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Ti02 0% NNF ORGNIS

2 Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code

2012

o . (except black lung benefit trust or private foundation) Oﬁen to Public
e o e rreasury > The organization may have to use a copy of this return to satisfy state reporting requirements. “Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending R
B  Check if applicable c D' Employer Identification Numb

[ |adsress change  [The Advocacy Fund 94-3153687

P.O. Box 29229
San Francisco, CA 94129

Name change
initial return
Terminated

Amended return

£ Telephone number

415-561-6373

G Gross receipts $ 7,766, 705.

F Name and address of principal officer

Same As C Above

|_|Apptication pending Amanda Keton

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

Yes No
H() Are all affiliates included? Yes No
if 'No," attach a list (see winstructions)

1 Tax-erempt status | [501(c)3) |X]501(c) ( 4 y< (nsert no.)

| Jasarcayryor | |527

J  Website: » www.tidesadvocacyfund.org

H(c) Group exemption number >

K Form of orgamzatnoWCorporahon l |Trust J_I Association |_[ Other™

1} Year of Formaton 1992

JM State of legal domicie CA

Partli

[Part] [Summary
1 Bnefly describe the orgamization's mission or most significant activities- Sponsors programs_and_makes grants to_
8 bromote a_healthy and just society. __ __ __ __ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ . _____
Sl m o e e o e e e
= I
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
°; 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 14
2| 6 Total number of volunteers (estimate If necessary) ] 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990- — 7b 0.
RECE‘VEU Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, line 1h) - %0) 10,548,567. 7,689,914.
2| 9 Program service revenue (Part VIlI, line 2g) 9 2013 Q 61, 500. 47,250.
2 [ 10 Investment income (Part VIll, column (A), lines and i) 2 %) 483. 3,779.
@ | 11 Other revenue (Part VII!, column (A), ines 5, 6d,' 8¢, 9¢, 10c, and 11e).—- x 22,499. 25,762.
12 Total revenue — add lines 8 through 11 (must equal mump ] ffne 12) 10,633,049. 7,766,705.
13 Grants and similar amounts paid (Part IX, columww—'———‘ 5,565, 910. 7,732, 301,
14 Benefits paid to or for members (Part tX, columnA), line 4)
" 15 Salarnes, other compensation, employee benefits (Part 1X, column (A), hines 5-10) 1,507,715. 751,313.
§ 16a Professional fundraising fees (Part I1X, column (A), iine 11e)
8 b Total fundraising expenses (Part 1X, column (D), line 25) »
d 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) 2,288,827. 1,073,540.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,362,452. 9,557,154.
| 19 Revenue less expenses Subtract ine 18 from line 12 1,270,597. -1,790,449.
st Beginning of Current Year End of Year
55 20 Total assets (Part X, line 16) 8,464,810, 5,895,175.
SE 21 Total habihties (Part X, line 26) 999,194. 219,999,
%8| 22 Net assets or fund balances Subtract line 21 from line 20 7,465,625, 5,675,176.
Ii

[ Signature Block

stalements, and 1o the best of my knowledge and behef, it 1s true, correct, and

Under penalties of perjury, | declare that | have exarmned this return, including accompanying s
complete Declaration of preparer Eo/tf;er than OﬂlCe')/S base(} on all information o parer has any knowledge

7 Y %741 | 5/7//3 -
Si gn Signatud..of bffice] 7/ v \ pate 7 7
Here AMANDE KETEN, TREASURER -

Type or print name and ttle 7 T
Print/Type preparer's name Pre| 's signature Date Check I—l  |PTIN
Paid Adele Kaneda MW& 6/’ /{ E seif-employed  {P01664922
Preparer |Fimsname ™ Crosby & Kaneda, CPAs
Use Only |rimsadaess ™ 1611 Telegraph Ave Ste 318 Fums EIN > N/R
Oakland, CA 94612-2151 Proneno  (510) 835-2727

