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o ggo Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Départment of the Treasury Open to Public

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
seicable | THE MANGROVE FOUNDATION
At C/0 THE ATLANTIC PHILANTHROPIES
I:I?ﬁa’?ée Doing Business As 98-0216844
fatim ~ | Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
femn- | 16 Wesley St. (441) 295-4896
renc®|  City or town, state or country, and ZIP + 4 G Gross recemts § 947978689.
E]{\PP;“* HAMILTON, BERMUDA, HM GX BERMUDA H(a) Is this a group retum
P9 T'F Name and address of principal oficerDavid Walsh for affilates? I:]Yes No
same as C above H(b) Are all affiliates ncluded? [ lves [__INo
| Tax-exempt status: [ ] 501(c)(3) X 501(c) ( 4 )< (nsert no.) ] 4947(a)(1) or L1527 If °No,” attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P>
K_Form of organization: | X | Corporation [ | Trust [ | Association [ Other > 1L Year of formation: 199 9] m State of legal domicile: BD

[PartI| Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: The purpose of the Mangrove
§ Foundation is the promotion of social welfare.
g 2 Check this box P> LI 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
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
; 6 Total number of volunteers (estimate If necessary) . 6 0
E) 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 143166.
b Net unrelated business taxable Income from Form 990-T, ine 34 7b 127949.
Prior Year Current Year
o | 8 Contributions and grants (Part VIii, line 1h) 20000000. 75000000.
g 9 Program service revenue (Part VIil, line 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 31927552, 19797869.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 51927552, 94797869.
13  Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 8970590. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
[ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 335613. 102597.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9306203. 102597.
19 Revenue less expenses. Subtract line 8 fromrige 12 1e= 42621349. 94695272.
E§ NIV ELR o Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) P 127438570. 201908576,
%{E 21 Total habilities (Part X, line 26) l%‘ NOV 2 0 20§72 (&) 8282802. 1425158.
25| 22 Net assets or fund balances. Stbtract line 21 from line 20 fg 119155768. 200483418,
| Part Il | Signature Block e et am
= Under penalties of perjury, | declare that | have &xamiried/thi3 ketta, In€lydlag atcompaying schedules and statements, and to the best of my knowledge and belief, it s
% true, correct, and complete. Declaration of prep?ﬁ%er thaybﬁlcer) i based on all information of which preparer has any knowledge.
= } Y=< AL [ Mew 1§ 2017
o Sign Signature of officer P | = Date
=>  Here David Walsh, President
(,:;2, Type or print name and title
= Print/Type preparer's name Preparer's signature Date theck L] PTIN
@g Paid lseIHmpluyed
% Preparer |Firm's name Firm's EIN p
%’ Use Only |Firm's address p,
> Phone no.
(‘:@May the IRS discuss this retum with the preparer shown above? (see instructions) L_I Yes I_] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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THE MANGROVE FOUNDATION

Form 990 (2011) ' C/0 THE ATLANTIC PHILANTHROPIES 98-0216844 page?
[ Part lll | Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in this Part lll

1 Brnefly descnbe the organization's mission:
The purpose of The Mangrove Foundation is the promotion of social

welfare throughout the world, including through grants to nonprofit

organizations which promote assistance to the disadvantaged,

particularly those that serve children and youth and the ageing, and
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes No
If "Yes," descrbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) 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 $ including grants of $ ) (Revenue$ )
4b  (Code ) (Expenses $ including grants of $ } (Revenue$ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses |

Form 990 (2011)
132002
02-09-12
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THE MANGROVE FOUNDATION

Form 990 (2011) C/0 THE ATLANTIC PHILANTHROPIES 98-0216844 Page 3
| Part iY | Checklist of Required Schedules
\ T Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il ) 4
5 Is the organization a section 501(c){4), 501(c})(5), or 501(c)(6) organmzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11| X
¢ Did the organmization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported Iin
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl 1s optional 12b X
13 Is the organization a school described In section 170(b)(1){(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part I| 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 Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b_If "Yes" to ine 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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THE MANGROVE FOUNDATION

