) . 1e

I All other contrIbutIons, ngts, grants, and
SImIlar amounts not Included above 1 -h 10,548,567.

g Noncash contrIbutIons Included In Ins 1a-lt' $
h Total. Add |Ines 1a-1f > 10,548,567.

PROGRAMSERVICEREVENUE

Busmess Coda

23_M§!P§£§E}P_E§§§ ____ .__ 61,500. 61,500.

C
d
e
I All other program serVIce revenue
g Total. Add IInes 2a-2f > 61,500.

OTHERREVENUE

3 Investment Income (Including dIVIdends, Interest and
other SImIlar amounts)

4 Income from Investment of tax-exempt bond proceeds
5 Royalties »

483. 483.

(I) Real
63 Gross rents

b Less. rental expenses
c Rental Income or (loss)
d Net rental Income or (loss)

s I7a Gross amount from sales of (0 ecu" '5
assets other than Inventory

b Less. cost or other 133515
and sales expenses

C (San or (loss)
d Net gaIn or (loss)

-~_a

8a Gross Income from fundraISIng events
(not IncludIng
of contrIbutIons reported on Me 1c).
See Part IV, Me 18 a

b Less: dIrect expenses b
c Net Income or (loss) from fundraIsmg events

93 Gross Income from gamIng actIVItIes
See Part IV, IIne 19 a

b Less dIrect expenses b
c Net Income or (loss) from gamIng actIVItIes

103 Gross sales of Inventory, less returns
and allowances a

b Less cost of goods sold b
c Net Income or (loss) from sales of Inventory

MIscellaneous Revenue Business Code
11 a Miscellaneous 22,499. 22,499.

d All other revenue
e Total. Add lInes 11a-11d

12 Total revenue. See InstructIons
> 22,499.
> 10,633,049. 61,500. 22,982.

BAA TEEAOIO9L 07/06/11 Form 990 (2011)



Form @ (201 1)
13an Q] Statement of Functional Expenses

The Advocacy Fund

Section 507 (c)(3) and 507(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not reqwred to complete columns (B), (C), and (D).

Check if Schedule 0 contains a res onse to any question in this Part IX

94-3153687 Page 10

Do not include amounts re lied on lines
611, 7b, 8b, 9b, and 10b of art VIII.

(A)
Total expenses Program serwce

expgnses
1 Grants and other aSSIstance to governments

( )
Management and
eneral ex enses

7

(D)
Fundraismg

ex enses

and or anizations In the United States See -, v
Partl ,Iine 21 5,077,078. 5,077,078. Wm

2 Grants and other a55istance to indiViduals in '
the United States. See Part IV, line 22

3 Grants and other a55istance to governments,
organizations, and indiVIduals outside the " f '
United States. See Part IV, lines 15 and 16 488, 832 . 488, 832 . r

4 Benefits paid to or for members - ‘
5 Compensation of current officers, directors,

trustees, and key employees 235, 668 . 101, 876 . 133, 792 . 0 .
5 Compensation not included above, to

disqualified ersons (as defined under
section 495 0(1)) and persons described
in section 49 8(c)(3)(B) 0 . 0 . 0 . 0 .

7 Other salaries and wages 1, 035, 757. 929, 181. 106, 576.
3 Pen5ion plan accruals and contributions

(include section 401 (k) and section 403(b)
employer contributions) 7 , 7 96 . 4 , 394 . 3, 402 .

9 Other employee benefits 139,083. 100, 829. 38,254.
10 Payroll taxes 89,411. 68,524. 20,887.
11 Fees for serwces (non-employees)

a Management
bLegaI 55,960. 7,508. 48,452.
cAccounting 82, 173. 82,173.
dLobbying 266,641. 266,641.
e Professmnal fundraismg serVices See Part IV, line 17 .
f Investment management fees
gOther 1,356,623. 1,137,142. 219,481.

12 Advertismg and promotion
13 Office expenses 74,868. 70, 912. 3, 956.
14 Information technology
15 Royalties
16 Occupancy 101,911. 86,199. 15,712.
17 Travel 174,967. 163,871. 11,096.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public offICials

19 Conferences, conventions, and meetings 22, 145 . 22, 145 .
20 Interest 2,347. 2,347.
21 Payments to affiliates
22 DepreCIation, depletion, and amortization 3, 526 . 3, 348 . 178 .
23 Insurance 11,015. 9,515. 1,500.
24 Other expenses. Itemize expenses not ,

covered above (List miscellaneous expenses
in line 249. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0 ) .

33:25.5 .02 swipeeng QLSEOELtLOLI _ _ _ 62: 535- 62: 535-
bEQmEILrILceLiene LPeelicetJene _ _ _ 45, 843- 45: 843 -
c_Due§,_Ligggengem§e_gees____ 20, 571. 3,743. 16,828.
dilisggiageggs_ _ _ _ _ _ _ _ _ _ _ __ 7,702. 7, 565. 137.
e All other expenses

25 Total functional expenses. Add lines 1 through 24a 9, 362 , 452 . 8, 595, 146 . 767, 306 . 0 .
26 Joint costs. Complete this line only if

the organization reported in column (B)
iomt costs from a combined educational
campaign and fundraismg solicnation
Check here > E] if followmg
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

TEEAOI 10L 01/26/12



‘ Form 990 (201 l) The Advocacy Fund 94-3153687 Page 11
[Part X I Balance Sheet

Beginnlf'lAg) of year End (03f)year

1 Cash — non-interest-bearing 1
2 SaVings and temporary cash investments 5, 714, 253 . 2 5, 810, 303 .
3 Pledges and grants receivable, net 1 , 116, 456 . 3
4 Accounts receivable, net 3, 508 . 4 2, 644, 350 .

5 Receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees. Complete Part II of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(l)), 1
persons described In section 4958(c)(3)(B), and contributing employers and j
sponsoring organizations of section 501(c)(9) voluntary employees' benefICIary

A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
e 8 Inventories for sale or use 8
s 9 Prepaid expenses and deferred charges 655 . 9

10a Land, bwldings, and equipment cost or other basis }
Complete Part VI of Schedule D 10a 12, 586. J

b Less accumulated depreCIation 10b 4, 320 . 71, 554 . 10c 8, 266 .
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15 l , 900 .
16 Total assets. Add lines 1 through 15 (must equal line 34) 6, 906, 426 . 16 8, 464, 819 .
17 Accounts payable and accrued expenses 424, 334 . 17 410, 729 .
18 Grants payable 195, 000. 18 528, 000.
19 Deferred revenue 19

ll. 20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key emplo ees, j
I highest compensated employees, and disqualified persons. Complete art II
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 92, 064 . 23
s 24 Unsecured notes and loans payable to unrelated third parties 24 60, 465 .