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

[X] Yes | [No

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

TEEAO113L 121812 Form 990 (2012)
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Form 990 (2012) The Advocacy Fund . . 94-3153687
|E E ||| | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l .
1 Brefly describe the organization's mission*
See Schedule O

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-EZ? . [] Yes [XI Mo
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Descnibe the orgamizatiorys program service accomphshments 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 $ 9, 302, 533. including grants of $ 7,732,301, ) (Revenue $ 47,250.)
THE FUND SUPPORTS THE PROMOTION OF ACTIVITIES THAT ENGAGE THE PUBLIC AND ADVOCATE FOR

4 d Other program services (Describe in Schedule O )

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 9,302,533.

BAA TEEAOI02L 08/08/12 Form 990 (2012)




Form 990 (2012) The Advocacy Fund . 94-3153687 Page 3

[PartiV_[Checkiist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Iss tf?edo;ga?lzatlon described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations  Did the organization engage In Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’' complete Schedule C, Part I!

Is the organization a section 501(c)(4), 501 (c)(é), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tPo prolvude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management credit repan, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the orgamization, directly or through a related orgamization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

i the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, Vili, 1X,
or X as applicable

a %\d the o‘r/glyamzahon report an amount for land, buldings and equipment in Part X, hne 107 If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI

¢ Did the organization 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 Vil

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
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, hne 25? /f 'Yes,' complete Schedule D, Part 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 positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xll \

b Was the organization included in consohidated, 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 and Xll i1s optional

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part X, 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 Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’' complete Schedule F, Parts Il and IV

Did the orgamzahon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

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 il

Drd the organization report more than $15,000 of gross income from gamung activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Ill

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organmization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 | X
i B
Mal X
11b X
11c X
1d X
e X
1nf| X
12a| X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 12/13/12

Form 990 (2012)




Form 990 (2012) The Advocacy Fund . 94-3153687 Page 4

[EawVAl] Checkiist of Required Schedules (continued)

21 Did the argamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and Il

Did, the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and il

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snc}, fc:jrrr;er Jofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule

24 a 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, and that was issued after December 31, 2002? /f ‘Yes, ' answer Iines 24b through 24d and
complete Schedule K If 'No,'go to line 25

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

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?

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

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga}l tr:je }ralrjs?;:tlonl has not been reported on any of the orgamization's prior Forms 990 or 890-EZ? If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il

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? /f 'Yes,' complete Schedule L, Part lil

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? /f 'Yes,' complete Schedule L, Part IV

b A tamily member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il .

33 Dud the orgamization 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 |

34 Wa; \i/hel orglamzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts il, Iii, 1V,
and V, line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' to hine 35a, did the orgamization 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

’

36 Section 501(;:)(3) organizations. Did the or&amzatlon make any transfers to an exempt non-chantable related
orgamization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the organization compléte Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
X
X
35a X
35b
36
37 X
38| X

BAA

TEEAO0104L 08/08/12

Form 990 (2012)



Form 990 (2012)  The _Advocacy Fund ' 94-3153687 Page 5
|Part V |Statements Regarding Other IRS Filings and Tax Compllance

Check If Schedule O contains a response to any question in this Part V

N

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

ments, filed for the calendar year ending with or within the year covered by this return
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s 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 during the year?
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q

4 a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonity over, a

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
2a

financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country: » Fﬁ»j’ IRt
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. l"“;‘ :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notfy the organization that it was or 1s 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¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
sohcit any contnbutions that were not tax deductible as chantable contnbutions? 6a| X

b If 'Yes,' did the orgamzatuon include wnth every solicitation an express statement that such contributions or gifts were
not tax deductible? | &b X

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

a Did the orgamization receive a payment in excess o made partly as a contribution and partly for goods an 4 -— | ——
Did thy t p t f $75 mad rtl tribut d partly f d d

services provided to the payor? 7a
b If 'Yes,’ did the orgamization 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 during the year [ 7d| I N
e Did the orgamzation 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 If the organlzauon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution 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 -1 71 ~
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N R
a Did the orgamization make any taxable distributions under section 4966? 9a
b Did the organization make a distnibution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ‘
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b B
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year lﬂbl
13 Section 501(c)X29) qualified nonprofit health insurance issuers,
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)