Form 990 £011) | ' C/0 THE ATLANTIC PHILANTHROPIES 98-0216844 paged
| Part IV [ Checklist of Required Schedules (continued)
. \ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1?2 If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule 1, Parts | and Il 29 X
23 Did the organization answer "Yes" to Part Vil, 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? /f “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of” i1ssuer 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 year? If "Yes," complete Schedule L, Part | 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 pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquahfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, 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
¢ 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 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a 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 R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2011)
132004
01-23-12
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THE MANGROVE FOUNDATION

Form 990 (9011) __C/O THE ATLANTIC PHILANTHROPIES 98-0216844 Ppage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: P> Bermuda
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba 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? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 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 Intiation fees and capital contnbutions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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THE MANGROVE FOUNDATION

Form 990 (2011) ' _C/O THE ATLANTIC PHILANTHROPIES 98-0216844 page6
Part Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any guestion in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? 7b X
8 Did the organizatron contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? I/f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 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 rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i Schedule O how this was done 12| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deltberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the organization: p>
Lorraine Lipschutz - 441-295-4896
Sterling House, Wesley Street, Hamilton, HM GX BERMUDA
TIZ008 —
01-23-12 Form 990 (2011)
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THE MANGROVE FOUNDATION
Form 990 (2011) C/0 THE ATLANTIC PHILANTHROPIES 98-0216844 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O 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 required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® 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 1093-MISC) of more than $100,000 from the organization and any related organizations

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatton from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

11381115 351745 351754

(A) (8) ©) (D} (E) (F)
Name and Title Average | o not ct’]DegErrEt?rDthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations| £ | 5 glg and related
in Schedule | 2 é = T § §’ 5 organizations
CERHHEEE

(1) Elizabeth McCormack

Director 1.00(X 0. 50000. 0.

(2) Frederick A. O, Schwarz

Director 1.00}X 0. 50000. 0.

(3) Michael Sovern

Director 1.00|X 0. 50000. 0.

(4) David wWalsh

President/Ass't Treasurer 5.00 X 0. 653000. 81115.

(5) Cynthia Richards

Vice Pres/ Treasurer 5.00 X 0. 217700. 62702.

(6) Sarah J. Cooke

Secretary 5.00 X 0. 590750- 62683.

(7) Dawn C, Griffiths

Resident Representative 5.00 X 0. 0. 0.

132007 01-23-12 Form 990 (2011)
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THE MANGROVE FOUNDATION

Form 990 (2011) C/0 THE ATLANTIC PHILANTHROPIES 98-0216844 page8
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average [ cﬁgfﬂg:‘man one Reportable Reportable Estimated
hours per | hox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for | 35 = organization (W-2/1099-MISC) from the
related K z (W-2/1099-MISC) organization
organizations| g | £ g|g and related
in Schedule g .g . ;E f;zz; 5 organizations
0) HHEHEHHEHSIE
1b Sub-total > 0. 1611450.] 206500.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 1611450.[ 206500.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the orgamzatlon | 3 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
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 B C
Name and bLESI?"IeSS address NONE Descnptlo(n e))f services Comp(en)satlon
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | 2 0
Form 990 (2011)
132008 01-23-12
8
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THE MANGROVE FOUNDATION

Form 990 (2011) ' _C/O THE ATLANTIC PHILANTHROPIES 98-0216844 page9
| Part Viil | Statement of Revenue
(A) (B) (c) (D)
Total revenue Related or Unrelated ox Sggggﬂfom
exempt function business tax under
revenue revenue sections 512,
_ 513, 0r514
%ag 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,‘E ¢ Fundraising events 1c
'gg d Related organizations 1d] 75000000.
2‘ E e Govemment grants (contributions) 1e
.g‘f f All other contributions, gifts, grants, and
gé’ similar amounts not ncluded above 1f
‘gg g Noncash contributions included tn lines 1a-1f § 7 5 0 0 0 0 0 0 .
O&|  h Total Add lines 1a-1f » | 75000000.
Business Code
_8 2a
a f All other program service revenue
9 Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) | 2 1978885, 1978885.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (n} Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of | (i) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss) p | 17818984. 143166.[17675818.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
Cﬁ) b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. p | 94797869. 0.] 143166.[19654703.
i Form 990 (2011)
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THE MANGROVE FOUNDATION