25 Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D 25

26 Total liabilities. Add lines l7 through 25 711, 398 . 26 999, 194 .
N Organizations that follow SFAS 117, check here > B] and complete lines 5
F 27 through 29 and lines 33 and 34. j
g 27 Unrestricted net assets 232, 727 . 27 -59, 034 .
E 28 Temporarily restricted net assets 5, 962, 301 . 28 7, 524, 659 .

29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here > Band complete
5 lines 30 through 34. _ m _ _ fi~_ _ N_ m m~ _ <4
E 30 Capital stock or trust prinCIpal, or current funds 30
g 31 Paid-in or capital surplus, or land, budding. or eqUipment fund . 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
c 33 Total net assets or fund balances 6, 195, 028 . 33 7, 465, 625.
E 34 Total liabilities and net assets/fund balances . 6, 906, 426 . 34 8, 464, 819 .

BAA Form 990 (2011)

TEEAO‘I‘IIL 07/06/11



‘

‘Form 990 2011) The Advocacy Fund 94-3153687 Page 12
Reconciliation of Net Assets
Check If Schedule 0 contaIns a response to any questIon In thIs Part Xl . Fl

1 Total revenue (must equal Part Vlll, column (A), Me 12) 1 10, 633, 049 .
2 Total expenses (must equal Part IX, column (A), Me 25) 2 9, 362, 452 .
3 Revenue less expenses. Subtract Me 2 from lIne l 3 1, 270, 597 .
4 Net assets or fund balances at begInnIng of year (must equal Part X, Me 33, column (A)) 4 6, 195, 028.
5 Other changes In net assets or fund balances (explaIn In Schedule 0) 5 0 .

6 Net assets or fund balances at end of year CombIne “ms 3, 4, and 5 (must equal Part X, We 33,
column (8)) . . 6 7, 465, 625.

Financial Statements and Reporting
Check If Schedule 0 contaIns a response to any questIon In thIs Part Xll fl

1 AccountIng method used to prepare the Form 990. DCash Accrual DOther

If the or anIzatIon changed Its method of accountIng from a prIor year or checked 'Other,’ explain
In Sche ule 0

2a Were the organIzatIon's tInanCIal statements comleed or revrewed by an Independent accountant?
bWere the organIzatIon's fInanCIaI statements audIted by an Independent accountant?

c If 'Yes' to Me 2a or 2b, does the organization have a commIttee that assumes responSIbIlIty for overSIght of the audIt,
reVIew, or compIIatIon of Its fInanCIal statements and selectIon of an Independent accountant?
If the or anIzatIon changed eIther Its oversrght process or selectIon process durIng the tax year, explaIn
In Sche ule O.

d If 'Yes' to Me 2a or 2b, check a box below to IndIcate whether the Manual statements for the year were Issued on a
separate baSIS, consolIdated baSIs, or both:

Separate baSIS [:IConsolIdated baSlS DBoth consolIdated and separate baSIS

33 As a result of a federal award, was the organIzatIon requrred to undergo an audIt or audIts as set forth In the SIngle
AudIt Act and OMB CIrcular A-l33? 3a X

b If 'Yes,‘ dId the organIzatIon undergo the reqUIred audIt or audIts7 If the organIzatIon dId not undergo the reqUIred audIt
or audIts, epraIn why In Schedule 0 and descrIbe any steps taken to undergo such audIts 3b

BAA Form 990 (2011)

TEEAD‘I 12L 07/06” 1



‘ SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p 5.31"”? 1‘33" €1‘f“‘1’l‘b‘11"°fi% 11"}??th 9991'2b_ a , ines , l , , , a. y c; n er I r or '
52515:” > Attach to Form 990. > See separate instructions. .
Name of the organization Employer identification number

The Advocacy Fund 94-3153687
I’Pa'rt I [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor adVIsed funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

U'lhWN-l Did the organization inform all donors and donor adwsors in writing that the assets held in donor adVIsed
funds are the organization's property, subiect to the organization's exclusrve legal control? DYes D 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 impermISSIbIe private benefit7 DYes D No

[Lait llJConservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic 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 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
c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included In (c) acqu1red after 8/17/06, and not on a historic
structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extingu1shed, or terminated by the organization during the
tax year >

4 Number of states where property subiect to conservation easement is located >

5 Does the organizatlon have a written policy regarding the periodic monitoring, Inspection, handling of Violations,
and enforcement of the conservation easements it holds? [:IYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
>

7 Amount of expenses Incurred in monitoring, inspecting. and enforcmg conservation easements during the year
> s

8 Does each conservation easement reported on line 2(d) above satisfy the requ1rements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? DYes D No

9 In Part XIV, 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 finanCiaI statements that describes the organization's accounting for
conservation easements

[Part III IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Ffart IV, line 8.

1 a 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 serv1ce, prowde,
in Part XIV, the text of the footnote to its financ1al statements that describes these items

b If the or anization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historica treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public serVice, prowde the
followmg amounts relating to these items
(i) Revenues included in Form 990, Part Vlll, line 1 ’ $
(ii) Assets included in Form 990, Part X . >$

2 If the organization received or held works of art, historical treasures, or other Similar assets for financ1al gain, prov1de the followmg
amounts requrred to be reparted under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 ’ $
bAssets included in Form 990, Part X ’ $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 1EEA3301L 05/25/11 Schedule D (Form 990) 2011



' Schedule D (Form 990) 2011 The Advocacy Fund _ 94-3153687 Page 2
Fan llfl Oganizations MaintaininLCollections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's achiSItion, accessmn, and other records, check any of the followmg that are a Significant use of its collection
. items (check all that apply)

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

4 Erowgeva description of the organization's collections and explain how they further the organlzation's exempt purpose in
art .

