


‘"';aeeo‘m‘

Department of the Treasury
Internal Revenue Serwce

HURRICAAE .amvfly/

Return—of‘Organization‘Exempt‘From“lncome’ Tax’
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting reqwrements.

__OMB No .1545:DO47_,_. - ,

2011
Open to Public

Inspection
A For the 2011 calendar year, or tax year beginning and ending

B Check ii C Name of organization D Employer identification numberapplicable

31:53? THE ATLANTIC ADVOCACY FUND INC .
signage Domg Busmess As 2 0 — 8 2 9 3 6 7 4
gm Number and street (or P.0. box if mail is not delivered to street address) Room/snite E Telephone number
3:?"- 75 VARICK STREET, 17TH FLOOR 212—916—7300
$133?” City or town, state or country, and ZIP + 4 G Gross recelprs $ 1 4 8 0 6 7 0 2 -

Sign” NEW YORK , NY 1 0 0 1 3 H(a) Is this a group return
pending F Name and address of prinCIpaI officer DaVid Wal Sh for affiliates? |:1Yes IX] No

75 Varick Street , 17th Floor , New York , NY H(b) Are all affiliates included9I:IYes [:1 No
i Tax-exempt status I_I 501(c)(3) ELI 501(c)( 4
J Website: p w. atlanticphilanthropies . org
K Form olorgamzauon; Q] Corporation LI Trust I_I Association I_TOtlmrb
Bart II Summary

)4 (insert no.) LI 4947(a)(1) or I_I 527 If "No," attach a list. (see instructions)
H(c) Group exemption number D

I L Year of formation: 2 0 0 7| M State of legal domicile: DE

8 1 Briefly describe the organization’s missmn or most Significant actIVIties: TO promote SOC ial We 1 fare -
E
g 2 Check this box F U if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
3 5 Total number of indiViduals employed in calendar year 2011 (Part V, line 2a) 5 0
3'; 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated busmess revenue from Part VIII, column (C), line 12 7a 0 o

b Net unrelated busmess taxable income from Form 990-T, line 34 7b 0 -
Prior Year Current Year

3 8 Contributions and grants (Part VIII, line 1h) 0 . 0 .
5 9 Program serVIce revenue (Part VIII, line 29) 0 . 0 .
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4 1 o 1 4 8 0 6 7 0 2 .

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 90, 100, and He) 0 - o -
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4 1 o 1 4 8 0 6 7 0 2 -
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 4 1 9 6 0 9 0 7 . 1 3 5 9 9 1 7 5 .
14 Benefits paid to or for members (Part IX, col 11 WW 0 . 0 .

3 15 Salaries, other compensation, employee ben =fits 5-10 0 o 0 -
2 16a ProfeSSIonal fundraismg fees (Part IX, columr A theF—‘m g 0 o 0 .
:3)- b Total fundraismg expenses (Part IX, column ( ) Ii e2figgfi) 3 1mm 0 ~ I
'“ 17 Otherexpenses (Part IX, column (A), lines 11 fl ,11f-24e) " “N 0) 1501538 . 365346 .

18 Total expenses. Add lines 13-17 (must equal ‘ 7 'E 4 3 4 6 2 4 4 5 . 1 3 9 6 4 5 2 l .
19 Revenue less expenses. Subtract line 18 fro ‘ - 4 3 4 6 2 4 0 4 . 8 4 2 1 8 l .

a§ Beginning olCurrentYear End of Year
20 Totalassets(PartX,line16) 154757700. 134003486.

%§ 21 Total liabilities (Part X, line 26) 2 7 6 1 2 3 9 8 . 1 9 4 9 9 7 4 8 .

£5 22 Net assets or fund balances Subtract line 21 from line 20 1 2 7 1 4 5 3 0 2 . 1 1 4 5 0 3 7 3 8 .
Elf-Part II | Signature Block
@nder 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, it is
“true, correct, and complete. Declaration of prepagerfpther than OfilCBI’Ufi based on all information of which preparer has any knowledge.

} 8-7/2/ WM Am «201?
gig" Signature of officer ’ " Date ' ‘

eidere David Walsh, President
Ev Type or print name and title

E! Print/Type preparer's name Preparer's Signature Date gm I_T PT'N
“Paid seltemployed

Preparer Firm's name) Firm's fl!
Use Only Firm's address ,

Phone no.
May the IRS discuss this return With the preparer shown above? (see instructions) L_] Yes L_] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1)

a» a



' "Form 990 (20’1'1) ' THE ATLANTIC ’ADVOCACY’ FUND INC: *
| Barguul Statement of Program Service Accomfishments

Check if Schedule 0 contains a response to any question in this Part III E]
1 Briefly describe the organization's misswn

To promote Social Welfare. Supporting advocacy on behalf of
disadvantaged and vulnerable people, particulary in the areas of
ageing, children, population health, and reconciliation and human
rights.

2 Did the organization undertake any Significant program serVIces during the year which were not listed on
the prior Form 990 or 990-52? [:1Yes [XI No
If “Yes,” describe these new serv1ces on Schedule 0.

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

4 Describe the organization's program serwce accomplishments for each of Its three largest program semces, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are reqUIred to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program serVIce reported.

4a (Code ) (Expenses $ 1 3 5 9 9 1 7 5 - Including grants of S l 3 5 9 9 1 7 5 I ) (Revenue $ )
Awarded 1 1 grants totaling over $ 1 3m to promote Social Welfare by
supporting advocacy on behalf of disadvantaged and vulnerable people ,
particularly in the areas of ageing, children, population health, and
reconciliation and human rights.

*— 2 o —-82 9 3 6-7-4 Page‘2’ r

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

40 (Code ) (Expenses $ including grants 01$ ) (Revenue $ )

1 4d Other program serwces (Describe in Schedule 0)
i (Expenses $ including grants of $ ) (Revenue $ )

4e Total progam service expenses P 1 3 5 9 9 1 7 5 -
Form 990 (201 1)

33.2832
2
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Form 990 (2011) T‘HE"AT1.AT\ITI"C ADVOCACY FUND INC: * ' * ‘ - 2 0—8 2 9 3 6 7-4 - Page 3»—
| Part “fl Checklist of Required Schedules

Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes, " complete Schedule A 1 X
2 IS the organization reqUIred to complete Schedule B, Schedule of Contributors) 2 X
3 Did the organization engage In direct or Indirect political campaign actIVItIes on behalf of or in oppOSitIon to candidates for

public office? If “Yes, " complete Schedule C, Part I _ ‘ 3 X
4 Section 501(c)(3) 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 III 5 X
6 Did the organization maintain any donor adVIsed funds or any Similar funds or accounts for which donors have the right to

prowde adVIce on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open Space,

the enVIronment, historic land areas, or historic structures? If “Yes, ' complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes," complete

Schedule D, Part 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 prOVIde

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 through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the followmg questions IS r‘Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ‘
as applicable. _ A _ _ _ J!

a Did the organization report an amount for land, bquings, and eqUIpment in Part X, line 10? If “Yes, ' complete Schedule D,
Part VI _ 113 X

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 1 1b X

0 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 11c X

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 11d X

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 1 1e X
f Did the organization's separate or consolidated finanCIal statements for the tax year Include a footnote that addresses

the organization's liability for uncertain tax posmons under FIN 48 (A80 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited finanCIaI Statements for the tax year’? If "Yes, " complete

Schedule D, Parts XI, XII, and Xlll . 12a X
b Was the organization included in consolidated, independent audited finanCIal statements for the tax year?

If "Yes," and ifthe organizatlon answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll IS optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)GD? If “Yes, " complete Schedule E 13 X
143 Did the organization maintain an office, employees, or agents outSIde of the United States'7 143 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraiSing, 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 _ 141; X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or aSSIStance to any organization
or entity located outSIde the United States? If “Yes, " complete Schedule F, Parts II and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSSIstance to IndIVIduaIs
located outSIde the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for profeSSIonal fundraiSing serVIces on Part IX,
column (A), lines 6 and 11e7 If “Yes, ' complete Schedule G, Part I ‘ 17 X

18 Did the organization report more than $15,000 total of fundraiSing event gross Income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part II 18 X

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

20a Did the organization operate one or more hospital faCIIitieS? If “YeS, " complete SChedU/e H 203 X
b If "Yes" to line 20a, did the organization attach a copy of its audited finanCIal statements to this return? 20b

Form 990 (2011)

132003
01-23-12
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Form»990_(2011_) "THE ATLANTIC ADVOCACY ‘FUND' INC . -» 7 ~ —2 0:8 2 9 3—6~7 4 PM
[ ParjtJVl Checklist of Required Schedules (contlnued)

Yes No
21 Did the organization report more than $5,000 of grants and other a55istance to any government or organization In the

United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land II 21 X
22 Did the organization report more than $5,000 of grants and other as3istance to indIViduals in the United States on Part IX,

column (A), line 2? If "Yes, ' complete Schedule I, Parts I and III . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, ' comp/ate
Schedule J 23 X

243 Did the organization have a tax-exempt bond issue With an outstanding prinCipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K II "No", go to line 25 243 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 Did 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(c)(4) organizations. Did the organization engage in an excess benefit transaction With a
disqualified person during the yeai’? If "Yes, " complete Schedule L, Part I ' 25a X

b Is the organization aware that it engaged in an excess benefit transaction With a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part I _ . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
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 grant or other aSSIstance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part III _ X

28 Was the organization a party to a business transaction With one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): .