Form 990 (2012) The Advocacy Fund . ‘ 94-3153687

Page 6

[Patt VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.
Check If Schedule O contains a response to any question 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 6l N B
If there are matenal differences in voting rights among members "IN M !
of the governing body, or if the governing body delegated broad e el
duthonty to an executive committee or similar committee, explain in Schedule O. X )@4 @:éf% &
b Enter the number of voting members included in line 1a, above, who are independent 1b 4 [ ’;% ;,lf‘ !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other NS i J
officer, director, trustee or key employee? . 2 X
3 Did the orgamization 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? 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 during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhgl ers, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by o f
the following !
a The governing body? 8a| X
b Each committee with authonity to act on behalf of the governing body? . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part V11, Section A, who cannot be reached at the
organization's maihng address? /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 governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O {
12a Did the organizahion have a written confliict 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 con lstentlg monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this i1s done ee Schedule 0O 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Dud the organization have a written 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 deliberation and decision? s
a The orgamization's CEQ, Executive Director, or top management official See Schedule Q 15a] X
b Other officers of key employees of the organizaton See Schedule O 15b] X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entity during the year? . 16a 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 taken steps to safeguard the NN R N
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 1s required to be filed » See Schedule 0

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply
D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to

the pubhic during the tax year. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

BAA TEEAO106L 08/08/12

Form 990 (2012)




N

Form 990 (2012) _The Advocacy Fund ) . ) 94-3153687 Page 7

[RarViIi@] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contatns a response to any question in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or withun the
organization's tax year

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for defimtion of ‘key employee.'

® List the organization's five current highest compensated employees gother 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

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

® List all of the or%amzatuon's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, inshitutional trustees, officers; key employees, highest compensated

employees, and former such persons. "
D Check this box if neither the organization nor any related organizatton compensated any current officer, director, or trustee
© )
(8) Postion (do not check more than ) (D) (3]
ferge | “oics and s drecohsed | comnetmiion | comnenmiion | amo e
© week (hst — ma— the organization related organizations compensation
anyhous | 3| | QI F|§Z| & (W-2/1099-MISC) (W-2/1059-MISC) from the
for relatefi e % Fl< 2 % 3 organization
oganza- [ @ gl & @ g 2|3 and related
tions % = slgal™ organizations
s | S s2]|€| 3
Iine) Z g ]
- _Melissa Bradley _____ | _1
CEO 0 X X 14,960. 0. 939.
_@ Carrie Farrell _____ | 1
Board Director 0 X 0. 0 0
O Arcelia Hurtado _____ | -1
Board Director 0 X 0. 0 0
-@ Deb Kinney ________ 4-1_
Board Director 0 X 0 0 0
_®_Joseph Mouzon_ _ _____ | 1
Board Director 0 X 0 0 0
_© Michelle Ortiz ______ -1
Board Director 0 X 0. 0. 0.
_O_Joel Solomon _______ 4-1_
Board Director 0 X 0. 0. 0.
_®_ BAmanda Keton ___ ____ | _1
Secty/Treasurer 0 X 26,356. 0. 2,801.
_®_Sanford Newman __ ___ _ | _30_
Project Director 0 X 112,511. 0. 21,331.
00) Christie George ______ _320_
Project Director 0 X 112,683. 0. 16,813.
UL
9 __] ————
as ____] _——
qa _______ do___

BAA TEEADI07L 12117112 Form 990 (2012)




Form 990 (2012) The Advocacy Fund

94-3153687

Page 8

[IBSEGVIIF Section A. Officers, Directors, Trustees, Key Employees, and H ighest Compensated Employees (coni)