5 During the year, dld the organization solicd 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? fl Yes Fl No

[Fan IV IEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 E] Yes DNo

b If 'Yes,‘ explain the arrangement in Part XIV and complete the followmg table
Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 Yes
b If ‘Yes,' explain the arrangement in Part XIV

IPartV IEndowment Funds. Complete if the or anization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prmear (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for faculties

and programs
1 Administrative expenses
9 End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board de5ignated or quaSi-endowment > %
bPermanent endowment > %
c Temporarily restricted endowment > %

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

3a Are there endowment funds not in the possessmn of the organization that are held and administered for the
organization by.
(i) unrelated organizations
(ii) related organizations .

b If 'Yes' to 3a(ii), are the related organizations listed as reqUIred on Schedule R7
4 Describe in Part XIV the intended uses of the organization's endowment funds.

IT’ait VU Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other has (b) Cost or other (c) Accumulated (d) Book value

(investment) [3395 (other) deprecuation
1a Land

b Buildings
c Leasehold Improvements
d Equipment
eOther 12,586. 4,320. 8,266.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), line 10(c).) > 8, 266 .
BAA Schedule D (Form 990) 2011
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94-3153687Fund
See Form 990 art X lme 12.

(b) Book value

orm 2011 The Advoca
Investments —

(a) Description of security or category
name of

' Schedule D
NA

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

(I) Frnancral derivatlves
(2) Closely-held equity Interests
(3) Other

> ~ F, 2

.See Form 990 Part X lme 13.
(b) Book value

must Form 990Part column line I
Investments — ram R
(a) Descnptton of Investment type

¥otal.
N A

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

b

Assets. See Form 990 Part X line 15.
Descn Book value

Form PartX column line 15
See Form 990 Part X line 25.
of llabrl Book value

must

Descn
Federal Income taxes

'l
Total. must Form Part column line 25. . >
2 FIN 48 (ASC 740) Footnote In Part XIV, prOVIde the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posntlons under FIN 48 (ASC 740). See Part XIV
BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011



‘ Schedule D (Form 990) 2011 The Advocacy Fund
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defICIt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments
Donated sewices and use of faCilities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV)
Total adjustments (net) Add lines 4 through 8

V

-I O‘DWNO’U‘IhWNH

94-3153687 Page 4

10,633,049.
9,362,452.
1,270,597.

Excess or (defICIt) for the year per audited finanCIal statements Combine lines 3 and 9 1 , 270, 597 .
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return '

1 Total revenue, gains, and other support per audited finanCIal statements 1 10 728, 763 .
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12.

a Net unrealized gains on investments 23
b Donated sewices and use of faCIlities 2b 95, 714 .
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 95, 714 .

3 Subtract line 2e from line 1 3 10 633 049 .
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1

3 Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This mustgua/ Form 990, Part /, line 12.) 5 10, 633, 049 .
Iafla‘r'tfltlj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited finanCIal statements 1 9, 458 166 .
2 Amounts included on line 1 but not on FOrm 990, Part IX, line 25'

a Donated servrces and use of facrlities 2a 95, 714 .
, b Prior year adjustments 2b

c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines Za through 2d 2e 95 714 .

3 Subtract line 2e from line 1 3 9, 362 452 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b 4a
b Other (Describe in Part XIV ) 4b
c Add lines 4a and 4b 4c

5 Tot_a| expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, line 18.) 5 9, 362 , 452 .
ISPa'iftlefl Supplemental Information
Complete this part to prowde the descriptions reqUIred for Part 11, lines 3, 5, and 9; Part 111, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to prowde

_ any additional information

_ _ _PjuztlL-flN_48.F9otn01e _________________________________________________ _ _

_ _ _T_h_e _I_n'_cer_n§1_ _R_e\Le_m_1e _Se r_v_i<_:e _ancl _tne .Cal_i_f91;n_ia _F_ranc_hi- 5.6. Ie}; _Bga_rsl _h_aye _degermLnsg _ _ _

I _ _ _t_h§L _TAE _i§ _ezemLLt- f.r_ou 13916.31 _a_n<_i _s_t§t_e_ _illcpme. _tense_s_11115191; _ILILBIDa_1_ Beverage (_Igd_e_ _ _ -

_ _ _S_ect;i_or_1 _5_0_l LC.) _( 4)_ Eli L111 QALiLEQrJLie _R_e\Le_m_1e _auc; _Tasa_t_ien. gods- S_e_c'_c i_o_n_ 2.3.791.(.f)_ -_ _ _ _ _ _

_ _ _T_AE _h_a§ .eyél_u_a1_:ed_ _it_s_ curseat. Law. 295;; i_o_n§ _a_ns1 _h_a§ _c_91_1eluded. Lanai- es_ 9 t. _De 93.11112er. _ _ _ _

_ _ .3. 1 2.0; L. HF. t_ige_s_ r10_t_naye _a_ny _s_igrli_f_i ga_n’_c _u_n§er_ta i_n_ La}. pgs_i_t_ i_o_n§ _f_on_r _w_h_i ch. a ____ _ _

_ _ _r_e§erye _w_ou Ld. be. .n_ege_s§ a_r_y_. ___________________________________________ _ _

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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‘ Schedule F
(Form 990)

Department of the Treasury
, Internal Revenue Servrce

Name of the organization

The Advocacy Fund

Statement of Activities Outside the United States
> Complete it the organization answered 'Yes' to Fam 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

Employer identification number

94-3153687
EPEEIEI General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other a55istance,
the grantees' eligibility for the grants or a55istance, and the selection criteria used to award the grants or a55istance7 Yes D No

2 For grantmakers. Describe in Part V the organization‘s procedures for monitoring the use of its grants and other a55istance out5ide the
United States Part V

3 Actwities per Region (The followmg Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (C) Numbef (d) ActIVIties conducted in (e) If actiVIty listed in (0 Total
offices in the of employees. region (by type) (e g., (d) is a program expenditures for

region 396018, and fundraismg, program serwce, describe and investments
independent serVices, investments, speCific type of in region
contractors grants to reCIpients serwce(s) in region

in region located in the region)
East Asia &

O)Pacific Grantmaking 192L717.
Middle East &

a)No. Africa Grantmaking 98,595.

(3 South America Grantmaking 96,300.
Sub-Saharan

on Africa Grantmaking 94,360.

6)Mexico & Canada Grantmaking 6,860.