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M ' 29 X
30 Did the organization receive contributions of art, historical treasures, or other srmilar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liqurdate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?” “Yes, " complete

Schedule N, Part II 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 -2 and 30177013? If “Yes, " complete Schedule B, Part I 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule H, Parts II, III, IV, and V, line 1 34 X

35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 353 X
b Did the organization receive any payment from or engage in any transaction With a controlled entity Within the meaning of

section 512(b)(13)? If “Yes, ' complete Schedule Ft, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If 'Yes, " complete Schedule H, Part V, line 2 36
37 Did 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 Ft, Part VI 37 X
38 Did the organization complete Schedule 0 and provrde explanations in Schedule 0 for Part VI, lines 11 and 19?

Note. All Form 990 filers are requwed to complete Schedule 0 38 X
Form 990 (201 1)

132004
01-23-12
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Form 990 (2011) TEE ‘ATLAN'Ig‘IC ADVOCACY "FU‘ND’ INC. ” 2 o — 8 2 9 367—4 - page-5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No
13 Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 13 0 I

b Enter the number of Forms W-2G Included in line 13 Enter -0- if not applicable 1b 0 “
c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming >A fl 7 7 _ i

(gambling) Winnings to prize Winners? 1c

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending With or Within the year covered by this return 23 0 __ g _ A > _

b If at least one is reported on line 23, did the organization file all requned federal employment tax returns? 2b
Note. If the sum of lines 13 and 2a is greater than 250, you may be requned to e-file (see instructions) "fl # _ __J

33 Did the organization have unrelated busmess gross income of $1,000 or more during the yeai’? 33
b If "Yes," has it filed a Form 990-T for this year? If “No, ' prowde an explanation in Schedule 0 3b

43 At any time during the calendar year, did the organization have an interest in, or 3 Signature or other authority over, a
‘ finanCIal account in a foreign country (such as a bank account, securities account, or other financial account)? 43 X

b If "Yes," enter the name of the foreign country b ‘
See instructions for filing requnements for Form TD F 90-221, Report of Foreign Bank and FinanCIal Accounts. _ V 7“ iii#

53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’? 53 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 53 or 5b, did the organization file Form 8886-T? 5c

63 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization SOIIClt
any contributions that were not tax deductible? 63 X

, b If "Yes," did the organization include With every solicnation an express statement that such contributions or gifts
3 were not tax deductible? _ 6b

7 Organizations that may receive deductible contributions under section 170(c). _ w _ v i A
3 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and serVices prowded to the payor? 73
b If "Yes," did the organization notify the donor of the value of the goods or servrces provrded? _ 7b
c Did the organization sell, exchange, or otheMise dispose of tangible personal property for which it was reqwred

to file Form 8282? . 70
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I _ _ r _ W;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requned? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 3 Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting __ _ _ “V
organization, or a donor adVIsed lund maintained by a sponsoring organization, have excess busmess holdings at any time during the year? a

9 Sponsoring organizations maintaining donor advised funds. “*7 WW #7
3 Did the organization make any taxable distributions under section 4966? 93
b Did the organization make a distribution to a donor, donor 3dVIsor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 103
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculties 10b

11 Section 501(c)(12) organizations. Enter:
3 Gross income from members or shareholders , 113 I
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘

amounts due or received from them) _ 11b v 7 ~
123 Section 4947(3)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 123

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.

3 Is the organization licensed to issue qualified health plans in more than one state? 133
Note. See the instructions for additional information the organization must report on Schedule 0

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

0 Enter the amount of reserves on hand 13c
143 Did the organization receive any payments for indoor tanning servrces during the tax year? 143 X

b If 'Yes,“ has it filed a Form 720 to report these payments? If “No, Lprowde an explanation in Schedule 0 14b
Form 990 (2011)

I 132005
I 01-23-12
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memmemn THE ATEANTIC ADVOCACY’FUND INC. ‘ ' 20:8293674 ’PweG‘
I Part VI | Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and fora 'No" response

to [me 8a, 8b, or 10b below, descrIbe the CIrcumstances, processes, or changes In Schedule 0 See Instructions.

Check If Schedule 0 contalns a response to any questIon In thIs Part VI
Section A. Governing Body and Management

Yes No
13 Enter the number of votIng members of the governIng body at the end of the tax year 1a 3

If there are matenal differences In votIng nghts among members of the governIng body, or If the governIng
body delegated broad authority to an executlve commIttee or swim committee, explaIn In Schedule 0.

b Enter the number of votIng members Included In Me 1a, above, who are Independent 1b 3
2 DId any officer, dIrector, trustee, or key employee have a famIIy relatIonshIp or a busrness relatIonshIp 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 superVISIon

of officers, dIrectors, or trustees, or key employees to a management company or other person?
4 DId the organIzatIon make any SIgnIfIcant changes to Its governIng documents Since the prIor Form 990 was filed?

DId the organIzatIon become aware durIng the year of a sIgnIfIcant dIverSIon of the organIzatIon's assets?
6 DId the organIzatIon have members or stockholders?
7a DId the organIzatIon have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governIng body? 73
b Are any governance deCISIOnS of the organIzatIon reserved to (or subject to approval by) members, stockholders, or

persons other than the governIng body? 7b
8 Old the organIzatIon contemporaneously document the meetlngs held or wntten actIons undertaken durIng the year by the followmg: ______

a The governIng body? 8a
b Each commIttee WIth authonty to act on behalf of the governIng body? 8b

9 Is there any officer, dIrector, trustee, or key employee IIsted In Part VII, Section A, who cannot be reached at the
organIzatIon‘s maIlIng address? If “Yes, " prowde the names and addresses In Schedule 0 9 X

Section B. Policies (ThIs Sect/on 8 requests InformatIon about poIICIes not reqUIred by the Internal Revenue Code.)

Nl

0|
0201-50)

xNxxxxw

l

10a DId the organIzatIon have local chapters, branches, or affiliates? 10a X
b If "Yes," dId the organIzatIon have when po|ICIes and procedures governIng the actIVItIes of such chapters, affIlIates,

and branches to ensure theIr operatIons are conSIstent WIth the organIzatIon’s exempt purposes? 10b
113 Has the organIzatIon prowded a complete copy of Ms Form 990 to all members of Its governIng body before fIlIng the form? 11a X

b Descrlbe In Schedule 0 the process, If any, used by the organIzatIon to revrew thIs Form 990 r __ r _,‘
12a DId the organIzatIon have a ertten conflIct of Interest policy? If "No, " go to fine 13 . 12a X

b Were offIcers, dIrectors, or trustees, and key employees reqUIred to disclose annually Interests that could gIve use to confllcts? 12b X

X
X

c DId the organIzatIon regularly and conSIstently monItor and enforce compIIance WIth the polIcy? If “Yes, ' descnbe
In Schedule 0 how the was clone 120

13 DId the organIzatIon have a when whistleblower policy? 13
14 DId the organIzatIon have a when document retentIon and destructlon polIcy? 14 X
15 DId the process for determInIng compensatlon of the followmg persons Include a reVIew and approval by Independent

persons, comparabIlIty data, and contemporaneous substantlatlon of the deIIberatIon and deCISIon? WV 7 V
a The organIzatIon's CEO, ExecutIve Director, or top management offICIal 153 X
b Other officers or key employees of the organIzatIon 15b X

If "Yes" to Me 15a or 15b, descrlbe the process In Schedule 0 (see InstructIons)
16a DId the organIzatIon Invest In. contrIbute assets to, or partICIpate In a Jomt venture or SImIlar arrangement WIth a > A r r

taxable entIty durIng the year? 163 X
b If 'Yes,' dId the organIzatIon follow a when pollcy or procedure reqUIring the organIzatIon to evaluate Its partICIpatIon

In jOlnt venture arrangements under applIcable federal tax law, and take steps to safeguard the organIzatIon‘s _ __ V
exempt status With respect to such arrangements? 16b

Section C. Disclosure
17 LIst the states WIth thch a copy of thIs Form 990 Is requIred to be filed > None
18 SectIon 6104 reqUIres an organIzatIon to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (SectIon 501 (c)(3)s only) avaIIable

for pubIIc Inspection. lndIcate how you made these avaIIable. Check all that apply
Own websne i:i Another's webSIte Upon request

19 Descnbe In Schedule 0 whether (and If so, how), the organIzatIon made Its governIng documents, coanIct of Interest policy, and fInanCIal
statements avaIIable to the publIc durIng the tax year.