\ * ®) ©
Posit
(A) Axerage égo not|d1eccl,(s:1-lng?e mgg ) one ®) ®) 1)
ours X, unless person 1s an R Est
Name and tile J’;’k officer and a director/trustee) coml;:regant?c}:ﬁrom comp:r?gaqhagr:ehom amour:;nc?fl%%er
o RS B[Q[Z B AT cogas | hiugmes | ommpen
?u'rs o 2 FIsE ﬁ- 3 organization
relgted ] g. g i 2 2l@ and related
organiza ’_6: 5 § -g_ 83 organizations
- tions S| = s %
below &l g a8
dotted & @
line) @ g g .
Q.‘
@y o ___] ——
@ ____] N
o e __] —_——
Qs e ___ ——
e ___] -
e o
e _
@ o _____] .
e o _____] _—
e o
@ ____________] -
1b Sub-total > 266, 510. 0. 41,884.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 266, 510. 0. 41,884.

from the organization ™ 2

2 Total number of individuals (iIncluding but not mited to those listed above) who received more than $100,000 of reportable compensation

3 Dd the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related orgamzahons greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

‘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 business address

(B)
Description of services

©)
Compensation

Analyst Institute 815 16th Street NW Washington, DC 20006 Prof. Research Svcs 100,700.
InFact Communications 1150 K Street NW, #1109 Washington, DC 20005 |Strategic Comm Svcs 137,572.

2 Total numper of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the orgamization » 2

| B AA

TEEAO108L 01/24/13

Form 990 (2012)




Form 990 (2012) The Advocacy Fund

94-3153687

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIi|

N

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512, 513, or 514

1 a Federated campaigns la

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

7,689,914.

g Noncash contributions included 1n Ins 1a-1f:  $
h Total. Add lines 1a-1f

>

7,689,914,

Business Code

47,250.

47,250.

c

]

f All other program service revenue
g Total. Add lines 2a-2f

CONTRIBUTIONS, CIFTS, GRANT!
PROGRAM SERVICE REVENUE Cor RIBuTICHS, GIFTS, GRA

47,250,

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds

v

3,779.

3,779.

\J

(1) Real

() Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securities

(n) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

(not including $

8a Gross income from fundraising events

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from gaming activities >

¢ Net income or (loss) from sales of inventory >

b

¢ Net income or (loss) from fundraising events >

b

b

Miscellaneous Revenue

Business Code

TMa Miscellaneous

25,762,

25,762.

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

25,762,

7,766,705.

47,250.

29,541.

BAA

TEEAO1IO9L 1211712

Form 990 (2012)




Form 990 (2012)

The Advocacy Fund

94-3153687

Page 10

|Part1X . { Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do

not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service

expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States See
Part IV, hine 21

Grants and other assistance to individuals 1n
the United States. See Part 1V, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes o~
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of hine 25, col-
umn (A) amt, hist hne 11g expenses on Sch 0)

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
21

Interest
Payments to affiliates

22 Depreciation, depletion, and amortization .
23 Insurance
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of hine 25, column (A) amount, hist ine 24¢e
expenses on Schedule O)

a2 Communications & Publications

e All other expenses

25 Total functional expenses. Add fines 1 through 24e

26 Joint costs. Complete this line only if

the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [] if following
SOP 98-2 (ASC 958-720)

7,704,434.

)
Management and
eneral expenses
v K
: ‘% A
Iy b F
¥ ’x%

7,704,434 3 SR

27,867.

27,867.

45, 056.

(L)
Fundraising

0.

0.

571, 053.

525, 360.

8,542.

7,943.

599.

81, 623.

80, 332.

1,291.

45,039.

37,376.

7,663.

5,714.

649.

5,065.

12,000.

12,000.

726,938,

638,867.

88,071.

32,869.

22,864.

10,005.

83,375.

76,522.

6,853.

104,818.

104,641.

177.

15,575.

15,575.

1,384.

1,384.

2,839.

2,839.

3,124.

3,124.

39,942.