«9

0)

G»

G»

00)

01)

93)

11$

04)

05)

0%

GD
3a Sub-total 488, 832 .

bTotal from continuation
sheets to Part |

c Totals (add lines 3a and 3b) 0 0 488 , 832 .
BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990.

TEEA3501L 01/17/12

Schedule F (Form 990) 2011



ScheduleF(Form990)2011 |Panll|

TheAdvocacyFund

94-3153687Page2

GrantsandOtherAssistancetoOrganizationsorEntitiesOutsidetheUnitedStates.Completeiftheorganizationanswered'Yes'to4 .Form990,PartIV,line15,foranyreCIpientwhoreceivedmorethan$5,000.CheckthisboxifnoonereCIpientreceivedmorethan$5,000. PartIIcanbeduplicatedifadditionalspaceISneeded.

’l]

(a)Nameoforganization

(b)IRScode
sectionandEIN (ifapplicable)

PartV

(c)Region

(d)Purpose
ofgrant

(e)Amountof
cashgrant

(0Manner
ofcash

disbursement

(9)Amountof
non-cash a55istance

(h)Descriptionof

non-cash aSSistance

(I)Method ofvaluation (book,FMV,
appraisal,other)

0)

Africa

Advocacy

40,000.

Wire

Africa

Advocacy

50,000.

Wire

GD

Africa

Direct Svcs

4,360.

Wire

GD

Asia/Pac Island

Advocacy

10,000.

Wire

Asia/Pac Island

Advocacy

11,884.

Wire

«D

Asia/Pac Island

Advocacy

20,000.

Wire

S

Asia/Pac Island

Advocacy

20,000.

Wire

Asia/Pac Island

Advocacy

20,000.

Wire

GD

Asia/Pac Island

Advocacy

20,000.

Wire

am

Asia/Pac Island

Advocacy

20,000.

Wire

Asia/Pac Island

Advocacy

41,000.

Wire

3(11) (12)

Asia/Pac Island

Advocacy

7,833.

Wire

503)

Asia/Pac Island

Advocacy

8,000.

Wire

00

Asia/Pac Island

Direct Svcs

14,000.

Wire

0%

Mexico

Advocacy

6,860.

Wire

0Q

Middle East

Advocacy

47,775.

Wire

2EntertotalnumberofreCIpientorganizationslistedabovethatarerecognizedascharitiesb
thegrantee0rcounselhasprowdedasection501(c)(3)equivalencyletter

3Entertotalnumberofotherorganizationsorentities
BAA

TEEABSOZL05l26/ll

ytheforeigncountry,recognizedastax-exemptbytheIRS.orforwhich

>21
H>0

ScheduleF(Form990)2011



ScheduleF(Form990)2011TheAdvocacyFund94-3153687Page3 IPart|||IGrantsandOtherAssistancetoIndividualsOutsidetheUnitedStates.Completeiftheorganizationanswered'Yes'toForm990,

PartIV,line16.PartIllcanbeduplicatedifadditionalspaceisneeded.

(a)Typeofgrantora55istance(b)Region(c)Number(d)Amountof(e)Manner(1)Amountof(9)Descriptionof(h)Method

ofreCIpientscashgrantofcashnon-casha55istancenon-cashaSSIStanceofvaluation

disbursement(book,FMV,

appraisal,other)

(1) (2) (3) (4) (5) (6) (3) (9) (10) (11) (12) (13) (14) (15)- (17) (18) BAAScheduleF(Form990)2011

TEEI_\3503L05/26/11



ScheduIeF orm 990) 2011 The Advocacy Fund

' —‘FESE‘IV Foreign Forms

1 Was the organization a US. transferor of property to a torei n corporation during the tax year? If 'Yes,‘ the
organization may be required to file Form 926, Return by a .S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . .

Did the organization have an Interest In a foreign trust during the tax year? If 'Yes, ’ the organization may be
reqwred to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a US. Owner (see
Instructions for Forms 3520 and 3520-A) . .

Did the organization have an ownership interest In a foreign corporation during the tax year? If 'Yes,’ the
organization may be reqwred to file Form 5477, Information Return of U 3 Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5477)

Was the organization a direct or indirect shareholder of a passrve foreign investment com any or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be reqwred to file Form 621, Information
Return by a Shareholder of a Passwe Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership durin the tax ear? If 'Yes, ' the
organization may be reqwred to file Form 8865, Return of U 8 Persons With espect 0 Certain Foreign
Partnerships. (see Instructions for Form 8865) .

Did the organization have any operations in or related to any boycotting countries during the tax year?
[If 'tées, ' tlgggganization may be reqwred to file Form 5773, International Boycott Report (see Instructions
or arm )

94-3153687

D Yes

DYes

D Yes

E] Yes

[:I Yes

D Yes

Page 4

No_

No

No

No

No

No

BAA TEEA3505L 01/17/12 Schedule F (Form 990) 2011



. Schedule F orm 990) 2011 The Advocacy Fund 94-3153687 Page5
m1 Supplemental Information . _

Complete thls part to _rovude the Informatlon reqUIred by Part I, llne 2 (monltorlng of funds)' Part I, llne
3, column (f) (accoun lng method; amounts of Investments vs expenditures er reglon); Part II, llne 1

. (accountlng method); Part III (accounting method ; and Part III, column (c) estlmated number of .
recuplents), as appllcable. Also complete this pa to provude anx addltlonal Informatlon (see Instructions).