20 State the name. phySIcal address, and telephone number of the person who possesses the books and records of the organIzatIon >
David Walsh — 212—916—7300
75 Varick Street, 17th Floor, New York, NY 10013

$2332 Form 990 (2011)
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n

Form 990 (2011)

Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question In this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requrred 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."

—THE _ATLANTIC ADVOCACY “FUND INC . '
lE’,art‘,Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

’ ’ 2 0 —‘8’2 9 3674 ’ Page—7

I:

0 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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

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 capaCIty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the followmg order indiwdual trustees or directors; institutional trustees, officers, key employees, highest compensated employees;
and former such persons

[:1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)

Name and Title Average (do no, Origfmggman one Reportable Reportable Estimated
hours per box, unless person IS both an compensation compensation amount of

week WW and a d'mmmwstee) from from related other
(describe g the organizations compensation
hours for § 3 organization (W-2/1099-MISC) from the

related E g g (W-2/1099-MISC) organization
organizations E 2 ’2; E and related
in Schedule E E a E‘ E E; ; organizations

0) :3- 2 s 33’ :92 E
(1) Elizabeth McCormack
Director 1.00 X 0. 50000. 0.
(2) Fredick A.O. Schwarz
Director 1.00 X 0. 50000. 0.
(3) Michael Sovern
Director 1.00 X 0. 0.
(4) David Walsh
President, Ass't Sec'y 5.00 X 0. 653000. 81115.
(5) Cynthia Richards
Treasurer, Secretary 5.00 X 0. 217700. 62702.

132007 01-23-12 Form 990(2011).7
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Form 990 (2011) THE ATLANTTC ADV‘O’CACT‘FUND INC‘. ' ' ' ’ ’ 2 0 — 8 2 9 36 7-4- Pagel
Part V" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do no, cfgg‘gg‘mm one Reportable Reportable Estimated

hours Per box. unless person is both an compensation compensation amount of
week °ffi°a and a d'mm'mus‘ee) from from related other

(describe g the organizations compensation
hours for § 3 organization (W-2/1099-MISC) from the

related g g E (W-2/1099-MISC) organization
organizations 5 g 3;: E and related
In SChedU'e E g 3 2° ; organizations

1b Sub-total p 0. 1020700. 143817.
c Total from continuation sheets to Part VII, Section A b 0 c 0 - 0 -
d Total(addlines1band1c) b 0. 1020700. 143817.

2 Total number of indivrduals Gncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization b 0

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on V7 # _ ‘
lrne 1a? If "Yes, “ complete Schedule J for such Indiwdual 3 X

4 For any IndIVldual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 7 r _ _ ‘
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indiViduaI 4 X

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indIVIdual for serwces F___ _ __
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending With or Within the organization’s tax year

(A)
Name and busmess address NONE

(3)
Description of serwces

(C)
Compensation

2 Total number of independent contractors (including but not limIted to those listed above) who received more than
$100,000 of compensation from the organization F

132008 01-23-12
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'Form gga‘fim) ‘ THE ATLANTIC ADVOCACY”FUND INC . ‘ "’ ‘ ‘2 0 — 8 2 9 3 6 74 Page 9
I Part VIII | Statement of Revenue

5 (A) ('3’ (C) ReIBIue1 Total revenue Related or Unrelated excluded from
I exempt functlon busmess tax under
I revenue revenue 5g???

fig 1 a Federated campaigns 1a ‘

6% b Membershlp dues 1b 1

707,}: c Fundralsmg events 1c I

55 d Related organlzatlons 1d I

e Government grants (contrlbutlons) 1e I
g . f All other contrlbutlons, glfts, grants, and I

.53. Slmllal’ amounts not Included above 1f V
fig 9 Noncash contrlbutlonsmcludedln IInes 1a-1I $ 7 7 7
8 E h Total. Add llnes 1a-1f p

BusmessCode7 7 7 7 777_77 7777 7_ 77777 77

73 2 a

i: b
(D c c
E 9g o d

n' f All other program serwce revenue
9 Total. Add llnes 2a-21 }

3 Investment Income (Includlng dIVIdends, Interest, and
otherSImIlaramounts) p 14806702. 14806702.

4 Income from Investment of tax-exempt bond proceeds P
5 Royaltles P

(0 Real (u) Personal '
6 3 Gross rents I

b Less: rental expenses 1

c Rental Income or (loss) _ 7 77 7 7 _ 7 7 7 7 77 7 7 I

d Net rental Income or (loss) b
7 a Gross amount from sales of (D Securltles 00 Other

assets other than Inventory
b Less cost or other baSlS ‘

and sales expenses
c Galnor(loss) 7 777 7 7 7 _7 7 77 77 7 7 77777 7 77.77'

d Net gaIn or (loss) b
g 8 a Gross Income from fundralsmg events (not
5 Includlng $ of
g) contrlbutlons reported on llne 1c). See
a Part IV, llne 18 a I

g b Less dIrect expenses b 7 7 7 7 7 7 7 _

c Net Income or (loss) from fundralsmg events >
9 a Gross Income from gamlng actIVItles. See

Part IV, Me 19 a I
b Less dIrect expenses b 7 7 7 7 7 7 7 7 7 77 7 7 7 7

c Net Income or (loss) from gamlng actIVItles b
10 3 Gross sales of Inventory, less returns

and allowances . a
b Less cost of goods sold b 7 7 7 7 7 77 7

c Net Income or (loss) from sales of Inventory P
MIscellaneous Revenue Busmess Code 7 7 7 7 7 7 7

11 a
b
c
d All other revenue
e Total. Add llnes 11a-11d >

m TmflmnmeSwmwaMa p 14806702. 0. 0.14806702.

33.233912 Form 990 (2011)
9
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’Eorm 990 (2611) “ "THE ATLANTIC ADVOCACY" FUND—INC . “ - ‘2 o — 8 2 936 7’4" - Page 10
[Part IXJ Statement of Functional Expenses

Section 501(c)(3) and 501(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 response to any question in this Part IX _ . Ll
(B) (D)

DO "0‘ ’"CIUde amounts reponed 0" ""95 6hr Total expenses Program service Management and Fundraismg
7b, 8b, 9b, and 10b of Part VII]. expenses general expenses expenses

1 Grants and other assmtance to governments and ,
organizations In the United States. See Part IV, line 21 1 2 8 2 9 1 1 3 . 1 2 8 2 9 l 1 3 .

2 Grants and other a53istance to indiwduals in I
the United States. See Part IV, line 22 l

3 Grants and other aSSistance to governments,
organizations, and indIViduals outSIde the
United States See Part IV, lines 15 and 16 770052 - 770062 a

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

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(t)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pensmn plan accruals and contributions Onclude

section 401(k) and section 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes
11 Fees for serwces (non-employees)

Management
Legal 4038. 4038.
Accounting
Lobbying
Professmnal fundraismg serwces. See Part IV, line 17
Investment management fees
Other

12 Advertismg and promotion
13 Office expenses _
14 Information technology

(O‘CDQOU'D

15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public offICIals
19 Conferences, conventions, and meetings
20 Interest 450 . 450 .

Payments to affiliates
DepreCIation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not covered F
above. (List miscellaneous expenses in line 24a. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24a expenses on Schedule 0.)

#38133

a Service Fee Expense 364939. 364939.
b Bank Charges 24344. 24344.
c Taxes 8750. 8750.
d Exchange Rate Loss —52805. —52805.

e All other expenses
25 Totaltunctionalexpenses.Addlines1thiough24e 13964521. 13599175. 365346. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) iomt costs from a combined
educational campaign and fundraismg solicitation.
Check here F El ii ioiiowing SOP 98-2 (A80 958-720)

132010 01-23-12 Form 990 (2011)
1 0
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““ 7 ” fifin‘gficfizfifif ‘ " “ _‘ '7THE“ATI.IANTIC‘ ‘ADVOCAZCY‘FUND‘ INCT 7" ‘ " "‘7 _2 0‘— 8 2 9 3674‘ “edgy 1‘ ’ ‘ " ‘
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 5 4 2 7 0 3 . 1 3 0 4 4 7 9 7 5 o
2 Savmgs and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II 7 7 7 77 7 7 7 7 7 7 7 7 7 7 7 7 7
of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary ‘ 7 _ 7 7 777 __ _ _____77 7 77 7 7 7!