39,732,

210.

33,583.

3,255,

30,328.

11,379.

11,153.

226.

9,557,154.

9,302,533.

254,621 .

BAA

TEEAO110L 121812

Form 990 (2012)




Form 990 (2012) The Advocacy Fund . ' 94-3153687 Page 11
{Part X |Balance Sheet .
Check If Schedule O contains a response to any question 1n this Part X D
) Begmm(nlg of year End (oBt)year
1 . Cash — non-interest-bearing 1
2 Savings and temporary cash investments 5,810,303.] 2 4,289,201.
3 Pledges and grants recewvable, net 3
4 Accounts recewvable, net 2,644,350.] 4 1,598, 207.
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees Complete 3
Part Il of Schedule IY 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ =
beneficiary organizations (see instructions) Complete Part 1l of Scheduie L 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
Z 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or other basis
Complete Part VI of Schedule D 10a 10,753. R
b Less: accumulated depreciation 10b 4,886. 8,266.[10c 5,867.
11 Investments — publicly traded secunties 1"
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,900.[15 1,900.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,464,819.] 16 5,895,175.
17 Accounts payable and accrued expenses 410,729.]17 192,0098.
18 Grants payable 528, 000.]18
19 Deferred revenue 19
L{ 20 Tax-exempt bond liabilities 20
!a 21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons e — —_—
L8 Complete Part |l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
$1 24 Unsecured notes and loans payable to unrelated third parties 60,465.] 24 27,901.
25 Other liabiities (including federal income 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 25 999,194.] 26 219,999,
N Organizations that follow SFAS 117 (ASC 958), check here * [g] and complete
T lines 27 through 29, and lines 33 and 34. N
g 27 Unrestnicted net assets -59, 034.| 27 35,282.
E | 28 Temporarily restricted net assets 7,524,659.(28 5,639,894.
§ 29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34. o o N o
¥ 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or tand, buillding, or equipment fund. 31
L] 32 Retaned earnings, endowment, accumulated income, or other funds 32
8133 Total net assets or fund balances 7,465,625.]33 5,675,176.
§ 34 Total liabihties and net assets/fund balances 8,464,819.[34 5,895,175.
BAA Form 990 (2012)

TEEAOI1IL 01/03N13




Form 990 (2012) The Advocacy Fund . : 94-3153687 Page 12
|Part X |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part Vi, column (A), line 12) 1 7,766,705.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 9,557,154,
3 Revenue less expenses Subtract line 2 from line 1 3 -1,790,449.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,465,625.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,675,176.
|Part Xll JFinancial Statements and Reporting .
Check if Schedule O contains a response to any question in this Part Xil [:[
Yes | No
1 Accounting method used to prepare the Form 990- DCash Accrual DOther 'I
+
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain §
in Schedule O. A
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ¢
basis, consolidated basis, or both i
Separate basis DConsohdated basis DBoth consolidated and separate basis !
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explamin
in Schedule O _
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b 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 O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 08/09/11
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2012

N > Complete if the organization is described below. » Attach to Form 990 or Form 990-E2.
Department of the Treasury » See separate instructions.

Open to Public )
Inspection ;

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(¢c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complefe Part |-B
® Section 527 organizations Complete Part |-A only .

If the organization answered ‘Yes,’ to Form 930, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have tiled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part 11-B.
L geﬁl?ln A’)OI(C)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
a -

if the organization answered 'Yes,' to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Pant V, line 35a (Proxy Tax), then

® Section 501(c)(4), (), or (6) organizations Complete Part I1l.

Name of organization Employer identificati b
The Advocacy Fund 94-3153687
[Part l-AiComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect pohtical campaign activities in Part IV. See Part IV
2 Political expenditures >$ 976,532.

3 Volunteer hours

150

@!-BiComplete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$

3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year?

4 a Was a correction made? .
b If ‘*Yes,' describe in Part IV

D Yes |:| No
DYes D No

[T’art I-C J Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >S5

31,432.