_ _ _P,a:t_l,_Li_ns2.- QLantmaBe-rs Emlamtiqnflar MgmtgflrmusspiEumis; Qutsigg Ll§ _______________ _ _

_ _ JAE _c_ogc1u_c'_cs_ Que .d;Listings-on. 2;qui_z_a'_c i_o_n§ _b_e_irlg_ seas;tiered £9; 9;:en. § ._ _i§§u§§ _a_ _ _ _ _

_ _ .gz-‘érlt. guard _ag£ee_m§r1t_ :9; §l_l_ gr_a_n'_c s_,_ grid. y:chr_e_s_ a_ gym}- r.e.pQ r_t_. _ Lnsludjuq ______ _ _

_ _ _n,a£r_a_t_i1e. grid. ii_n_aL1gig; _i_n:9mg'9in ._ _fgr_ _a; l. 91.:en_t§ _m_age._____________________ _ _

_ _ _P,a£t_||Ll-_i ue_1_-;A_dt_iiti9n_a1Sufism;uteurugrmétjgn_________________________________ _ _

_ _ _P.L1£P.°_S_e _0_f_ 9132211133Lug_ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ._ _

_____.________—._______.______._._._—_________________________________.______

__....——————___________._____________________________.______—————___—____

___.._-____..__———_____.——________.—______..___________——._______.__——_—____

BAA TEEA3504L 05/26/11 Schedule F (Form 990) 2011



ScheduleFCont(Form990)2011TheAdvocacyFund94-3153687ContinuationPage1ofl !PiiitiliflContinuationofGrantsandOtherAssistancetoOrganizationsorEntitiesOutsidetheUnitedStates.(ScheduleF(Form990),PartIIlinei)

(a)Nameoforganization(b)IRScode(c)Region(d)Purpose(e)Amountof(f)Manner(g)Amount(h)Description0)Methodof

sectionandEINofgrantcashgrantofcash0non-cashofnon-cashvaluation (ifapplicable)disbursementass:stanceassnstance(book,FMV,

appraisal,
other)

MiddleEastAdvocacy50,820.Wire SouthAmericaAdvocacy15,000.Wire SouthAmericaAdvocacy17,000.Wire SouthAmericaAdvocacy20,000.Wire SouthAmericaAdvocacy44,300.Wire

TEEA3602L08/25/11ScheduleFCont(Form990)2011



OMBNo1545-0047

SCHEDULE|GrantsandOtherAssistancetoOranizations,(“m99°)Governments,andIndividualsinthenitedStates

Completeittheorganizationanswered'Yes'toForm990,PartIV,lines21or22.

DepartmentoftheTreasury InternalRevenueServrce’AttatchtoForm990. NameoftheorganizationEmployerIdentificationnumber TheAdvocacvFund94-3153687 IPartI[GeneralInformationonGrantsandAssistance
1Doestheorganizationmarntarnrecordstosubstantiatetheamountofthegrantsorassrstance,thegrantees'elrgrbrlrtyforthegrantsoraSSIStance,and

theselectioncnterrausedtoawardthegrantsorassrstance”..
2DescribeinPartIVtheorganization'sproceduresformonitoringtheuseofgrantfundsIntheUnrtedStates.seePartIv

[PartIIlGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.Complete1ftheorganizationanswered'Yes'to

Form990,PartIV,line21foranyrecrptentthatreceivedmorethan$5,000.CheckthisboxIfnoonerecrplentreceivedmorethan$5,000. PartIIcanbeduplicatedIfadditionalspaceISneeded......>|—]

1(a)Nameandaddressoforganlzat-on(b)EIN(c)IRCsectron(d)Amountofcashgrant(e)Amount01non-cash(0Method0'valuat'On(g)Descr1ptIonat(h)Purposeorgrant

orgovernmentIfapplicableassrstance(Mk-Pg‘txéspp'a'saLnon-cashassrstanceorass:stance

31250.141291111226__________DEcampaignto __1%.“;39th.SE-J.3202_____.repealdeath

Wilmington,DE1980151-0240032501c430,000.0.penalty

32259ml3%33139331_____._Deathpenalty _-§9_QrEmin_S£r_69_t____..___organizing

SanFrancisco,CA9411194-2151925501c4127,000.0.scCal

131ELLE2f.16932939_______Enddeath __2°_1_Flf_til5‘L32_#_6:10______penaltyinWA

Seattle,WA9816491-0683589501c440,000.0.State

542Adi/3321112$992521______ __21.0.";13615952§t_-I.21.12___

Madison,WI5370380-0185628501c449,000.0.Generalsupport

_(51512122121S_t2t_e_62rLf-_EILACJ’.__ __E-_°-_§°2<_3§6___________

Athens,AL3561227-1455907501c415,000.0.Generalsupport

3625139263121migrating;.31 __§1_§_1§t_h_5£-_llw_________

Washington,DC2000620-0475553501c376,200.0.Generalsupport

.0).Marisatotes__________ __14.01.EEWJBQ‘J‘XQ;r.E”.i730._

Washington,DC2000526-4568349501c41,260,000.0.Generalsupport

181EA.£0;Jinan.111121.992;51911.“;, __25_33iE-_.3_r2_5t_-.r__#1_°lfl_____

LosAngeles,CA9005727-1460237501c415,000.0.Generalsupport
2Entertotalnumberofsection501(c)(3)andgovernmentorganizationslisted1ntheline1table ‘..>20 3EntertotalnumberofotherorganrzattonsIrstedInthelrne1table._>27

BAAForPaperworkReductionActNotice,seetheInstructionsforForm990.TEEA3901L06/01/11ScheduleI(Form990)(2011)



Schedulel(Form990)(2011)TheAdvocacyFund94-3153687Page2 iE'aittllllEF'.GrantsandOtherAssistancetoIndividualsintheUnitedStates.Completeiftheorganizationanswered'Yes'toForm990,PartIV,line22.

PartHicanbeduplicatedifadditionalspaceisneeded.
(a)TypeofgrantoraSSiStance(b)Numberof(c)Amountof(d)Amountof(0)Methodofvaluation(book.(1)Descriptionofnon-casha55istance

reCIpientscashgrantnon-casha55istanceFMV.appraisal.other)

7
FPa’rtilV'11SupplementalInformation.CompletethisparttoprowdetheinformationregwredinPartILline2.andanyotheradditionalinformation. ___P_a:t_|,_Li_ns_2_-Erasedyreflquwgniioflygy§2<>_f_G‘-_ranis_F_uyés_in11-.5;_____________________'_________________________ ___T_A§5.0291535;.dEe._d_i£159{1.93-‘1“.9139.3212.33j;°_nE_b_e_i‘19.£91leQeEEQ£91;EEEnEE_&_£21111-53.5-a._________________

narrativeandfinancialreportdetailinghowfundswereused.

BAAScheduleI(Form990)(2011)

TEEA3902L01/25/12



ContinuationSheetforScheduleI(Form990)

>AflachtoFoanSOtofistaddMonalhflonnafionfor

ScheduleI(Form990),PartIiandPartIII.