0) employees’ benefICIary organizations (see instructions) 6
:10? 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8

‘ 9 Prepaid expenses and deferred charges 3 5 8 - 9 0 -
‘ 10a Land, bwldings, and eqUIpment. cost or other ‘

ba3is Complete Part VI of Schedule D 103 7 __7 _ _ 777 7777 7 77 7 77 7 7 7 7
b Less: accumulated depreCIation 10b 10c

11 Investments - publicly traded securities 1 1
12 Investments - other securities See Part IV, line 11 1 5 4 1 1 4 6 3 9 - 12 1 0 3 5 5 5 5 1 1 -
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1 5 4 7 5 7 7 0 0 - 16 1 3 4 0 0 3 4 8 6 .
17 Accounts payable and accrued expenses 5 3 3 7 4 o 17 3 0 0 0 0 o
18 Grantspayable - 26059024. 18 19469748.

19 Deferred revenue 19
20 Tax-exempt bond liabilities 20

‘ g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
i 22 Payables to current and former officers, directors, trustees, key employees, '
‘ fl highest compensated employees, and disqualified persons Complete Part II 7__ 77 7 ___77 77 77 777 7777 77777__ _ 7

-‘ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1 5 0 0 0 0 0 o 24
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25

26 Total liabilities. Add lines 17 through 25 2 7 6 1 2 3 9 8 . 26 l 9 4 9 9 7 4 8 .

Organizations that follow SFAS 117, check here D [LI and complete J
3 lines 27 through 29, and lines 33 and 34. ____________ 777 7 7 7 __ ____ _ 777 71
g 27 Unrestricted net assets 1 2 7 1 4 5 3 0 2 . 27 1 1 4 0 3 3 8 .

$1 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
If Organizations that do not follow SFAS 117, check here F El and
3 complete lines 30 through 34. 7_77 7 7 _ 7 7 7777 77 77 7 7 7 7 7

i #3 30 Capital stock or trust prinCIpal, or current funds 30
g 31 Paid-in or capital surplus. or land, budding, or eqUIpment fund 31

g 32 Retained earnings, endowment, accumulated income, or other funds 32

z 33 Totalnetassetsorfundbalances 127145302. 33 114503738.

34 Total liabilities and net assets/fund balances 1 5 4 7 5 7 7 0 0 - 34 1 3 4 0 0 3 4 8 6 c
Form 990 (201 1)

132011 01-23-12
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Form 990 (2011) ' AT—LAN'I‘IC ADVOCACY FUND ‘INC. " ’
I Part XI I Reconciliation of Net Assets

1
2
3
4

5
6

Check If Schedule 0 contaIns a response to any questIon In thIs Part XI

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

2 O 48 2 9 3'6 7’4 ' ’ Page—12

IE

14806702.
Total expenses (must equal Part IX, column (A), km 25) 13964521.
Revenue less expenses Subtract km 2 from Me 1 842181.
Net assets or fund balances at begInnIng of year (must equal Part X, Me 33, column (A)) 127145302.
Other changes In net assets or fund balances (epraIn In Schedule 0) —13483745.

(D(h4800RD-hNet assets or fund balances at end of year CombIne “ms 3, 4, and 5 (must equal Part X, km 33, column (8)) 114503738.
| Part X||| Financial Statements and Reporting

Check If Schedule 0 contaIns a response to any questIon in thIs Part XII

2a

3a

AccountIng method used to prepare the Form 990 El Cash IX] Accrual El Other
If the organIzatIon changed Its method of accountIng from a prIor year or checked "Other," epraIn In Schedule 0.
Were the organIzatIon's fInanCIaI statements compIIed or reVIewed by an Independent accountant?
Were the organIzatIon’s financial statements audIted by an Independent accountant?
If "Yes" to Me 2a or 2b, does the organIzatIon have a commIttee that assumes responSIbIIIty for overSIght of the audIt,
reVIew, or compIIatIon of Its fInanCIaI statements and selectIon of an Independent accountant?
If the organization changed eIther Its overSIght process or selectIon process durIng the tax year, epraIn In Schedule 0
If "Yes" to km 23 or 2b, check a box below to IndIcate whether the Manual statements for the year were Issued on a
separate baSlS, consoIIdated baSlS, or both
[1' Separate baSIS I: ConsoIIdated baSIS :1 Both consoIIdated and separate baSIS

As a result of a federal award, was the organIzatIon reqUIred to undergo an audIt or audIts as set forth In the SIngIe AudIt
Act and OMB CIrcuIar A-133?
If "Yes," dId the organIzatIon undergo the reqUIred audIt or audIts? If the organIzatIon dId not undergo the reqUIred audIt
or audIts, explaIn why In Schedule 0 and descrIbe any steps taken to undergo such audIts.

Yes

2a
2b

2c

33

3b

132012
01-23-12

14100130 351745 AAF
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/

*‘h’SCHEDUL’E‘D‘ ‘* ‘SupplementaI‘Fin‘an’cial‘Statem’entS‘" ’
(Form990)

Department of the Treasury
Internal

COMB No _1545:OO47#‘

2011
“TOpeungp'Eublic "1
“inspection M

> Complete if the organization answered "Yes," to Form 990,
’ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990. > See separate instructions.Revenue SerVIce
Name of the organization Employer identification number

THE ATLANTIC ADVOCACY FUND INC. 20—8293674
I Part I | 40rganizations Maintaining Bonor Advised Eunds or Other Similar Funds or Accounts. Complete If the

organIzatIon answered "Yes" to Form 990, Part IV, Me 6
(a) Donor adVIsed funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contrIbutIons to (durIng year)
3 Aggregate grants from (durIng year)
4 Aggregate value at end of year
5 DId the organIzatIon Inform all donors and donor adVIsors In ertIng that the assets held In donor adVIsed funds

are the organIzatIon’s property, subject to the organIzatIon’s excluswe legal control? :1 Yes El No
6 DId the organIzatIon Inform all grantees, donors, and donor adVIsors In ertIng that grant funds can be used only

for charItable purposes and not for the benefit of the donor or donor adVIsor, or for any other purpose conferrIng
ImpermISSIble prIvate benefit” I:I Yes |:] No

I Part II I Conservation 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
D ProtectIon of natural habItat PreservatIon of a certIerd hIstorIc structure

Preservatlon of open space
2 Complete IInes 2a through 2d If the organIzatIon held a qualIerd conservatIon contrIbutIon In the form of a conservatIon easement on the last

day of the tax year
I 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 cenIerd hIstoric structure Included In (a) 20
d Number of conservatIon easements Included In (c) acquued after 8/17/06, and not on a hIstorIc structure

lIsted In the NatIonal RegIster 2d
3 Number of conservatIon easements modIerd, transferred, released, extIngwshed, or termInated by the organIzatIon durIng the tax

year >
4 Number of states where property subject to conservatIon easement Is located P
5 Does the organIzatIon have a when pollcy regardIng the perIodIc monItorIng, InspectIon, handlIng of

VIoIatIons, and enforcement of the conservatIon easements It holds? |:| Yes E] 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 enforCIng conservatIon easements durIng the year > $ .
8 Does each conservatlon easement reported on ma 2(d) above satIsfy the reqUIrements of sectIon 170(h)(4)(B)(D

and sectIon 170(h)(4)(B)(II)7 Yes El 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 fInanCIal statements that descrIbes the organIzatIon’s accountIng for
conservatIon easements

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

13

Complete If the organIzatIon answered "Yes" to Form 990, Part IV, Me 8

If the organIzatIon elected, as permItted under SFAS 116 (A80 958), not to report In Its revenue statement and balance sheet works of art,
hIstorIcal treasures, or other SImIIar assets held for publIc ethbItIon, educatIon, or research In furtherance of publIc serVIce, prowde, In Part XIV,
the text of the footnote to Its fInanCIal statements that descrIbes these Items

b If the organIzatIon elected, as permItted under SFAS 116 (A80 958), to report In Its revenue statement and balance sheet works of art, hIstorIcal
treasures, or other SImIIar assets held for publIc ethbItIon, educatIon, or research In furtherance of publIc serVIce, prOVIde the followmg amounts
relatIng to these Items
(i) Revenues Included In Form 990, Part VIII, km 1 D $
(ii) Assets Included In Form 990, Part X b $

2 If the organIzatIon recered or held works of art, hIstoncal treasures, or other SImIlar assets for fInanCIal gaIn, prowde
the followmg amounts reqUIred to be reported under SFAS 116 (ASC 958) relatIng to these Items:

a Revenues Included In Form 990, Part VIII, Me 1 b $
b Assets Included In Form 990, Part X b $

l1_3l-2loA51 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01-23-12

14100130 351745 AAF
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Schedule D (Form 990) 2011 THE ATLANTIC ADVOCACY ‘FTJND INC . ’ ‘ ‘ 2 0—8 2 936’? 4' page-2* -
[Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)

3 Usmg the organization's achISItion, accessmn, and other records, check any of the following that are a Significant use of its collection Items
(check all that apply):

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

4 Prowde a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other Similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:I Yes D No
I Part IV I Escrow 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.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:| Yes D No

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.