Form 990 (2011) ' C/0 THE ATLANTIC PHILANTHROPIES
[Part X [ Statement of Functional Expenses

98-0216844 page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX |
Do not include amounts reported on Iines 6b, Total erenses Progra(n?)semce Managé?n)ent and Funcslza)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions}
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 100000. 100000.
b Legal 1008. 1008.
¢ Accounting 11020. 11020.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ’
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a Taxes 1995. 1995.
b Bank charges 185. 185.
¢ FX Galin and change in d -11611. -11611.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 102597. 0. 102597. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

THE MANGROVE FOUNDATION

C/0O THE ATLANTIC PHILANTHROPIES

98-0216844 Page 11

[Part X [Balance Sheet

132011 01-23-12

11381115 351745 351754

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1 )
2 Savings and temporary cash investments 210275.] 2 183966.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4605900. 4 0.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c})(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
] 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ne 11 122622395. 12 201724610.
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 line 34) 127438570. 16 201908576.
17  Accounts payable and accrued expenses 20600.] 17 8500.
18 Grants payable 8262202.( 18 1416658.
19 Defermred revenue 19
20 Tax-exempt bond habilities 20
% |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26__Total liabilities. Add lines 17 through 25 8282802. 26 1425158.
Organizations that follow SFAS 117, check here P I and complete
8 lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestrnicted net assets 27
g 28 Temporanly restricted net assets 28
z 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> IX] and
] complete lines 30 through 34.
‘3 30 Caprtal stock or trust principal, or current funds 0.| 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] a1 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 119155768.| 32 200483418.
Z |33 Total net assets or fund balances 119155768.] 33 200483418.
34  Total iabilities and net assets/fund balances 127438570.] 34 201908576.
Form 990 (2011)
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THE MANGROVE FOUNDATION

Form 990 (2011) __C/O THE ATLANTIC PHILANTHROPIES 98-0216844 page12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X|
1 Total revenue (must equal Part VI, column (A}, line 12) 1 94797869.
2 Total expenses (must equal Part IX, column (A), line 25) 2 102597.
3 Revenue less expenses. Subtract line 2 from line 1 3 94695272.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 119155768.
5 Other changes In net assets or fund batances (explain in Schedule O) 5 -13367622.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {(must equal Part X, line 33, column (B)) 6 200483418.
[Part X||| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [
Yes | No
1 Accounting method used to prepare the Form 990° Cash D Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
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. . . . . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

ﬁfﬁ,i';{“;;‘i:’,ﬁf,“’sgifc?” P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization THE MANGROVE FOUNDATION Employer identification number

C/0 THE ATLANTIC PHILANTHROPIES 98-0216844

| Part | | 5rganizations 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
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 writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 conferning
impermissible private benefit? L] ves L JNo
] Part ll | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhc use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habtat 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 restncted by conservation easements 2b
| ¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
} listed in the National Register 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p
4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, nspection, handhng of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
! 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred In monitonng, iInspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
3 and section 170(h)(4)(B)(i)? L lves L[ InNo
| 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.

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

!

Complete If the organization answered “Yes® to Form 990, Part 1V, line 8

i 1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to Iits financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i} Assets included in Form 990, Part X > 3
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues included in Form 990, Part VIIl, ine 1 > %
b Assets included in Form 990, Part X . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
0128 12
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. THE MANGROVE FOUNDATION
Schedule D (Form 990) 2011 C/0O THE ATLANTIC PHILANTHROPIES 98-0216844 page?
I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d [:I Loan or exchange programs
b |:| Scholarly research e |:| Other
c l__:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

| Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino
b If "Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Addrtions during the year 1d

Distnbutions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? Ll Yes L._] No

b _If "Yes," explain the arangement 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

- 0o a0

1a Beginning of year balance
Contrbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporanly restricted endowment p> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

[ I - N s I = f

-

by: Yes | No
(i) unrelated organizations 3ali)

(if) related organizations 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 0.
Schedule D (Form 990) 2011
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THE MANGROVE FOUNDATION

98-0216844 page3

Schedule d Form 990) 2011 C/0 THE ATLANTIC PHILANTHROPIES
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equtty interests 201724610.