2011

ContinuationPage1of4

Nameoitheorganization TheAdvocacyFund [PartIilContinuationofGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates(Schedule|

EmployerIdentificationnumber 94-3153687
(Eorn1990),PartHJ

(a)Nameandaddressoforganizationor

government

(b)EHV

(c)|RCsechonif
apphcabm

(d)Amountofcash

grant

(e)Amountof
non-cashassstance

(i)Methodof
vmuahon(bookFMV,appralsal,

other)

(9)Descriptionof(h)Purposeof

mmmmgmmm assustanceaSSIstance

£92112“.Big5115926;aBalers__ 1825KSt.,NW,#400 Washington,DC20006

52-1861766501c4

65,500.

General support

_CE'I'RaJQJLfBEE‘LMLUL‘EY.91.8192__ 1536USt.,NW Washington,DC20009

27-0061100501c4

300,000.

Listbuilding expenses

EEfifiéfiflflawilwi______ 815115thAve. Hyattsville,MD20783

52-1372972501C3

70,000.

General support

.92l929§2_2929_Y}§F__________ 9.0.Box371163 Denver,CO80237

27-1066385501c4

75,000.

General support

£9.15.0513633201111513.0119.Res 1611ConnecticutAve.,NW,#4 Washington,DC20009

52-2204029501C3

35,000.

General support

§E°EQP£EQPE°£29E12LBE";-____ Jflwfliflgyflfisflvii§l___ Seattle,WA98103

91-1999302501C3

40,000.

General support

EgflggLEPELEEEEEE____ 1333HSt.,#300,E.Tower Washington,DC20005

52-1368964501C3

75,000.

General support

JEE%£;@JEQEEP§EEBE__ §§LEJQ@£E&E@2JE®____ Chicago,IL60604

36-2905732501c3

9,000.

General support

Immiqsans921521152£r_°1e_ct_____-l2l_hve.oftheAmericas,6th NewYork,NY10013

11-2461900501C3

50,000.

General support

_Irls_t-_:0;_ngsn;a30.11%:_Re_s_-__ 120018thSt.,#301 Washington,DC20036

52-154957250103

92,000.

General support

TEEA4001L08/25”1

ScheduwlCont(Forni990)2011



ContinuationSheetforSchedule1(Form990)

>AttachtoForm990tolistadditionalinformationfor

ScheduleI(Form990),PartIIandPartIII.

2011

ContinuationPage2oi4

Nameattheorganlzatlon TheAdvocacyFund

EmployerIdentificationnumber 94-3153687

Fartll[ContinuationofGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates(ScheduleI(Form990),PartII.) (a)Nameandaddressoforganizationor

govennnent

(b)ElN(c)IRCsectionIf

apphcabm

(d)Amountofcash

grant

(e)Amountof
non-cashassstance

(i)Methodof
vauahon(book FMV,appraisal,

other)

(g)Descnphonof

non-cash aSSIstance

(h)Purposeof
gmmor assmtance

LatinoDonorCollaborative 21130355515255;Ed:221:: PalmBeachGard,FL33410

Exemption

27-4281557Pending10,068.

General support

Jet}09.531191!Eli-31325______ ThePresidio-P.O.Box29907 SanFrancisco,CA94129

94-3213100501036,079.

General Support

$2395.03321721.101-8!E______ P.O.Box80259 Minneapolis,MN55408

36-3494217501c420,000.

General support

$9915.03EllifiglégflBEE___ 2000Lsc.,nw,#610 Washington,DC20036

74-6090399501c4C50,000.

General support

MDforRestorativeJustice MountRainier,MD20712

20-5941058501C470,000.

General support

MediaMattersActionNetwork Washington,DC20001

77-0646754501c498,000.

General support

Nat'lComm.toPres.SocSec EEEZSEQINEEQJEIZIIIZIZZ Washington,DC20002

20-8742654501c350,000.

General support

21:21.gar_&_L£S_bia£_Ta_sr.Fgrs__ 1325MassachusettsAveNW600 Washington,DC20005

52-1624852501c320,000.

General support

Jet}.912139290Eergmjictie__ 50FSt.,NW#300 Washington,DC20001

26-4718617501c425,000.

General support

31121.grayiizgtigmf_°£Mast__ 1100HSt.NW,#300 Washington,DC20005

23-7094479501c450,000.

General support

TEEA4001L08/25/11

ScheduleIContform990)201i



ContinuationSheetforScheduleI(Form990)

>AttachtoForm990tolistadditionalinformationtor

ScheduleI(Form990),PartIIandPartlll.

2011'

ContinuationPage3of4

Nameoftheorganization TheAdvocacyFund

EmployerIdentificationnumber 94-3153687

lfii’fitllllContinuationofGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates(Schedule1(Form990),PartII.) (a)Nameandaddressoforganizationor

government

(b)EIN

(c)|RCsechonlf
apphcabm

(d)Amountofcash

grant

(e)Amountof
non-cashaSSIstance

(0Methodof
vmuahon(bookFMV,appraisal.

other)

(g)Descnphonof

(h)Purposeof
gmmor assmtance

non-cash assstance

Nat'lSeniorCitizensLawCtr Washington,DC20005

95-3132674

501c3

50,000.

General support

Nat'lWomen'sLawCenter 11D“.P°_“_t_C_1.r£1_e_Nl’r_£829__-_ Washington,DC20036

52-1213010

501c3

50.000.

General support

NCCitizensforJustice Durham,NC

20-0491162

501c4

80,000.

General Support

NCFuturesActionFund Raleigh,NC27629

45-0609320

501c4

50,000.

General support

NEAgainst2629139133.!ran.__ 9410St.,#725~ Lincoln,NE68508

36-3777180

501c3

14,000.

General support

NHCitizensAllianceAction Concord,NH03301

02-0505456

50104

25,000.

General support

.11!503$MliéllEeétlLPstEltx__ 18LowAve. Concord,NH03301

02-0222166

501c3

9,000.

General support

.Ng_fo_r_A_1t_2°32th32mgLtr___ 986S.BroadSt. Trenton,NJ08611

22-172987

501c3

30,000.

Anti-reinstat ementwork

.11!ENELQEQElit-HOEIlln9_____ 137—139w.25thSt.,12thFL NewYork,NY10001

61-1613175

501c4

25,000.

General support

.Olliflflli13°.§t_°P_EXECEl’EiE’E-___ 215E.14thSt. Cincinnati,OH45202

31-1269170

501c3

26,000.