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3

945,100.

3 ;I'otal1$éempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL, -
Ine

976,532.

4 Dd the filing organization file Form 1120-POL for this year?

Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohlitical organizations to which the filing

organization made payments For each organization listed, enter the amount paid from the filing organization's funds

Also enter the

amount of pohtical contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate

segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organwzation's funds If contributions recerved and .
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
M, o o fmmmmm———m——o——oe——o
See Part IV

@ pmmemmmme e e ] .

®  pmmmmmmmmmmm e

@ ke

®  pmmmmmm—mmm——o——m——o

®  pmmmmmmm—mmme————oo

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012

TEEA3201L 127112




Schedule C (Form 990 or 990-£2) 2012 The Advocacy Fund - 94-3153687 Page 2
[Partll-A_[Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check "» D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures). :
B "Check » D if the filing organization checked box A and 'mited control' provisions apply

Limits on Lobbying Expenditures (2) Filing | ®) Aﬁnhateld
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hnes 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is. g

t
Not over $500,000 20% of the amount on line Te R _k N o L
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. o a . i , : ” Fes
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. W AT e !
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. T ; N
Over $17,000,000 $1,000,000. e |

g Grassroots nontaxable amount (enter 25% of line 11}
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract hine 1f from line 1c. If zero or less, enter -0-

j If there i1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-E2Z) 2012

TEEA3202L 01/07/13




Schedule C (Form 990 or 90-£2) 2012 The Advocacy Fund ' '

94-3153687

Page 3

. ]Part i-B [Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activily.

(@

(b)

Yes | No

Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? .
b Paid staff or management (include compensation in expenses reported on hnes 1c through 11)?
¢ Media advertisements?
d Mailings to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legistative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4312
d If the fitng organization incurred a section 4912 tax, did it file Form 4720 for this year?

]Eart i"-A | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(cX6).

1 Were substantially all (90% or more) dues recewved nondeductible by members?
2 Dd the orgamzation make only in-house lobbying expenditures of $2,000 or less?
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

[PartlI-B TComplete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)

(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on hine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year

5 Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

4
5

[Part IV ]Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part |-B, line 4, Part I-C, ine 5, Part 1I-A (affiiated group list);

Part 1I-A, line 2, and Part II-B, line 1 Also, complete this part for any additional information

——— e e — — —— e — .- _—————— e — e e, e, —— e ———— . — —— . — — — —

BAA Schedute € (Form 9390 or 990-EZ) 2012
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éCHEDULE D ] o ) OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,’ to Form 990, — e
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. “Open'to Public
Internal Revenue Service . > Attach to Form 990. > See separate instructions. Inspection

Name of the organization

The Advocacy Fund

Employer identification number

94-3153687

lPart_i |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

(@) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggaregate value at end of year

SO W N =

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised funds

[ ]Yes [ ]No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit?

= [yes HLD

|Ea_rt Il_|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).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Preservation of open space

2 Complete hnes 2a through 2d if the orgarization held a qualified conservation contribution 1n the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements.
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

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

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is focated »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

[]yes [ [No

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

»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

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

and section 170hY(@B)(1)?

D Yes D No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

[Part m |

Complete If the organization answered "Yes' to Form 990, Part IV, line 8.

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

1aIf 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,

n Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), {0 report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(@ Revenues included in Form 990, Part Vili, line 1
(i) Assets included in Form 990, Part X’

>3

>3

2 If the organization received or held works of art, histoncal 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 VIIi, line 1
b Assets included in Form 990, Part X

>$

>$

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

TEEA3301L 09/18/12
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Schedule D (Form 990) 2012 The Advocacy Fund ) 94-3153687 Page 2
[pardililll Organizations Malntammg Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accessnon 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 B Loan or exchange programs

b Scholarly research Other

c Preservation for future generations

a 'F;rovu)i(e a description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIII.