End-of-Year Market Value

(3) Other

A

(B)

©

(D)

(E)

(@]

(S)

(H)

(]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 201724610.

[Part Vill] Investments - Program Related. See Form 990, Part X, line 1

3.

(a) Description of iInvestment type (b) Book value

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

(U]

@)

()]

(]

(5)

(6)

{G4]

(]

©

(10

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, ine 15

(a) Descrniption

(b) Book value

0]

@

()]

(]

5

(6

@

(]

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal ncome taxes

@)

@)

(4)

()]

()

@

@8

9

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >
2. F|N4(Asc74) 070 ] 1470} (2] a L provig o] 5 TO0IN0 o] 85 oTud auo 2 a

SrgEmI ZATOTTS DTy Yoy UNCarTam Tax posons unaer

132053
01-23-12
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THE MANGROVE FOUNDATION

SmaMbDmeQWHMH C/0 THE ATLANTIC PHILANTHROPIES 98-0216844 paged
[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited d Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 94797869.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 102597.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 94695272.
4 Net unrealized gains (losses) on Investments 4 -12910872.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8 -456750.
9 Total adjustments (net). Add lines 4 through 8 9 -13367622.

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 81327650.
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 81430247.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a -12910872.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV) | _2d

e Add lines 2a through 2d 2e -12910872.
3 Subtract line 2e from line 1 3 94341119.
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4ab 456750.

¢ Add lines 4a and 4b 4c 456750.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Ine 12) 5 94797869.
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements 1 102597.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add hines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 102597.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 102597.

[T’art XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X|, ine 8; Part XlI, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 8 - Other Adjustments:

Dividend of AFC redemption in excess of book income -456750.

Part XII, Line 4b - Other Adjustments:

Dividend on ACF redempion in excess of book income 456750.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE F| = Statement of Activities Outside the United States 2B o 5507

(Form 990) P Complete if the organization answered "Yes" to Form 980,
Part IV, line 14b, 15, or 16.
Department of the Treasury P Attach to Form 990. P> See separate instructions.

Internal Revenue Service

2011

Open to Public
Inspection

Name of the organization

THE MANGROVE FOUNDATION
C/0 THE ATLANTIC PHILANTHROPIES

Employer identification number

98-0216844

I 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 cntena used to award the grants or assistance? Yes [:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitonng the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity isted in (d) (f) Total
offices employees, | (by type) (e.g., fundraising, program 1S @ program service, expenditures
agents, and for and
in the region | independent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region investments
iIn region In region
Bermuda 1 0 [Endependent Audit 11020,
3 a Sub-total 1 0 11020,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 1 0 11020,

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

132071
01-23-12
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Schedule F (Form 990) 2011 C/0 THE ATLANTIC PHILANTHROPIES 98-0216844
] Part IV

THE MANGROVE FOUNDATION

Page 4

| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 926, Retumn by a U 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 required 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 Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... . . .
Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Retum of U S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,"
the orgamization may be required to file Form 8865, Retum of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countnes dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

@ Yes

[:I Yes

I___] Yes

D Yes

No

X no

DNO

No

[X‘No

No

132074
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. THE MANGROVE FOUNDATION
Schedule F (Form990)2011  C/0O THE ATLANTIC PHILANTHROPIES 98-0216844 pages
|Part V' | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part lll (accounting method); and Part IlI, column
(c) (estimated number of recipients), as applicable Also complete this part to provide any additional information.

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 (d4d):

Region: Viet Nam

(d) Purpose of Grant: To improve sight restoration and blindness

prevention capacity by developing human resources, essential facilities

and technology at provincial- and district-level eye centres in five

provinces in Viet Nam and To provide essential equipment and training for

key staff to improve their training capacity

Region: Viet Nam

(d) Purpose of Grant: "To establish a baseline study to review the

status of the primary health care system in Ha Noi to identify gaps and

issues, and provide recommendations for improving the quality of primary

health care services for local residents.