I Part V [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

"OQO

1a Beginning of year balance
Contributions |
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faculties
and programs
Administrative expenses

9 End of year balance
2 Prowde the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board de5ignated or quaSI-endowment b %
b Permanent endowment P %
c Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 20 should equal 100%
3a Are there endowment funds not in the possessron of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(iD, are the related organizations listed as reqUIred on Schedule H?
4 Describe in Partflv the intended fies of the organization's endowment funds

| Part W | Land, Buildings, and Equipment. See Form 990, Part x, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

ba5is (investment) ba5is (other) depreCIation

0EL(3If

—~

1a Land
b Buildings
c Leasehold improvements
d Equment
e Other .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(0).) p 0 .
Schedule D (Form 990) 2011

132052
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14100130 351745 AAF

_ " “THE ATLANTIC ADVOCACY' FUND‘ INC .
. See Form 990, Part X, lIne 12.

2 0—8 2 9'3 674 " ‘3’

(a) Description of security or category
(Including name of security)

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

(1) Fmancnaldenvatlves
(2) Closely-held equrty Interests
(3) Other

Investment 11 AF En —0 —Year Mar et Va ue

Total. Col Pan col llne12.
ram Related. See Form 990 Part

must Form
Investments - line 13

(c) Method of valuation(a) Description of Investment type Cost or end_of_year market value(b) Book value

1

Total. Col Part col line 13.
- See Form 990, Part X, line 15.

(a) Description

must Form

(b) Book value

Part col [me 15
See Form 990, Part X, lrne 25.

(a) Description of liability

Form

(b) Book value

Federal Income taxes

1

11
Total.
2. FIN 48
01-23-12 Schedule D (Form 990) 2011

1 5
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smammofmnmm2m1 TfiE ATLANTIC ADVOCACY FfiND'INC.’_’ 20:8293674'3564
I—Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 TammwmmwmmnghnwmmMmmmmm1a 1 14806702.
Total expenses (Form 990, Part IX, column (A), km 25) 1 3 9 6 4 5 2 1 .
Excess or (defICIt) for the year. Subtract Me 2 from km 1 8 4 2 1 8 1 .
Net unrealized gaIns (losses) on Investments 7 4 7 6 6 2 .
Donated serVIces and use of faCIIItIes
Investment expenses
PrIor perIod adjustments
Other (DescrIbe In Part XIV.) - 1 4 2 3 1 4 0 7 .
Total adjustments (net). Add “ms 4 through 8 _ - l 3 4 8 3 7 4 5 .

10 Excess_or (defICIt) for the year per audIted fInanCIal statements CombIne lInes 3 and 9 _ 1O — 1 2 6 4 1 5 6 4 -
lT’art XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gaIns, and other support per audIted fInanCIal statements , 1 1 3 2 2 9 5 6 .
2 Amounts Included on Me 1 but not on Form 990, Part VIII, Me 12.

Net unreaIIzed gaIns on Investments 2a 7 4 7 5 6 1 -
Donated serVIces and use of faCIIItIes 2b
Recoverles of prIor year grants 2c
Other (DescrIbe In Part XIV) 2d »
Add “ms 23 through 2d 2e 7 4 7 6 6 1 .

3 Subtract IIne 2e from Me 1 3 5 7 5 2 9 5 .
4 Amounts Included on Form 990, Part VIII, km 12, but not on Me 1.

a Investment expenses not Included on Form 990, Part VIII, IIne 7b _ 4a
homemaummn%nflV) _ 4b 14231407. _

c AddIInes4aand4b 4c 14231407.
5 Total revenue Add “ms 3 and 4c. (ThIS must equal Form 990, Part /, line 12) 5 l 4 8 0 6 7 0 2 .

l—Part XIII| Reconciliation of Expenses per Audited financial Statements With Expenses per Return
1 Total expenses and losses per audIted fInanCIal statements 1 1 3 9 6 4 5 2 1 .
2 Amounts Included on Me 1 but not on Form 990, Part IX, Me 25:

Donated serVIces and use of faCIIItIes 2a
PrIor year adjustments _ , 2b
Other losses , 2c
Other (DescrIbe In Part XIV.) 2d
Addnneszatmoughzd 2e 0-

3 Subtract IIne 2e from km 1 3 1 3 9 6 4 5 2 1 .
4 Amounts Included on Form 990, Part IX, Me 25, but not on Me 1

a Investment expenses not Included on Form 990, Part VIII, |Ine 7b 4a
b Other (DescrIbe In Part XIV) 41;
c Addhnes4aand4b . 4c 0.

5 Total expenses. Add “ms 3 and 4c. (ThlS must equal Form 990, Part I, We 18) 5 l 3 9 6 4 5 2 l .
ITDart XI-V| Supplemental Information

Complete thIs part to prowde the descrIptIons reqwred for Part II, “ms 3, 5, and 9, Part III, IInes 1a and 4, Part IV, IInes 1b and 2b, Part V, km 4; Part
X, km 2, Part XI, Me 8, Part XII, lInes 2d and 4b; and Part XIII, IInes 2d and 4b. Also complete thIs part to prowde any addItIonaI InformatIon
D1v1dend Income from AFC 1n excess of book $14 , 231 , 407

(OQNGU'I-hww tomuazcnauro

OQOO'ID

(30.000

Schedule D (Form 990) 2011
132054
01-23-12
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SCI-IEDIILE iE '
(Form 990)

Part IV. line 14b, 15, or 16.
Depanmem ofthe T'easury b Attach to Form 990. > See separate instructions.Internal Revenue SerVice

7 STéteTnéhfbfAétiviti‘es' OLItSiHé thé‘Ufiite_d' St’at’es ‘
P Complete if the organization answered "Yes" to Form 990,

OMB No 41545-0047 , _

’—"‘_2011
Open to Public
Inspection

Name of the organization

THE ATLANTIC ADVOCACY FUND INC.

Employer identification number

20-8293674
| Part I | 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 aSSIstance,

the grantees’ eligibility for the grants or aSSIStance, and the selection criteria used to award the grants or aSSIStance? [XI Yes El No

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

3 Activmes per Region. (The followmg Part I, line 3 table can be duplicated if additional space is needed)
(a) Region (b) Number of (c) Number of (d) Actiwties conducted in region (e) If actiwty listed in (d) (f) Total

offices employeesv (by type) (e g , fundraismg, program is a program serwce, expenmturesagents, and for and
in the region mde endent serwces, investments, grants to describe speCIfic type

C0“ IaCtOFS reCIpients located in the region) of seNice(s) in region InveStments
in region in region

South Africa 0 0 Grants to Recipients 770062 .

3 a Sub-total 0 0 770062 -
b Total from continuation

sheets to Part I 0 0 0 -
c Totals (add lines 3a

and3b) 0 0 770062.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

132071
01-23-12
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ScheduleF(Form990)2011THEATLANTICADVOCACYFUNDINC.20-8293674 IPartIIIGrantsandOtherAssistancetoOrganizationsorEntitiesOutsidetheUnitedStates.Completeiftheorganizationanswered"Yes"toForm990.PartIV,line15.forany

DlI

reCipientwhoreceivedmorethan$5,000CheckthisboxifnoonereCIpientreceivedmorethan$5,000 PartIIcanbedulicatedifadditionalspaceisneeded.

Page2

(9)Amountof
non-cash

grantofcashgrantcashdisbursementaSSISmnce

1

(b)IRScodesection(d)Purposeof(e)Amount(f)Mannerof

(a)NameoforganizationandEIN(Ifapplicable)(c)Region

(h)Description(i)Methodof
ofnon-cashvaluation(book,FMV, aSSIStanceappraisal,other)

"Forthecoordination andmanagementofthe DNEDSA

SouthAfrica(University—based770062.wiretransfer0.

2EntertotalnumberofreCIpientorganizationslistedabovethatarerecognizedascharitiesbytheforeigncountry,recognizedastax-exemptby

theIRS.orforwhichthegranteeorcounselhasprowdedasection501(c)(3)equwalencyletterb

3Entertotalnumberofotheroannizationsorentities>

SeePartVforColumn(d)descriptions

1320721801-23-12

ScheduleF(Form990)2011



ScheduleF(Form990)2011THEATLANTICADVOCACYFUNDINC.20—8293674page3 PaFt'lll';GrantsandOtherAssistancetoIndividualsOutsidetheUnitedStates.Completeiftheorganizationanswered"Yes"toForm990,PartIV,line16

PartI”canbeduplicatedifadditionalspaceisneeded.