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 DNo

-Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodtan, or other intermediary for contributions or other assets not included
on Form 990, Part X? [Jyes  []No

b If 'Yes,' explamn the arrangement in Part Xiil and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year . ' 1d
e Distnbutions during the year e
f Ending balance : 11
2 a Did the organization include an amount on Form 990, Part X, line 21? . E] Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here If the explantion has been provided in Part XIiL H

-jndowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (2)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Temporanly restricted endowment » %

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

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

organization by. Yes No
(1) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b j

4 Describe in Part Xl the intended uses of the organization's endowment funds

E’iﬂv |Land Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland Y et

b Buildings

¢ Leasehold improvements.

d Equipment 10, 753. 4,886. 5,867.

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 5,867.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012_The Advocacy Fund - 94-3153687 Page 3
l"lii’l'ﬂl,llgllnvestments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description. of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) ™| N R AR S Bt
[Bart.VilliInvestments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

M
@)
&) .
1G]
5)
©®
@
®
®)
10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™ R TN N
[Part IX. |Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

1)
2
3)
@
®)
®)
@
®
)]
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) >
[Part X__|Other Liabilities. See Form 990, Part X, line 25. _ _ _
(@) Description of liability (b) Book value -

(1) Federal iIncome taxes
@
6]
@
&)
6)
@
®
)
(10)
Q1)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XilI, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIt See Part XIII .

BAA TEEA3303L 122312 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 The Advocac cy Fund 94-3153687 Page 4
Meconcuhatlon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7,766,705,
2 Amourds included on line 1 but not on Form 990, Part VIIl, ine 12;
a Net unrealized gains on investments 2a
b Danated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c¢c
d Other (Describe 1n Part Xiit ) 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 ) . 3 7,766,705.
4 Amounts included on Form 990, Part VIIl, hne 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vi, hne 7h 4a
b Other (Describe n Part XIIi.) 4bh
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12.) 5 7,766,705.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,557,154.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25: .
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . . 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d. 2e
3 Subtract ine 2e from iine 1 3 9,557,154.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe 1n Part X ) ab
. c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5 9,557,154.

]ﬂ‘afit}&lljl[ Supplemental Information

Complete this part to Igrovnde the descriptions required for Part |, lines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hne 2, Part X|, hnes 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2012
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Schedule F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the ljnited States

*> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. .» See separate instructions.

Name of the organization

The Advocacy Fund

Employer identificati

94-3153687

OMB No 1545-0047

on number

[BartlIE| 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 cnteria used to award the grants or assistance?

Yes DNo

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 Part V

3 Activities per Region (The following Part |, hne 3 table can be duphicated if additional space is needed )

(a) Reglon (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity bisted in (N Total
offices n the employees, region (by type) (e.g., d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors in grants to recipients service(s) In region
region located In the region)
Central Amer. &

(1) Caribbean Grantmaking 3,465.

(2) South Asia Grantmaking 12,980.

®3) South America Grantmaking 11,422.
@
®)
©)
@
@
)
(10)
am
2)
3)
(14)
(15)
(6)
an

3a Sub-total . 27,867.

b Total from continuation
sheets to Part | L
¢ Totals (add lines 3a and 3b) 0 0 27,867,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 930) 2012
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Schedule F (Form 990) 2012 The Advocacy Fund

[BEciVAl[ F oreign Forms

-

1

94-3153687 Page 4

Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return 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 Certan
Foreign Gifts, andfor Form 3520-A Annual Information Return 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 foretgn corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of US 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 quahfied
electing fund duning 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 during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return 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 countries during the tax year?