Campaignto abolishdeath penalty

TEEA4001L08/25/11

ScheduleICont(Form990)2011



ContinuationSheetforSchedule|(Form990)

>AttachtoForm990tolistadditionalinformationfor

ScheduleI(Form990),PartIIandPartIII.

2011

ContinuationPage4of4

Nameoftheorganization TheAdvocacyFund

EmployerIdentificationnumber 94-3153687

583m"!ContinuationofGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates(Schedulel(Form990),PartII.) (a)Nameandaddressoforganizationor

govenunent

(b)E|N

(c)IRCsectionif(d)Amountofcash
apphcabmgrant

(e)Amountof
non-cashassctance

(0Methodof
vaMahon(booKFMV,appraisal,

other)

(9)Descriptionof(h)Purposeof

mmmwgmMm a55istancea55istance

320215.83”.9‘2MeE1.91"."E’Y.___ 2000MSt.,NW,#400 Washington,DC20036

52-1366721

501c4294,000.

General support

PlannedParenthoodActionFnd NewYork,NY10001

13-3539048

501c449,000.

General support

.?£99;.£§299£§Elp_hll;_9£.JQL_._._ P.O.Box40205 Portland,OR97240

88-0318655

501c450,000.

General support

3999:9939$211355992_____ 101Ave.oftheAmericas,3rd NewYork,NY10013

20-3169871

501c375,000.

General support

f£%HP§W9FJE¥PE@Q._______ JE§J¥§®E§ELEQE______ Denver,CO80202

65-1244918

501C425,000.

General support

RebuildtheDream-MoveOn SanFrancisco,CA94141

06-1553389

501c41,003,000.

General support

§99EE¥E_____________ 333314thSt.NW,#200 Washington,DC20010

23-7380554

501c3.25,000.

General support

_.5£°£Y_2f_s_t‘_1.f£'_T£d£i_______ 9.0.Box29907 SanFrancisco,CA94129

94-3213100

501C325,000.

General support

Workinganillg_0£@211§ior__ 2NevinsSt.,3rdFL Brooklyn,NY11217

20-4994004

50104340,100.

General support

TEEA4001L08/25/11

SchedumICont(Forni990)2011



OMB No 1545-0047
ggynggou‘hlggm Supplemental Information to Form 990 or 990-EZ
t0

Complete to rovide information for responses to specific questions on
De amnem of the new” Form or 990-EZ or to provide any additional information. ;
lntgrnal Revenue Servnce ’ AuaCh ‘0 Form 9% 0" 990'EZ- 5
Name of the organization Employer identifion number V . r ‘

The Advocacv Fund 94-3153687

_ - _F_orm 22m Ea_rt_||_|._Li_ne J ; gmnizalign Mission. ___________________________________ _ _

_ - _T_h.e _A_dygc_«'=191 _F1_nid_ suppgr.t_s_2u_bl i_c_ recluset_i_or_1 L. agrosagx, - a_n_d. topping gangrene shat. _ _ _ _

- - 91911-9}; _s_o<_= i_a_l_ 111.53 i_c_ei 91121.15- §a_f§t_x, _QdBEEtJQIlL grid. 2 .s_u§t_a.ir_1a_b_l_e 1. 112113111 ______ _ _

_ _ _s_trgn3_el; _d_enio_crat_is _i_n§t_i_tl_1t_i_or1§ _&_EO_1_igr reform.___________________________ _ -

_ _ Loin; 22%Ea_rt_V_|._Lin_e_1 1t; -_F_orrn 29;0_R_e\_li2w Er_0_c¢:S_s_______________________________ _ _

_ - _T_h§ 959851.15at_i9ri'_s_ 611151.12 5919332618951. 1.692; EQEHES 1_ 39111.61! 3.119 _F_°_rn1 .92 9. Pl? i_°_r_ t_°_ _ _ _ _

_ _ _f_il ins.- _ The 591119.19t_e. r9219; _i§ _d_i§t_r_i£>11t3§ _t_°. 2113320391 PE£05. t_0_ f1.1399_________ _ _

_ _ for"; 251%EaILVJ._|-ins_1 32-_E2(B|§'1a_ti911 2f_|Vl°_ni_tgri_ns 321Emersemeytefjienfiieta _____________ _ -

On an annual basis, the directors, officers & key employees of the organization are

Chronicle of Philanthropy, Guidestar, and Council on Foundations. The Advocacy Fund

Board reviews both the performance and compensation annually. The Board or Board _

considering comparability data, job performance, progress towards goals and______ __

Chronicle of Philanthropy, Guidestar, and Council on Foundations. The Advocacy Fund

Board reviews both the performance and compensation annually. The Board or Board

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07114411 Schedule 0 (Form 990 or 990-EZ) 2011



- Schedule 0 (Form 990 or 990—152) 2011 fige—Z
Name of the orgamzatlon Employer identification number
:The Advocacy Fund 94-3153687

\

_ _ $9."! 29:04 1’2'1 ‘1ngI111].- l-LSLQf.5133?_W_hi_cb lhjiBelly!) 1.5.5:."24. _______________________ _ _

AL AK AZ AR CA CO CT DC FL GA HI IL KS KY ME MD MA MI MN MO MS NH NJ NM NY NC ND

- _ I91": 29:0; Ea_rt_V_|._Lins_1 2 -_9111srfiraanizeflenPysgreenisfiuyflaéveflable__________________ _ _

Upon request.

BAA Schedule 0 (Form 990 or 990-EZ) 20H
TEEM902L 07/14/11



.Fom, Application for Extension of Time To File an
Gummy 20,2) Exempt Organization Return OMB M m ,m

flififn'LT’SZ‘vé’éfi'e‘esll‘ifc?” > File a separate application for each return.