132075 01-23-12 Schedule F (Form 990) 2011
25
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. THE MANGROVE FOUNDATION
Schedule F (Form 990) 2011 C/O THE ATLANTIC PHILANTHROPIES 98-0216844 pages
| Part V | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method;
amounts of iInvestments vs expenditures per region); Part Il, ine 1 (accounting method); Part lll (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Region: South Africa

(d) Purpose of Grant: To provide core support to sustain a corner stone

organisation in the reconciliation and rights sector.

Region: Viet Nam

(d) Purpose of Grant: To improve the collection of scientific evidence

regarding the physician-patient relationship and to address humane

concerns in medical education with a focus on best practices, training

standards and social responsibilities.

Part III, Column (a):

Region: Republic of Ireland

(a) Type of Grant or Assistance: To undertake a cluster evaluation to

assess the relevance, effectiveness, impact and sustainability of the

Ageing Programme.

132075 01-23-12 Schedule F (Form 990) 2011
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THE MANGROVE FOUNDATION

Schedule | (Form 990) 2011 C/0 THE ATLANTIC PHILANTHROPIES 98-0216844 Page 2
| Part IV ] Supplemental Information

a pre-grant review, legal review, counter-signed grant letters, site

visits, and periodic financial and narrative reports.

Part II, line 1, Column (h):

Name of Organization or Government: Boston College

(h) Purpose of Grant or Assistance: To expand the use of

participant-directed long term care services through technical assistance

to states.

Name of Organization or Government: Boston College

(h) Purpose of Grant or Assistance: To expand the use of

participant-directed long term care services through technical assistance

to states.

Name of Organization or Government: Community Initiatives

(h) Purpose of Grant or Assistance: To provide core support to the

Council for Global Equality to advocate for a stronger American voice on

international lesbian, gay, bisexual and transgender (LGBT) human rights

and policy.

Name of Organization or Government:

Demos: A Network for Ideas & Action, Ltd.

(h) Purpose of Grant or Assistance: To support its efforts to achieve

state compliance with Section 7 of the National Voter Registration Act.

Name of Organization or Government: Economic Policy Institute

(h) Purpose of Grant or Assistance: To support the Broader, Bolder

Approach to Education® efforts to advocate for new accountability
Schedule | (Form 990) 2011

132291 05-01-11
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THE MANGROVE FOUNDATION

Schedule | (Form'990) 2011 C/0 THE ATLANTIC PHILANTHROPIES 98-0216844 Ppage2
art IV | Supplemental Information

systems that combine appropriate qualitative and quantitative methods of

assessing education, health and social development of children and youth

in high poverty communities.

Name of Organization or Government: Freedom to Marry Action

(h) Purpose of Grant or Assistance: To effectively use a wider set of

advocacy tools in its fight for marriage equality in the United States.

Name of Organization or Government: Freedom to Marry Action

(h) Purpose of Grant or Assistance: To effectively use a wider set of

advocacy tools in its fight for marriage equality in the United States.

Name of Organization or Government: Freedom to Marry Action

(h) Purpose of Grant or Assistance: To effectively use a wider set of

advocacy tools in its fight for marriage equality in the United States.

Name of Organization or Government: Global Links

(h) Purpose of Grant or Assistance: To complete the first phase of

building a continuous health improvement system by bringing in skilled

professionals who successfully applied Toyota® industrial techniques to

improve quality, safety, efficiency and the bottom line in Pittsburgh,

PA, hospitals.

Name of Organization or Government: Global Links

(h) Purpose of Grant or Assistance: To complete the first phase of

building a continuous health improvement system by bringing in skilled

professionals who successfully applied Toyota® industrial technigques to

improve quality, safety, efficiency and the bottom line in Pittsburgh,
Schedule | (Form 990) 2011
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. THE MANGROVE FOUNDATION
Schedule | (Form'990) 2011 C/0 THE ATLANTIC PHILANTHROPIES 98-0216844 page2
]PaﬂlVl

Supplemental Information

PA, hospitals.

Name of Organization or Government:

Grantmakers for Effective Organizations

(h) Purpose of Grant or Assistance: To coordinate philanthropic

resources to support the launch of the Social Innovation Fund.