If 'Yes,' the orgarization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

I:l Yes Bl No

BAA

TEEA3505L 12/17112

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 The Advocacy Fund : ' 94-3153687 Page 5
[RamiVAlll Supplemental Information

Complete thus part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, ine 3,
.column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Ill (accounting method); and Part ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

—__Part|, Line 2 - Grantmakers Explanation For Monitoring Use of Funds OutsideUs _ _ _ _ _____________
—.Me perform due diligence on_the organization, restrict the grant to_social welfare _ __
—__purposes, and require narrative and financial grant reports detailing how the grant _ _
——mas wsed. _ _ __ _ _ _ _ e
__ _Part i, Line 1 - Additional Supplemental Information

BAA TEEA3504L 12/17/12 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information

OMB No 1545-0047

. (Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

- > Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23. Open to Public !
Tiemal Bovene Sorvice” > Attach to Form 990. ™ See separate instructions. Inspection )
Name of the organization Employer identification number
The Advocacy Fund 94-3153687
Eartl Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part {
Vil, Section A, line 1a Complete Part lll to provide any relevant information regarding these items. i
D First-class or charter travel [ JHousing allowance or residence for personal use ,
D Travel for companions I_—_lPayments for business use of personal residence :
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees ‘
D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef) i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or :
reimbursement or provision of all of the expenses described abovg" 1f 'No,' complete Part 1ll to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? ’ 2
3 Indicate which, if any, of the following the filin orgamzatlon used to establish the compensation of the organization's '
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111.
[:] Compensation committee DWntten employment contract '
Independent compensation consultant Compensation survey or study :
Form 990 of other organizations Approval by the board or compensation committee
4 During theJear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization. I
a Receive a severance payment or change-of-control payment? 42 X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X .
¢ 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 provide.the applicable amounts for each item n Part iil.
Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, 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 orgamzation? 5b X
If 'Yes' to line 5a or 5b, describe in Part il '
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of I R
a The organization? 6a X
b Any related organization? 6b X
If "Yes' to ine 6a or 6b, describe in Part 1l 1
7 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the orgamzation provide any non-fixed
payments not described in ines 5 and 62 If 'Yes,' descnbe in Part i 7 X
8 Were any amounts reported in Form 990, Part Vil, 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 I} 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute J (Form 990) 2012

TEEA4101L  12/10/12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o T

(Form 990 or 930-E2) 201 2

" Open to Public

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. - “!l?s’péch on
Name of the organization Employer identificati b
The_Advocacy Fund 94-3153687

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

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

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

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12812 Schedule O (Form 990 or 990-EZ) 2012



Echedute O (Form 990 or 990-EZ) 2012 ‘ ) Page 2
Name of the organization Employer identification number

The Advocacy Fund 94-3153687

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




Schedule C, Part IV - Suppleﬁental Information

2012 Page 4
Client AF- The Advocacy Fund 94-3153687
5/01113 12-:24PM

Schedule C, Part I-C, Line 5

Section 527 Political Organizaitons

Amount Paid Amount Of
Fr. Internal Pol. Contrs.
Name Address FEIN Funds Received

America Votes Built 1155 Connecticut NW #600 26-4568349 78, 000.

to Win Washington, DC 20036

Engage Texas PO Box 163353 27-2929547 97,000.

Austin, TX 78716

Fair Share Alliance, 218 D Street, SE, #205 26-1525298 20, 000.

Inc. Washington, DC 20003

Give Missourians A 2725 Clifton Avenue 02-0770141 31,500.

Raise St. Louis, MO 63139

National Council of 2915 Biscayne Blvd., #210 45-5341145 220, 000.

La Raza Action Miami, FL 33137

People for The 1101 15th St NW, #600 52-1366721 20,000.

American Way Washington, DC 20005

PowerPAC.org 44 Montgomery St #2310 65-1218474 100, 000.

San Francisco, CA 94104

Virginia New 3801 Mt Vernon Ave. #240 26-1377619 25,000.

Majority Alexandria, VA 22305

Citizens for a 1615 N. 36th Street 38-3849859 200, 000.

Better Arizona Phoenix, AZ 85008

Mobilize the 436 14th St, #500 45-4091853 100, 000.

Immigrant Vote Oakland, CA 94612 ’

Action

League of 1920 L St. NW Ste. 800 52-1733698 53,600.

Conservation Voters

Washington, DC 20036