(c)Numberof(d)Amountof(e)Mannerof(f)Amountof(9)Descriptionof(h)Methodof

(a)TypeOfgrant0"aSS'Stance(b)Reg'onreCIpientscashgrantcashdisbursementnon-cashnon-cashasswtance(882$?!ng

ass'Stanceappraisal,other)

ScheduleF(Form990)2011

1320731901-23-12



Schedule F (Form 990) 2011 ATIZIEg ATLANTI‘IC _ADVOCA_CY FUND ' INC ." “ ’ ‘ 2 0 — 8'2 9 3 6 7’4 page-4
Foreign Forms

1 Was the organlzatIon a US transferor of property to a foreIgn corporatIon durIng the tax year? If "Yes, " the
organrzatron may be requrred to frle Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see lnstructrons for Form 926) _ . D Yes IE No

2 Old the organIzatIon have an Interest in a foreign trust durIng the tax year? If “Yes, ' the organIzatIon
may be requrred to frle Form 3520, Annual Return to Report Transactions wrth Forergn Trusts and
Receipt of CertaIn Forergn Grfts, and/or Form 3520-A, Annual Information Return of Forergn Trust Wrth
a U 8 Owner (see Instruct/ans for Forms 3520 and 3520-A) I ____ ._ u , , , _ , _ __ , u _ I: Yes No

3 DId the organIzatIon have an ownershIp Interest In a foreIgn corporatIon durIng the tax year? If 'YeS, "
the organIzatIon may be requrred to file Form 5471, Information Return of U 8 Persons Wrth Respect To
CertaIn ForeIgn Corporatrons (see Insthctrons for Form 5471) IX] Yes :1 No

4 Was the organIzatIon a dIrect or IndIrect shareholder of a passwe foreIgn Investment company or a
qualIerd electIng fund durIng the tax year? If “Yes, " the organrzatron may be requrred to frle Form 8621,
InformatIon Return by a Shareholder of a Passrve Forergn Investment Company or Qualrfred Electrng Fund.
(see InstnrctIons for Form 8621) El Yes [XI No

5 Old the organIzatIon have an ownershIp Interest In a foreIgn partnershlp durIng the tax year? If “Yes, '
the organrzatron may be requrred to frle Form 8865, Return of U 8 Persons Wrth Respect To Certarn
Forergn Partnershlps (see Instruct/ans for Form 8865) _ :1 Yes No

6 DId the organIzatIon have any operatIons In or related to any boycottIng countrIes durIng the tax year? If
"Yes," the organrzatron may be requrred to file Form 5713, Internatronal Boycott Report (see Instruct/ans
for Form 5713) _ E] Yes No

Schedule F (Form 990) 2011

132074
01-23-12
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Schedule F (Form 990) 2011 THE ATLANTIC ADVOCACY FUND INC.
Supplemental Information
Complete this part to prowde the Information reqUIred by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method), and Part III, column
(0) (estimated number of reCIpients), as applicable. Also complete this part to prowde any additional information.

‘20-8293674”Pme5

Schedule F, Part I, Line 2: We take all reasonable measures to fulfill

our responsibilities as a tax exempt charitable organization. We want to

make sure that our funds are used for the intended charitable purposes

and do not support illegal activities. Because we appreciate the

important work that our grantees do around the world, we strive to

fulfill our oversight responsibilities without creating undue burdens for

them or being unduly intrusive into their affairs. To ensure the

appropriate use of our grant funds and compliance with all 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, site visits, and periodic financial and

narrative reports.

Part II, Column (d):

Region: South Africa

(d) Purpose of Grant: "For the coordination and management of the UNEDSA

(University—based Nursing Education South Africa) programme.

14100130 351745 AAF

132075 01—23-12 Schedule F (Form 990) 2011
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SCHEDULEI I__ (Form990)GrantsandOtherASSIstancetoOrganizations,

Governments,andIndividualsintheUnitedStates

Department0,(heTwasuryCompleteiftheorganizationanswered"Yes"toForm990,PartIV,line21or22. InternalRevenueSewice}AttachtoForm990_ NameoftheorganizationEmployeridentificationnumber

THEATLANTICADVOCACYFUNDINC.20-8293674

‘PartI|GeneralInformationonGrantsandAssistance- 1DoestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsoraSSIstance,thegrantees’eligibilityforthegrantsoraSSIstance.andtheselection

criteriausedtoawardthegrantsora33istance'7[EYesElNo

2DescribeinPartIVtheorganization'sproceduresformonitoringtheuseofgrantfundsintheUnitedStates
IPart"IGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.Completeiftheorganizationanswered"Yes"toForm990,PartIV,line21,forany,

reCIpientthatreceivedmorethan$5,000.CheckthisboxifnoonereCIpientreceivedmorethan$5,000PartIIcanbeduplicatedifadditionalspaceisneeded>[:I

1(a)Nameandaddressoforganization(b)EIN(c)lFlCsection(d)Amountof(e)Amountof(f)MethOd0f(9)Descriptionof(h)Purposeofgrant

orgovernmentifapplicablecashgrantnon-cashSLR/anon(boo’f'non-cashaSSIStanceoraSSIstance

a33istance’appralsa'

other)

Toassistinproviding

AmericaVotesaccesstosophisticated 1401NewYorkAvenueNW,Suite720technologyandtoolsto Washington,DC2000526—4568349501(c)(4)800000.0..civicengagement

Tosupportlitigation,

AmericanCivilLibertiesUniondvocacy,andpublic 125Broadstreet,18thFloorducationeffortstostop‘ NewYork,NY1000413—4921750501(c)(4)450000.0.harmfulanti—immigrant

"TosupportSocial

CampaignforAmerica'sFutureSecurityWorksfleffortto 1825KStreet,NW,Suite400ducatethepublicand Washington,DC2000652—1861766501(c)(4)2450000.0.Expandgrassroots

ocombinetechnologyand

ColorofChange.orgdigitalmediawith 1076SVanNessAvetraditionalmethodsof SanFrancisco,CA94705—135620—4496889501(c)(4)1500000.0.civicengagementwiththe

"Toincreasethecivic

JewishFundsforJusticengagementofolder1 330SeventhAvenue,Suite1902dults,theirfamily NewYork,NY1000152—1332694501(c)(3)450000.0.embersandcaregiversto

0provideone—time,

NewJerseyWorkingFamiliesupportforitsMiddlesex Alliance—30ClintonStreet,3rdountyLeadership Floor—NewarkNJ0710230—0427821501(c)(4)44158.0.evelopmentproject.

1

2Entertotalnumberofsection501(c)(3)andgovernmentorganizationslistedintheline1table}2. 3Entertotalnumberofotherorggiizationslistedintheline1table>9.1
LHAForPaperworkReductionActNotice,seetheInstructionsforForm990.ScheduleI(Form990)(2011)

SeePartIVforColumn(h)descriptions

13210101-27-12



Schedule|(Form990)

THEATLANTICADVOCACYFUNDINC.

IPart"IContinuationofGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates(Schedule|(Form990),PartII)

20—8293674

Page1

(a)Nameandaddressof organizationorgovernment

(b)EIN

(c)IRCsection
ifapplicable

(d)Amountof
cashgrant

(e)Amountof
non-cash aSSIstance

(9)Descriptionof
non-cashassstance

(f)Methodof
valuation (book,FMV,

appraisal.other)

(h)Purposeofgrant
oraSSIstance

PlannedParenthoodActionFund 434West33rdStreet NewYork,NY10001

13—3539048

501(c)(4)

400000.

"Tofundacommunications hndpublicpolicy campaigninresponseto

0.proposedcutsinfederal

PublicInterestProjectsAction Fund,Inc.—80BroadStreet, Suite1600—NewYork,NY10004

80—0444461

501(c)(4)

2197500.

TosupporttheState CapacityandInnovation Fundtobuildnational,

0.in—stateandindividual

StateVoices 719GriswoldStreet,Ste600 Detroit,MI48226

20—1115618

501(c)(3)

1500000.

Tosupportstate—based civicengagementefforts byprovidingaccessto

0.dataandtools,

TheAdvocacyFund 1014TorneyAve SanFrancisco,CA94129

94—3153687

501(c)(4)

1500000.

Tosupportacampaignfor policeaccountabilityin

0.NewYorkCity.

WorkingAmerica 81516thSt.,N.W. Washington,DC20006

20—0263611

501(c)(5)

1500000.

Tosupportcivic Engagementeffortsof
arginalisedcommunities,

0.includingolder

ChangeinDiscount

37455.

13224105-01-11
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sammMImegmnemnTHEATLANTICADVOCACYFUNDINC.20—8293674Pwez

GrantsandOtherAssistancetoIndividualsintheUnitedStates.CompleteIftheorganizationanswered"Yes"toForm990,PartIV.line22 PartI”canbeduplicatedlfadditionalspaceISneeded.