Name of Organization or Government:

Mount Sinai School of Medicine/Department of Geriatrics

(h) Purpose of Grant or Assistance: To complete the development of the

Medicare Innovations Collaborative (MedIC), a national technical

assistance programme designed to improve access to, and the effectiveness

of, care for persons with chronic illness in U.S. hospital settings.

Name of Organization or Government: Population Council

(h) Purpose of Grant or Assistance: To improve the quality and

utilisation of primary health services in Thai Nguyen province,

especially for poor and remote communes.

Name of Organization or Government: Practicable Legacy Strategies, LLC

(h) Purpose of Grant or Assistance: To convene the superintendents who

lead the school districts Baltmore, Chicago, Oakland and three districts

in New Mexico to explore their opinions of and support for the Elev8

Initiative and facilitate peer learning

Name of Organization or Government: Project Vote

(h) Purpose of Grant or Assistance: To support efforts to achieve state

compliance with Section 7 of the National Voter Registration Act.
Schedule | (Form 990) 2011
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. THE MANGROVE FOUNDATION
Schedule | (Form'990) 2011 C/0 THE ATLANTIC PHILANTHROPIES 98-0216844 page2
art IV| Supplemental Information

Name of Organization or Government: Proteus Fund

(h) Purpose of Grant or Assistance: To advance marriage equality for

lesbian and gay people through targeted support of state campaigns.

Name of Organization or Government: Proteus Fund

(h) Purpose of Grant or Assistance: Support for the creation of an

independent, nonpartisan Blue Ribbon Panel on Detainee Treatment to

examine and report on torture practices and abuses.

Name of Organization or Government: Tectonic Theater Project

(h) Purpose of Grant or Assistance: To support its recent production of

the Laramie Project residency, a play about a gay college student who was

brutally murdered in 1998 in Laramie, Wyoming.

Name of Organization or Government:

Vietnam Veterans of America Foundation

(h) Purpose of Grant or Assistance: To improve the mental health care

system for Khanh Hoa and Da Nang provinces by implementing

community-based mental health programmes as a component of the Primary

Health Care network in these provinces.

Name of Organization or Government:

Vietnam Veterans of America Foundation

(h) Purpose of Grant or Assistance: To improve the mental health care

system for Khanh Hoa and Da Nang provinces by implementing

community-based mental health programmes as a component of the Primary

Health Care network in these provinces.

Schedule 1 (Form 990) 2011
132291 05-01-11
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SCHEDULE J ' Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to P.Ub“c
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE MANGROVE FOUNDATION Employer identification number
C/0 THE ATLANTIC PHILANTHROPIES 98-0216844
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director Explain in Part Ill.
Compensation committee D Wntten employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations l:] Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to iine 6a or 6b, describe n Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," descnbe in Part Il 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 descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part || 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
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SCHEDULE'L ' Transactions With Interested Persons

(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

Department of the Treasury

or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organizaton THE MANGROVE FOUNDATION
C/0 THE ATLANTIC PHILANTHROPIES

OMB No 1545-0047

2011 *

Open To Public
Inspection

Employer identification number

98-0216844

[PartT ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes® on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person

{b) Descniption of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization

> 8
> 3

| Part il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 26, or Form 990-EZ, Part V, line 38a.

(Y Approved
by board or (9) Wntten7
commuttee? | agreement

{a) Name of Interested (b} Loan to or from | (¢} Oniginal principal (d) Balance due (e)In
person and purpose the organization? amount default?
To From Yes No

Yes No Yes No

Total

|_ )
[PartTIT Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered °Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

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

132131 01-18-12
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THE MANGROVE FOUNDATION

dedbLme%mm9%Eamh1C/o THE ATLANTIC PHILANTHROPIES 98-0216844 Page 2
Busmess Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c()‘rag);asrnazlgtr:gnc');
person and the organization transaction transaction revenues?
Yes No
Atlantic Philanthropies, IBrother/Sister 100000.]Service fee X

| PartV |Supp|emental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Atlantic Philanthropies, Inc.