0 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box >
0 If you are filing for an Additional (Not Automatic) 3eMonth Extension, complete only Part II (on page 2 of this form)

Do not complete Part II unless you have already been granted an automatic 3-month exten5ion on a preViously filed Form 8868

Electronic filing (e-fi/e). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation reqUired to file Form 990-T), or an additional (not automatic) 3-month exten5ion of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part I or Part II With the exception of Form 8870, Information Return for Transfers
Assoaated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, Vi5it www.irs gov/efi/e and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit orginal (no copies needed).
A c0rp0ration required to file Form 990-T and requesting an automatic 6-month extenSion — check this box and complete Part I only > El

All other corporations (including Ii20-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an exfensron of time to file
Income tax returns '

Enter tiler‘s identifying number, see instructions
Name of exempt organization or other titer, see instructions r Employer identilication number (EIN) or

Type or
print

The Advocacy Fund [fl 94-3153687
Ell: stai‘lemg' Number, street. and room or sune number Ila P 0 box. see instructions Somal security number (SSN)

U
ilt’l‘tnwgge 1014 Torney Avenue, The Presidio fl
instrucllons City. town or post office. state, and ZIP code For a foreign address, see instructions

San Francisco, CA 94129

Enter the Return code for the return that this application is for (file a separate application for each return)

Aplplication Return Ap lication Return
ls 0r Code Is or Code

Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form lO41-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

0 The books are in the care of >341;ng _K_e§gn_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __

Telephone No ’_4_l§-_5_62_L_-_7_894_ _ _ _ _ _ __ FAX No ’_4l.§-_5_6;-_6§Q1_ _ _ _ _ _ __
0 If the organization does not have an office or place of busmess in the United States, check this box ’ D
0 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group.

check this box > D If it is for part of the group, check this box ’ Dand attach a list With the names and EINs of all members
the exten5ion is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenSion of time
until 8/15 . 20 to file the exempt organization return for the organization named above
The extension is for the organization's return for

> calendar year 20 11 or
> I tax year beginning _ _ _ _ _ _ _ _, 20 _ _ _. and ending , 20

2 It the tax year entered in line 1 is for less than 12 months, check reason E] Initial return DFinal return
DChange in accounting period

3a If this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax. less any
nonrefundable credits See instructions 33 $ 0 .

b If this application is for Form 990-PF, 990-T, 4720, or 6069. enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b $ 0 .

c Balance due. Subtract line 3b from line 3a lncludegour payment With this form, if requued, by usmg
EFTPS (Electronic Federal Tax Payment System) ee instructions 3c $ 0 .

Caution. It you are gomg to make an electronic fund Withdrawal With this Form 8868. see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOSOIL 01/04/12



|

Form‘sass (Rev 1-2012) Pa e 2
0 If you are fIlIng for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check thIs box >9U

time. Only complete Part II If you have already been granted an automatIc 3-month extenSIon on a preVIously fIled Form 8868

0 If you are mm for an Automatic 3-Month Extension, complete onlyiart I (on page 1). '
[Fart ll lAdditional (Not Automatic) 3-Month Extension of Time. Only me the minal (no copIes needed).

Enter filers identifying number, see instructions
Name of exempt organIzatIon or other filer, see InstructIons Employer IdentIfIcatIon number (EIN) or

Type or
pnnt The Advocacy Fund IYI 94-3153687

Number. street, and room or suIte number It a P 0 box. see instructions SOCIat securlty nuITIber (SSN)
F He by the
gfiggfgm Crosby & Kaneda , CPAs
lllltng mg 1 611 Telegraph Ave Ste 318 I_|
re urn ee.nsuudmns CIty, town or post office. state. and ZIP code For a foreIgn address, see InstructIons

Oakland, CA 94 612-2151

Enter the Return code for the return that Ms applIcatIon Is for (file a separate applIcatIon for each return)

Apglication Return Application , Return
ls or Code Is or Code

Form 990 — 01 ‘1"; IF"; 2 ‘ A L i _‘ i“, W" _ I

Form 990-BL 02 Form 1041 -A 08

Form 990-EZ 01 Form 4720 09

Form 990-PF 04 Form 5227 - ‘ 10

Form 990-T (sectIon 401 (a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part II it you were not already granted an automatic 3~month extension on a previously filed Form 8868.

0 The books are In care of > Amanda Keton
Telephone No >_4;l§-_5_§l_-_7_89_4_ _ _ _ _ _ __ _ FAX No >_4_1§_-__5_§];-_6§g1_ _ _ _ _ _ __

0 If the organIzatIon does not have an office or place of busmess In the UnIted States. check thIs box ’ D
0 If thIs Is for a Group Return, enter the organIzatIon‘s four dIgIt Group ExemptIon Number (GEN) lf thIs Is for the

whole group, check thIs box > D If It Is for part of the group, check thIs box ’ D and attach a |Ist mm the names and Ele of all

members the extenSIon Is for.

4 I request an addItIonal 3-month extenSIon of tIme untIl __lI_L £1_5_ _ _ _ _ , 20 _13
5 For calendar year , or other tax year begInnIng _ _ ~ _ _ _ _ _ _ , 20 _ , and endIng_ _ _ _ _ _ _ , 20 __ _ .

6 If the tax year entered In lIne 5 Is for less than 12 months, check reason' Ij lnItIal return UFInal return

D Change In accountIng perIod
7 State In detaIl why you need the extenSIon _ J‘ggaygl; £gspggt_fy;l_y_ £e_<fl1§5_t_s _a_d_c_1j;t_igrla_l_ §i_m¢_e _t_0_ _ _ _ _ _

SEEl'LeE 911132 11.1.93 _n_e_cEESEEX 39 _fi- ]_-e_ E $392151“: 39g 3991.13E6. 3%". $139191 -_ _ _ _ _ _ _ _ _ - ._

8a If thIs appIIcatIon Is for Form 990~BL, 990-PF, 990-T, 4720, or 6069, enter the tentatIve tax, less any
nonrefundable credIts See InstructIons 8a $

b If thIs applIcatIon IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credIts and estImated tax
payments made Include any prIor year overpayment allowed as a credIt and any amount paId preVIously
WIth Form 8868 8b $ .

c Balance due. Subtract lIne 8b from IIne 8a. include your payment WIth thIs form, If reqwred, by usmg
EFTPS (ElectronIc Federal Tax Payment System) See InstructIons 8c $

Signature and Verification must be completed for Part II only.

Under penaltIes of penury. I declare that I have examined thIs form, Including accompanyIng schedules and statements, and to the best of my knowledge and belIet. It Is true.
correct. and compl te. and that I am authonzed to pr are thIs torm

SIgnature > TItIe ’ Date > {bl

BAA l FIFZOSOZL 07/29/11 Form 8868 (Rev 1-2012)