(b)Numberof(c)Amountof(d)Amountofnon-(e)Methodofvaluation(f)Descrlptlonofnon-cashassustance

(a)Typeofgrantorassnstance

recnplentscashgrantcashaSSIstance(DOOK,FMV.appralsal,Other)

lw‘amwlSupplementalInformation.CompletethisparttoprovudetheInformatlonrequnredInPartI,km2,andanyotheradditionalInformation ScheduleI,PartI,Line2:Toensuretheappropriateuseofourgrant fundsandcompliancewithU.S.laws,thefoundationhasextensive proceduresformakingandmonitoringgrants.Theseincludethefollowing: apre-grantreview,legalreview,counter—signedgrantletters,Site visits,andperiodicfinancialandnarrativereports. PartII,line1,Column(h): (h)PurposeofGrantorAssistance:Toassistinprovidingaccessto sophisticatedtechnologyandtoolstocivicengagementorganisations

24ScheduleI(Form990)(2011‘)

13210201-27-12



ScheduleI(Form 990)2o11 ’ 'fHE A'IlLANlTIAC‘ ADVOCACY FUND INC. ‘ * 20-‘8‘2936 7-4~pafl ~
| Part IV | Supplemental Information

operating in 15 states.

(h) Purpose of Grant or Assistance: To support litigation, advocacy, and

public education efforts to stop harmful anti—immigrant measures at the

state level.

(h) Purpose of Grant or Assistance: "To support Social Security Works®

effort to educate the public and expand grassroots engagement on Social

Security and related policy issues, including Medicare and Medicaid.

(h) Purpose of Grant or Assistance: To combine technology and digital

media with traditional methods of civic engagement with the goal of

increasing civic engagement of marginalised constituencies.

(h) Purpose of Grant or Assistance: "To increase the civic engagement of

older adults, their family members and caregivers to improve the quality

of care for older adults and to expand and improve opportunities for the

caregivers.

(h) Purpose of Grant or Assistance: "To fund a communications and public

policy campaign in response to proposed cuts in federal funding for

women@ health care and Planned Parenthood clinics.

(h) Purpose of Grant or Assistance: To support the State Capacity and

Innovation Fund to build national, in—state and individual donor

collaboration for civic engagement and capacity building investments at

the state level.

Schedule I (Form 990) 2011
132291 05-01-11
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SdmmMIwmmmm2m1 THE ATLANTié-ADVOCACY‘FUND”INC1" “' “ 20—8293674~pm92
[333% Supplemental Information

(h) Purpose of Grant or Assistance: To support state-based civic

engagement efforts by providing access to data and tools,

capacity—building support, and a co—ordinating infrastructure that

facilitates year-round activities.

(h) Purpose of Grant or Assistance: To support civic engagement efforts

of marginalised communities, including older Americans, to participate in

key policy debates such as implementing and defending health care reform,

strengthening Social Security, and promoting job creation.

Schedule I (Form 990) 2011
132291 05-01-11
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IVI l'ne 23'
Internal Revenue Serwce b Attach to Form 990. > See separate instructions.

OMB No 1545-0047, _

—2o11g

_ Cpen to Public _
Inspection

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

| Part I | fiuestions Regarding Compensation

Yes No
13 Check the appropriate box(es) if the organization prowded any of the followmg to or for a person listed in Form 990,

Part VII, Section A, line 1a Complete Part III to prOVIde any relevant information regarding these items.
C] Firstclass or charter travel Housmg allowance or reSIdence for personal use I
:1 Travel for companions Payments for busmess use of personal reSIdence 4‘

Tax indemnification and gross-up payments |:| Health or SOCiaI club dues or initiation fees
[:1 Discretionary spending account I: Personal serVices (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or __ __ _ g _ A
reimbursement or prOVISIon of all of the expenses described above? If "No," complete Part III to explain , 1b

2 Did the organization reqUIre substantiation prior to reimbursmg or allowmg expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the followmg the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to ‘
establish compensation of the CEO/Executive Director Explain in Part III I

Compensation committee Written employment contract ‘
Independent compensation consultant Compensation survey or study I

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, With respect to the filing :
organization or a related organization _ __ A 7 __ J

a Receive a severance payment or change-of-control payment? 4a X
b PartICIpate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c PartiCIpate in, or receive payment from, an eqUIty-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and prowde the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 1
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation I,

contingent on the revenues of 5 kW _ __ _~
a The organization? 5a X
b Any related organization? 5b X

If 'Yes' to line 5a or 5b, describe in Part III. ‘
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation I

contingent on the net earnings of. _ _ _» r_r‘
a The organization? 6a X
b Any related organization? 6b X

If 'Yes' to line 6a or 6b, describe in Part III. 7 fl _ 4‘
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed payments

not described in lines 5 and 6? If "Yes," describe in Part III _ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe in Part III 8 x
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12

14100130 351745 AAF
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samememgmnmn1THEATLANTICADVOCACYFUNDINC.20—8293674pyez IT’artII“IOfficers,Directors,Trustees,KeyEmployees,andHighestCompensatedEmployees.UseduplicateCOPIESIfadditionalspaceISneeded ForeachIndIVIdualwhosecompensationmustbereportedInScheduleJ,reportcompensationfromtheorganizatlononrow(Dandfromrelatedorganizations,describedIntheInStFUCtIOHS,onrow(ll) Donot“81anymdwldualsthatarenotIlstedonForm990,PartVII. Note.Thesumofcolumns(B)(I)-(IIDforeachIlstedIndIVIduaImustequalthetotalamountofForm990.PartVII,SectionA,line1a,applicablecolumn(D)and(E)amountsforthatIndlwdual..

(B)BreakdownofW-2and/or1099-MISCcompensation(C)(D)(E)(F)

_uRetirementandNontaxableTotalofcolumnsCompensation-

(A)NameW3359(ll)Bonus8‘("0Otherotherdeferredbenefits(B)(I)-(D)reportedasdeferred

compensationIncentivereportablecompensationInpnorForm990

compensationcompensation

(n0.0.0.0.0.0.0.

1DavidWalsh(ii)261200.391800.0.19578.61537.734115.391800.

(i)0.0.0.0.0.0.0.

2CynthiaRichards(ii)217700.0.0.11041.51661.280402.0.

m

3(ii)’ 4(ii)

m

5(m

m

6(ii)

m

7(ii)‘

m

8(ii) 9(ii)

(i)

10(ii)' 11(ii)

m

12(m

m

13(ii)

m

14(ii)

m

15(ii).

m

16(m

ScheduleJ(Form990)2011:

13211201-23-12I



ScheduleJ(Form990)2011THEATLANTICADVOCACYFUNDINC. IPartIII[SupplementalInformation

20—8293674Pafl.

CompletethisparttoprovudetheInformation,explanation,ordescriptionsrequnredforPartI,IInes1a,1b,3,4a.4b.40,5a,5b,6a,6b,7,and8,andforPartII.AlsocompletethlSpartforany additionalInformation. PartI,Line4b:DavidWalsh—participationinnon-qualifieddeferred compensationplan—$19,578. CynthiaRichards—participationinnon—qualifieddeferredcompensation plan-11,041. DavidWalsh—receivedapaymentof$391,800representingapay—outof deferredcompensationfromprioryears. 13211301-23-12
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SCHEDULE L Transactions With Interested—Persons ’ ‘ M “1545*”?
(Form 990 or 990-EZ) F Complete if the organization answered 1 1

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, V W H 7 _ _
Department of the Treasury or Form ego-Ez’ Part v' line 383 or 40b' Open TO Public ‘
Internal Revenue Serwce b Attach to Form 990 or Form 990-EZ. } See separate instructions. Inspection 1

Name of the organization Employer identification number
TI_-IrE ATLANTIC ADVOCACY FUND INC. 20—8293674

I Part I I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
if the answered "Yes" on Form 990 Part IV line 25a or 25b or Form Part V line 40b

c Corrected?
Yes No

(a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 7' 6969

I Part If] Loans to and/or From Interested Persons.

if the answered "Yes" on Form 990 Part IV line or Form Part V line 38a
(a) Name of interested (b) Loan to or from (c) Original prinCipal (d) Balance due (5) In

amount
(9) Written

person and purpose the organization? default? by board or agreement?

To From Yes No Yes No Yes No

or

if the answered "Yes" on Form 990 Part IV line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of

the organization aSSIStance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 201 1

132131 01-19-12
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1

Schedule L (Form 990 or 990.52) 2011 THE Ai'LANT I_C ’A'bVOCAC‘Y‘ anTD 'INC . » C 2 0 —’8 2 9 3 674‘ Page?
I Part IV | Business Transactions lnvolvmg Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 280
(c) Amount of (e) Sharing of(d) Description of organizations(a) Name of interested person (b) Relationship between interested

person and the organization transaction transaction revenues?

Yes No
IniBrother/Sister 364939.Serv1ce Fee XAtantic Philanthropies,

I Part V | Supplemental Information
Complete this part to prowde additional information for responses to questions on Schedule L (see instructions)

Ln

132132
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SCHEDULEb " Supplemental information to Form 9'9’0’Or‘9903EZ’ ~

(Form 990 or 990452) Complete to provide information for responses to specific questions on 1 1
Depmmen‘ of me Treasury Form 990 or 990-EZ or to provide any additional information. «' . a ‘ '
Internal Revenue SerVIce > AttaCh to Form 990 or 990'EZ'
Name of the organization Employer identification number

THE ATLANTIC ADVOCACY FUND INC. 20—8293674

Form 990, Part VI, Section B, line 11: 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 in good faith or

known 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 of 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.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 747662.