Schedule L (Form 990 or 990-EZ) 2011
132132

01-19-12
39
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«

SCHEDULE'M - Noncash Contributions OMB No 15¢5-0047

(Form 990) 201 1
- » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service - > Attach to Form 990. Inspection
Name of the organization THE MANGROVE FOUNDATION Employer identification number
C/0 THE ATLANTIC PHILANTHROPIES 98-0216844
{Part] | Types of Property
{a) (b} (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIIl, line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securtties - Closely held stock X 1 75000000. [Fair Market Value
11 Securtties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualfied conservation contribution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P )
27 Other P { )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
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SCHEDULE O * Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

b ] Form 990 or 990-EZ or to provide any additional information. Open to Public

Depriiment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization THE MANGROVE FOUNDATION Employer identification number
C/0 THE ATLANTIC PHILANTHROPIES 98-0216844

Form 990, Part III, Line 1, Description of Organization Mission:

(continued) those which promote human rights and reconciliation. The

Mangrove Foundation works in conjunction with the other nonprofit

organizations that comprise The Atlantic Philanthropies.

Form 990, Part VI, Section B, line 11: The tax return is prepared by an

accountant 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 or officer or key employee must be disclosed in good faith or

known to the Board of Directors or committee authorizing a contract or

other transation. The interested individual may participate in the

information-gathering stage of the Board of Director's 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 transation. 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 losses on investments: -12910872.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 890-EZ) (2011) _ Page 2
Name of the organizaton THE MANGROVE FOUNDATION Employer identification humber
C/0 THE ATLANTIC PHILANTHROPIES 98-0216844
Dividend of AFC redemption in excess of book income -456750.
Total to Form 990, Part XI, Line 5 -13367622.

132212
01-23-12

11381115 351745 351754
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o 8868 : ! Applicgon for Extension of Time To F@an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury .
Interna! Revenue Service » File a separate application for each return.

+ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). 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 extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated 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, visit www.irs gov/efile and click on e-file for Charities & Nonprofits
IEZAN  Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only . . > [

All other corporations (including 1120-C fi /ers) partnersh/ps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print The Mangrove Foundation 98-0216844

File by the Number, street, and room or suite no If a P O box, see instructions

glll’:gd:c‘)irf” c/o Atlantic, 16 Wesley St.

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions  |Hamilton, Bermuda, HM GX

Enter the Return code for the return that this application 1s for (file a separate application for each return) ..
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are inthe care of » Lorraine Lipschutz

Telephone No » 441 -294-4959 FAX No.»
» If the organization does not have an office or place of business in the United States, check this box . . . » [
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . » [ Iftis for part of the group, check this box . . » []and attach
a list with the names and EINs of all members the extenston is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

for the organization’'s return for
» [l calendaryear20 10 or
» [ tax year beginning , 20 , and ending ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ] Final return
[ Change in accounting peniod

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. 3a |$ 0
b If this application 1s 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 ($
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions 3c |$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1.2011)




9171 9690 0935 0002 6500 33

Form 8868 (Rev 1-2011) . ‘ Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

« If ypu are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

XA Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print The Mangrove Foundation 98-0216844

F;(lf bz ff(;e Number, street, and room or suite no If a P O box, see instructions

extenae .

duedatefor |C/0 Atlantic, 16 Wesley St.

fg{:ﬁfg’;e Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Hamilton, Bermuda, HM GX

Enter the Return code for the return that this application is for (file a separate application for each return) ..
Application Return | Application Return
Is For Code |ls For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » Lorraine Lipschutz
Telephone No » 441-294-4959 FAX No » B
» If the organization does not have an office or place of business in the United States, check this box . . . > <
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthis s
for the whole group, check this box . . [.Ifitis for part of the group, check this box . . . » [Jandattach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until November 15 ,2011
5 For calendar yea? 010, or other tax year beginning ,20 , and ending . 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason- O Inttral return ] Final return
[CJ] Change in accounting penod
7  State in detail why you need the extension Information required to file a complete and

8a 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. 8a |$

b If this application 1s 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 line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c |$ 0.00

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete, and that | am authorized to prepare this form

§ 7 7 7
Signature » A//7\Zéé Tte» President Date»(08/11/2011

Form 8868 (Rev 1-2011)