Dividend from AFC in excess of book income —14231407.

Total to Form 990, Part XI, Line 5 —13483745.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2011)
3??§a‘.‘12
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SCHEDULER (Form990) DepartmentoftheTreasury

bAttachtoForm990.

RelatedOrganizationsandUnrelatedPartnerships

FCompleteiftheorganizationanswered"Yes"toForm990,PartIV,line33,34,35,36,or37.

}Seeseparateinstructions.

OMBNo1545-0047

2011,.
pentoPfiblic lsspgctipn
0fl

InternalRevenueServrce Nameoftheorganization

THEATLANTICADVOCACYFUNDINC.

153%”IdentificationofDisregardedEntities(CompleteIftheorganizationanswered"Yes"toForm990.PartIV,Me33)

Employeridentificationnumber.
20—8293674

Name,address,andEIN
ofdisregardedentrty

(a)

(b)

Primaryactlvrty

(c)

Legaldomlcrle(stateor
forelgncountry)

(d)(e)(1')

TotalIncomeEnd-of-yearassetsDirectcontrolling

entlty

77.(
artwl

if"IdentificationofRelatedTax-ExemptOrganiza

organrzatronsdurrngthetaxyear)

tions(CompleteIftheorganlzatlonanswered"Yes"toForm990,PartIV,line34becauseIthadoneormorerelatedtax-exempt

(a)

Name,address.andEIN ofrelatedorganization

(b)

Primaryactrvrty

(C)

Legaldomlcne(stateor
foreigncountry)

ExemptCodePUblICcharlty
sectionstatus(Ifsectlonentityenmy';,

(d)(e)Sectron‘i2(b)(13)

Directcontrollingconvened

501(c)(3))YesNo

TheMangroveFoundation—98—0216844 16WesleyStreet Hamilton,BERMUDAHMGX

SocialWelfare Organization

Bermuda

501(c)(4)N/AN/Ax

AtlanticFoundationofNewYork—13—3562971 75VarickStreet NewYork,NY10013

NotforProfitfor charitablepurposes

NewYork

501(c)3Foundation

Private

AtlanticTrust—98—6038451 16Wesleystreet Hamilton,BERMUDAHMGX

NotforProfitfor charitablepurposes

Bermuda

N/Ap/AX

AtlanticFoundation—EIN:Foreign 16WesleyStreet

NotforProfitfor charitablepurposes

Bermuda

WA[AX;

Hamilton,BERMUDAHMGX ForPaperworkReductionActNotice,seetheInstructionsforForm990. 132161 01-23-12LHA
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ScheduleFl(Form990)2011 .1...u...

1.“

Pan"I.organizationstreatedasapartnershipduringthetaxyear.)

THEATLANTICADVOCACYFUNDINC.

IdentificationofRelatedOrganizationsTaxableasaPartnership(Completeiftheorganizationanswered"Yes"toForm990,PartIV,line34becauseithadoneormorerelated

20—8293674

(a)(b)(c)

Name,address,andEINPrlmaryaCtIVItyLegal

dl

ofrelatedorganization

foreign country)

(d)

Directcontrolling

entity

(e)

Predominantincome (related,unrelated,
excludedfromtaxunder

sections512-514)

(0(9)(h)(i)(i)00

ShareoftotalShareofCodeV-UBIGeneralorPercentage.
incomeend-of-yearamountinbox"HMS"?ownership,

assets20ofSchedule9mm”

K-1(Form1065)Yes!Nol

Disproportion- ateallocations?

No

Yes

‘PwrvwiIdentificationofRelatedOrganizationsTaxableasaCorporationorTrust(Completeiftheorganizat

Jorganizationstreatedasacorporationortrustduringthetaxyear)

ionanswered"Yes"toForm990,PartIV,line34becauseithadoneormorerelated

(a)

Name,address,andElN ofrelatedorganization

(b)

PrimaryactIVIty

(c)
(stateor foreign country)

Legaldomicile

(h).

Percentagel ownership

(d)(e)(f)(9)

DirectcontrollingTypeofentityShareoftotalShareof

entity(Ccorp,Scorp,incomeend-of-year

ortrust)assets

TheAtlanticPhilanthropies(USA),Inc—13—3142328 75VarickStreet NewYork,NY10013

Providingservicesto theAtlantic Philanthropies

AFCCORP0.0.

AtlanticFinanceCo.EIN:Foreign 16WesleyStreet Hamilton,BERMUDA

InvestmentActivity

Bermuda

AFCCORP1309502.125341000.

TheAtlanticPhilanthropiee MembersoftheglobalOrganization Includesalloftheabove www.atlanticphilanthropies.org 13216201-23-12
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SdebRmegmnm11THEATLANTICADVOCACYFUNDINC.20—8293674ewes fiPartVTransactionsWithRelatedOrganizations(Completeiftheorganizationanswered"Yes"toForm990,PartIV,line34,35,85a,or36)

Yes

MI

0
Z

Note.Completeline1ifanyentityislistedinPartsll,ll,orIVofthisschedule. 1Duringthetaxyear,didtheorganizationengageinanyofthefollowmgtransactionsWithoneormorerelatedorganizationslistedinPartsII-IV?

Receiptof(i)interest(ii)annUities(iii)royaltiesor(iv)rentfromacontrolledentity Gift,grant,orcapitalcontributiontorelatedorganization(s) Gift,grant,orcapitalcontributionfromrelatedorganization(s) Loansorloanguaranteestoorforrelatedorganization(s)1d Loansorloanguaranteesbyrelatedorganization(s)1e,

1b 1c

NNNNN

NDO'UG)

l

l

xxxx xx xx Xx x

n

a.
SaleofassetstorelatedOrganization(s) Purchaseofassetsfromrelatedorganization(s)__19 ExchangeofassetsWithrelatedorganization(s)1h

iLeaseoffaculties,equment,orotherassetstorelatedorganization(s)1i0).:

1] 1k HX 1m 1n

LeaseoffaCllltleS,equment,orotherassetsfromrelatedorganization(s) PerformanceofseNicesormembershiporfundraismgsolicitationsforrelatedorganization(s) PerformanceofserVicesormembershiporfundraisingsoliCItationsbyrelatedorganization(s)
mSharingoffaCIIItleS,equment,mailinglists,orotherassetsWithrelatedorganization(s) nSharingofpaidemployeesWithrelatedorganization(s).—. .2

1O

oReimbursementpaidtorelatedorganization(s)forexpenses pReimbursementpaidbyrelatedorganization(s)forexpenses1p qOthertransferofcashorpropertytorelatedorganization(s)1q rOthertransferofcashorpropertyfromrelatedorganization(s)1rX 2Iftheanswertoanyoftheaboveis"Yes,"seetheinstructionsforinformationonwhomustcompletethisline,includingcoveredrelationshipsandtransactionthresholds

(a)(bl(C)(d)

NameofotherorganizationTransactionAmountinvolvedMethodofdeterminingI

type(a-r)amountinvolved

“LAtlanticPhilanthropies,IncL364939.Basedonactivity EL (6L 13216301-23-12
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ScheduleFl(Form990)2011THEATLANTICADVOCACYFUNDINC.20-8293674Page4r PartVI'1UnrelatedOrganizationsTaxableasaPartnership(Completeiftheorganizationanswered"Yes"toForm990.PartIV,line37) ProwdethefollowmginformationforeachentitytaxedasapartnershipthroughwhichtheorganizationconductedmorethanfivepercentofItsactIVIties(measuredbytotalassetsorgrossrevenue). thatwasnotarelatedorganizationSeeinstructionsregardingexclu5ionforcertaininvestmentpartnerships.

(a)(b)(C)(d)A(e)”(f)(9)(h)(i)(D(k)

Name,address,andEINPrimaryactiVityLegaldomicilePredominantincomemm”:ShareofShareofDlspmpor-CodeV-UBIGeneralorpercentage

nimam.

ofentity(stateorforeigngfgffijté'duflgegtég’5319993)totalend-of-yearallowofisofigflggfigfifiopanningownership

COUHtrY)undersection512-514)YesNoIncomeassetsYesNo(Form1055)YesNo.

l

Schedule3(Form990)20113

132164
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Schedule R (Form 990) 2011 Tfifil ATLAEqTic ADVOCACY ’Fu‘Nfi INC. “ ’20—‘8293’6‘74’ pages-
Exam Supplemental Information

Complete thus part to prowde additional Information for responses to guestlons on Schedule R (see Instructions)

1d£1OO
01-23-12

14100130 351745 AAF

Schedule R (Form 990) 2011
3 7

2011 . 04000 THE ATLANTIC ADVOCACY FUND AAF 1


